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HEALTH SERVICE SYSTEM MEMBERSHIP RULES -ANB
e

PARTFH—MEMBERSHIP-ANDB-COVERAGE-
A. EMPLOYEES

1. Member

__ Inaccordance witlCity Charter Section 12.202, s®ektion-16-700Participation-tie
San Francisco Administrative Codehapter-16-Officers-and-Employees-Generaty-Aathl

Health-Service-Systerfsection 16.70Ghe followingpersonsshall be eligible to participate in
the San Franciscblealth Service System:

a. City and County eEmployees

(1)-  All permanent employees of the City and Count$ah Francisco whose
normal work week at the time of inclusion in theteyn is not less than twenty (20) hours;

(2)-  All regularly scheduled provisional employeeslw# City and County of
San Francisco whose normal work week at the timeabdision in the system is not less than
twenty (20) hours;

(3)-  All other employees of the City and County of $a&ancisco, including
“as needed” employees who have worked one thousaahdorty hours (1,040) in any
consecutive twelve (12) month period and whose abmork week at the time of inclusion in
the system is not less than twenty (20) hours.

b. ElectedeOfficials. All elected officials of the City, including bubt limited to
members of the Board of Supervisors, the Mayor Absessor-Recorder, the City Attorney,
District Attorney, Public Defender, Sheriff and @iseirer.

C. All members of the following boards and commissionduring their time in
service to the City and County of San Francisco:

(1)-  Access Appeals Commission
(2)-  Airport Commission

(3)-  Art Commission

(4)-  Asian Art Commission

(5)- Board of Education

(6)- Board of Appeals

(7)-  Building Inspection Commission
(8)-  Civil Service Commission

(9)- Commission on the Aging

(10)- Commission on the Environment



(11): Commission on the Status of Women
(12). Community College District Governing Board
(13- Concourse Authority
(14). Elections Commission
(15)- Ethics Commission
(16)- Entertainment Commission
(17)- Fine Arts Museums Board of Trustees
(18): Fire Commission
(19)- Film and Video Arts Commission
(20)- First Five Commission
(21): Health Commission
(22). Health Service Board
(23)- Historic Preservation Commission
(24): Human Rights Commission
(25)- Human Services Commission
(26)-  Juvenile Probation Commission
(27)- Law Library Board of Trustees
(28): Library Commission
(29)- Municipal Transportation Authority
Parking and Traffic Commission (until such tiaeSection 4.116
Of the Charter is repealed)
(30)- Planning Commission
(31)- Police Commission
(32): Port Commission
(33)- Public Utilities Commission
(34): Recreation and Parks Commission
(35)- Residential Rent Stabilization and Arbitration Bba
(36): Retirement Board
(37)- Small Business Commission
(38)- Sunshine Ordinance Task Force
(39 War Memorial and Performing Arts Center Board
(40)-  Youth Commission
d. All officers and employees as determined eligiblby the Governing Board of

Education of the San Francisco Unified School Disitt.

e. All officers and employees as determined eligibby the Governing Board of
the San Francisco Community College District.

f. All officers and employees as determined eligiblby the governing bodies of
the San Francisco Transportation Authority, San Francisco Parking Authority, San
Francisco Redevelopment Agency, Treasure Island Delopment Authority San Francisco
Superior Court and any other employees as determimeeligible by ordinance.



g. All retirees, surviving spouses, surviving doméis partners and resigned
employees.For the purposes of this Chapter, resigned enegoghall have the same meaning
as used irCharterSection A8.42%fthe-Clarter

h. All dependents of the foregoing categories asdl are determined eligible by
the appropriate governing body and as defined ifrart-H—Section Bl,-Subsection-1

DependentgDependentEligibility ).

I. Members shall also include former elective memlye of the legislative body
who have served in office after January 1, 1981 anahose total service at the time of
termination of service on such legislative body isot less than twelve (12) years when the
respective legislative body provides for the contumation of health benefits as authorized by

Government Code Section 53201{meved-from-Section-5—Continuation-of Coverage-After
Retirement).

I Eligibility Information Requirements. All members are required to provide the
Health Service System their social security numbadsthe social security numbers of their
dependants, and any other eligibility informatiequired under federal, state or local law, unless
there is a valid basis for not doing so. The failip provide social security numbers, or other
required eligibility information, will result in #hloss of health coverage.

2. Choice of Benefit Plans

a. Members shall havefeeechoice of benefit plans provided by the System. A
member may participate in only one health, dentaisability plan as the subscriber.

b. Members who may also be eligible to partit@pes a dependent of another
member may not be enrolled in any one benefit plare than once.e., members may not be
enrolled in a plan both as a member and a depewnflanbther membern addition,Hhe or she
may not be enrolled in two different benefit plans.

3. Coverage Periods
a. Coverage Effective Date.Coverage shall be effective as set forth below:
(1) Eligible Permanent, Provisional and Temporary Exemp Employees

of the City and County of San Francisco and Other Bsignated
Employers.

Eligibility Event Date Coverage Effective Date
1 thru 3F" 1st of the following calendar month




(#2) Eligible Commissioners of the City and County of Sa Francisca

Eligibility Event Date Coverage Effective Date

1% thru 3F" 1% of the following month

(#3) Eligible Employees of the San Francisco Community @lege District.

