
2011 Health Benefits Coverage Values for Non-IRS Tax Dependents  
 

Domestic Partner/Same Sex Spouse and Domestic Partner’s non-IRS Tax 
Dependent Children 

 

If your domestic partner/same-sex spouse, and/or your partner’s non-IRS tax dependent’s children do not qualify as 

your IRS tax dependents, you will be taxed on the City-paid value of their medical, dental and vision coverage as 

required by IRS regulations. The following amounts will be listed on your paycheck as taxable income and are subject to 

federal income and Social Security tax withholding. These values have been adjusted to reflect the premium deductions 

taken after-tax, so you are not taxed twice.  

MOST Plans – 2011 

Coverage Value with Washington Dental Services Coverage 

2011 Monthly Taxable Values of City Coverage Provided to: 
Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or  

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$445.03 
$415.77 
$418.46 
$400.83 

$198.16 
$179.25 
$187.99 
$173.10 

WDS Coverage $58.04 $34.82 

Vision Coverage $3.75 $2.25 

Total Taxable Value with WDS & VSP 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$506.82 
$477.56 
$480.25 
$462.62 

$235.23 
$216.32 
$225.06 
$210.17 

 
Coverage Value with Dental Health Services Coverage 

2011 Monthly Taxable Values of City Coverage Provided to: 
Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or  

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$445.03 
$415.77 
$418.46 
$400.83 

$198.16 
$179.25 
$187.99 
$173.10 

DHS Coverage $57.90 $37.74 

Vision Coverage $3.75 $2.25 

Total Taxable Value With DHS & VSP 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$506.68 
$477.42 
$480.11 
$462.48 

 

$238.15 
$219.24 
$227.98 
$213.09 

 



SPOG LEOFF 1 & 2 Plans – 2011 

Coverage Value with Washington Dental Services Coverage 

2011 Monthly Taxable Values of City Coverage Provided to: 
 Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or  

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 
 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$626.02 
$557.50 
$576.29 
$425.24 

$250.41 
$223.00 
$230.52 
$170.09 

WDS Coverage $63.10 $37.86 

Vision Coverage $11.82 $7.09 

Total Taxable Value With WDS & VSP 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$700.94 
$632.42 
$651.21 
$500.16 

$295.36 
$267.95 
$275.47 
$215.04 

 
Coverage Value with Dental Health Services  
 

2011 Monthly Taxable Values of City Coverage Provided to: 
 Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse,  

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 
 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$626.02 
$557.50 
$576.29 
$425.24 

$250.41 
$223.00 
$230.52 
$170.09 

DHS Coverage $67.97 $40.78 

Vision Coverage $11.82 $7.09 

Total Taxable Value With DHS & VSP 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$705.81 
$637.29 
$656.08 
$505.03 

 

$298.28 
$270.87 
$278.39 
$217.96 

 

 

  



LOCAL 77 Plans – 2011 

Coverage Value with Washington Dental Services Coverage 

2011 Monthly Taxable Values of City Coverage Provided to: 
Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or  

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 
 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 

$639.38 
$647.80 
$543.41 

$255.75 
$259.12 
$217.37 

WDS Coverage $62.57 $37.54 

Vision Coverage $4.86 $2.92 

Total Taxable Value With WDS & VSP 

Preventive Plan 
Traditional Plan 
GH Standard Plan 

$706.81 
$715.23 
$610.84 

$296.21 
$299.58 
$257.83 

 

Coverage Value with Dental Health Services Coverage  

2011 Monthly Taxable Values of City Coverage Provided to: 
 Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or  

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 
 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 

$639.38 
$647.80 
$543.41 

$255.75 
$259.12 
$217.37 

DHS Coverage $66.93 $40.16 

Vision Coverage $4.86 $2.92 

Total Taxable Value With DHS  

Preventive Plan 
Traditional Plan 
GH Standard Plan 

$711.17 
$719.59 
$615.20 

$298.83 
$302.20 
$260.45 

 

  



 

