TAXATION OF DOMESTIC PARTNER/OTHER ELIGIBLE PERSON BENEFITS
2009 CALENDAR YEAR

IRS regulations require the University to tax the fair market value of University-provided
healthcare benefits (medical, dental and/or vision) for Other Eligible Persons (OEP) / Domestic
Partners (DP). The IRS defines fair market value of a fringe benefit as the amount you would
have to pay for an individual policy for your OEP/DP.

Use the chart on the reverse side to determine the taxable amount to you resulting from the
addition of an OEP/DP to your medical, dental and/or vision coverage. This amount will be
added to your taxable gross income.

Add together the monthly taxable amounts for medical, dental and/or vision insurance from
the tables on the reverse side. This will give you the increase to your taxable gross income.
To estimate the increase in your taxable income and the resulting tax increase, please
follow the instructions below:

15% 4.35% 7.65% 1.25% 28.25%
25% 4.35% 7.65% 1.25% 38.25%
30% 4.35% 7.65% 1.25% 43.25%

Example 1: If you are a 12-month employee with Health Alliance Plan HMO health
coverage, Delta dental coverage, are in a 15% Federal tax bracket and are adding an
OEP/DP the following estimated tax would apply:

Health Plan Taxable Amount: $147.15 (from the12-month table)
Dental & Vision Plan Taxable Amount: $ 16.68

Total Bi-Weekly Taxable Amount: $163.83 (taxable amount to you)
Times Total Tax Rate X 28.25%

Amount of Bi-Weekly Tax Increase $ 46.28

Example 2: If you are a 9-month employee with Community Blue PPO health coverage,
Delta dental coverage, are in a 25% Federal tax bracket and are adding an OEP/DP, the
following estimated tax would apply:

Health Plan Taxable Amount: $248.15 (from the 9-month table)
Dental & Vision Plan Taxable Amount: $ 22.24

Total Bi-Weekly Taxable Amount: $270.39 (taxable amount to you)
Times Total Tax Rate X 38.25%

Amount of Bi-Weekly Tax Increase $103.42

Note: If live in the city of Detroit you may also need to consider the Resident tax in your calculation.




2009 Imputed Income Bi-Weekly Taxable Amounts

12-Month Employees

1-Person to 2-Person to Family Family w/
2-Person Coverage Coverage OEP/DP
Blue Cross/Blue Shield $131.45 $203.56 $328.52
Blue Care Network (HMO) $155.44 $202.82 $209.36
Community Blue (PPO) $186.11 $263.77 $306.83
Health Alliance Plan (HMO) $147.15 $188.99 $195.18
DMC Care (PPO) $178.26 $207.90 $245.34
Total Health Care (HMO) $99.91 $107.02 $114.81
Delta Dental $16.68 $16.68 $16.68
EyeMed Vision $1.16 $1.16 $2.08
2009 Imputed Income Bi-Weekly Taxable Amounts
9-Month Employees
1-Person to 2-Person to Family Family w/
2-Person Coverage Coverage OEP/DP

Blue Cross/Blue Shield $175.27 $271.41 $438.03
Blue Care Network (HMO) $207.25 $270.43 $279.15
Community Blue (PPO) $248.15 $351.69 $409.11
Health Alliance Plan (HMO) $196.20 $251.99 $260.24
DMC Care (PPO) $237.68 $277.20 $327.12
Total Health Care (HMO) $133.21 $142.69 $153.08
Delta Dental $22.24 $22.24 $22.24
EyeMed Vision $1.55 $1.55 $2.77




