2020 Health Benefits Coverage Values for Non-IRS Tax Dependents:
Domestic Partner and Domestic Partner’s Dependent Children

If your domestic partner and/or your partner’s dependent children do not qualify as your IRS tax dependents, you will be
taxed on the value of the City-paid portion 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 being taxed twice.

MOST Plans - 2020

MOST Plans Coverage Value with Delta Dental of Washington

2020 Monthly Taxable Values of City Coverage

Coverage Domestchlz;lcr)tunrir Taxable Taxable Amount Per Child
Preventive Plan $702.72 $602.48
Traditional Plan $649.82 $545.73
KP Standard Plan $546.16 $478.13
KP Deductible Plan $518.89 $440.65
DDWA $51.85 $36.29
Basic Vision $4.33 $3.03
Buy-Up Vision $9.07 $6.35
Total Taxable Value with DDWA & VSP Basic Plan
Preventive Plan $758.90 $641.80
Traditional Plan $706.00 $585.05
KP Standard Plan $602.34 $517.45
KP Deductible Plan $575.07 $479.97
Total Taxable Value with DDWA & VSP Buy-Up Plan
Preventive Plan $763.64 $645.12
Traditional Plan $710.74 $588.37
KP Standard Plan $607.08 $520.77
KP Deductible Plan $579.81 $483.29

MOST Plans Coverage Value with Dental Health Services

2020 Monthly Taxable Values of City Coverage
Domestic Partner

Coverage Taxable Amount Per Child
Taxable Amount
Preventive Plan $702.72 $602.48
Traditional Plan $649.82 $545.73
KP Standard Plan $546.16 $478.13
KP Deductible Plan $518.89 $440.65
DHS $68.76 $48.13
Basic Vision $4.33 $3.03

Buy-Up Vision $9.07 $6.35




2020 Monthly Taxable Values of City Coverage (Continued)

MOST Total Taxable Value with DHS & VSP Basic Plan

Coverage Domestic Partner Taxable Amount Taxable Amount Per Child
Preventive Plan $775.81 $653.64
Traditional Plan $722.91 $596.89
KP Standard Plan $619.25 $529.29
KP Deductible Plan $591.98 $491.81

Total Taxable Value with DHS & VSP Buy-Up Plan

Preventive Plan $780.55 $656.96
Traditional Plan $727.65 $600.21
KP Standard Plan $623.99 $532.61
KP Deductible Plan $596.72 $495.13

SPOG LEOFF 1- 2020

SPOG LEOFF 1 Coverage Value with Delta Dental of Washington

2020 Monthly Taxable Values of City Coverage

Domestic Partner

Coverage Taxable Amount Taxable Amount Per Child
Preventive Plan $869.81 $776.00
Traditional Plan $790.50 $691.87
KP Standard Plan $662.04 $590.64
KP Deductible Plan $490.73 $437.82
DDWA $59.67 $41.77
Basic Vision $13.18 $9.23

Total Taxable Value with DDWA & VSP

Preventive Plan $942.66 $827.00
Traditional Plan $863.35 $742.87
KP Standard Plan $734.89 $641.64

KP Deductible Plan $563.58 $488.82
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SPOG LEOFF 1 Coverage Value with Dental Health Services

2020 Monthly Taxable Values of City Coverage

Domestic Partner

Coverage Taxable Amount Taxable Amount Per Child
Preventive Plan $869.81 $776.00
Traditional Plan $790.50 $691.87
KP Standard Plan $662.04 $590.64
KP Deductible Plan $490.73 $437.82
DHS $81.68 $57.18
Basic Vision $13.18 $9.23

Total Taxable Value with DHS & VSP

Preventive Plan $964.67 $842.41
Traditional Plan $885.36 $758.28
KP Standard Plan $756.90 $657.05

KP Deductible Plan

$585.59 $504.23

SPOG LEOFF 2 - 2020

SPOG LEOFF 2 Coverage Value with Delta Dental of Washington

2020 Monthly Taxable Values of City Coverage

Domestic Partner

Coverage Taxable Amount Taxable Amount Per Child
Preventive Plan $869.81 $776.00
Traditional Plan $775.50 $691.87
KP Standard Plan $662.04 $590.64
KP Deductible Plan $49073 $43782
DDWA $59.67 $41.77
Basic Vision $13.18 $9.23

