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Health Service System

CITY & COUNTY OF SAN FRANCISCO MYHSS.ORG

Domestic Partn’érISame Sex Spouse Tax Declaration: Deadline December 10, 2010

October 19, 2010

Dear Health Service System Member, -

Our records indicate that you have either a domestic partner or same sex spouse enrollied
on your Health Service System (HSS) coverage. As you may be aware, HSS health
coverage for your domestic partner, same sex spouse, and any children of that domestic
parther or same sex spouse through a Health Service System plan is generally considered
a taxable benefit under federal law.

We would like to make you aware of federal and California laws that may qualify a domestic
partner or same sex spouse’s health benefits for more equitable tax treatment. Please read
the enclosed HSS brochure — “Domestic Partner/Same Sex Spouse Health Coverage and
Your Taxes” — for additional information.

The enclosed information is not a substitute for a professional assessment of your individual
tax situation. HSS cannot provide members with tax advice. We strongly recommend that
you consult with a tax advisor to determine whether an enrolled dependent will qualify for
this beneficial tax treatment in the 2011 tax year. You will be responsible for any
consequences or disputes with state or federal agencies that result from the forms,
documents or declarations that you submit to the Health Service System.

If any of the dependents enrolled in your HSS health plan meet the federal IRS standard
for pre-tax health premium deductions, you must submit the enclosed declaration to HSS
no later than December 10, 2010 to have the status of payments for health benefits
changed in January 2011 - the start of the next tax year. (Changes to a dependent’s tax
status cannot be made retroactively.)

If you do not submit this declaration to HSS, health benefit contributions for a domestic
partner, same sex spouse and the children of a domestic partner or same sex spouse will
be treated as taxable.

Even if these benefits are reported as taxable income to meet federal IRS requirements,
the employer premium contributions for a same sex domestic partner or same sex spouse
may still be deducted on a California state tax return. Consuit with your tax advisor for
more information.

If you have additional questions about which forms HSS requires, or how to obtain the
forms necessary to claim the favorable treatment for health insurance premiums for a
domestic partner, same sex spouse or the children of a domestic partner or same sex
spouse, please visit myhss.org, or call Member Services at (415) 554-1750.

Sincerely,
HSS Member Services

1145 Market Street, 2N° Floor Phone: (415) 554-1750 | Fax: (415) bb4-1752
San Francisco, CA 94103 (800) 541-2266



Health Service System
CITY & COUNTY OF SAN FRANCISCO MYHSS.ORG

Declaration That Enrolled Dependent Meets IRS Standard For
Tax-Favored Health Premium Contributions

“Health Service System Member:
‘Last Name First Name ' Social Security Number

| | ] | | |

Enrolled Dependent:

Last Name First Name Social Security Number

| | | |

You must complete one form for each enrolled dependent who will qualify for the pre-tax health premium deduction.

Declaration:

I, the Health Service System (HSS) Member listed above, have the dependent listed above enrolled on
‘my Health Service System coverage and certify that he or she meets all the IRS criteria required, so the
employer health premium deductions for this dependent will not result in imputed income, and may qualify
for other favorable tax treatment in accordance with federal and state law.

By signing this declaration, | certify that | understand that all of the following requirements for this
dependent will be met for the 2011 tax year under Internal Revenue Code (IRC) Section 152:

1. lwill live together (share our principal abode) with this enrolled dependent for the full taxable
year from January 1 to December 31, 2011, except for temporary absences for reasons such
as vacation, military service, or education;

2. This enrolled dependent is a citizen or resident of the United States; and

3. This enrolled dependent will receive more than half of his or her support from me during
the 2011 tax year.

* | agree that | will notify HSS within 30 days if there is any change in the circumstances attested to
in this declaration, including any change that disqualifies this dependent as being eligible for
Health Service System benefits.

+ | have read and understand the terms and conditions listed on the back of this declaration.

+ | understand that falsely certifying such qualification could result in serious consequences,
including criminal charges of tax fraud and other legal action.

+ | am aware that any change in family status may directly impact the calculation of my taxable income.

* | will submit this completed declaration to HSS no later than December 10, 2010 to have my payroll
deductions for health benefits changed beginning in January 2011, the start of the next tax year.

