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September 26, 2013  │ 10 -11:30 AM │ 25 Van Ness Avenue, Room 610 

1. Opening Remarks
Hon. Mayor Ed Lee

10 min 

2. Co-Chair Remarks
Barbara A. Garcia, Director of Health, SFDPH
Sandra Hernandez, President/CEO, The San Francisco Foundation

10 min 

3. Agenda Review and Introductions 25 min 

4. Discussion of  Mission, Goals, Principles, and Structure 30 min 

5. Public Comment 10 min 

6. Closing Comments and Next Steps

Upcoming Council Meeting Dates: 

5 min 

DATE TIME LOCATION 

October 10, 2013 10AM-12PM TBD 

October 24, 2013 10AM-12PM TBD 

November 7, 2013 10AM-12PM TBD 

November 14, 2013 10AM-12PM TBD 

Meeting Materials 
• Agenda
• Overview of Health Care Access Accomplishments since 2006 UHC
• Mission, Goals, Principles, and Structure
• Universal Healthcare Council Member List

Meeting Objectives 
• Review accomplishments since 2006 Universal Healthcare Council (UHC)
• Review UHC Mission and Goals
• Finalize UHC Principles
• Distribute background information/meeting materials
• Discuss future meeting dates

UNIVERSAL HEALTHCARE COUNCIL 2013 
SEPTEMBER 26, 2013 MEETING AGENDA 
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Meeting Materials (cont’d) 
• Affordable Care Act Overview
• Overview of San Francisco Health Care Access Programs
• Overview of Health Insurance Status in San Francisco
• Key Employer-related Provisions under the ACA and the HCSO
• Glossary of Terms

Meeting Accessibility 
Wheelchair Accessibility 
The f irst m eeting o f t he U niversal Heal thcare C ouncil wi ll b e h eld at 25 Van Ness 
Avenue, Room 610.  The building is accessible by wheelchair on Van Ness Avenue. 
The 6th

The n earest ac cessible B ART st ation is C ivic C enter (Market/Grove/Hyde Streets). 
Accessible M UNI M etro l ines are t he J , K, L , M, an d N (Civic C enter o r Van N ess 
Stations). MUNI bus lines serving the area are the 47 Van Ness, 9 San Bruno, and the 
6, 7, 71 Haight/Noriega. For more information about MUNI accessible services, 
please c all (415) 923-6142.  F or i nformation ab out M UNI ser vices, p lease c all (415) 
673-6864.  There is accessible parking on Oak Street. 

 floor is accessible by elevator and room 610 is accessible by a chair lift.   

Other 
To a ssist the C ity's efforts t o ac commodate p ersons wi th sev ere al lergies, 
environmental illnesses, multiple chemical sensitivity or related disabilities, attendees 
at public meetings are reminded that other attendees may be sensitive to various 
chemical based products.  Please help the City to accommodate these individuals. 

Interpretation Services 
American Sign Language interpreters and readers and/or language interpreters are 
available with advance notice of three business days.  T he D epartment of P ublic 
Health w ill make ev ery e ffort t o accommodate requests f or so und en hancement 
systems an d al ternative f ormats f or m eeting m inutes and ag endas.  Please m ake 
these r equests as f ar in ad vance as p ossible.  F or all req uests, p lease contact 
Aneeka Chaudhry at (415) 554-2925.   
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Since the passage of the Health Care Security Ordinance in 2006: 
 

• Employers complying with the Health Care Security Ordinance (HCSO) have 
made $1.195 billion in average annual health care expenditures on behalf 
of their employees (2010-2012) 

• An average of 234,756 employees were covered under the HCSO each year 
(2010-2012) 

• Healthy San Francisco has served over 116,000 uninsured San Franciscans 

• The City and County of San Francisco has spent $561.6 million toward 
providing health access through Healthy San Francisco 

