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Adobe 2024 After Tax Contributions and Imputed Income

If a domestic partner or domestic partner's child(ren) qualify as a tax dependent (section 152 of the IRS code), you may purchase health care coverage for them on a pre-tax basis.
The cost of coverage will not be considered additional compensation and imputed income does not apply. To qualify as an IRS tax dependent, your domestic partner and/or
domestic partner's child(ren) must use your residence as their principal residence, be a member of your household and receive more than half of their support from you. If a
domestic partner or domestic partner's child(ren) does not qualify as a tax dependent, domestic partner benefits coverage will impact your take-home income in two ways:

1. Your employee contributions will be deducted from your paycheck on an after-tax basis.

2.

The amount of the income tax withholding increase will depend on your tax bracket and the number of dependents you can claim on your income tax return.

Refer to Adobe's SPD [PDF] for Domestic Partner eligibility information and to review Adobe’s Domestic Partner Coverage Policy Statement

oY

The amount of income tax withheld from your paycheck will be increased to cover the tax due on the imputed income value of benefit coverage.

Based on 26 paychecks (Due to roundiﬁ, annual rates may vary from below)

Exhibit | (Estimates for 2024 Rates) - After-Tax Employee Contributions for Select Coverage Levels (Non IRS-Qualified Dependents)

DP + up to 2 children

DP + up to 2 children

DP + 3 or more children

DP + 3 or more children

Lo e (including EE Ch(ren)) (No EE Ch(ren)) (Including EE Ch(ren)) (No EE Ch(ren))

Plan Coverage Annual | Pay Period | Annual | Pay Period Annual Pay Period Annual Pay Period Annual Pay Period Annual Pay Period

Aetna HealthSave $1,534.00 $59.00| $2,340.00 $90.00] $2,106.00 $81.00] $3,640.00 $140.00] $2,704.00 $104.00| $4,238.00 $163.00
Aetna HealthSave without HSA $1,456.00 $56.00| $2,210.00 $85.00] $1,950.00 $75.00) $3,406.00 $131.00] $2,522.00 $97.00| $3,978.00 $153.00
Aetna HealthSave Basic $1,326.00 $51.00| $1,794.00 $69.00] $1,274.00 $49.00] $2,600.00 $100.00] $1,742.00 $67.00 $3,068.00 $118.00
Kaiser CA (HMO) $1,820.00 $70.00| $2,834.00 $109.00| $2,600.00 $100.00]  $4,420.00 $170.00] $3,016.00 $116.00] $4,836.00 $186.00
Kaiser WA (HMO) $1,820.00 $70.00| $2,834.00 $109.00| $2,600.00 $100.00]  $4,420.00 $170.00] $3,016.00 $116.00] $4,836.00 $186.00
Out of Area HealthSave $1,534.00 $59.00| $2,340.00 $90.00] $2,106.00 $81.00]  $3,640.00 $140.00] $2,704.00 $104.00] $4,238.00 $163.00
Out of Area HealthSave without HSA| $1,456.00 $56.00| $2,210.00 $85.00] $1,950.00 $75.00]  $3,406.00 $131.00] $2,522.00 $97.00| $3,978.00 $153.00
Delta Dental $208.00 $8.00| $182.00 $7.00 $104.00 $4.00 $312.00 $12.00 $130.00 $5.00 $338.00 $13.00
VSP Basic $26.00 $1.00 $26.00 $1.00 $52.00 $2.00 $78.00 $3.00 $52.00 $2.00 $78.00 $3.00
VSP Vision Plus $104.00 $4.00 $78.00 $3.00 $104.00 $4.00 $208.00 $8.00 $104.00 $4.00 $208.00 $8.00
Spring Health EAP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Exhibit Il (Estimates for 2023 Rates

MNet of Employee Contri

butions) - Imputed Income fo

r Select Coverage Levels (N

on IRS-Qualified Dependents)

DP + up to 2 children

DP + up to 2 children

DP + 3 or more children

DP + 3 or more children

N LEers (Including EE Ch(ren)) (No EE Ch(ren)) (Including EE Ch(ren)) (No EE Ch(ren))