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

Signature: Date:

1145 Market Street, 2N° Floor Phone: (4156) 554-1750 Fax: {415) bb4-1721
San Francisco, CA 94103 (800) 541-2266




Declaration That Enrolied Dependent Meets IRS Standard for Tax-Favored Health Premium Contributions

Terms and Conditions .
By signing the front of this form you agree you
understand and abide by the following:

Dependents for Federal Income Tax Purposes

The City distinguishes beiween a Medical
-Dependent and an extended family- member
because of the way current tax law requires
employers to treat the value of benefits provided to
Medical Dependents. In most cases, a Medical
Dependent will not satisfy the definition of
dependent under the Internal Revenue Code. As a
result, the law requires the City to report the entire
value of your Medical Dependent's health care
coverage (often referred to as “"imputed income")
as taxable income to you and the contribution you
pay for this coverage must be on an after-tax basis.

Altematively, if your Medical Dependent andfor
" histher eligible dependent children qualify as your
dependents under IRC Section 152 (as modified by
Code 105(b)), the City costs for their benefits are
not considered taxable income to you. Generally, to
qualify as an IRC Section 152 (as modifed by Code
105(b)) dependent of an employee during a given
tax year, the Medical Dependent and their children
must be a "qualifying relative” of the employee, as
defined by the IRS. To be considered an IRS
“qualifying relative", the Medical Dependent must
meet the following requirements:

1. Have the same principal place of abode as the
employee for the full tax year (January 1
through December 31), except for temporary
absences such as vacation, military service, or
education. If during . the year, Medical
Dependent eligibility status .ceases other than
on December 31, for reasons other than the
death of the Medical Dependent, the tax
exclusion is lost for -the entire year. If the
eligibility ends due to the death of the Medical
Dependent, the Medical Dependent would
continue to be treated as a dependent for the
entire tax year.

2. Receive more than half of his or her support
from the employee.

3. Be a U.S. citizen, U.S. national, or a resident of
U.S., Canada, or Mexico; and,”

4, Not be the employee's (or anyone else's)
“qualifying child" as defined under Internal
Revenue Code Section 152,

The rules for determining support are complicated
and are more involved than just determining who
the “"primary breadwinner" in the household is.
Internal Revenue Service (IRS) Publication 17
includes a worksheet to assist taxpayers in
evaluating -whether they may provide, or are
expected to provide, more than one half of an
individual's support. Because this area of tax law
can change, and because the situation of every
employee is different, employees are strongly
encouraged to consult with a tax advisor before
declaring that a Medical Dependent satisfies
each of the above requirements to be
considered a qualifying relative as defined by
the IRS.

An employee wishing to claim his or her Medical
Dependent, and/or their Medical Dependent's
children, as tax dependents for insurance purposes
under IRS Section 152 must complete and sign this
declaration of tax status form. Please note that
Section 152 dependent status must be re-declared
and a new declaration of tax status form must be
filed with the Health Service System each tax year.

Questions?

The City will assume your Medical Dependent
(and/or their children) DOES NOT qualify as your
tax dependent for tax-free City sponsored health
insurance unless a declaration of tax status form is
completed and submitted to the Health Service
System each year by required deadlines.

Reqguired Retroactive Tax Treatment and Mid-
Year Changes

The Declaration of Tax Status Form requires the
employee to anticipate the dependency status of
their Medical Dependent or Medical Dependent's
child for the upcoming year. it is important for
employees to report any changes in dependency
status during the year because IRC Section 152
requires a "look-back" at the dependency status at
the end of each calendar year. Circumstances can
change during the calendar year that could
disqualify or qualify the Medical Dependent for the
entire tax year. In these situations, a retroactive
adjustment will be necessary. Some examples of
status changes include the following:

Example 1 - An employee's Medical Dependent
qualifies as an IRC Section 152 dependent on
January 1 and the employee submits a Declaration
of Tax Status Form at the start of the year. Midway
through the year, the Medical Dependent begins
employment such that the employee is no longer
providing more than one half of the Medical
Dependent's total support and the Medical
Dependent ceases to qualify for the remainder of
the year. The Medical Dependent remains eligible
for coverage, but this change requires treating the
coverage provided for the Medical Dependent as
taxable to the employee (subject to federal income
tax, social security, and Medicare taxes) for the
entire year.

Example 2 — The employee is uncertain if their
Medical Dependent will qualify as an IRC Section
152 dependent at the start of the year and does not
submit a Declaration of Tax Status Form to the
Health Service System. Imputed income for the
Medical Dependent's coverage is added to the
employee's gross income each pay period for the
purposes of calculating federal and state income
taxes and for Social Security and Medicare taxes.
However, midway through the year the employee's
tax advisor determines that the Medical Dependent
actually will qualify as an IRC Section 152
dependent of the employee for the entire year and
the employee submits a Declaration of Tax Status
Form to the Health Service System. This requires
that the imputed income of the Medical
Dependent's coverage not be treated as taxable
income to the employee for the entire year. To
correct for incorrect treatment prior to notification,
Payroll will credit the employee the Federal income
taxes already withheld on the imputed income of
the Medical Dependent's coverage during the year.
Social Security and Medicare taxes already
withheld on the imputed income of the Medical
Dependent's coverage during the year will be
credited as well.

