Steps to Determine Whether a Covered Employer Has M et its
Spending Requirement under the
SF Health Care Security Ordinance (HCSO)

This document is intended to provide general guidance to employers and employees about the Employer Spending Requirements of the
Health Care Security Ordinance (HCSO). For further inquiries regarding the HCSO, please call (415) 554-7892 or email HCSO@sfgov.org.

If you have made health care expenditures
meeting or exceeding the minimum
requirements for each of your covered & eligible
employees during this quarter, you will have no
further obligations to make additional
expenditures until next quarter.
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You have no obligation to make health care
expenditures for employees who are not
covered & eligible under the HCSO.
However, be sure to review coverage &
eligibility status for each of your employees.

If you are not covered under the
HCSO, you have no obligations to
make health care expenditures for any
of your employees.

You must make health care expenditures
meeting the minimum requirements under the
HCSO for your covered employees within 30

days of the end of the preceding quarter.

A covered employer must perform each of the stepsa  bove to determine whether it is required to make a
health care expenditure for any of its covered empl oyees. These steps should be reviewed each

guarter and any time changes in an employee’s cover  age and eligibility status occur. Page 1
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CL. ARE YOU A COVERED EMPLOYER?)

A 4

1. Did you employ an average
of 100 or more employees this
quarter?

No

2. Are you a for profit
business?

No

Yes

3. Did you employ an average of
20 or more employees this
quarter?

No

A 4

As a Small Employer with fewer than 20

employees, you are exempt from making

HCSO expenditures. You do not need to
make any HCSO expenditures this quarter.

A 4

If you are a nonprofit business, did you
employ an average or 50 or more
employees this quarter?

As a a nonprofit employer with fewer
than 50 employees, you are exempt
from making HCSO expenditures.
You do not need to make any HCSO
expenditures this quarter.
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2. ARE ANY OF YOUR EMPLOYEES COVERED BY THE HCSO & ELIGIBLE
FOR HEALTH CARE EXPENDITURES THIS QUARTER?
REMEMBER: You must answer these questions for each of your employees.

This employee is exempt from
coverage under the HCSO. You are
not required to make any HCSO
expenditures on behalf of this
A 4 employee unless the answer to any

of these questions changes.

a. Is this employee a manager, supervisor, or confi  dential employee AND does s/he 4
earn more than $80,397 year in 2009?
b. Is this employee covered by Medicare or TRICARE/ CHAMPUS?
c. Is your business a nonprofit, and has this emplo yee been employed for no longer
than one year as a trainee in a federally-approved  training program that will
make his/her eligible to advance into a permanentp  osition?
d. Has this employee signed an Employee Voluntary W aiver Form?
e. Is this employee covered by the Health Care Acco  untability Ordinance, and is
your business a City Contractor that is in complian ce with the HCAO?

If the answer to any of
these questions is
HYeS’”

The 90-calendar-day eligibility period need not be
continuous, consecutive, or completed in the same
calendar year. For an employee who is terminated and
If the answer to all of these questions is “No,” rehired within one year, the prior period of employment

this employee is a Covered Employee. counts toward the 90-calendar-day eligibility period.
Proceed with the next question to determine
whether s/he is eligible for health care

expenditures | e . . -
W e This employee is not eligible for

"""""" HCSO expenditures. You are not

o required to make any HCSO

" expenditures on behalf of this
employee unless the answer to

either of these questions changes.
Yes A

Has this employee been employed for at least 90 cal  endar days?

A 4

No

Did this employee regularly work in SF for at least 8 hours per week during
the quarter?

Yes ﬁ employee is a Covered & Eligible Employee;
o you must make health care expenditures for

o him/her this quarter. Proceed with Question 3 _ Page 3
(page 4) to determine the required amount. Revised on 6/6/08




3. DO YOUR HEALTH CARE
EXPENDITURES FOR EACH OF
YOUR COVERED & ELIGIBLE
EMPLOYEES MEET OR EXCEED
THE MINIMUM REQUIREMENTS?

Step 1: Calculate the required health
care expenditure for this Covered &
Eligible Employee by multiplying the

If the difference is a positive number, you must
make a health care expenditure meeting or
exceeding this amount. Decide how you want
to make the remaining expenditure, and be
sure to make it within 30 days of the end of the
previous quarter.

A

applicable expenditure rate (from the
chart below) with the hours paid to this
employee during this quarter.

Employer Health Care Expenditure Rate Schedule

A 4

Step 2: Calculate the sum of all health
care expenditures that have been made
to or for the benefit of this Covered &
Eligible Employee during this quarter.

Step 3: Subtract the figure in Step 2
.| (health care expenditures that have

been made) from the figure in Step 1
(required health care expenditure).

January 1 January 1
Large { 100+ Employees $1.76/hour $1.85 hour
50-99 Employees $1.17/ hour
Medium { Not $1.23/hour
20-49 Employees Roplicable $1.17/hour
Smail { 1-19 Employees Not Applicable

* Non-pradits with fess than 50 emplovees are exampl from the spending requirerment

A covered employer must perform the calculations ab
expenditures for each of its Covered & Eligible Emp
under the HCSO. Subject to the exceptions outlined
calculations must be made for each covered employee
aggregate. (Final Regulations and FAQs may be downloaded from www.sfgov.org/olse/hcso.)

i
i
'
|
\ 4

If the difference is zero or a negative number,
you have met or exceeded the minimum
expenditure required under the HCSO and
have no further spending obligations for this
employee during this quarter.

ove to determine whether its health care
loyees meet or exceed the minimum requirements
in Regulation 6.2(B) and FAQs 39 & 40, these
, and expenditures will not be considered in the
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