Eligibility Event Date Coverage Effective Date
1% thru 18" 16"
16" thru 3F" 1* of the following month

(v4) Eligible Employees of the San Francisco Unified Sool District.

(1) Monthly

Eligibility Event Date Coverage Effective Date

1% thru 3" 1% of the following month

b-(ii) Bi-Weekly—

Coverage Effective Date

First day of the pay period following the EligilyliEvent Date

b. Coverage Termination Date.Coverage shall terminate as set forth below:

D Eligible Permanent, Provisional and Temporary Exemp Employees
of the City and County of San Francisco and Other Bsignated
Employers.

Eligibility Event Date Coverage Termination Date

1% thru 3F" Lastday-of thenonthLast day of the pay
period following the Eligibility Event Date

(#2) Eligible Commissioners of the City and County of Sa Francisca



Eligibility Event Date Coverage Termination Date
1% thru 31 Last day of the month

(#3) Eligible Employees of the San Francisco Community @lege District.

Eligibility Event Date Coverage Termination Date
1% thru 15th 15"
16" thru 31 Last day of the month

(w4) Eligible Employees of the San Francisco Unified Sdol District.

a&(1) Monthly

Eligibility Event Date Coverage Termination Date
1% thru 3F" Last day of the month

b(i) Bi-Weekly—

Coverage Termination Date
Last day of the pay period following the EligibjliEvent Date

C. Continuation Coverage

The Health Service System shall provide contingiogerage to applicable
members and dependentsderpursuant-tdhe federal Consolidated Omnibus Budget
Reconciliation Act of 1986 (“COBRA”") laws, rulesdmnegulations.Eligible members and
dependents may elect continuation coverage fordbkéms as individuals, or in combination
with each other.

4. Open Enrollment Period

a. The Health Service System shall conduct anaopen enrolimenhatshalt-be
for a period of three to four weeks as approvetheyHealth Service Board.

b. A member may malkal-changeshat-aenot-otherwise-provided-in-these-Rules

including changes in benefit plans, and the additiocancellation of dependentkiring this



open enrollment period. Retirees may cancel degr@sdat any timevith the exception of dental
coverage Dental coverage may only be canceled during @peallment.

C. All changes made during the annual open enssit period shall be effective on
the following July f'

5. Continuation of Coverage after Retirement

a. Definition of “Retiree.” As used in these Rules, the term “Retiree” shall
includemeaneach of the following:

(1) A member who retires for service, disability ortveg, may continue coverage by
the Health Service System at the rate establishrectfired employees, provided he or she
applies for continuation within thirty days aftercé retirement is approved by his or her
Retirement Systenand provided he or she has been enrolled in @hplain through the Health
Service System for some period during his or hen tef employment with the Cityschool
District or Community College District. Thereaftapplication for enrolilment may be made
only during the annual open enroliment period egdr with coverage to become effectilie
following July 1. City College and School District employees musetrtheir employer's
respective eligibility requirements.

(2)  Anindividual who would qualify for coverage undeection A.5a(1) above, but
for the fact that he or she has never been enrollachealth plan through the Health Service
System for some period during his or her term gpleyment with the City, School District or
Community College Districtmay enroll in a health plan as describe&attion A.5a(1), except
that he or she shall pay a rate consistind¥f the rate established for retired employees, plus
(2i1) that which the City, School Distriadr Community Collegewould have contributed to the
Health Service System on account of his or her negshilip had he or she been coveredeby
Section A.5a(1). Anindividual so situated may also participatéia or her own cost (the
resigned rate) in any other benefits of the He&#hvice System that are made available to
retired employees.

b. A member who resigned and withdrew his or had&ufrom aRretirement
Ssystem within thirty(30) days immediately prior to the date on which, buthis resignation,
hecould have been retired for service as a membaRoétirementSsystem, may continue
coverage by the Health Service System at the sa#dblkshed for resigned employees under the
provisions of Charter Section A8.425. A resignezhmherrouid-also include elderteachers
who took all of their money out of the San FrangiBcployeeRetirement System (&RS) to
join the State Teachers Retirement System (STRB8¢h resigned members must apply for
continuation of coverage within thirfg0) days aftesuchresignation.

Such resigned members must make arrangements twop#ajbutions monthly in
advance to the Health Service System by direct paym

C. Coverage of a resigned member must be continalodigf lapsed may not be
reinstated without Board approval.



d. If sufficient funds are available, all contrilmris to theHealth ServiceSystem
must be paid through the retiree’s pension check.

e. A retiree who returns to work for the City andu@ty of San Francisco, the San
Francisco Unified School District or the Commur@igllege District must continue retiree
coverage and continue to pay to the Health SeSystem the rate of contribution established
for retirees.