Example 3 - The employee reports that as of July
1, their Medical Dependent lost their job and the
employee will now be providing over one half of
their Medical Dependent's total support. This
requires no changes or corrections, as the Medical
Dependent must qualify for the entire year in order
to receive favorable tax treatment.

Example 4 — An employee's Medical Dependent
qualifies as an IRC Section 152 dependent on
January 1, and the employee submits a Declaration
of Tax Status Form at the start of the year. The
Medical Dependent continues to qualify as an IRC
Section 152 dependent until her death on August
16. The Medical Dependent's death does not
change her status for the portion of the year during
which she was alive and no adjustments will be
necessary. :

Example 5 ~ an employee adds their Medical
Dependent to their coverage on November 1 as
their Medical Dependent has now shared the
employee's primary residence for the previous 6
continuous months and is newly eligible for
enroliment. The employee improperly submits a
Declaration of Tax Status Form at the same time.
The Declaration of Tax Status Form is rejected
because to qualify as an IRS Section 152
dependent, the Medical Dependent must have the
same principal place of residence as the employee
for the full tax year (January 1 through December
31). In this case, the Medical Dependent did not
begin sharing the employee's residence until May
1. Imputed income for the Medical Dependent's
coverage will be added to the employee's gross
income each pay period in November and
December for the purposes of calculating federal
and state income taxes and for Social Security and
Medicare taxes.

Requested Documentation

The City reserves the right to require proof of tax
dependency upon request. When you sign this
form, you agree to provide such documentation
upon request.

Final Word
When you sign and submit this form, you are
stating that:

1. You certify that your Medical Dependent, and/or
his/her children, do or will qualify as eligible tax
dependents for employee sponsored benefit
purposes under Section 152 of the Internal
Revenue Code for the entire current tax year.
You agree you will notify the City immediately if
there is a change in your situation that
disqualifies your Medical Dependent as an
eligible IRS dependent for employer sponsored
benefits.

2. You have read and understand the terms and
conditions listed above,

3. You understand that falsely certifying such tax
dependency could resuit in potential charges of
fax fraud,

4, You are aware that any change in your family
status may directly impact the calculation of
your taxable income. You agree to notify the
Health Service System if there is any change in
the circumstances attested to in this declaration
within 31 days of the change.

5. You understand that wilful falsification of
information on this declaration may resuit in
serious  consequences, including loss of
benefits, appropriate legal action or disciplinary
action up to and including discharge.

6. You affirm under penalty of perjury that the
preceding statements are true and correct to the
best of your knowledge.

If you have questions, view the Health Service System Web site at www.myhss.org, or call the Health Service System at (415) 5544-1750

How to Return Your Completed and Signed Declaration Form

Make a copy of your completed and signed form for your records and mail the original to:

Health Services System Member Services
1145 Market St., Suite 200
San Francisco, CA 94103



Tax Treatment of Domestic Partner & Same Sex Spouse Health Coverage

CALIFORNIA STATE INCOME TAX

DEPENDENT TYPE FEDERAL IRS INCOME TAX
‘ Employees Dependent Employer Dependent Employee’s Dependent Employer’s Dependent
Health Premium Health Premium i Health Premium Health Premium
Contributions Contributions Contributions Contributions
Employee’s ~No HSS/IRS Dcclaranon NoHéS/IRS Declaration: | No HSS/IRS Declaratlon No HSS/IRS Declaration:
Same Sex Spouse Pald post—tax 1:Imputed income accrues,: ‘Pald pos et  Impured income accrues,
N o ; ' o : : | but may be deducted when
Employee’s Same Sex ‘employee files CA state:

Domestic Partner

Children of Same Sex

Spouse or Partner

HSS/IRS Declaration

filed annually: Paid pre-

HSS/IRS Declaration filed
annually: No imputed

HSS/IRS Declaration filed
annually: Paid pre-tax.

| income tax return;

HSS/IRS Declaration filed .
annually: No imputed

tax. Same sex spouse/ income. Same sex spouse/ income.

partner must meet IRS partner must meet IRS

code 152 requirements for | code 152 requirements for

“qualifying relative.” “qualifying relative.”
Employee’s ‘ No HSS/IRS D =ch'1r'lati_on:‘ | Noj H"S/IRS Declaranon | No HSS/IRS Declaranon. | No HSS/IRS Declalatlon
Opposite Sex ':Paid OSt-tax.. | Imputed incom accrues, [ Paid post—tax  Imputed income accrues.
Domestic Partner : | o E Cannot bedec ed v |
Children of Opposite Sex Aling CA state }np 0 n]c tax

Spouse or Partner

DEPENDENT TYPE

HSS/IRS Declaration filed:
Paid pre-tax. Opposite sex
partner must meet IRS
code 152 requirements for
“qualifying relative.”

