Adobe

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:

2026 After Tax Contributions and Imputed Income

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 on 27 paychecks (Due to rounding, annual rates may vary from below)
Exhibit | (Estimates for 2026 Rates) - After-Tax Employee Contributions for Select Coverage Levels (Non IRS-Qualified Dependents)

DP Child(ren) Only DP Only DP + up to 2 children DP + up to 2 children DP + 3 or more children DP + 3 or more children
(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 $1,809.00 $67.00| $2,943.00 $109.00 $2,619.00 $97.00 $4,428.00 $164.00 $3,267.00 $121.00 $5,076.00 $188.00
Aetna HealthSave without HSA $1,728.00 $64.00[ $2,781.00 $103.00 $2,484.92 $84.00 $4,212.00 $156.00 $3,078.00 $114.00 $4,806.00 $178.00
Aetna HealthSave Basic $1,296.00 $48.00/ $2,025.00 $75.00 $1,647.00 $61.00 $2,943.00 $109.00 $2,106.00 $78.00 $3,402.00 $126.00
Aetna HealthSelect EPO $2,133.00 $79.00| $3,402.00 $126.00 $3,132.00 $116.00 $5,265.00 $195.00 $3,645.00 $135.00 $5,778.00 $214.00
Kaiser CA (HMO) $1,971.00 $73.00| $3,105.00 $115.00 $2,862.00 $106.00 $4,833.00 $179.00 $3,321.00 $123.00 $5,292.00 $196.00
Kaiser WA (HMO) $1,971.00 $73.00| $3,105.00 $115.00 $2,862.00 $106.00 $4,833.00 $179.00 $3,321.00 $123.00 $5,292.00 $196.00
Delta Dental Basic $216.00 $8.00 $189.00 $7.00 $81.00 $3.00 $297.00 $11.00 $81.00 $3.00 $297.00 $11.00
Delta Dental Plus $270.00 $10.00 $216.00 $8.00 $108.00 $4.00 $378.00 $14.00 $108.00 $4.00 $378.00 $14.00
VSP Basic $27.00 $1.00 $27.00 $1.00 $54.00 $2.00 $81.00 $3.00 $54.00 $2.00 $81.00 $3.00
VSP Vision Plus $108.00 $4.00 $81.00 $3.00 $108.00 $4.00 $216.00 $8.00 $108.00 $4.00 $216.00 $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 2026 Rates Net of Employee Contributions) - Imputed Income for Select Coverage Levels (Non IRS-Qualified Dependents)
Based on 27 paychecks (Due to rounding, annual rates may vary from below)

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

Plan Coverage Annual | PayPeriod | Annual Pay Period Annual Pay Period Annual Pay Period Annual Pay Period Annual Pay Period
Aetna HealthSave $7,767.00 $287.67| $10,773.00 $399.00|  $12,405.00 $459.44|  $20,172.00 $747.11 $11,757.00 $435.44| $19,524.00 $723.11
Aetna HealthSave without HSA $7,332.00 $271.56| $10,191.00 $377.44 $11,736.00 $434.67 $19,068.00 $706.22 $11,142.00 $412.67 $18,474.00 $684.22
Aetna HealthSave Basic $6,684.00 $247.56| $9,387.00 $347.67| $10,941.00 $405.22[ $17,625.00 $652.78| $10,482.00 $388.22| $17,166.00 $635.78
Aetna HealthSelect EPO $7,263.00 $269.00| $10,050.00 $372.22|  $11,604.00 $429.78 $18,867.00 $698.78 $11,091.00 $410.78|  $18,354.00 $679.78
Kaiser CA (HMO) $8,386.32 $310.60| $9,323.76 $345.32 $7,495.20 $277.60 $15,881.52 $588.20 $7,036.20 $260.60 $15,422.52 $571.20
Kaiser WA (HMO) $7,238.76 $268.10| $6,990.24 $258.90 $7,233.24 $267.90 $14,472.00 $536.00 $6,774.24 $250.90|  $14,013.00 $519.00
Delta Dental Basic $425.88 $15.77 $340.80 $12.62 $346.92 $12.85 $1,738.80 $64.40 $346.92 $12.85 $1,738.80 $64.40
Delta Dental Plus $500.52 $18.54 $420.00 $15.56 $405.72 $15.03 $2,039.04 $75.52 $405.72 $15.03 $2,039.04 $75.52
VSP Basic $81.00 $3.00 $69.00 $2.56 $150.00 $5.56 $231.00 $8.56 $150.00 $5.56 $231.00 $8.56
VSP Vision Plus $144.00 $5.30 $135.00 $5.00 $252.00 $9.33 $396.00 $14.67 $252.00 $9.33 $396.00 $14.67
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