Fire Chiefs LEOFF I Plans – 2011 

Coverage Value with Washington Dental Services Coverage 

2011 Monthly Taxable Values of City Coverage Provided to: 
Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or 

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 
 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$342.53 
$355.91 
$333.41 
$307.01 

$198.16 
$179.25 
$187.99 
$173.10 

WDS Coverage $  58.04   $  34.82   

Vision Coverage $    3.75   $   2.25  

Total Taxable Value With 
WDS & VSP 
Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

 
 

$404.32 
$397.70 
$395.20 
$368.80 

 
 

$235.23   
$216.32 
$225.06 
$210.17 

 

Coverage Value with Dental Health Services Coverage 

2011 Monthly Taxable Values of City Coverage Provided to: 
Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or 

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 
 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$342.53 
$335.91 
$333.41 
$307.01 

$198.16 
$179.25 
$187.99 
$173.10 

DHS Coverage $  57.90   $ 34.74      

Vision Coverage $ 3.75    $   2.25  

Total Taxable Value With 
DHS & VSP 
Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

 
 

$404.18 
$397.56 
$395.06 
$368.66 

 
 

$235.15 
$216.24 
$224.98 
$210.09 

 

  



 

Fire Chiefs LEOFF II Plans – 2011 

Coverage Value with Washington Dental Services Coverage 

2011 Monthly Taxable Values of City Coverage Provided to: 
Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or 

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 
 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$495.41 
$448.11 
$469.96 
$432.75 

$198.16 
$179.25 
$187.99 
$173.10 

WDS Coverage $  58.04 $  34.82 

Vision Coverage $    3.75 $   2.25 

Total Taxable Value With 
WDS & VSP 
Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

 
 

$557.20 
$509.90 
$531.75 
$494.54 

 
 

$ 235.23 
$216.32 
$225.06 
$210.17 

 

Coverage Value with Dental Health Services Coverage 

2011 Monthly Taxable Values of City Coverage Provided to: 
Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or 

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 
 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$495.41 
$448.11 
$469.96 
$432.75 

$198.16 
$179.25 
$187.99 
$173.10 

DHS Coverage $  57.90 $  34.74 

Vision Coverage $  3.75  $   2.25 

Total Taxable Value With 
DHS & VSP 
Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

 
 

$557.06 
$509.76 
$531.61 
$494.40 

 
 

$ 235.15 
$216.24 
$224.98 
$210.09 

 

  



 

SPMA LEOFF I and II Plans – 2011 

SPMA LEOFF I and II – Value with Washington Dental Services Coverage 

2011 Monthly Taxable Values of City Coverage Provided to: 
Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or 

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 
 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$342.53 
$335.91 
$333.41 
$307.01 

$198.16 
$179.25 
$187.99 
$173.10 

WDS Coverage $ 58.04 $ 34.82 

Vision Coverage $  3.75 $   2.25 

Total Taxable Value With 
WDS & VSP 
Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

 
 

$404.32 
$397.70 
$395.20 
$368.80 

 
 

$235.23 
$216.32 
$225.06 
$210.17 

 

Coverage Value with Dental Health Services Coverage 

2011 Monthly Taxable Values of City Coverage Provided to: 
Your Non-IRS Tax Dependent Domestic Partner/Same-Sex Spouse, or 

Your Domestic Partner’s Non-IRS Tax Dependent’s Child 
 

Type of  
Coverage 

Domestic Partner/ Same-Sex 
Spouse Taxable Amount 

Taxable Amount Per 
Child 

Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

$495.41 
$448.11 
$469.96 
$432.75 

$198.16 
$179.25 
$187.99 
$173.10 

DHS Coverage $  57.90 $ 37.74   

Vision Coverage $   3.75   $    2.25 

Total Taxable Value With 
DHS & VSP 
Preventive Plan 
Traditional Plan 
GH Standard Plan 
GH Deductible Plan 

 
 

$557.06 
$509.76 
$531.61 
$494.40 

 
 

$235.15 
$216.24 
$224.98 
$210.09 

 

 


