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Group Size Attestation healthnet

If you have any questions, please contact your broker or Health Net account manager.

1. Employer group information

] New Group [ Existing Group

Policyholder/Company name: DBA:
Group/Parent ID or policyholder number: Phone number:
Total number of full-time and/or part-time employees: as of . Consider your total number of employees

worldwide, no matter where they reside or if they qualify for health care coverage. An employee is any person who gets a
W-2 from the company. This includes full time, part time and seasonal workers, whether or not they qualify for benefits.

Indicate how many full-time benefit-eligible employees you have:

Indicate how many full-time employees, including full-time equivalents (FTES), you employed in the most recent calendar year:

Note: Sole proprietors and their spouses, and partners of a partnership and their spouses, cannot be counted as employees
when determining if a group has at least one employee.

Indicate your methodology for calculating group size:

[0 50% of the prior calendar quarter test [ 50% of the prior calendar year test

Indicate your market segment for the upcoming coverage period (based on most recent calendar year employee figures):
O My company meets the definition of a “small employer” for the upcoming coverage period.

[0 My company meets the definition of a “large employer” for the upcoming coverage period.

A “large employer” must employ at least 101 full-time employees, including full-time equivalents, on business days during
the preceding calendar year.

Has your organization been part of multiple employer group health plans? [0 No [0 Yes

If “Yes,” please provide dates, names, TINs, and addresses:

3. Employer group signature

I, the employer, am responsible for notifying Health Net of any changes occurring during the course of a calendar year that
could impact my employer size determination related to MSP, MLR or Health Care Reform. | understand that Health Net is
relying on my answers to the above questions for accurate reporting to CMS under Section 111 guidelines. | certify the above
information is true and complete to the best of my knowledge and belief and | understand that | must promptly notify
Health Net of any changes to the above information. Health Net of California, Inc. (Health Net) reserves the right to request
additional documentation in order to verify eligibility.

Name (print): Title (print):

Signature: Date:

Please contact your Health Net account representatives to return your completed form.

Health Net of California, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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Group size guidelines

Pursuant to the Affordable Care Act (ACA), California has adopted the federal definition of who is an employee for purposes
of determining your group’s correct market segment (e.g., Large Group or Small Group). The information below will help you
determine your group’s size using the same calculation to determine employer liability under the “Shared Responsibility for

Employer” provisions of the ACA and the Internal Revenue Code.

Calculation of group size

3L group
1', + = size
full-time full-time equivalent

working working in CA 250% time
> 30 hours from prior calendar quarter

or prior calendar year

if group
size

if group
size

The definition of a small employer requires the group size be determined by adding together the number of full-time
employees (i.e., those working a minimum of 30 hours per week on average) and full-time equivalent (FTE) employees,
the majority of whom were working in California for 50% of the prior calendar quarter or 50% of the prior calendar year.
Seasonal workers, temporary workers, leased employees, contractors, and those on COBRA are not counted.

Health Net of California, Inc. (Health Net) will not perform this calculation on behalf of the employer but require the
employer to fill out a form attesting to the fact that they have performed the calculation to determine group size using

one of the methods described below.

NOTE: any group with 100 or fewer employees on their quarterly wage and withholding report (DE 9C) cannot be a Large
Group, so this calculation does not need to be performed unless a group has 101 employees or more on its DE 9C.

50% of the prior calendar quarter test

To determine the number of full-time equivalents using the 50% of the prior calendar quarter test, add up the total number

of hours worked by all non-full-time employees (i.e., those working less than 30 hours per week on average) over the course of
6 weeks during the calendar quarter prior to the quarter for which coverage is being requested, and divide that number by 180.
If your calculation does not come out to a whole number, round down.

Formula:

Total # of full-time employees + (total # of non-full-time employees’ hours worked divided by 180)

Example 1:

An employer has applied for coverage effective March 1
and has submitted the prior year Q4 DE 9C and 6 weeks
of payroll from the same time period. There are 90
full-time employees, and the non-full-time employees
worked 900 hours over the course of 6 weeks. Group size
is calculated as follows:

W

90 + 900 -~ 180 .
full-time non-full-time
employees employees hours

In this example, there are fewer than 101 employees, so
the group is eligible for Small Group coverage.

Example 2:

An employer has applied for coverage effective February
1and has submitted the prior year Q4 DE 9C and 6
weeks of payroll from the same time period. There are 95
full-time employees, and the non-full-time employees
worked a total of 1,200 hours over the course of 6 weeks.
Group size is calculated as follows:

D0
it v,
95 + | 1,200 — 180 | =
full-time non-full-time
employees employees hours 101.64 =101
(rounded down)

In this example, there are 107 employees, so the group is
not eligible for Small Group coverage.




50% of the prior calendar year test

To determine the number of full-time equivalents using the 50% of the prior calendar year test, add up the number of hours
worked by all non-full-time employees (i.e., those working less than 30 hours per week on average) over the course of a month
and divide that number by 120. That is your FTE calculation for one month. Perform that calculation for 6 months during the
prior calendar year and divide that number by 6. If your calculation does not come out to a whole number, round down.
That is your FTE calculation for 50% of the prior calendar year.