• Healthy San Francisco has received national acclaim:  

o Received the 2010 American Hospital Association NOVA Award for 
“connecting the uninsured with care” 

o Received the 2010 Nat’l Association of Public Hospitals and Health 
Systems Chair Award for expanding access 

o One of six finalists for 2011 Innovations in American Government 
Awards  

• San Francisco’s rate of uninsurance among 18-64 year-olds dropped from 
15.1% in 2009, to 13.6% in 2012 

• San Franciscans have had greater access to health care services – currently 
95% of San Franciscans either have health insurance or are enrolled in 
Healthy San Francisco or its companion program, SF PATH 

• Healthy San Francisco participants have a usual source of care through their 
medical home, and only 8% had unnecessary ER visits in 2012 

UNIVERSAL HEALTHCARE COUNCIL 2013 
PROGRESS SINCE 2006 
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Background 
In F ebruary 2 006, t hen-Mayor Newsom c onvened t he S an F rancisco Universal 
Healthcare C ouncil (UHC) “ to develop the p arameters o f a p rogram t hat wo uld 
provide health care for all uninsured San Francisco residents.”  The work of the UHC 
ultimately r esulted i n the c reation o f t he H ealthy S an F rancisco p rogram a nd t he 
Health Care Security Ordinance.   
 
On July 25,  2013, Mayor Lee ask ed Director o f Heal th, B arbara G arcia, to 
reconstitute the UHC to examine San Francisco’s implementation of the Federal 
Affordable C are Act an d en gage st akeholders i n i dentifying n ecessary l ocal 
policies to support the implementation process.    

Mission 
To engage st akeholders i n a data-driven p rocess to ex amine S an F rancisco’s 
implementation of the federal Affordable Care Act (ACA) and i ts integration with 
local health c are coverage p olicies, including the City’s Health C are Security 
Ordinance. 

Goals 
• Understand the characteristics of San Francisco’s current and future insured and 

uninsured populations 
• Review the impact of current City programs and policies to increase access to 

health care 
• Understand the new insurance options available under the ACA 
• Compare current local coverage options to new insurance options 
• Examine the intersection of the ACA and San Francisco’s Health Care Security 

Ordinance and its Employer Spending Requirement  
• Identify local policy solutions to ensure residents can leverage State and federal 

benefits and maximize enrollment in health insurance 

Draft Principles 
The f ollowing draft principles are ad apted f rom t he 2 006 UHC and u pdated t o 
reflect the current charge of the 2013 UHC in this post-ACA environment.   
 
• Support the Affordable Care Act – The UHC supports the ACA and is committed 

to full implementation of the ACA in San Francisco.  

UNIVERSAL HEALTHCARE COUNCIL 2013 
MISSION, GOALS, PRINCIPLES, AND STRUCTURE 
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• Maximize Enrollment into Health Insurance – Health i nsurance i s b etter th an 
uninsurance and the UHC is committed to maximizing enrollment of San 
Franciscans into the new health insurance opportunities created by the ACA.   

• Leverage State and Federal Funding – All available state and federal funds that 
support enrollment of San Franciscans into health insurance should be utilized. 

• Maintain Healthy San Francisco – Though Healthy San Francisco is not health 
insurance, it p rovides access t o h ealth c are serv ices f or S an F rancisco’s m ost 
vulnerable uninsured.  Healthy San Francisco should be preserved for individuals 
who do not qualify for publicly-funded health insurance.   

• Maximize Affordability – Health insurance options must be affordable for San 
Franciscans to maximize enrollment.   

UHC Meeting Schedule 
DATE TIME LOCATION 

September 26, 2013 10AM-11:30AM 25  Van Ness Ave, Room 610 

October 10, 2013 10AM-12PM TBD 

October 24, 2013 10AM-12PM TBD 

November 7, 2013 10AM-12PM TBD 

November 14, 2013 10AM-12PM TBD 

Structure 

Membership 
The UHC will b e c o-chaired b y Barbara G arcia, D irector o f H ealth, S an F rancisco 
Department o f Public Health, and D r. S andra Hern andez, Chief Executive Of ficer, 
The San Francisco Foundation.  See Universal Healthcare Council 2013 Membership 
List, attached, for the full list of members. 

