EMPLOYER SURCHARGE FOR STATE-FUNDED HEALTH COSTS

How many Divide:
employees ——» Total payroll hours for all employees from 10/1 to 9/30
do you have? 2,000

STOP. You are not

Result=
11 or more

YES

subject to the Surcharge.

4 EMPLOYER EXCLUSIONS:
® You participate in the Insurance Partnership
® You are signatory to or obligated under a collective
bargaining agreement that governs the employment
conditions of any employees who are not offered the
section 125 plan.
e You are contributing 100% of all employees’
\_ medical coverage. )

Do you offer a
Section 125 plan
to all eligible
employees?

No—>

YES

Do one or more
of the Employer
Exclusions apply?

STOP. Requirement met.

You are not subject to YES
the Surcharge.

'

Has any one of your employees or their dependents
You may be subject to accessed the uncompensated care pool
the Surcharge. YES three times within the fiscal year*
and had claims in excess of $50,0007?

A I
NO
( Has any number of your employees or dependents,

as a group, accessed the uncompensated care pool
YES k five times within the fiscal year* and had claims

in excess of $50,000?

You are not subject to
’ NO

the Surcharge.

*or 2007, from July 1 to September 30