Formulas:

Total # of full-time employees + (total # of non-full-time employees’ hours worked divided by 120)
(Employee count for month 1+ month 2 + month 3 + month 4 + month 5 + month 6) divided by 6

Example 1:

(rounded down)

Aug.
101

C—O

An employer has applied for coverage effective January 1and has submitted the prior year Q2 and Q3 DE 9Cs and 26 weeks
of payroll from the same time period. It is determined there were 87 full-time employees in April, 94 in May and June,

92 in July, and 93 in August and September. It was also determined that the non-full-time employees worked 1,000 hours
in April, 900 hours in May, 950 hours in June, 1,100 hours in July, 1,050 hours in August, and 1,200 hours in September.
Group size is calculated as follows:

(rounded down)

April : July
87 + [ 1,000 ~ 120 | = : 92 + [ 1700 + 120] =
full-time non-full-time ¢ full-time non-full-time
employees employees hours 95.33=95 ¢+ employees employees hours 101.17 =101
— (rounded down) — (rounded down)
May : August
94 + | 900 + 120]= © 93 + [ 1050 + 120 | =
full-time non-full-time s full-time non-full-time
employees employees hours 101.5 =101 + employees employees hours 101.75 =101
— (rounded down) ¢ — (rounded down)
June : September
94 + | 900 + 120]= : 93 + [ 1,200 + 120] =
full-time non-full-time < full-time non-full-time
employees employees hours 101.9 =101 3 employees employees hours 101.75 =101

-8

(months) 100.78 = 100
(rounded down)

In this example, there are fewer than 101 employees, so the group is eligible for Small Group coverage.




English
No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call us at the number listed on your ID card or call 1-800-522-0088 (TTY: 711).

Arabic
sle U ol cielasall le Jpumall ll 5o 5 e 55 o mal) SiSagy (5558 o e le  pumal) Iy ilae Halll Clond
1-800-522-0088  (TTY: 711) soladll Juai¥l X je Ao Juail 5l ¢y gl Aoy e 3 ga sall 8 )

Armenian

Ubddwp (kquljut Swnwynipynibkp: Fnip fupnn Ep pwbwynp pupqiuithy uvnwbwg:
Quunwpnptpp jupnn B jupnu) dkq hwdwnp: Oqunipjut hwdwp quuquhwpbp Ukq atp ID
pupwnh Jpu tpdws hinwhinuwhwdwpny jud quuquhwpkp 1-800-522-0088 (TTY: 711).

Chinese

REES IR - REAOEE - &5 )\@Eﬁﬁ,_\ NEE S RN 2S4S R8s - N SR M A 1
SE S RARIER O SR 4A 1 - FE waﬁj] FERELEG BF EATYIREEERRE I MAR - SR
1-800-522-0088  (TTY:711) -

Hindi
ST ST @ AT AT | AT TH R FR FHFA &1 IR SHAIS 96 FX GAT
a@%a:rrs'

ST @ g1 #Aeg & df¢, 39s R T T FIeey FeR W §H Hid &, AT
1-800-522-0088  (TTY: 711)]

Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv

kom yog koj hom lus los tau. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu
1-800-522-0088 (TTY: 711).

Japanese

RO FFEY— A, WiRE ZFHWET 4, XELRHALET, BB LERY;

D — FIZReHl STV 5 5 % CHREV = 72 < /v, 1-800-522-0088 - (TTY: 711),

Khmer

TEUNM AN WRARIG D HRHNGS GUMSHAURUH WA HRNGANUIRMSRRNIBIHRY UINUSSW Ay
eisuidugmuitiug gt UM SISUMIUIgSIUAIHA U RsHigiuguanusnAsshmingny
iS[IBUIS 1-800-522-0088  (TTY: 711).4

Korean
R oo} Auls, B AulAS W S IEUTh At TAEh ol Eaje] s Al g
ol 4 Ut wgo] WASAT 1 D Aol 58 W AsksA AL

1-800-522-0088 (TTY 711).

Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T'aa hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-522-0088  (TTY: 711).

Persian (Farsi)
) . dph i Lad (5] ALl 4S 25 Canl 5350 20l 55 e 250 (ALES aa e S Wil 5 e B sk 4 L) et
GBI el K50 b b 2,80 (el 00 0 Led (llid IS (55,5 48 (6) o sled 4 Lo b o laial )y il o
.1-800-522-0088 (TTY: 711)



Panjabi (Punjabi)

Sfst A B3 3 IAT A | IA I8 TIHMT YIS o AR I 39Q THIRH 38 IH <Y
I A G2 7 AT IS| HEE B8, WUE WS 193 3 ©f3 389 3 Ag 3S od 7 iU g
1-800-522-0088  (TTY: 711).

Russian

BCCHJIaTHaSI noMouib nepeBOﬂ‘{I/lKOB. Bbl MOXKETEC HOJIy‘{I/lTb noMouib yCTHO[‘O nepeBonqua. BaM MOFyT

MPOYNTATH JOKYMEHTHI. 32 IOMOILBI0 0OpalaiTech K HaM 1o TeaepoHy , TPUBEICHHOMY Ha Ballei

l/IjleHTI/lel/IKalU/lOHHOﬁ KapTO‘{Ke y‘laCTHI/lKa nJjIaHa. Kpome TOr'0, Bbl MO2KE€TE MO3BOHUTH B
1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener €l servicio de lecturade
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al nimero que figura en su tarjeta de
identificacién o comuniquese con el 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sainyong ID card o
tawagan ang 1-800-522-0088 (TTY: 711).

Thai

lifduinmadunm quanansnldald Qmmmmlﬁmw,aﬂmsslﬁwwdvlﬁ fmsuaNuTInRe InTwTeny

winmawfli livudanlszddiveigm wis Inmnguddadaidawdisduas 1-800-522-0088  (TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 th€’ ¢ mot phién dich vién. Quy vi c6 the yéu cau duge doc cho

nghe tai liéu. D& nhan tror gidp, hiy goi cho ching toi theo s§ dugrc liét ké trén thé ID caa quy vi hodc goi
1-800-522-0088 (TTY: 711).
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