Decision-making 
The UHC will seek to identify areas of consensus around key policy issues. On issues 
where there is no consensus, different perspectives will be noted in the formal 
report or recommendations to the Mayor and community.  

Member Responsibilities  
UHC members will have the following responsibilities: 

• Participate in UHC meetings between September 2013 and November 2013; 
• Review data, research, and analysis prepared by the Research Team; 
• Share expertise on health care and the impact of the ACA in San Francisco;  
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• Develop policy recommendations ; and 
• At the conclusion of the Council, a report will be developed outlining 

agreements (and dissentions) by the group.  

Research Support 
A Research T eam wi ll b e l ed b y t he D epartment o f P ublic Heal th an d will al so 
include s taff f rom t he O ffice of L abor, S tandards an d Enforcement, and t he 
Controller’s Office.  The Research Team will support the Council with targeted 
information to inform the development of policy recommendations, as well as wi th 
any other information requests made by Council members. 
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Last Name First Name Organization 

Adams Steve President, San Francisco Small Business Commission 

Black Rob Executive Director, Golden Gate Restaurant Association 

Browner, MD Warren Chief Executive Officer, California Pacific Medical Center 

Chan, PharmD Eddie President/Chief Executive Officer, Northeast Medical Services 

Chung Anni President/Chief Executive Officer, Self Help for the Elderly 

Fields Steve Co-Chair, Human Services Network 

Fraser Jean Health System Chief, San Mateo County Health System; San 
Francisco Health Services System Commissioner 

Fung, MD, PhD Gordon Member, San Francisco Medical Society Board of Directors 

Garcia Estela Chicano Latino Indigena Health Equity Coalition; Executive 
Director Instituto Familiar de la Raza  

Garcia,  
Co-Chair Barbara Director of Health, San Francisco Department of Public Health 

Gressman John President/Executive Director, San Francisco Community Clinic 
Consortium 

Grumbach, MD Kevin 
Professor & Chair of Family Practice, UCSF/SFGH; Co-Director, UCSF 
Clinical Translational Science Community Engagement and Health 
Policy Program; Co-Director, UCSF Center for Excellence in Primary 
Care 

Hauge Scott President, CAL Insurance & Associates; Founder, Small Business 
California 

Heilig Steve Policy Director, SF Medical Society  

Hernandez, MD, 
Co-Chair Sandra Chief Executive Officer, The San Francisco Foundation 

Jacobs Ken Chair, UC Berkeley Center for Labor Research and Education  

Lang Perry African-American Community Health Equity Council; Executive 
Director, Black Coalition on AIDS  

Laret Mark Chief Exeutive Officer, UCSF Medical Center 

Lewis Ian  Research Analyst, Unite Here Local 2 

Linscheid Bob President/Chief Executive Officer, SF Chamber of Commerce 

UNIVERSAL HEALTHCARE COUNCIL 2013 
MEMBERSHIP LIST 
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Last Name First Name Organization 

Melara Sonia President, San Francisco Health Commission 

Miller Rebecca Director, Workforce Development, United Healthcare Workers - 
West 

Muscat Bob Chair, Public Employees Committee, San Francisco Labor Council 

Naranjo Fred Principal, Scarborough Insurance Agency 

Ogbu Marcellina Director of Community Programs, San Francisco Department of 
Public Health 

Pappas Michael Executive Director, Interfaith Council 

Paulson Tim Executive Director, Labor Council 

Rhorer Trent Executive Director, San Francisco Human Services Agency 

Robisch Christine Senior Vice President & Area Manager, Kaiser Foundation Hospitals 
and Health Plan 