6. Medicare
a. All retired members, and/or their dependentsy aimlify for early Social

Security and thereby become eligible for the Meid2art A and B portions, must enroll. It is
the responsibility of the member to notify the Hie&ervice System of Medicare eligibility.

b. All members and/or their dependents who atige 65, and who qualify for
eligibility in the Part A (HOSPITAL) portion of Madare on a noncontributory basis (Premium
Free), must enroll. All retired members and/oirtdependents must enroll in the Part B
(MEDICAL) portion of Medicare if eligible. All acte employees and/or their dependents over
the age of 65 must enroll in the Part B (MEDICAloxtion of Medicare upon retirement if
eligible. Failure of an eligible member or depamde enroll in the Part A of Medicare, if
eligible on a non-contributory basis, will resultthe member and his/her dependents being
transferred to the City Health Plan. Claims wélfrocessed at a lower benefit level. Failure of
an eligible member or dependent to enroll in the Baf Medicare, if eligible, will result in the
member and his/her dependents being transferrduk tGity Health Plan. Claims will be
processed at a lower benefit level.




dc. Members and dependents in Medicare, regardledgalth Plan, who anticipate
being out of the United States for six (6) monthsore, will be allowed to enroll in the City
Health Plan.

Applications must be made thirty (30) days in adaof leaving the United States.
Members who establish permanent residency outs&l&lhited States may retain this coverage
indefinitely. They must make the required health coverage patghagrectly to the Health
Service System by the applicable due date.

ed. All retired members and dependents with Medi¢tag A
and B who are enrolled in health maintenance organimatwhich have a Medicare Advantage
contract with the Health Service Systenmust participate in the Medicare Advantage progodm
their selected health plawith the exception of members with Medicare Pagndl Part B who
live outside the Medicare Advantage service ardheaif health plan. Active employeesd/or
their dependentsnay voluntarily participate in the Medicare Advage program of their health
plan.

Retirees who fail to enroll in a Medicare Advantagegram will no longer be allowed to
remain inathe health maintenance organizati@md will be required to enroll in the City Health
Plan.

e. All members and dependents are required tagediie Health Service System
their social security numbers, and any other infiiram required under federal, state or local
law, unless there is a valid basis for not doing Ebe failure to provide member social security
numbers, or other required eligibility informatiomill result in the loss of health coverage.

7. Employees on Authorized Leave Without Pay

Eligibility for membership in the Health Servicessgm continues for the duration of all
approved leaves. However, immediately upon gomgmpaid status, the employee is
responsible for making any payments that wouldeitse have been deducted from_hisher
pay. Atertthe-time-thathe City subsidy endshenthe employee ishenresponsible for paying
the entire cost of the health coverage. This oetuboth healtfincluding vision)and dental.
The employee has the choice of continuing he@tttiuding vision)and dental, only health, only
dental, or not at all.The employee must make the required health cgegrayments directly to
the Health Service System by the applicable due. dat

a. Educational Leave and Personal Leave

Membership in the Health Service System contirfiaethe duration of thepproved

leavethat-has-been-apprevefor the first twelve (12) weeks, the City sulystdntinues and the
member is only responsible for premium amountsiptesly deducted from his/her pay check.

If the approved leave continues beyond twelve (@egks, and City subsidy is discontinued, the
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member is responsible for the entire premium amduattly to the Health Service System by
the applicable due date

b. Leave for Employment as an Employee Organization Giter or
Representative

Membership in the Health Service System contirfiaethe duration of thepproved
leavethat-has-been-apprevefor the first twelve (12) weeks, the City sulystdntinues and the
member is only responsible for premium amountsiptesly deducted from his/her pay check.

If the approved leave continues beyond twelve (@egks, and City subsidy is discontinued, the
member is responsible fpayingthe entire premium amoudtrectly to the Health Service
System by the applicable due date

In certain cases, the union which the member warsgill pay the cost of the member’s
health and/or dental insurance these cased, is still the member’s responsibility to make sure
this premium is paid. The Health Service Systethnoit seek paymertirectly from the
member’s union.

C. Family Care Leave

While a member is on Family Care LeatresHealth Service System coverage continues
as long as the member continues to pay any prempartionthat-wasdeducted from hisr/ her
paycheck. The City subsidy continues for the donadf the Family Care Leavelhe member
is responsible for ensuring that the required heaverage payments are paid directly to the
Health Service System by the applicable due date.

d. Personal Leave Following Family Care Leave

If a member has been on Family Care Leawel continues his/her leave by personal
leave for the same reas@nd has maintained hig /her health coverage, then the City subsidy
continues for the duration of the leavEhe member is responsible for ensuring that ¢élaeired
health coverage payments are paid directly to thaltH Service System by the applicable due
date.

B. DEPENDENTS

Dependents of a member shall be eligible for cayesaubject to the following
conditions and limitations:

1.  Eligibility

a. A member’s legal spouserdemesticpartner. A member’s legal spouse shall
be eligible as a dependent of the member providatthe member file a copy of their marriage

certificate withthe HealthServiceSystem If the member’s spouse is granted a final digsmh
of marriage or is legally separated, the non-emgzagpouse shall not be eligible as a dependent.
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A member must immediately notify the Health Sendgestem in writing if the member’s spouse

is granted a final dissolution of marriage or igdly separatedin the event a member has been

granted a final dissolution of marriage, or is lpgseparated, coverage for his or her dependent
children shall continue as long as they are othsrwligible.