Total Taxable Value with DDWA & VSP

Preventive Plan $942.66 $827.00
Traditional Plan $848.35 $742.87
KP Standa.rd Plan $734.89 $641.64
KP Deductible Plan $563.58 $488.82
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SPOG LEOFF 2 Coverage Value with Dental Health Services

2020 Monthly Taxable Values of City Coverage
Coverage Domestic Partner )
g Taxable Amount Taxable Amount Per Child

Preventive Plan $869.81 $776.00
Traditional Plan $775.50 $691.87
KP Standard Plan $662.04 $590.64
KP Deductible Plan $490.73 $437.82
DHS $81.68 $57.18
Basic Vision $13.18 $9.23
Total Taxable Value with DHS & VSP

Preventive Plan $964.67 $842.41
Traditional Plan $870.36 $758.28
KP Standard Plan $756.90 $657.05
KP Deductible Plan $585.59 $504.23

LOCAL 77 Plans — 2020*

LOCAL 77 Coverage Value with Delta Dental of Washington

2020 Monthly Taxable Values of City Coverage
Coverage Domestic Partner Taxable A t Per Child
Taxable Amount Xanle Amount Fer Lhi

Preventive Plan $764.29 $770.66
Traditional Plan $782.73 $789.25
KP Standard Plan $538.53 $543.00
DDWA $53.66 $37.56
Vision $5.42 $3.80
Total Taxable Value with DDWA & VSP

Preventive Plan $823.37 $812.02
Traditional Plan $841.81 $830.61
KP Standard Plan $597.61 $584.36
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LOCAL 77 Plans Coverage Value with Dental Health Services

2020 Monthly Taxable Values of City Coverage
Domestic Partner .
Coverage Taxable Amount Taxable Amount Per Child

Preventive Plan $764.29 $770.66
Traditional Plan $782.73 $789.25
KP Standard Plan $538.53 $543.00
DHS $80.24 $56.17
Vision $5.42 $3.80
Total Taxable Value with DHS
Preventive Plan $849.95 $830.63
Traditional Plan $868.39 $849.22
KP Standard Plan $624.19 $602.97

*For Most-Local 77 Health Benefits Coverage Values for Non-IRS Tax Dependents
Domestic Partner and Domestic Partner’s Dependent Children, contact the Benefits Unit at (206) 615-1340.

Fire Chiefs LEOFF | Plans — 2020

Fire Chiefs LEOFF | Coverage Value with Delta Dental of Washington

2020 Monthly Taxable Values of City Coverage
Domestic Partner .
Coverage Taxable Amount Taxable Amount Per Child

Preventive Plan $597.50 $602.48
Traditional Plan $567.64 $545.73

KP Standard Plan $474.18 $478.13

KP Deductible Plan $437.01 $440.65

DDWA $51.85 $36.29

Basic Vision $4.33 $3.03

Buy-Up Vision $9.07 $6.35

Total Taxable Value with DDWA & VSP

Preventive Plan $653.68 $658.42
Traditional Plan $623.82 $628.56

KP Standard Plan $530.36 $535.10

KP Deductible Plan $493.19 $497.93

Total Taxable Value with DDWA & Buy-Up VSP

Preventive Plan $641.80 $645.12
Traditional Plan $585.05 $588.37

KP Standard Plan $517.45 $520.77

KP Deductible Plan $479.97 $483.29
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Fire Chiefs LEOFF | Coverage Value with Dental Health Services

2020 Monthly Taxable Values of City Coverage

Domestic Partner

Coverage Taxable Amount Taxable Amount Per Child
Preventive Plan $597.50 $602.48
Traditional Plan $567.64 $545.73
KP Standard Plan $474.18 $478.13
KP Deductible Plan $437.01 $440.65
DHS $68.76 $48.13
Basic Vision $4.33 $3.03
Buy-Up Vision $9.07 $6.35
Total Taxable Value with DHS & VSP
Preventive Plan $670.59 $653.64
Traditional Plan $640.73 $596.89
KP Standard Plan $547.27 $529.29
KP Deductible Plan $510.10 $491.81
Total Taxable Value with DHS & Buy-Up VSP
Preventive Plan $675.33 $656.96
Traditional Plan $645.47 $600.21
KP Standard Plan $552.01 $532.61
KP Deductible Plan $514.84 $495.13
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Fire Chiefs LEOFF Il Plans — 2020