Rose  L. Wade Vice President,  External & Government Relations, Dignity Health 

Rosenfield Ben Controller, City and County of San Francisco 

Santiago, DPM Amor Asian & Pacific Islander Health Parity Coalition; Executive Director, 
APA Family Support Services  

Smith Ron Regional Vice President, Hospital Council of Northern and Central 
California 

Snay Abby Executive Director, Jewish Vocational Services 

Stead-Mendez John Deputy Executive Director, Field & Programs, SEIU Local 1021 

Storey Brenda Executive Director, Mission Neighborhood Health Center 

Thomas Laurie Rose Pistola & Rose's Café 

Thomason Richard Director, Health Care and Coverage, Blue Shield of California 
Foundation 

Valdes, MD Ana Medical Director, St. Anthony's Clinic 

Wright Chris Executive Director, Committee on Jobs 

Wulsin, Jr Lucien Exexcutive Director and Founder, Insure the Uninsured Project 

Wunderman Jim President/Chief  Executive Officer, Bay Area Council 

Yee Brenda Chief Exeutive Officer, Chinese Hospital 
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Introduction 
The Patient Protection and Affordable Care Act (ACA) was signed into federal law 
on March 23, 2010.  While many reforms and provisions have taken effect gradually 
over the past three years and some are not effective until as late as 2018, January 
2014 marks the start of an important year for ACA implementation at the local level.  
This document provides a brief background on Affordable Care Act provisions 
relevant to the work of the Universal Healthcare Council.      

ACA Overview 
ACA p rovisions aimed at  decreasing the n umber o f uninsured and increasing 
affordability o f h ealth c are fall under the categories o f shared r esponsibility, 
coverage expansion, and insurance market reforms.   

Shared responsibility falls on two groups:  individuals and employers.     

• Individuals Starting January 1st

o Shared responsibility payment:  Individuals choosing not to enroll 
in MEC, and any dependents without MEC, are subject to an 
annual penalty when f iling taxes.  F or 2014, the penalty i s 1% of 
taxable income or $95, increasing to 2% of taxable income or 
$325 in 2015, and 2.5% of taxable income or $695 in 2016.  After 
2016, t he p ayment will b e increased an d ad justed f or c ost o f 
living.   

, 2014, most Americans are required to carry 
health insurance t hat m eets M inimum E ssential C overage (MEC) 
requirements.  Qualifying coverage includes certain government-sponsored 
plans, em ployer-sponsored p lans, g randfathered p lans, p lans in the 
individual market, a nd p lans so ld t hrough h ealth insurance exchanges.  
Coverage t hat p rovides o nly dental o r vision b enefits d oes n ot q ualify a s 
MEC. 

o Exemptions:  The p enalty i s w aived f or i ndividuals wh o ar e 
without qualified coverage for no more than three consecutive 
months an d t hose w ho ar e ex empt f rom t he r equirement t o 
carry i nsurance.  Ex emptions are g ranted f or u ndocumented 
immigrants, economic hardship, incarcerated persons, members 
of Indian tribes, religious beliefs, persons for whom the lowest cost 

UNIVERSAL HEALTHCARE COUNCIL 2013 
OVERVIEW OF THE AFFORDABLE CARE ACT 
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plan exceeds 8% of household income, and persons below the 
federal income tax filing threshold.    

 
• Employers Beginning January 1 , 2015, ACA imposes a penalty on 

employers with 5 0 o r more f ull-time e quivalent (FTE) e mployees that f ail to  
insure th eir em ployees i n c ertain c ircumstances.  N oncompliant employers 
face penalties, also known as shared responsibility payments, for either failing 
to offer coverage or for offering unaffordable coverage: 

o No coverage is defined as an employer that offers coverage for 
fewer than 95% of FTEs. 

 The penalty is imposed if at least employee receives a low 
income subsidy through Covered California. 