Under applicable federal and state income tax fammnarriages that are not recognized
by the Federal government, payments for the lgomlises health coverage may not be eligible
for pre-tax treatment, and coverage of the non-egsga spouse could result in additional
imputed income to the employee, with possible watding for payroll taxes, including income
and social security taxes, on such amounts.

b. A member’s domestic partner. A domestic partner of a member shall be
eligible as a dependent of a member if the memheitlze non-employee domestic partner file
an HealthServiceSystemDeclaration of Domestic Partnership (the “HSS BAeation”)
declaring under penalty of perjury that the follagriconditions are true and correct to the best of
the parties knowledge:

(1)-  Atrue and correct copy of the partesity or county certificate or
Declaration of Domestic Partnersliipe“Beclaration’is filed withthe
HealthServiceSystem andthatithas been processed in accordance with
Section 62.3 of the San Francisco Administrativel€and that it is in
full force and effect.

(2)-  The parties agree that they are both economioadiyonsible to third
parties for the common necessities of life, defiaedood, shelter and
medical care, and this shall remain the case fpereses incurred during
the period the non-employee domestic partner igm@a/bythe Health
ServiceSystem The parties also must acknowledge that the resbitity
may be greater tthe HealthServiceSystemthan that undertaken in the
domestic partner registration.

(3  The parties agree to immediately notifie HealthService Systemin
writing if there is any change of circumstancesstttd to in the domestic
partner registration.

(4.  The parties understand that under applicable&ded state income tax

law, payments fokealth-coverage-dhe domestic partnerhealth

coveraganay not be eligible for pre-tax treatmemtderthe-City's
Section-125-Plgrandthatcoverage of the non-employee domestic partner

could result in additional imputed income to thepégee, with possible
withholding for payroll taxegincluding income and social security
taxes) on such amounts.

Domestic partner status shall be established bytzimg the abovereferenced HSS
Declaration executed by both the member and theengployee domestic partneif. the
member’s spouse is granted a final dissolutionoohelstic partnership, or is legally separated,
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the non-employee spouse shall not be eligiblegepandent. A member must immediately
notify the Health Service System in writing if thrember’s spouse is granted a final dissolution
of domestic partnership or is legally separatedthé event a member has been granted a final
dissolution of domestic partnership, or is legakyparated, coverage for his or her dependent
children shall continue as long as they are otrswligible.

bc. Children.

(1) Definitions. Children shall include:

(i) Natural child of the member

(ii) A step-child so long as member is married &bunal parent

(i) A legally adopted child

(iv)  Child under legal guardianship

(V) A natural or legally adopted child of an enedlldomestic partner of an
employee or a child under legal guardianship oémmlled domestic

partner.

For purposes of meeting the eligibility requirenseof B.1.c(1)(iv) and B.1.c(2)(iii), the
child’s eligibility to be declared as a dependemtioe domestic partner’s federal income tax
return shall be sufficient.

(2) Children under the age of nineteen (19)A child living with the
member in a parent-child relationship, who is ecoitally dependent upon the member, under
the age of eighteen (18), and who has never beemeghas also an eligible dependent provided
the member declares the dependent as an exemptiois or her income tax. A notarized copy
of the subscriber’'s 1040 tax form, or a notarizidesnent of fact, indicating that the child is
claimed as a dependent, must be submitted eachihesahild remains on the plan. Failure to do
so will result in the termination of the child frognoup coverage. Any medical services
provided, or benefits paid, on behalf of the claiftbr the termination date are subject to
collection by the benefit plan involved. Notwithstling the foregoing, a 1040 tax form and
notarized statement of fact shall not be requiogcthildren of members whose spouse or
domestic partner has retained custody after a deydinal dissolution of domestic partnership,
or legal separation.

(3) Children from birth-age nineteen (19jo twenty-five (25) years-of-age
who-meet-al-of the following-conditions Children from age nineteen (19) to twenty-five (25)

years of age who meet all of the following condiSare eligible for dependent coverage:

(3i)- Dependent is not married

(2ii)- Dependent does not work full time

(3ii)- Dependent continues to reside in the home, wih th
exception of a full-time student attending an aditesl college or
university, trade or secondary schomhd
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(4iv): Dependent is eligible to be declared as a depérmtdd on
member’s or the member’s enrolled domestic parsnecome tax
return.

No child of a member may remain, or be enrolladhe Health Service System past the
maximum age of twenty-five (25) except a child pded for in Section B.1c(4) below.

e (4) Eligibility for Disabled Children over the age of eghteen (18). A

disabledchild may be continued as a dependent in the Healthd®esystemas long as the child
remains disabled, provided that he ornghe-is

() is ever-theageot-199 or over

(i) is unmarried;

(i) is incapable of self-sustaining employment due to [@ays
handicapor mentaldisabilityretardation

(iv)  sustained a qualifyirtge disability must-havaseeurredprior to the
child’s attainment of age 25;

(V) permanently resides with the employee/retiree membe

(vi)  is dependent on the member for substantially all sfe@ionomic
support;and

(vi)  wheis a dependent infeealth-plan-of-thélealth Service System
health plaron a continuous basiand

(viii) was enrolledn a Health Service System health plan on the shild
nineteenth birthday and continuously for at leas gearprior to
the child’shingeentmineteenthbirthdaymay-be-continued-as a
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: : i
dependent this Health Sde' vice-Systeims-long-as-the-chi

Eligibility may continue bythefiling-ef acceptable medical evidence with the Health
Service System at least sixty (60) days prior ®dttainment of age twenty-five (22nd
annually thereafter. The medical evidence subthittest contain the following information
certified by a physician:

. the name of the child

. the nature of the disability

. the onset date of the disability

. the probable future course and duration of thebilisa

. a statement that the disability renders the chidédypable of self support

Dependents in this status added afterragesighiteen (B9) may continue coverage up to the
age of twenty-five (25) years if they meet all atdependent eligibility conditions.

