Franklin County Monthly Health Plan Contribution Rates for Domestic Partner Coverage
Effective April 1, 2014 through March 31, 2015

Agency

Any agency with the following monthly contribution:

Employee
Coverage Level

Domestic Partner
Coverage Level

Appears in TAXES AND DEDUCTIONS
on paycheck

Appears in EARNINGS
on paycheck

Pre/Before-Tax

EE CONTRIBUTION

Post/After-Tax
EE CONTRIBUTION

Total Monthly

EE CONTRIBUTION

IMPUTED INCOME

$105 w/o spouse or $216 w/ spouse Employee w/ or w/o child(ren) Domestic Partner w/ or w/o child(ren) $105 $111 $216 $822.40
$101 w/o spouse or $207 w/ spouse Employee w/ or w/o child(ren) Domestic Partner w/ or w/o child(ren) $101 $106 $207 $827.40
|$95 w/o spouse or $195 w/ spouse Employee w/ or w/o child(ren) Domestic Partner w/ or w/o child(ren) $95 $100 $195 $833.40
|$60 w/o spouse or $160 w/ spouse Employee w/ or w/o child(ren) Domestic Partner w/ or w/o child(ren) $60 $100 $160 $833.40
$55 w/o spouse or $135 w/ spouse Employee w/ or w/o child(ren) Domestic Partner w/ or w/o child(ren) $55 $80 $135 $853.40
. . . . - Single Domestic Partner w/o child(ren) $96.46 $128.38 $224.84 $805.02
g/udlom; Relg"’”a' lp'a””'”g Commission Single Domestic Partner wi child(ren) $96.46 $128.38 $224.84 $822.05

ingle = Employee only - - n
Family = All ather coverage levels Family Domestic Partner w/o child(ren) $224.84 $0.00 $224.84 $933.40
Family Domestic Partner w/ child(ren) $224.84 $0.00 $224.84 $950.43

) ) o Single Domestic Partner w/o child(ren) $50 $70 $120 $863.40
;?]gI:r_'dE\g;E?re;:ggjerva“O” District Single Domestic Partner w/ child(ren) $50 $70 $120 $880.43
Family = All other coverage levels Family Domestic Partner w/o child(ren) $120 $0 $120 $933.40

Family Domestic Partner w/ child(ren) $120 $0 $120 $950.43

. . Single w or w/o 1 child Domestic Partner w/o child(ren) $0.00 $130.30 $130.30 $803.10
Z‘rarlwkllnECotmty Velterans Memorial Single w or w/o 1 child Domestic Partner w/ child(ren) $0.00 $130.30 $130.30 $820.13

ingle = Employee only - - "
Family = All ather coverage levels Family Domestic Partner w/o child(ren) $130.30 $0.00 $130.30 $933.40
Family Domestic Partner w/ child(ren) $130.30 $0.00 $130.30 $950.43

. . . . Single Domestic Partner w/o child(ren) $0 $0 $0 $933.40
gi;e;Tzll”EizTO:'gecoslgvem'o” Facilities Authority Single Domestic Partner w/ child(ren) $0 $0 $0 $950.43
Family = Al other coverage levels Family Domestic Partner w/ or w/o child(ren) $0 $0 $0 $933.40

Family Domestic Partner w/ or w/o child(ren) $0 $0 $0 $950.43

Employee w/o children Domestic Partner w/o child(ren) $151.42 $28.81 $180.23 $904.59
Employee w/ 1 child Domestic Partner w/o child(ren) $151.42 $53.08 $204.50 $880.32
Solid Waste Authority of Central Ohio Eirlzlszse‘:/v\l/\(l)/ ::::illl:;:zenn) Domestic Partner w/o child(ren) $161.17 $43.33 $204.50 $890.07
. Domestic Partner w/ child(ren) $151.42 $53.08 $204.50 $897.35
Employee w/ 1 child
Employee w/ children Domestic Partner w/ child(ren) $161.17 $43.33 $204.50 $907.10

Single/Family Domestic Partner w/o child(ren) $45.42 $0.00 $45.42 $1,042.50
Prairie Township Single/Family Domestic Partner w/ child(ren) $45.42 $0.00 $45.42 $1,064.49
Single/Family Domestic Partner w/o child(ren) $43.33 $0.00 $43.33 $1,042.50
Single/Family Domestic Partner w/ child(ren) $43.33 $0.00 $43.33 $1,064.49

Single Domestic Partner w/o child(ren) $149.00 $207.00 $356.00 $835.50
Single Domestic Partner w/ child(ren) $149.00 $207.00 $356.00 $857.49
Family Domestic Partner w/o child(ren) $356.00 $0.00 $356.00 $1,042.50
Family Domestic Partner w/ child(ren) $356.00 $0.00 $356.00 $1,064.49
City of Grandview Heights - - -
Single Domestic Partner w/o child(ren) $112.00 $155.00 $267.00 $887.50
Single Domestic Partner w/ child(ren) $112.00 $155.00 $267.00 $909.49
Family Domestic Partner w/o child(ren) $267.00 $0.00 $267.00 $1,042.50
Family Domestic Partner w/ child(ren) $267.00 $0.00 $267.00 $1,064.49

The Internal Revenue Services does not recognize domestic partners or children of domestic partners as tax-qualified dependents of the employee. As a result, certain tax implications are present when enrolling a domestic partner and domestic partner
children. It is extremely important to understand the tax implications prior to enrolling a domestic partner and domestic partner children.

No more than the Total Monthly EE CONTRIBUTION for covering a spouse and children.
Split between pre- and post-tax deductions on the employee's paycheck (see above)
lllustrated on the paycheck in the TAXES and DEDUCTIONS portion under the deduction HEALTHCARE

Total Monthly EE Contribution for DP and DP and DP
Children is:

The value of the benefit provided to the DP and DP Children.
Taxed as income to the employee and deducted from the employee's paycheck.
lllustrated above in the far right hand column.

The Imputed Income/Fair Market Value is:

Example calculation of Imputed Income Taxes: The IMPUTED INCOME of domestic partner benefits for an employee paying $216 a month is $822.40. As a result, an additional $822.40 per month
would be considered 'taxable' to the employee. This totals approximately $9,869 in additional annual taxable income. If the employee's tax rate is 20%, the additional taxes owed is about $1,974 a year,
or $164 a month.
Contact the Franklin County Benefits Office at 614-525-5750 or 1-800-397-5884 for additional information or questions.
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