 The penalty is equal to $2,000 multiplied by the number of 
FTEs beyond the first 30.   

o Unaffordable coverage is defined as h ealth insurance that pays 
for l ess t han 6 0% o f covered h ealth c are ex penses OR  h ealth 
insurance th at p ays for ≥60% of covered health care expenses 
but th e e mployee would h ave t o p ay > 9.5% o f t heir f amily 
income for coverage. 

 The penalty is imposed if at least employee receives a low 
income subsidy through Covered California. 

 The p enalty i s t he g reater o f $ 3,000 m ultiplied b y t he 
number o f F TEs r eceiving a su bsidy, O R $ 2,000 m ultiplied 
by the number of FTEs beyond the first 30.   

o At a minimum, large employers that offer insurance that covers 
at least 60% of health expenses at a cost to employees of no 
more than 9.5% of family income would avoid penalties.   

Coverage expansion is achieved through Medicaid reforms and the creation of 
Health Insurance Exchanges. 

• Medicaid reforms With c overage b eginning J anuary 1 , 2 014, states may 
expand their Medicaid programs to cover individuals earning less than 133% 
of t he F ederal P overty L evel (FPL; $15,282 per y ear f or an  individual an d 
$31,322 f or a family of four).  This p rovision st reamlines M edicaid el igibility 
guidelines an d al lows st ates to c over previously i neligible populations 
comprised of  non-disabled, ch ildless adults.  The federal government will 
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bear the cost of covering the newly el igible population at  100% for the f irst 
three years, tapering down to 90% in 2020 and beyond.  California has 
chosen to expand Medi-Cal and expects to cover 1.6 million new enrollees 
statewide, with open enrollment beginning in October 2013.     
 

• Health Insurance Exchanges Beginning January 1st

o Individual consumers will h ave a choice o f p lans f rom ti ers that 
vary b y actuarial v alue (the p ercentage o f b enefit c osts 
covered by the plan), ranging from 60% in the Bronze tier to 90% 
in the P latinum.   I f el igible, certain persons may al so enroll in a 
low-premium, h igh-deductible c atastrophic c overage p lan.  All 
plans offered on Covered California must offer a set  of minimum 
benefits and comply with annual out-of-pocket cost limits based 
on individual o r family i ncome.  Qualified p ersons earning 
between 133-400% o f F PL (up t o $45 ,960 p er y ear f or a n 
individual a nd $94,200 for a  f amily o f four) will b e e ligible f or 
federal t ax c redits an d o ut-of-pocket c ost sh aring su bsidies t o 
help afford coverage through the Exchange.   

, 2014, the ACA requires 
the establishment and operation of an online marketplace in each state, 
where individuals and small businesses may compare and purchase health 
insurance plans.  C overed California, California’s Exchange, will begin open 
enrollment in Oc tober 2 013 f or p lans ef fective J anuary 2 014.  Five h ealth 
insurers wi ll have p lans on Covered California that will be available for San 
Franciscans:  Anthem Bl ue C ross, Blue Shield, C hinese C ommunity Heal th 
Plan, Kaiser, and HealthNet. 

o Small b usinesses, d efined as t hose wi th f ewer t han 50 full-time 
employees, will also be able to purchase plans through Covered 
California.  Bu sinesses wi th f ewer t han 2 5 em ployees wi ll b e 
eligible for tax subsidies. 
 

Insurance market reforms, some of which are already in effect, include: 

• Guaranteed Issue (insurers may not deny coverage to anyone seeking it) 
• Elimination of annual limits on covered benefits 
• Elimination of pre-existing condition exclusions  
• Extended c overage f or ad ults y ounger t han 2 6 u nder t heir p arents’ 

insurance 
• Elimination of premium rating based on gender or health status 
• Coverage of preventive and primary care services without cost-sharing 
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• Requirement for insurers to spend at least 80% of premiums on medical 
services or make rebates to consumers  

• Effective January 1 st

 

, 2014, requirement for all non-grandfathered individual 
and small group plans to provide an essential health benefits package from 
defined benefit categories, while covering at least 60% of plan costs and 
maintaining limits on cost-sharing  
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Introduction 
The City and County of San Francisco has a long-standing commitment to 
providing ac cess to health c are f or all S an F ranciscans.  This d ocument p rovides 
background o n l ocal p rograms and policies seeking t o extend c overage t o San 
Franciscans without ac cess t o o r el igibility for commercial i nsurance an d 
state/federal public programs.   