HSS/IRS Declaration filed
annually: No imputed
income. Opposite sex
partner must meet IRS
code 152 requlrements for
“qualifying relative.”

FEDERAL IRS INCOME TAX

annually: Paid pre-tax.

HSS/IRS Declaration filed

retum

HSS/IRS Dcclmamon ﬁled ”
annually: No imputed
income.

CALIFORNIA STATE INCOME TAX

Retiree’s Dependent Employer’s Dependent | Retiree’s Dependent En;ployer’s Dependent

Health Premium Health Premium Health Premium Health Premium

Contributions Contributions Contributions Contributions
Retiree’s No HSS/IRS Declaration:. | No HSS/IRS Declaration: | No HSS/IRS Declara No HSS/IRS Declarati

Same Sex Spouse

Retiree’s Same Sex
Domestic Partner

Children of Same Sex

Ai, d] vpaud post‘tax s

: ;Imf'lted mcome accrues.

'ways paid post-tax, =

. ‘Imputcd income accrues, -

HSS/IRS Declaratxon ﬁled:

HSS/IRS Declaration filed

‘| but may be deducted when -

HSS/IRS Declaration filed -

employec files CA seate
income tax return ‘

HSS/IRS Dcclaratlon ﬁled

Spouse or Partner Always paid post-tax. annually: No imputed annually: Always paid annually: No imputed

income. Same sex spouse/ } post-tax. income.

partner must meet [RS

code 152 requirements for

“qualifying relative.” _
Retiree’s No HSS/IRS Declaration: . | No HSS/IRS Declaration: = No HSS/IRS Declaration: - | No HSS/IRS Declaration:
Opposite Sex Always pald post—tax o }Imputed mcomc accrues. | Alwayspaid post-tax.. | Imputed income accries. ..
Domestic Partner ‘ Sl ‘ - ‘ ‘ Cannot be deducted when -

_'ﬁlmg CA state income tax

Children of Opposite return. - L

Sex Domestic Partner

Always paid post-tax.

HSS/IRS Declaration filed: |

HSS/IRS Declaration fled

annually: No imputed
income. Opposite sex
partner must meet IRS
code 152 requirements for
“qualifying relative.”

VHS:SV/VIRS beclaration filed

annually: Always paid
post-tax.

HSS/IRS Dcclaranon filed
annually: No imputed
income.

This overview is based on.information available as of October 2010. HSS strongly recommends members seek professional tax advice on this topic.

Health Service System

CITY & COUNTY OF SAN FRANCISCO

MYHSS.0RG



Health Service Board

HSS Rates &

Benefits Meetings on YouTube
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= View comments, related videos, and more . " -
Rates & Bonefls + i

Regular Board -

Learn About How Your Health Benefits and Premium Rates Are Negotiated

From October 2010 through January 2011, the Health Service Board will review health benefit
rates and benefits proposals for plan year 2011-2012, which begins July 1, 2011.

These public meetings take place in Room 416 of San Francisco City Hall. Meeting calendar:

October 14, 2010 12:30pPm
November 18, 2010 9:00AmM
December 9, 2010 12:30pm
January 13, 2011 12:30pm

Meetings will be available on YouTube within 72 hours after the meeting time, so employee
and retiree members can watch and comment on the proceedings at their convenience.
Link to meeting video from myhss.org, or access directly at the HSS YouTube channel:
www.youtube.com/user/sanfranciscohss
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October 2010

!mportaht Information About Your Health Benefits

Notice About Thé Early Retiree Reinsurance Program

Please shate this notice with all the membets of your household who are entolled in an HSS medical
plan. HSS is required by the federal government to notify you that HSS has been certified for
patticipation in the Early Retiree Reinsurance Program (ERRP). Under this federal ERRP program,
which was established under the Affordable Care Act, the federal government may reimburse HSS
for some of the costs of health care benefits paid on behalf of, ot by, eatly retitees and certain family
members of eatly retirees, who are participating in an HSS administered health plan. By law, this
program'expires on January 1, 2014. The San Francisco Health Service System can use the Eatly
Retiree Reinsurance Program reimbursements to offset the employer costs of maintaining yous
health benefits coverage, so that it can continue to offer health benefits coverage to retirees,
employees and their families. HSS is also permitted to use reimbutsements from this progtram fot
offsetting increases in employee/retitee insurance premium contributions, co-payments and
deductibles. Be aware that due to rising health cate costs, EERP reimbursements do not guarantee
an overall reduction in either employer or employee contributions for health coverage.