A newly hired employee who adds an eligible depandhild in this statusvho is over the age
of Aingeemineteen(199), shall not be subject to the continuous coverageigions of this
subsection.Nonetheless, after enrollment, all members di@hequired to maintain coverage on
a continuous basis for their disabled children dlierage of nineteen (19).

hd.  Eligibility Requirements for Spouses, Domestic Parters and Children. The

Health Service Systemand any health plamay require proof of dependent eligibility at any
time. Failure to furnish such proof within thity0) days after request by the Health Service
System shall result in termination of membershig Bxenrollment may thereafter ocecurly
duringtheany annual open enrollment period with coverage efffeciuly £ with proof of
eligibility. _All members are required to provide the Healthvise System their dependent
social security numbers, and any other eligibiliffiprmation required under federal, state or
local law, unless there is a valid basis for nahdso. The failure to provide dependent social
security numbers, or other required eligibilityanhation, will result in the loss of health

coverage.

ie. Member Responsibility to Notify Health Service Systm in Writing to Cancel
Dependent Coverage.lt is the responsibility of the member to notifyethlealth Service System
in writing to cancel coverage for any dependent wbhdonger meets the conditions of
eligibility. There shall be no obligation on tharpof the Health Service System to provide
health coveragwm, or arefund of contributions made on accountaf ineligible dependent.
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2. Enrollment

a. Coverage Effective Date.

Eligibility gualification requires written notifideon to the Health Service System within

thirty (30) days of a qualifying evenCoverage shall be effective as set forth below:

(+1)  Eligible Dependents

Eligibility Event Date

Coverage Effective Date

At the time of member’s original
enrollment

Same day as member.

A member may enroll his eligible dependents atitine of original enrollment.

Coverage for eligible dependents becomes effectivihe same day as for the member,

provided, however, th&teverage-foa dependent who is hospital confined shall be added
effective on the date he is no longer hospital icwf.

(2) Eligible spousesor domestic partners and such other eligible
dependents acquired by such marriage or domestic paerships.

Eligibility Event Date

Coverage Effective Date

Within 30 days after the date of
marriage or domestic partnership

hed 5 . ot
partnership1™ day of the month a completet
application is filled with Health Service

} ==

System.

An employee or retired member, who marries or sntégb a domestic partnership after

becoming a member, may enroll his or her spoustrestic partner and such other eligible

dependents acquired by marriage or domestic pattimer Documentation will be required.

Enrollment is to be made within thirty (30) dayseathe date of marriage or domestic

partnership, and coverage for eligible dependemensolled shall become effective as of tfile 1

day of the month after a completed applicationllisd with Health Service System, provided

hospltal conflned

that dependents who are hospltal conflned shaildnied effectlve the date they are no Ionger

(#-3)- Eligible newborns and adopted children.

Eligibility Event Date

Coverage Effective Date

Within 30 days after birth or
commencement of legal custody.

As-of{The date of birth ot* day of the
month after a completed application is filed
with Health Service System demonstrating

the

commencement of legal custody.
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Amfmember’s newborn child must be enrolled in the
Health Service System to have coverage, provided snrollment is made within thirty (30)
days after birth. Such enrollment shall be madagplication to the Health Service System, and
shall be effective from the date of birth. Docuragion of birth will be required.

(@) A member’s adopted child may be enrollechim iHealth Service System,
provided such enroliment is made within thirty (8@)s of commencement of legal custody.
Such enrollment shall be made by application taHbelth Service System, and shall be
effective from the date on which such legal custooiypmenced. Documentation of adoption
will be required.

(2) Notwithstanding the foregoing, after the eapon of the applicable
period of thirty (30) days set forth in Subsectoabove, the Health Service System Director
may permit the enroliment of a newborn child oresavlty adopted child into a medical benefit
plan offered by the Health Service System upoisfeation of each of the following conditions:

(i) the Director has found that the member hasdait good faith and
not in willful violation of the rules contained Bubsection b
above;

(i) the child’s membership will be effective dmetdate of birth or the
date of commencement of legal custody, as theroasyebe;

(i) the Director has found that under the temhshe contract between
the Health Service System and the medical benliit ip question
(each, a “Medical Benefit Contract”), the child may added as of
such effective date without any adverse finandialtber impact to
the Health Service System; and

(iv)  the Health Service System has received fayiment of all
premiums (both employer-paid and member-paid pas)io
required in order to enroll the child for the périfpom such
effective date through the end of the current ademonth.

To comply with agreements established with thethgabns, newborns must be enrolled
within six (6) months of the date of birth in order
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(4) Eligible dependent children whom the member hasssumed legal

custody of:
Eligibility Event Date Coverage Effective Date
Within 30 days of commencement of legall® day of the month afte30-days
custody from-the-datea completed
application is filed with Health
Service System

An eligible dependent child whom the member hasrassl legal custody of may
be enrolled in the Health Service System provideth®nrollment is made within thirty
(30) days of commencement of legal custody. Sucbllenent shall be made by
application to the Health Service System, and slebffective the first day of the month
after a completed application is filed with the He&ervice SystemDocumentation
will be required.