Health Care Security Ordinance (HCSO):   
As a result of the work of the previous Universal Healthcare Council, the Health Care 
Security Or dinance w as p assed in 2 006.  I n ad dition to c reating t he Heal thy S an 
Francisco P rogram, the HC SO est ablished em ployer resp onsibilities to ward 
employees’ health care costs.  Effective 2008, the Employer Spending Requirement 
(ESR) u nder t he HC SO o bligates al l f or-profit S an F rancisco e mployers with 2 0 o r 
more em ployees t o m ake h ealth c are ex penditures o n b ehalf o f em ployees 
working a minimum of 8 hours per week.  Non-profit employers with 50 or more 
employees are also su bject to the ESR.  I n 2 013, the minimum health care 
expenditure r ates are $ 1.55/hour p er c overed em ployee for sm all/medium 
employers and $2.33/hour for large employers.  Employers may comply with the ESR 
by choosing any, or any combination of, the following: 

• Offer health i nsurance if p lan ex penditures d o not sati sfy minimum 
health c are ex penditure r ates, employer must al so establish a  h ealth 
reimbursement account 

• Establish individual Heal th R eimbursement Accounts (HRA)  these 
funds m ust b e i rrevocably al located f or the em ployee’s use and 
available f or a m inimum o f 24 months af ter t he d ate o f al location.  
Effective J anuary 1st

• Contribute to City Option if the employer elects to make payments 
to the C ity, em ployees h ave the o ption t o en roll in Heal thy S an 
Francisco o r t o have the m oney d eposited i n a medical 
reimbursement account  (MRA) 

, 2 014, H RAs t hat ar e not c oupled wi th a h ealth 
insurance plan are disallowed under the Affordable Care Act.   

UNIVERSAL HEALTHCARE COUNCIL 2013 
HEALTH CARE ACCESS PROGRAMS IN SAN FRANCISCO 

 

 

13



Universal Healthcare Council 2013 
Health Care Access Programs in San Francisco 

 
 

9/25/2013 Page 2 

Healthy San Francisco (HSF)  
Healthy San Francisco was created at the recommendation of the 2006 Universal 
Healthcare Council and began enrollment in 2007.  While HSF is administered by the 
San Francisco Health Plan, it is not insurance.  R ather, it is an access program that 
connects enrollees with a citywide network of medical and behavioral health care 
providers.  San Francisco residents with incomes up to 500% of FPL, and who are not 
eligible f or other p ublic i nsurance p rograms, ar e el igible t o p articipate in Healthy 
San F rancisco.  Since 2 007, H SF h as p rovided ac cess t o c are f or o ver 1 16,000 
uninsured residents.   City residents may enroll in Heal thy San F rancisco by one of 
three avenues: 

• Their em ployer chooses t he C ity Op tion t o c omply with the E mployer 
Spending Req uirement u nder t he Heal th C are Security O rdinance.  
During FY2011-12, 1,429 employers contributed to the City Option, and 
40,479 HSF enrollees received some employer contribution. 

• They do not qualify for any state or federal health insurance programs.  
This category generally covers undocumented persons. 

• Their incomes fall below 500% of FPL. 

Healthy Kids (HK)  
Healthy Kids provides insurance for medical, dental, vision, and behavioral health 
services f or c hildren a ged 0 -18.  To b e e ligible, a  child mu st b e f rom a  f amily 
earning less than 300% of the federal poverty level (FPL), and must not be eligible 
for any other public insurance program (Medi-Cal or Healthy Families).  Healthy Kids 
is administered by the San Francisco Health Plan, with annual premiums ranging 
from $48 - $189 per child.   Under the Affordable Care Act, all citizen and legally 
present children currently eligible for HK will transition to Medi-Cal.      