2025 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:

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

4. 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 on 26 paychecks (Due to rounding, annual rates may vary from below)
Exhibit | (Estimates for 2025 Rates) - After-Tax Employee Contributions for Select Coverage Levels (Mon IRS-Qualified Dependents)

) DP +up to 2 children DP +up to 2 children DF + 3 or more children | DP + 3 or more children
DP Child(ren) Only DP Only (Including EE Ch(ren)) (Na EE Chiren)) (Including EE Chiren}) (No EE Ch(ren))

Plan Coverage Annual |PayPeriod| Annual |PayPeriod| Annual Pay Period Annual Pay Period Annual Pay Period Annual Pay Period
Agtna HealthSave $1,638.00 B63.00(52626.00{ $101.00( $2 366.00 $91.00| %$4.004.00 $154.00) $2,938.00 $113.00] $4,576.00 $176.00
Aetna HealthSave without HSA $1,534.00 $59.00(52 44400 594.00| §2184.00 $84.00] $3718.00 5143.00) $2,730.00 $105.00) 54,264.00 $164.00
Agtna HealthSave Basic $1,170.00 545.00(51,794.00 $69.00( $1.456.00 $56.00| $2626.00 5101.00| $1,898.00 $73.00] $3,068.00 $118.00
Aetna HealthSelect EPO $1,976.00 B76.00(53,068.00 $118.00) $2208.00 $108.00] $4784.00 $184.00) %3.276.00 $126.00] $5252.00 $292.00
Kaiser CA (HMO) $1,820.00 570.00(52834.00{ $109.00( $2600.00 $100.00] $4,420.00 $170.00| $3.016.00 $116.00) 54,836.00 $186.00
Kaiser Wa (HWO}) $1,820.00 §70.00(52834.00{ $109.00( $2600.00 $100.00] $4.420.00 $170.00) $3.016.00 $116.00) $4,836.00 $186.00
Delta Dental $208.00 58.00 $182.00 57.00 5104.00 54.00 $312.00 §12.00 $130.00 $5.00 $338.00 $13.00
WSP 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
WSP Vision Plus 5104.00 54.00 $78.00 $3.00 5104.00 54.00 $208.00 58.00 $104.00 $4.00 $208.00 $5.00
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

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

Exhibit Il (Estimates for 2025 Rates MNet of Employee Contributions) - Imputed Income for Select Coverage Levels (MNon IRS-Qualified Dependents)

) DP +up to 2 children DP +up to 2 children DF + 3 or more children | DP + 3 or more children
DP Child(ren) Only DP Only (Including EE Ch(ren)) (Mo EE Chiren)) (Including EE Chiren}) (Mo EE Ch(ren))

Plan Coverage Annual |PayPeriod| Annual |PayPeriod| Annual Pay Period Annual Pay Period Annual Pay Period Annual Pay Period
Agtna HealthSave $7,158.00) $275.31|%9962.04] B3B3 16[ $11,313.96 $43515| $18,579.96 5714.61)|510,850.04 $417.31)| $18,008.04 692 52
Aetna HealthSave without HSA $6,657.96) $256.08|$9,279.48) $356.90( $10,656.956 $409.88| $17,314.92 B665.96|510,110.96 $388.88) $16,768.92 $644.06
Aetna HealthSave Basic $544200) $209.31|58682.00( $33392( §10100.04 $386.46) $16.262.04 5625.46) $9.655.08 $371.46)| $15,820.08 $608.46
Agtna HealthSelect EPO $6,650.16] $255.78|$%9,276.95| $356.81( $10,713.84 $412.07| $17,364.00 B6G7.85)510,245.84 $394.07) $16,896.00 $649.85
Kaiser CA (HMO) $7.030.80) $270.42|57786.80] $20940| 5625056 524041 $13,281.36 $510.82| 5583464 5224 41| §12 86544 $494 82
Kaiser WA (HMO}) $5,063.04] $229.35|%5636.28) $216.78) §$5,870.40 $225.78| $11,833.44 $986.12| $5454.48 $209.79) $11,417.52 $439.14
Delta Dental $548.04 521.08| $441.96 $17.00 $399.96 $15.38 $948.00 536.46 $373.82 $14.38 $921.96 $35.46
WSP Basic $70.08 $2.69 $58.08 $2.23 $151.92 $5.84 $222.00 $8.54 $151.82 $5.84 $222.00 $8.54
WSP Vizion Plus $135.96 $5.23| $138.00 $5.31 $255.96 $9.84 $381.92 $15.07 $255.96 $9.84 $391.92 $15.07
Spring Health EAP $0.00 $0.00 50.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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