CITY AND COUNTY OF SAN FRANCISCO GAVIN NEWSOM, MAYOR

GENERAL SERVICES AGENCY
OFFICE OF LABOR STANDARDS ENFORCEMENT

DONNA LEVITT, MANAGER

GENERAL |NSTRUCTIONS

BEFORE YOU BEGIN:

> If you are an employer with fewer than 20 employ@eduding those employed outside of San
Francisco), you are not covered by the HCSO and shaoldreturn the Annual Reporting Form (ARF).

> If you are downloading the ARF from our website aladhot know or cannot find your Business
Certificate Number (BCN), please contact Taxpayssigtance at 415-554-4400. Your ABdAnot be
processed without a valid BCN.

Reporting Deadline: To avoid penalties and other corrective actiasiesses subject to the Employer
Spending Requirement of the HCSO must return the BRApril 30, 2010.

WORKSHEET FOR THE HCSO ANNUAL REPORTING FORM

REGARDING THISWORKSHEET: This worksheet guides you through each of the ¢quesbn the ARF,
but does not walk you through each quarter sepggraBecause the ARF requires reporting for eacrigu,
remember that you will need to answer each quesebow for each quarter of the reporting year.

For Nonprofit Organizations and For Businesses inlte Same “Control Group”: Please fill in the
circle completely ¢ rather than x o¥) if you are filing this form on behalf of a nonfiitmrganization or
on behalf of several entities in the same “corgroup.” Only one ARF shall be filed for all engisi
within the same “controlled group of corporatioiias defined for purposes of income tax filing).

Step 1. Enter the total number of employees in your busines company-wide....lLine A. |

Count all employees, including those located oetsidiSan Francisco, regardless of where they liweork.

Step 2. Enter the total number of employees who met the defition of a covered
employee under the HCSO........c.oieieieeeeeeeee e, Line B1. |

The HCSO covers employees who have been employed feast 90 calendar days and, after completing
this 90- day eligibility period, have worked atde& or more hours per week in SF.

Step 3. Of the employees listed in B1, enter thetal number of employees who are
exempt from coverage under the HCSQ............uuuiuiiiiiiiiiiii e Ll_ine B2.

Employees are exempt from coverage under the HC 8@y
o0 signed an HCSO Voluntary Waiver (Notensurance carrier waivers are walid for this
exemption.);
0 were managers, supervisors, or confidential emplegarning at or above $80,397 annually (or
$38.65 hourly) in 2009;



were enrolled in Medicare or TRICARE/CHAMPUS;

o0 were employed by a non-profit corporation for umie year as trainees in a bona fide training
program consistent with federal law; or

0 received benefits pursuant to the SF Health Casodatability Ordinance, which applies only to

City Contractors.

(@)

Step 4. Subtract B2 from B1, and enter the diffenece on this line..................... LLine B3. |

This number is the number of employees for whonr yusiness is required to make health care
expenditures.

FOR STEP 5, YOU WILL NEED TO:
> Prepare a payroll report which includes all thersqaid to your employees in B3.

Step 5. Enter the total number of hours paid to dlemployees in B3................... lLine C.

Review the payroll report that you generated andrehe total number of hours paid to all
employees in B3.
v" Hours paid includes both hours worked and paid tiffissuch as vacation and paid sick
leave hours, but n@xceeding 172 hours/month or 516 hours/quarteepgioyee.
v' TIP: Ifit's difficult to generate a report for all tiese employees, just tally the hours paid
for all part-time employees in B3 who work in Saarkcisco and assume that each full-time
employee was paid 172 hours per month or 516 hmerguarter.

FOR STEP 6, YOU WILL NEED TO:

» Prepare a health benefits report which includesraployees in B3 for whom your business provides
company-sponsored health care benefits, for exartipmlee who are covered under your business’ group
health plan and those who patrticipate in an emplayeded health spending account, such as an
employer-funded Flexible Spending Account or an leygr-funded Health Reimbursement Account.

» The health benefits report should include (1) ttalthumber of employees from B3 for whom your
business provided company-sponsored health bersdited by the type of benefit received, (2) the
amount(s) you spent for each type of health beraid (3) the total amount you spent on benefitalio
employees in B3.

» If your business funded a health spending accadmirastered by a third party or reimbursed emplsyee
directly for health care expenses, your health fitsmeport should also include (1) the total amoun
made available to employees and (2) the amounakyctused by employees.

» If you made payments to the City for the City Optiprint a copy of the spreadsheet(s) that you
uploaded to the employer portal on thealthy San Francisco website.

Step 6. Enter the total dollar amount paid by yourbusiness to provide health benefits for
all @MPIOYEES IN B3 ...ttt ee e ee et en e ILine D.

Refer to your health benefits report for the tat@lount you spent on benefits for all employees in
B3. This is the totatost of providing the benefits listed in SectiofoEyour employees in B3.
v' Do not include any health care contributions or expemd#umade by employees!
v Include allhealth care expenditures, such as money spenedicah, dental, and vision
benefits. Daot include life insurance, workers’ compensationdigability payments.



v" You may, but are not required to include healtle @penditures made for dependents of
your employees in B3.

v' Use whole numbers; dwt include commas or cents

v" TIP: Employers with self-insured plans may calculatse expenditures using either the
COBRA equivalent rate for the 2008 plan year (miaog administrative fees) or actual
expenditure amounts.

| MPORTANT NOTE REGARDING SECTION E:

» Under the HCSO, you have many options to choose fwhen deciding how you would you like meet
the minimum spending requirement. The following@sfions seek information about what health care
option you’ve chosen: Whagpe of health benefits did you provide to your emplkyén B3?

