
Actives
MetLife Dental

Contract # of DP Post-Tax Employee Pre-Tax Employee Total Employee Imputed Income Untaxed Sub Total Employer Total Premium
Employee + Spouse 1 DP $14.10 $14.93 $29.03 $0.00 $0.00 $0.00 $29.03
Employee + Child 1 DP Child $14.10 $14.68 $28.78 $0.00 $0.00 $0.00 $28.78
Family Coverage: 1 DP Child $14.10 $37.24 $51.34 $0.00 $0.00 $0.00 $51.34
Family Coverage: 1 DP $14.10 $37.24 $51.34 $0.00 $0.00 $0.00 $51.34
Family Coverage: 1 DP + DP Child $28.78 $22.56 $51.34 $0.00 $0.00 $0.00 $51.34
Family Coverage: DP + DP children $51.34 $0.00 $51.34 $0.00 $0.00 $0.00 $51.34

Contract # of DP Post-Tax Employee Pre-Tax Employee Total Employee Imputed Income Untaxed Sub Total Employer Total Premium
Employee + Spouse 1 DP $14.10 $14.93 $29.03 $0.00 $0.00 $0.00 $29.03
Employee + Child 1 DP Child $14.10 $14.68 $28.78 $0.00 $0.00 $0.00 $28.78
Family Coverage: 1 DP Child $14.10 $37.24 $51.34 $0.00 $0.00 $0.00 $51.34
Family Coverage: 1 DP $14.10 $37.24 $51.34 $0.00 $0.00 $0.00 $51.34
Family Coverage: 1 DP + DP Child $28.78 $22.56 $51.34 $0.00 $0.00 $0.00 $51.34
Family Coverage: DP + DP children $51.34 $0.00 $51.34 $0.00 $0.00 $0.00 $51.34

Contract # of DP Post-Tax Employee Pre-Tax Employee Total Employee Imputed Income Untaxed Sub Total Employer Total Premium
Family Coverage: 1 DP $0.00 $0.00 $0.00 $18.36 $37.75 $56.11 $56.11
Family Coverage: DP + DP child(ren) $0.00 $0.00 $0.00 $56.11 $0.00 $56.11 $56.11

Contract # of DP Post-Tax Employee Pre-Tax Employee Total Employee Imputed Income Untaxed Sub Total Employer Total Premium
Employee + Spouse 1 DP $0.00 $14.93 $14.93 $14.10 $0.00 $14.10 $29.03
Employee + Child 1 DP Child $0.00 $14.68 $14.68 $14.10 $0.00 $14.10 $28.78
Family Coverage: 1 DP Child $0.00 $37.28 $37.28 $14.10 $0.00 $14.10 $51.38
Family Coverage: 1 DP $0.00 $37.28 $37.28 $14.10 $0.00 $14.10 $51.38
Family Coverage: 1 DP + DP Child $14.68 $22.60 $37.28 $14.10 $0.00 $14.10 $51.38
Family Coverage: DP + DP children $37.28 $0.00 $37.28 $14.10 $0.00 $14.10 $51.38

Domestic Partner Post-Tax Contributions and Imputed Income - Bi-Weekly Contributions

AFSCME, SEA

IAFF/NUFF

Executives

Managerial/Confidential



Domestic Partner Post-Tax Contributions and Imputed Income - Bi-Weekly Contributions

Actives
Solstice Dental

Contract # of DP Post-Tax Employee Pre-Tax Employee Total Employee Imputed Income Untaxed Sub Total Employer Total Premium
Family Coverage: 1 DP $5.62 $8.46 $14.08 $0.00 $0.00 $0.00 $14.08
Family Coverage: DP + DP child(ren) $14.08 $0.00 $14.08 $0.00 $0.00 $0.00 $14.08

Contract # of DP Post-Tax Employee Pre-Tax Employee Total Employee Imputed Income Untaxed Sub Total Employer Total Premium
Family Coverage: 1 DP $12.18 $18.33 $30.51 $0.00 $0.00 $0.00 $30.51
Family Coverage: DP + DP child(ren) $30.51 $0.00 $30.51 $0.00 $0.00 $0.00 $30.51

Contract # of DP Post-Tax Employee Pre-Tax Employee Total Employee Imputed Income Untaxed Sub Total Employer Total Premium
Family Coverage: 1 DP $0.00 $8.47 $8.47 $5.62 $0.00 $5.62 $14.09
Family Coverage: DP + DP child(ren) $8.47 $0.00 $8.47 $5.62 $0.00 $5.62 $14.09
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