Healthy Workers (HW)  
Healthy Workers provides group health insurance to registered In-Home Supportive 
Services (IHSS) workers, as well as certain temporary, exempt as-needed employees 
of the City and County of San Francisco.   Plan enrollees have access to a full range 
of me dical, v ision, and me ntal health c are.  Administered b y t he S an F rancisco 
Health P lan, Heal thy Workers i s f unded b y a c ombination o f City an d County 
General Fund and federal/state reimbursement.   
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Health Care Accountability Ordinance (HCAO) 
Effective July 1, 2001, the Health Care Accountability Ordinance obligates all City 
contractors wi th an nual c ontracts o f o ver $ 25,000 ($50,000 f or n on-profits) an d 
some t enants a t c ity ai r an d sea p orts to p rovide h ealth c overage f or t heir 
employees.  Covered contractors, defined as those with 20 or more employees, 
and an y covered subcontractors, must offer health plan benefits t o their 
employees.  The health plan benefits must meet Minimum Standards, set by the 
Department o f P ublic Heal th, and t he c ontractor must p ay 100% o f e mployees’ 
premiums.  Contractors who do not offer a health plan may choose instead to 
make payments to the City for use by the Department of Public Health.  The current 
rate of expenditure for this option is $4.00/hour per covered employee, not to 
exceed $160/week per covered employee.    
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Health 
Insurance 

Penalties Penalties 

No insurance 

30+ 
hours/week 

Unaffordable 
insurance 

50+ FTE employees 

ACA  
Employer 

Shared 
Responsibility 

Benefits that meet Minimum 
Essential Coverage guidelines for 

full time employees 

Health 
Insurance 

8+ 
hours/week 

Minimum Health Care 
Expenditure: 

$1.53/hour (20-99 employees) 
$2.33/hour (100+ employees) 

For profit: 20+ employees 
Non-profit: 50+ employees 

City Option 

Healthy 
San 

Francisco 
MRA 

HCSO 
Employer 
Spending 

Requirement 

HRA * Noncompliance 

Penalties HSA 

HRA = Health Reimbursement Account 
HSA = Health Savings Account 
MRA = Medical Reimbursement Account 
 

*Effective January 2014, the ACA disallows  
   HRAs that are not integrated with group   
   health insurance. 

= Covered Employer 
  

= Covered Employee 
 

Key Employer-related Provisions under  
the Health Care Security Ordinance (HCSO) & the Affordable Care Act (ACA) 

At-a-Glance 
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Introduction 
Close to 90% of San Franciscans have some form of health insurance through 
private o r p ublic c overage.  Using the l atest a vailable d ata1

Insured  

, t his d ocument 
provides a  sn apshot of h ow S an F ranciscans g et h ealth c are c overage and who 
remains uninsured.    

The major factors delineating how people get health insurance are age, income, 
and employment.   

Age 
Children under 18 years of age are covered by their parents’ insurance or by state 
and federal low-income health programs, depending on household income.  
California law extends Medi-Cal coverage to eligible young adults under 21, and 
the Affordable C are A ct (ACA) allows young adults under 2 6 to r emain on their 
parents’ private insurance.   

Persons aged 65 an d o lder ar e c overed by M edicare, and i n the c ase of l ow-
income or disabled seniors, also by Medi-Cal. 

The large majority o f S an F rancisco’s p opulation (72%) falls w ithin the 1 8-64 a ge 
range; this group also accounts for the majority of the City’s workforce and is the 
group that would be most impacted by ACA implementation.   