(»5)- Other eligible dependents who have entered the
United States or have moved into the service ared the member’s

benefit plan:
Eligibility Event Date Coverage Effective Date
Within 30 days of the occurrence 1 day of the month aftehea completed

application isiedfiled with Health
Service System.

Other eligible dependents who have either entdredUnited States or have moved into
the service area of the member’s benefit plan neagrivolled in the Health Service System
provided such enrollment is made within thirty (8@ys of occurrence. Documentation will be
requwed Coverage will be effectlve on the faay of the month after a completed application
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(w6:)- Eligible dependents who lose group health

insurance coverage through job displacement, may @by for coverage
through Health Service System.

Eligibility Event Date Coverage Effective Date
Within 30 days of the last date of group | Subject to the discretion of the Health
coverage under another employer. Service System and the Benefit Plan for
which application is made.

Eligible dependents who lose group health insuraowgerage through job displacement
may apply for coverage through the Health Servigge®n within thirty (30) days or earlier of

the Iast date of qroup coveraqe under another e;epl@hg%leeependent&mespmdea

dat&e#eeveraqéuch appllcatlon for coverage requires a Iettelnftbe former emplover or

health carrier stating the reason for lost covemutthe last date of coverage. The approval or
rejection of the application and the effective datany coverage are subject to the discretion of
the Health Service System and the Benefit Plamvfoch application is made.

(7wi-) Eligible children who gain eligibility by becoming a-full --time students
at times other than during the Open Enrollment, and who fulfill s all
other dependent eligibility criteria.

Eligibility Event Date Coverage Effective Date
Within 30 days of attaining full time 1% day of the month followingyritten
student status. notification to the Health Service System
of the studers status.

A child who gains eligibility by becoming a fullie student other than during open
enrollment, and who fulfills all other dependenglility criteria, may be enrolled if application
is made within thirty (30) days of attaining fuline student status. Coverage will be effective
on the first day of the month following written ifatation to the Health Service System of the
student's statusdDocumentation of student status will be required.

(8vii-) Dependents not enrolled by the member at the ¢ifings or her
enrollment or within the applicable periods of eligibility described in this SectionB
(Dependent{Enrollment) may thereafter be enrolled only during the anopain enroliment
period each year with coverage to be effective Jul{pocumentation of eligibility will be
required.

(<9) Eligible dependents must be enrolled in the sharefit plan as the
member. Effective July-1,-2006,A child who may be eligible as a dependent of mioas bne
member may be enrollets a dependeirt only one health plaaf one member
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3. Termination

a. Upon termination of a member’s coverage, depeet coverage shall cease.

b. Provided there is a change in family statvga member may cancel coverage for
any or all of his or her dependents at any timélmg a cancellation requeen forms
prescribed by the Health Service Systema-provided-there-is-a-changdamiby-status
Cancellation of dependents’ coverage shall becdfeete on the last day of the month of
receipt of such form in the Health Service SysteoffEe.

C. When a member is delinquent in the paymehtezlth Service contributions,
coverage for dependents will be terminated conatigrevith termination of coverage for the
member.

d. Coverage of a dependent who becomes ingdigitll terminate on the last day
of the month in which ineligible status occurs.the event that the date of ineligibility cannot be
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determined, termination shall be effective on te tay of the month in which discovery of
ineligibility occurs. The fact that the date oéligibility ean-retannotbe determined does not
preclude the denial of benefits or coverage bybereefit plan so affected.

—e. Failure to comply with the conditions and requireseset forth in these
Rulesand-Regulationwith respect to dependent coverage may resudmealation of coverage
for such dependents.

4, Continuation of Coverage

a. Pursuant to the federally mandated Consotidatanibus Budget Reconciliation
Act of 1986 (COBRA) dependents who have lost coyefar the following reasonshall be
entitled to elect continued coverage under the tHe2drvice Systebeecause

(1) anTheemployee terminates employment (voluntarily omiowmtarily)
except for employees terminated for the employgeiss misconduct;

(2) Theanemployee’s hours of work are reduced resultinigss of coverage;
(3) __ efdDivorce or legal separation from an employee; or

(4) __ &A child ceases to be a dependent Chl|d as deflnetiebMealth Service

Dependents are entitled tontinuedcoverage under the Health Service System for up to
eighteen18) months in the case of dependents who lose covéegmise of employee
termination or reduction in hourand up to thirty-six months in the event of divarkzgal
separation or cessation of dependent child eligybilThe deadlines for notices and payment
shall be the same with respect to dependents aketdines applicable hereunder to employee
members with respect to COBRA coverage.

b. For the purpose agkreup-CContinuationScoveragePdomesticPpartners and the
dependent children é#domesticPpartners shall be eligible.