Plan Coverage Annual | Pay Period | Annual | Pay Period Annual Pay Period Annual Pay Period Annual Pay Period Annual Pay Period

Aetna HealthSave $6,589.96 $253.46| $9,276.02 $356.77| $10,613.98 $408.23| $17,203.94 $661.69| $10,015.98 $385.23| $16,605.94 $638.69
Aetna HealthSave without HSA $6,153.68 $236.68| $8,671.00 $333.50| $9,965.02 $383.27| $16,118.96 $619.96| $9,393.02 $361.27| $15,546.96 $597.96
Aetna HealthSave Basic $5,442.06 $209.31| $7,878.00 $303.00] $9,394.06 $361.31] $14,836.12 $570.62| $8,926.06 $343.31) $14,368.12 $552.62
Kaiser CA (HMQ) $7.111.26 $273.51| $7,683.46 $303.21] $6,331.00 $24350) $13,44226 $517.01] $5,915.00 $227.50| $13,026.26 $501.01
Kaiser WA (HMO) $5,386.04 $207.19| $5,009.16 $192.66) $5243.16 $201.66) $10,630.10 $408.85)| $4.827.16 $185.66| $10,214.10 $392.85
Out of Area HealthSave $6,589.96 $253.46| $9,276.02 $356.77| $10,613.98 $408.23| $17,203.94 $661.69| $10,015.98 $385.23| $16,605.94 $638.69
Out of Area HealthSave without HSA| $6,153.68 $236.68| $8,671.00 $333.50]  $9,965.02 $383.27| $16,118.96 $619.96| $9,393.02 $361.27| $15,546.96 $597.96
Delta Dental $548.08 $21.08] $430.04 $16.54 $399.88 $15.38 $947.96 $36.46 $373.88 $14.38 $921.96 $35.46
VSP Basic $69.94 $2.69 $57.98 $2.23 $152.10 $5.85 $222.04 $8.54 $152.10 $5.85 $222.04 $8.54
VSP Vision Plus $135.98 $5.23| $138.06 $5.31 $256.10 $9.85 $392.08 $15.08 $256.10 $9.85 $392.08 $15.08
Spring Health EAP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00



https://benefits.adobe.com/document/89
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Adobe 2023 After Tax Contributions and Imputed Income

If a domestic partner or domestic partner's child(ren) qualify as a tax dependent (section 152 of the IRS code), you may purchase health care coverage for them on a pre-tax basis.
The cost of coverage will not be considered additional compensation and imputed income does not apply. To qualify as an IRS tax dependent, your domestic partner and/or
domestic partner's child(ren) must use your residence as their principal residence, be a member of your household and receive more than half of their support from you. If a
domestic partner or domestic partner's child(ren) does not qualify as a tax dependent, domestic partner benefits coverage will impact your take-home income in two ways:

1. Your employee contributions will be deducted from your paycheck on an after-tax basis.
2. The amount of income tax withheld from your paycheck will be increased to cover the tax due on the imputed income value of benefit coverage.

The amount of the income tax withholding increase will depend on your tax bracket and the number of dependents you can claim on your income tax return. Refer to Adobe's SPD
[PDF] for Domestic Partner eligibility information and to review Adobe’s Domestic Partner Coverage Policy Statement.

Based cn zé-ﬁ;ythecks (Due Eu:_:-rc-undlng, amnual rates may vary from below)
Exhibit | (Estimates for 2023 Rates) - After-Tax Employee Contributions for Select Coverage Levels (Non IRS-CQualified Dependents)