Fire Chiefs LEOFF Il Coverage Value with Delta Dental of Washington

2020 Monthly Taxable Values of City Coverage

Domestic Partner

Coverage Taxable Amount Taxable Amount Per Child
Preventive Plan $597.50 $602.48
Traditional Plan $541.22 $545.73
KP Standard Plan $474.18 $478.13
KP Deductible Plan $437.01 $440.65
DDWA $51.85 $36.29
Basic Vision $4.33 $3.03
Buy-Up Vision $9.07 $6.35
Total Taxable Value with DDWA & VSP
Preventive Plan $653.68 $641.80
Traditional Plan $597.40 $585.05
KP Standard Plan $530.36 $517.45
KP Deductible Plan $493.19 $479.97
Total Taxable Value with DDWA & Buy-Up VSP
Preventive Plan $658.42 $645.12
Traditional Plan $602.14 $588.37
KP Standard Plan $535.10 $520.77
KP Deductible Plan $497.93 $483.29
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Fire Chiefs LEOFF Il Coverage Value with Dental Health Services

2020 Monthly Taxable Values of City Coverage
Domestic Partner :
Coverage Taxable Amount Taxable Amount Per Child
Preventive Plan $597.50 $602.48
Traditional Plan $541.22 $545.73
KP Standard Plan $474.18 $478.13
KP Deductible Plan $437.01 $440.65
DHS $68.76 $48.13
Basic Vision $4.33 $3.03
Buy-Up Vision $9.07 $6.35
Total Taxable Value with DHS & VSP
Preventive Plan $670.59 $653.64
Traditional Plan $614.31 $596.89
KP Standard Plan $547.27 $529.29
KP Deductible Plan $510.10 $491.81
Total Taxable Value with DHS & Buy-Up VSP
Preventive Plan $675.33 $656.96
Traditional Plan $619.05 $600.21
KP Standard Plan $552.01 $532.61
KP Deductible Plan $514.84 $495.13
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SPMA LEOFF | and Il Plans — 2020

SPMA LEOFF | and Il Coverage Value with Delta Dental of Washington

2020 Monthly Taxable Values of City Coverage
Coverage Domestic Partner Taxable A .
Taxable Amount axable Amount Per Child
Preventive Plan $702.72 $602.48
Traditional Plan $649.82 $545.73
KP Standard Plan $546.16 $478.13
KP Deductible Plan $518.89 $440.65
DDWA $51.85 $36.29
Basic Vision $4.33 $3.03
Buy-Up Vision $9.07 $6.35
Total Taxable Value with DDWA & VSP Basic Plan
Preventive Plan $758.90 $641.80
Traditional Plan $706.00 $585.05
KP Standard Plan $602.34 $517.45
KP Deductible Plan $575.07 $479.97
Total Taxable Value with DDWA & VSP Buy-Up Plan
Preventive Plan $763.64 $645.12
Traditional Plan $710.74 $588.37
KP Standard Plan $607.08 $520.77
KP Deductible Plan $579.81 $483.29

SPMA LEOFF | and Il Coverage Value with Dental Health Services

2020 Monthly Taxable Values of City Coverage

Domestic Partner
Coverage Taxable Amount Taxable Amount Per Child

Preventive Plan $702.72 $602.48
Traditional Plan $649.82 $545.73
KP Standard Plan $546.16 $478.13
KP Deductible Plan $518.89 $440.65
DHS $68.76 $48.13
Basic Vision $4.33 $3.03
Buy-Up Vision $9.07 $6.35
Total Taxable Value with DHS & VSP

Preventive Plan $775.81 $653.64
Traditional Plan $722.91 $596.89
KP Standard Plan $619.25 $529.29
KP Deductible Plan $591.98 $491.81
Total Taxable Value with DHS & Buy-Up VSP

Preventive Plan $780.55 $656.96
Traditional Plan $727.65 $600.21
KP Standard Plan $623.99 $532.61
KP Deductible Plan $596.72 $495.13
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