If for any reason HSS no longer meets the federal requitements for receiving ERRP
reimbursements, this funding may be recalled and/or discontinued by the federal government.

Maximize Your Benefits: HSS Member Health Fair October 28 & 29, 2010

All enrolled HSS employee membets, tetiree members and dependents are invited to this free event.
Meet with health vendots Blue Shield, Kaiser, UnitedHealthcare, Delta Dental, Pacific Union Dental
and VSP vision. Take advantage of: ' '

* free flu shots * free health screenings
* free chair massage * healthy cooking demonstrations
e fitness demonstrations * giveaways and prize drawings

Flu shots and scree'm'ngs are for adults only. You must show your medical ID card to take advantage
of flu shots and scteenings. Visit myhss.otg for details.

Dates: October 28 and October 29, 2010

Times: 9:00am to 4:00pm

Location: Hotel Whitcomb, 1231 Market Street
Mass Transit: MUNI and BART, Civic Center stop
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EAP BROWN BAG WORKSHOPS

OCTOBER - DECEMBER 2010

Employee Assistance Program (EAP) workshops are free to City employees. Reserve space
in an EAP workshop by calling (800) 795-2351. See class calendar online at myhss.org.

MANAGING OUR EMOTIONS

Strong emotions are both a cause of, and a result of,
conflict. Emotions are natural and normal; it is how one
expresses them that makes the difference. Anger, for .
example, can be an appropriate and effective behaviot,
but only when you express it by choice —and in a

way that achieves a positive result. When feelings are
intense, this creates added stress and makes it more
difficult to express them clearly and without judgment.
This class will help you experience and manage your
own — and others’ — uncomfortable emotions with
confidence, and without guilt, criticism or blaming,
This is a four session workshop; please plan to attend
all four sessions. Facilitated by Senior Employee
Assistance Counselor, Jean Miranda, MFT, CEAP.

Time: Tuesdays, 12 noon to 1:00pPm
Dates: Session One - 10/5/10
Session Two -~ 10/12/10

Session Three - 10/19/10
Session Four - 10/26/10

Location: 1145 Market Street, 2nd Floor

In addition to these workshops, the Employee Assistance
Program (EAP) provides a voluntary, confidential, no cost
counseling and information program for City employees,

their family members and their significant others. EAP staff -

are licensed counselors who provide assessment, short
term therapy (up to six sessions), referrals and follow-up
for individuals, couples, families and groups.

To register for a workshop, or to schedule a confidential
counselling session, call EAP at (800) 795-2351.

This information is also available on myhss.org.

POSITIVE PROBLEM SOLVING

Actively solving problems when they arise (or before!)
can reduce/avoid errors, save time, improve customer
service and work quality, create improvement and in-
novation, foster teamwork and increased communica-
tion, and make work fun and interesting. This course will
explore several techniques for addressing and resolving’
workplace problems. Learn step-by-step problem solving
methods that will help you analyze the causes of a prob-
lem, identify possible solutions, select your best solution,
and develop an action/evaluation plan. This is a four
session workshop; please plan to attend all four
sessions. Facilitated by Senior Employee Assistance
Counselor, Jean Miranda, MFT, CEAP.

Time: Mondays, 12 noon to 1:00pm

Dates: Session One - 11/1/10
Session Two - 11/8/10
Session Three - 11/15/10
Session Four - 11/22/10

Location: 1145 Market Street, 2nd Floor

CREATING A MEANINGFUL RETIREMENT

After working for the City and County of San Francisco
- or any job - retirement can be a welcome but jarring
experience. Retirement often brings financial, relation-
ship and other personal changes. How will you use
your time and energy in a way that helps to create
meaning and value in your life? Come to this innovative
new workshop that will address your goals, and possible
challenges, as you approach retirement. This workshop
is for active CCSF employees who are expecting to retire
within six months. This is a five session workshop.
Please plan to attend all five of the sessions. Facilitated
by Jeff Lintner, MFT, CEAP.

~ Time: Tuesdays, 12 noon to 1:00pm

Dates: Session One: 11/2/10
Session Two: 11/9/10
Session Three: 11/16/10
Session Four: 11/23/10
Session Five: 11/30/10

lLocation: 1145 Market Street, 2nd Floor
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