Exhibit 1:  San Franciscans’ Insurance Status by Type and Age 

Type of insurance Age 
% of San Franciscans 

 Under 18 18-34 35-64 65+ 

Private 65.2% 72.4% 71.4% 2.9% 

Public 26.4% 8.4% 14.1% 51.9% 

Public & Private 4.3% 1.1% 2.7% 44.3% 

None 4.1% 18.1% 11.8% 0.9% 

                                                 
1 Data source:  American Community Survey, 1 Year Estimates, 2011 
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Income 
Household income, as a p ercentage of the federal poverty level (FPL), determines 
eligibility for state and local public insurance programs, including Medi-Cal (up to 
133% of FPL starting 2014), Healthy Kids (up to 300% of FPL), and Healthy San 
Francisco (up to 500% of FPL).  Under the ACA, people earning between 133-400% 
of FPL (~$15,000 - $46,000 per year) will be eligible for subsidized coverage on the 
Exchange.  Among S an F ranciscans i n e ach ag e bracket, t hose wi th incomes 
above 400% of FPL comprise the largest proportion of people wi th insurance, and 
those earning between 133-199% of FPL account for the smallest. 

Exhibit 2a:  While more than half of San Franciscans earn less than $46,000 per year, 
those with higher incomes form the majority of those with insurance    

 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 
 
 

San Francisco’s Population by 
Federal Poverty Level 
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Employment 
Private, employer-sponsored coverage accounts for the largest proportion o f 
insured S an F ranciscans, w ith 67% of  insured 18-64 year o lds p articipating in 
employer plans.  However, employer-sponsored insurance i s generally available 
only to full-time employees, as i ndicated by the sharp decrease in the numbers of 
part-time o r u nemployed p ersons wi th employer-sponsored plans.  If t hey do  n ot 
qualify for public pr ograms, individuals without an o ffer o f coverage from t heir 
employer may purchase directly on the insurance market.  Insured San Franciscans 
working less than full time account for only 23% of those participating in employer-
sponsored p lans, b ut rep resent 3 6% o f t hose wi th d irect p urchase i nsurance.  
Beginning in 2 014, i ndividuals wh o ar e n ot eligible f or public p rograms or are not 
offered a ffordable e mployer-sponsored c overage wi ll b e ab le to p urchase p lans 
on Covered California.   

Exhibit 3:  Most San Franciscans get insurance through their employers, and full-time 
employees form the majority of those with insurance 

 
  

Source of Insurance 
Among San Franciscan Aged 18-64 

Source of Insurance and Employment Status 
Among Insured San Franciscan Aged 18-64 
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Uninsured 
An estimated 90,106 San Franciscans (11.2%), of whom 84,679 are aged 18-64, did 
not ha ve health i nsurance in 2011.  The r easons f or n ot h aving insurance i nclude 
ineligibility for state/federal public programs, difficulty understanding or navigating 
the insurance system, cost, or not feeling the need to have insurance.  Exhibit 4a 
depicts which S an F ranciscans are m ost l ikely t o b e u ninsured, w hile E xhibit 4 b 
details the characteristics among the uninsured.    

Exhibit 4a:  San Franciscans from the following categories are most likely to be 
uninsured: 18-64 year olds, those earning less than $25,000 per year, 
those who are unemployed, and those who work part-time all year.  

 

Exhibit 4b:  Among San Franciscans who do not have insurance, 62% are employed, 
45% work part-time all year, and 48% earn less than $50,000 per year.   
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Most San Franciscans have private insurance 

Most San 
Franciscans get 

health insurance 
through 

employment 

Those working less than full time are more likely to buy 
insurance on their own 
 

Those with 
higher incomes 
are more likely 

to have 
insurance 
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Among all San Franciscans, 18-64 year olds, those who are unemployed and those who work part time have the 
highest rates of uninsurance 

Among those without insurance, the majority are employed, work part-time, and earn less than $50,000 per year 

UNIVERSAL HEALTHCARE COUNCIL 2013 
INSURANCE STATUS AT A GLANCE 
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