C. A dependent who elects-centircontinuation coverage will have a rate of
contribution which shall not exceed 102 percerthefapplicable contract rate.

d. Dependents may elect continuation coveragenfamselves as individuals, or in
combination with each other and/or the eligible rhem

5. Surviving Dependents
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a. Children. Surviving children shall be allowed to enrollhiealth Service System
coverage, consistent with sections B.1.b — B.k@vigded they pay the full cost of coverage
without any employer subsidy directly to the Hed@#rvice System by the applicable due date.

b. Spouse or Domestic Partner.As set forth in City Charter Section A8.428, a
surviving spouse or surviving domestic partnerrofative or retired employee shall be eligible
for benefits, provided that the surviving spoussuwiving domestic partner of an active or
retired employee have been married, or reqgistesatbmestic partners, for a period of at least
one year prior to the death of the active or rdtemployee. To establish eligibility, proof of
marriage and/or domestic partnership must be peovid the Health Service System.

C. EXEMPTIONS (Non-Coverage)
1. Basis of Exemption

a. Upon application made on forms prescribed byHbalth Service System, an
active or retired employee member will be exemitech coverage.

A member may apply for exemption from the Healthvi®e System at the time of
original enrollment tThereafterhe or she may apply for exemption only duringahaual
open enroliment period each year, such exemptidre teffective on the following July'l
unless otherwise provided by these rules.

b. Members enrolled in a Medicare Advantage Progreay be transferred to an
exempt status by completing the appropriate digieneat applications and filinguehthe
applications with thélealth ServiceSystem. Transfer to exempt status shall be effedthie first
of the month aftethe completion and filing of the disenrollment appticas with theHealth
ServiceSystem.

2. Duration of Exemption

a. Exemption shall remain in effect until liftegl the member, which shall only take
place during the annual open enroliment period gaein.

b. It shall be the sole responsibility of the ntiemto apply for exemption in
accordance with these Rules and Regulations.

C. A member who is in an exempt status and wheed@roup coverage through job
displacement of a spouse may apply for coveragrititr thehHealth Service System within
thirty (30) days of the last date of group coveragder the same provisions as provided for
dependents in Section;Bubsectio?.a(6}.
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d. A member who is married,tor is the domestic partner,@nother member may
apply for exemptionor coveragefor recognizable economic reasons at any timeigeavboth

members are enrolled in the sabmmefitplan-of-thddealth Service Systeimenefit plan

e. A member may apply for exemption (non-coverag&ny time upon submission
of documentation that other medical or dental cagerhas been obtainedhin-thirty{30)-days
of-apphcation TheEexemption will be effective the first day of the mbriollowing
application.

33— Retiree Health Coveragd-— Under City Charter section A8.428an active
employeewho at the time of initial enrollment in the Hdafervice System applies for
exemption must participate in a plan of the Health Serviget&m during employment as an
active employe&-oerderto qualify for participation in the Health ServiSgstem a a "Retired
Person" aithe rate established for retired employees atterice, disability or vesting
retirementi.e.; Charter sections A8.428(a)(1) and (a)(4) requne tRetired Person(s)" be a
"former member(s) of the health service system"

D. EMPLOYEE PREMIUM CONTRIBUTIONS AND DELINQUENCIES

1. Members Not Subject to Payroll Deductions

a. It is the responsibility of the member toiat paymergdirectly to the Health
Service System afmployee premiurgontributions whicteannet-emare not or cannot bemade
by payroll or retirement roll reductien

b. Members and beneficiaries not subject toqdhyar retirement rolldeductions
must pay the Health Service Systdirectly enby the applicable due date.

2. Delinquent Payments

a. Anyemployee premiursontributionse+premitmaot paid when due shall
constitute delinquent payments. Promptly after payment becomes delinquent, the Health
Service System shall provide to each affected atsarnotice of termination of coverage. Such
notice shall be addressed to the current addrekeamith the Human Resource Department
and shall be deposited in the U.S. Mail. Suchceashall indicate thatinless all delinquent
employee premiurgontributionserpremivmsaare paid withirild30 days of the date of such
notice, coverage for such insured shall be terrathas of last day of the month in which
payment was delinquent.

b. If the affected insured fails to pay all dglientemployee premiurgontributions

oer-premivmawithin the30614-day period specified ithe-immediatelypreceding
paragraphubsection2.a aboyeoverage for such insured shall be terminateaf #se last day of

the month in which payment was delinquelb-pPartial payment of delinquerinployee
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| premiumcontributionserpremitmrior to the end of th@dl4-day period shalhot be
sufficient to avoid or delay termination. Any syadirtial payment received by the Health
Service System shall be returned or refunded.

C. No monies shall be deducted from the member’s playoretirement pensign
other than delinquermployee premiurgontributions due the Health Service System.

d. An active member whwais on authorized leave will be reinstatetthe first of
the month following his or her return to work withe health and/or dental coverage in wtiieh
or she waenrolled at the time of transfer to non-coveretustdecause of delinqueatployee
premiumcontributions.

| e.  Notwithstanding anything to the contrary contaihedein, if any applicable
memorandum of understanding should require thattrath Service System continue coverage

| for any insured whosemployee premiurgontributiors-erpremivm-paymeniare delinquent
hereunder, then the Health Service System shatkenminate such insured so long as the
insured’s employer has provided written noticehi® iHealth Service System of the

‘ memorandum of understandirand allemployee premiurcontributionse+premivmare paid
to the Health Service System by such emplaegeandvhen due.

E. TRANSFER OF BENEFIT PLANS

1. The application to change from one benefit ptaanother may be made only during the
annual open enroliment period each year unlesswige provided for by these Rulaad
Regulationavith coverage to become effective the followingyJif.