» Count each employee only once per quarterlf you made more than one type of health care
expenditure for an employee, count that employee in the category where your business spent the most.
For example, if you paid insurance premiums anddahan HSA for an employee, count that employee
in E1 if you spent more on insurance premiums frmanmade available through the HRA.

Step 7. Enter the total number of employees in B&ho were covered under your group plans,
including union and/or self-insured group health paNS..........c.cccocooveveeeciennnn, [Line E1. |

Refer to your health benefits report and counttimaber of employees for you provided group health
insurance coverage.

v Include any employees for whom you paid a healhriance carrier to provide group coverage.

v Include any employees for whom you made contrilmstim a Taft-Hartley plan pursuant to a
collective bargaining agreement or union contract.

v Include any employees who were covered under yatirsured plan. A self-insured, or
self-funded, group health plan is one in whichdh®gloyer assumes the financial risk for
providing health care benefits to its employeeslf-@sured employers pay for their
employees’ health care expenses as they are idgcuather than paying a fixed premium to an
insurance carrier. Such employers must abide dgré laws governing such plans.

Step 8. Enter the total number of employees in BBat received a health/medical
reimbursement or spending account that was fundedybthe employer_and
administered by a third-party VENGOT............cccoovoveeeeeeeeeeeeee e e Line E2. |

Refer to your health benefits report and counttimaber of employees to whom you provided an
employer-funded health spending account, such asmohoyer-funded Flexible Spending Account
or an employer-funded Health Reimbursement Account.
v' Count only employees with employer-funded accouigiot count FSAs funded by employees!
v' TIP: If your business did ndtind any health spending accounts, leave line€Bg@), and
E2(b) blank, and proceed to Step 9.

Step 8(a):Enter the total annualollar amount funded by the employerLLine E2(a). |
This is the amount you made available, th@ amount actually reimbursed to employees,
which should be entered in E2(b) below.

Step 8(b): Enter the dollar amount employees were actualipbursed for the 2009 plan year.
............................................................................................................ Line E2(b). |
v' Use whole numbers; dwt include commas or cents
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Step 9. Enter the total number of employees in Bf&r whom your business provided direct
reimbursements or made direct payments for healthare expenses.................... LLine E3. |

Refer to your health benefits report and countilvaber of employees whom your business reimbursed
directly for out-of-pocket health care expensedanidr whom payments were made directly to health
care providers for expenses such as treatmentays-pr prescription or over-the-counter drugs.
v" Count only employees with accounts administereetivally, by or within your business.
v" TIP: If your business did nqitrovide direct reimbursements or make direct paymor
health care expenses, leave lines E3, E3(a), a(im) B&nk, and proceed to Step 10.

Step 9(a): Enter the annuahaximum dollar amount (the cap or ceiling) thal yoade available

or could have spent on direct reimbursements ampays. ................... Line E3(a). |
Step 9(b): Enter the dollar amount actualipent on direct reimbursements or payments within
the 2009 PIAN YA .......ecveveeeeeee e rener et e e s en e e LLine E3(b). |

v' Use whole numbers; dwt include commas or cents

Step 10. Enter the total number of employees in B@r whom your business made payment
for the City Option (which includes both Healthy San Francisco (HSF) and the Medical
Reimbursement Accounts administered by SHPS).........ccccoioieeeveeeeeeeeeeeeneeeed Line E4. |

Refer to the roster(s) you provided to HSF andudelall employees who received the City Option.
v TIP: If an employee on the HSF roster also receivedheer benefit that cost more than what you
paid to the City, for example, if you paid insuramremiums in addition to making payment for the
City Option, and what you spent on the insuraneenumes for this employee is greater than your
City Option payment for this employee, do ©ount the employee here; count him/her in E1.

FINAL STEP. Transfer the answers you entered in ezh of the boxes on this worksheet to the
corresponding lines of the ARF.For example, transfer the answer you provided énbibx labeled “Line E4”
above to Line E4 of the ARF.

REMEMBER:

» If you need a new ARF, please download it fromwabsite. The Annual Reporting Form (ARF)
is available from our website as a “fillable PDEllowing employers to open the document, type
in their answers, then print, sign, and returnftimen by mail.

»  Typing your answers on the form will increase aacyr If you must write in your answers, please use
black ink, stay insidehe boxes provided for your responses, and pdat yumbers similar to these:

1234567890

» To avoid penalties and other corrective action, ymust return the ARF by April 30, 2010 to:
Post Office Box 7378
San Francisco, CA 94120-7378.

» Data collected from the ARFs may be released plybficaggregate form; however, this office will
treat individual data as confidential to the extemtvided by law.

Thisnoticeisintended to provide general information and does not establish policy or offer legal advice regarding the Health Care
Security Ordinance, Chapter 14 of the San Francisco Administrative Code. If you have any questions about your obligations under
the ordinance, please visit www.sfgov.org/olse/hcso, call(415) 554-7892, or email HCSO@sfgov.org.

Para asistencia en Espafiol, llame al (415) 554-7892 FIT= 820, ﬁ??ﬁ* (415) 554-7892
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