
AGREEMENT REACHED
CONTRACT

After 28 grueling bargaining sessions with the State of California that culminated with 
a 20-hour session ending at 6:00 A.M. on Dec. 8., CAPT is pleased to report a tentative 
agreement for a new contract has been reached. CAPT’s bargaining team, including 
the CAPT Board of Directors, Chief Negotiator Ann Lyles and CAPT Legal Counsel Sean 
Bedrosian, worked diligently with one goal in mind: to improve our contract. Listed below is 
a brief synopsis of our new tentative agreement, the duration of which is from July 1, 2016 
through July 1, 2019.  

Detailed contract information will be provided and explained at contract ratification 
meetings held at each chapter. Remember, the contract covers everyone within Bargaining Unit 18, both members and fee-
payer,s and all have the right to vote on it. CAPT headquarters will soon be mailing ballot materials to all addresses on file. If 
you need to update your address, please call (800) 677-2278 as soon as possible. Keep in touch with your chapter and visit 
www.psychtechs.net for the latest updates.

December 8, 2016

Pay
Adjusted Pay Ranges (Article 4.2) 
establishes, effective July 1, 2016, a 
retroactive general salary increase of 
3%; effective July 1, 2017, a general sal-
ary increase of 3%; and effective July 1, 
2018, a general salary increase of 3%; 
establishes, effective Jan. 2017, and 
on July 1, 2017 and July 1, 2018, a 1% 
increase for SPTs; establishes, effective 
Jan. 2017, a 5% increase for PTIs. 

Shift Differential (Article 4.5) defines 
third watch hours to include CDCR; 
increases the P.M. shift from $1.00 to 
$1.50 and the NOC shift from $1.25 
to $1.75.

Overtime
Overtime (Article 5.1) reduces, ef-
fective July 1, 2017, the mandatory 
overtime limits at DSH and CDCR/
CCHCS to five per month; adds a 
new provision prohibiting employees 
from being mandated on the same 
premium holiday on two consecutive 
years; prohibits, effective Jan. 1 2018, 
mandatory overtime on an employ-
ee’s Friday or the day before a pre-
approved day off; rotates employees 
in DSH and CDCR/CCHCS, who work 
a voluntary overtime shift of at least 
5.25 hours, to the bottom of the MOT 
list; establishes a joint labor manage-
ment committee to meet quarterly 
on reducing and eliminating MOT.

Swaps
Exchange of Days Off (Article 5.7) The 
State presented an auditing problem 
relative to 16-hour exchanges with 
overlaps. CAPT developed language 
that allows employees working 
8.5-hour schedules to participate in 
16-hour exchanges provided they 
work through one meal-period or one 
rest-period; Article 5.7 provides new 
language relative to 16-hour exchang-
es that defines floating, holiday com-
pensation, and mandatory overtime 
obligations.

Vacation
Vacation Leave (Article 6.2) preserves 
current vacation bid language, includ-
ing the three vacation bids with 32-
day maximum; requires at least one 
slot each day on the vacation calendar 
and no more than one slot variance 
between any two months; begins Ad 
Hoc bidding two-hours prior to the 
start of each shift/watch; requires 
awarded vacation time (bid or Ad Hoc) 
that is cancelled at least 14 calen-
dar days in advance to be reposted; 
requires vacation calendars be posted 
in an accessible area to all employees 
and to identify by name the employ-
ees on vacation each day; requires the 
calendar be updated bi-monthly at a 
minimum.

Post and Bid
Post and Bid (Article 9.2) ups the 
ratio of Post and Bid positions to 
70% for PTs and PTAs; reduces from 
20 to 8 the number of SPT positions 
required at a facility for inclusion 
in Post and Bid; permits, effective 
Jan. 1, 2018, employees bidding into 
new assignments to take their bid 
vacation with them; allows BU 18 
employees to be floated only to cover 
another BU 18 employee.

Benefits
Consolidated Benefits Program (Ar-
ticle 7.1) requires the state to pick-up 
80 percent of the healthcare increases 
for Jan. 2017, Jan. 2018 and Jan. 2019. 
The 2017 increase will be deducted 
from employees’ pay, but will be re-
funded once the contract is ratified. 

Retiree Health and Dental Benefits, 
[Other Post-Employment Benefits 
(OPEB)] (Article 15. 1) requires 
employee prefunding and employer 
matching of post-retirement health 
benefits, as specified below:
Effective July 1, 2017, 1.3% employee 
contribution; effective July 1, 2018, 
1.3% employee contribution; effec-
tive July 1, 2019, 1.4% employee 
contribution for a total of 4% for the 
duration of the contract.  
(The 2016 retroactive raise is not 
subject to OPEB prefunding.)