DP + up to 2 children DP + up to 2 children DP + 3 or more children DP + 3 or more children
DF Child(ren) Only DP Only (Indluding EE Ch(ren)) (No EE Ch{ren)) (Including EE Ch{ren)) (No EE Ch(ren))

iPlan Coverage Annual | Pay Perlod | Annual | Pay Period | Annual Pay Period Annual Fay Perlod Annual Pay Perlod Annual Pay Period
{Aotna HealthSave 51,463.54 55620 53215528 583.28) 52009.54 57729 £3473.08 5133.58| 5245232 50433)  $391586 S150.618
{Antna Healthsave without HSA 5136318 55243 5201656 ST756| 5187148 47198 §3,734.66 S124.41 5228384 S8784| 5364702 514027
{Aetna HealthSave Bask 51,258.66 54841 $1664.00 56400  51,21550 S4675 5247416 59516 51,586.52 S61.02 £2845.18 $109.43;
{Kalser CA (HMO) 51,583.66 S6091) 5244046 S0401 5226174 £26.00 5384540 S14700) 5261274 510049 5419640 5161404
{Kalser WA (HMO) 51,583.66 S6091 5244046 S0421) 5226174 52600 5384540 S14700)  s261074 510049| 5419640 5161408
!out of Area Healthsave 51,463.54 $56.29) 5216525 S83.28| 52009.54 57729 $3473.08 §133.58|  %245232 50432) 4301586 $150.61}
{out of Area Healthsave without HSA 8136318 55243 5206.56 57756 5167148 47198 5323466 $12441| 5228384 s8784| 5364702 514027
'Delta Dental 521606 5831 5191.88 57.38 510790 5415 5323.96 51246 5132.08 55.08 534788 513.3BE
| W5P Baslc 52392 4097 $2392 5092 52090 S115 55408 5208 55408 5208 $78.00 $3.00¢
{WSE Vislon Plus 58996 5344 578.00 $3.00 58006 4346 S179.92 5692 S13.88 54.38 520410 S?.BSE
iSprIng Health EAP 5000 S000 50000 50,00 50,00 S0.00 50.00 50.00 50.00 50,00 $0.00 50004

Exhibit || {Estimates for 2023 Rates Net of Emplovee Contriputlons) - Imputed Income for Select Coveraee Levels (Nop [RS-Oualifled Dependents)

DP + up to 2 children DP + up to 2 children DP + 3 or more children DP + 3 or mare chitdren
LALL LU Lalt {Including EE Chiren)) {No EE Chiren)) {Including EE Ch{ren)) (Mo EE Chiren))
{Plan Coverage Annual | Pay Period | Annual | Pay Perod | Annual Pay Penod Annual Pay Period Annual Pay Period Annual Pay Perod &
iAetna Healthsave %6,000.54) $23079 5850278 532703 %9,678.50 $372.25 $15,679.04 5603.04] %8,23572 535522| %515236.26 $586.01
iAetna HealthSave without HSA 45 58044 521494) 5791908 S304.58) So0N304 S346.60) 51460238 §561.63)  $8,60158 £330.83| 51419002 £54577
iAetna HealthSave Basic £4.06038 S19103(  §7228.00 5278.00| 58,588.58 533033 £13,557.96 852146 5821730 £31605] 51318668 5507184
iKalser CA (HMO) 56,046.56 5232 56) 5670606 §25706| 5536848 4206.48 §11415.04 5430.04 55 017.48 410208 S1064.04 542554
1Kalser WA (HMO) 5471562 518137 5440596 5160.46| 5450304 S176.69 £9,300.30 535805 5434204 616319 5895830 5344 55!
1out of Area Healthsave £6,000.54) 523079 5850278 532703 5967850 §372.25 $15,670.04 5603.04) 5023572 §35532| 515236.26 4586.01
1out of Area HealthSave without HSA 55,580.44 521484 5791908 5304.58| 5901394 534662 51460238 656163 $8,601.58 £330.83| 51419002 454577
i Delta Dental 554002 52077 541990 516105 539598 $1523) S936.00 $36.00 $372.06 514.31 5912.08 535.08:
1WSP Basic S60.06 52.31 54810 5185 $150002 4577 $210.08 58.08 $126.10 $4.85 $185.90 57151
ISP Vislon Plus 512610 5485 512610 5485 524596 5046 $372.06 51431 §222.04 58.54 5347.88 S13.38!
15pring Health EAP 50,00 £000 0000 50,00 50.00 50,00 S0.00 50,00 S0.00 50,00 50.00 S0.00:
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