2. A member who is leaving the area of servica bénefit plan for a period in excess of six
(6) months may apply for a transfer to a benefin@ervicing the area of residence. Application
must be submitted to the Health Service Systenriting at least thirty (30) days prior to the
member’s leaving the service area of the curream.plTransfer into the new benefit plan shall
become effective on the first day of the monthradtech application is filed with the Health
Service System. A member may remain in the nevefitgoian, or may return to the original

| plan if transfer of plan application is made withinrtki(30) days of return to the area of service.

3. Members of a benefit plan discontinued duriregliknefit year will be provided a special
| enroliment periodn-orderto select an alternative benefit plan. A membeo @bes not enroll in
an alternate benefit plan during the special emratit period will automatically be enrolled in

the City Health Plan I.

4, School term employees of the San Francisco &thichool District or Community

| College District may not transfer plams add dependents to their existing glaturing the open
enrollment period unless they continue group cayeefar the summer months.
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F.B- OTHER PUBLIC AGENCIES ELIGIBLE TO PARTICIPATE IN THE HEALTH
SERVICE SYSTEM

_ " s Elicib] . 4 I .

1—a& Election to Participate. San FranciscAdministrative Code Section 16.700
authorizes specified public agencies other tharCibheand County of San Francisco to
participate in the Health Service System, and terd@ne, by resolution of the appropriate
governing body, the officers and employees whcetigible to enroll in the System. If a
resolution electing to participate in the Healtm&= System is filed with the System on or
before October®], then the participating agency and its employestgges, and dependents shall
be eligible to enroll the following July*l These time requirements may be modified only wit
the approval of the Health Service Board.

2—b- Terminating Participation. A participating agency may end its participation

the Health Service System only by filing a resauatof its governing body with the Health
Service Board. The resolution must be filed with Health Service Board no later than October
1%'in order to be effective the following Jul§’.1Coverage of all agency employees, retirees and
dependents will terminate on Juné"3the end of the plan year. The resolution elegdinend
participation in the Health Service System is ioeable after it is filed with the Health Service
Board. An agency may not file a resolution elegtio resume participation in the System for
five (5) years after the effective date of itstésom the System.

3—¢€ Reports and Payments.A participating agency shall perform the functon
necessary to enroll its employees and to submélyirand accurate reports and payments as may
be required by the Director of the Health Servigset&m; provided, however, that the Director
may not impose any reporting or payment requiremtrat differ from those applicable to the
City and County of San Francisco, without apprafahe Health Service Board.

4—¢ Exclusive Plans. A participating agency may not maintain for itlsg@oyees any
medical plan or program offering hospital and mabeare, other than the plans offered by the
Health Service System, except as expressly agoeiley the Health Service Board.

G. MEMBERSHIP APPEALS AND GRIEVANCES

1. City Charter Section 12.200(5) requires the theSkrvice Board to receive, consider
and, within 60 days after receipt, act upon anyt@ngtertaining to the policies of, or appeals
from, the Health Service System submitted to Wiiting by any member or any person who has
contracted to render medical care to the members.

2. Members who have a grievance with a specifiebeplan must first try and resolve
their grievance through the member assistance gsamfethe plan. Grievances will not be
considered by the Health Service System untildbison is taken.
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3. Members having grievances which cannot be resdlvéloe satisfaction of the member
may submit the facts in writing 1¢he

San Francisctlealth Service System
Attention: MemberAppeals

1145 Market Street, Suite 200

San Francisco, CA 94102

Such grievance must be submitted withixty (60) days of the event giving rise to the
grievanceor the denial of the grievance by the membersiBpdenefit plan under Section G.2.
above

4. The Health Service System shall consider each dppgaievance and shall notify the
member of its decisiowithin sixty (60) days of receiving a member gaece

S. Any member dissatisfied with the Health Servicet&yss decision shall retain the right
to appeathe decisiorin writing to the Health Service Board. Such apmpeast be made within
fifteenten (2015) business dayafter the date the Health Service System mailddtssion to the
member at the Members last known address on file thve Health Service Systesh.
netification. An extension of time may be granted upon the #hgwf good cause.

6. The appeal to the Health Service Board sbalbin writwritingenappealand shall

specificallyidentify the basis atatingthe member'®asisfordisagreement with theecision-of
theHealth Service Systentecision

7. Prior to the Health Service Board hearing, tie@ldh Service System shall serve a written
response to the member's grievance upon the meamdehe Board.

8. The Health Service Board shall act to grant or dshwyritten appeals so submitted

consistent with City Charter Section 12.200(5)

9. All actions taken by the Health Service Board shalfinal.

10.  All appeals to the Health Service Board shall bartien closed sessipanless the
member requests that it be held in open sessibe. Health Service Board minutes shall not
reflect any member-identifiable information relgito appeals.

11. Members shall be allowed to bring a persoralasentative of their choosing, along with
any other witnesses the member believes have dinestledge of the facts underlying the
member's claim, to the Health Service Board heariffie Health Service System shall also be
allowed to bring any witnesses it believes willghtie Board in its decision making process.
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The Health Service Board may exclude any witness @pfinding that his or her testimony
would be duplicative, without foundation and/or nelevant to the issues raised in the member's
claim.
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