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[DATE]

[NAME]
[ADDRESS]
[CITY, STATE ZIP]

RE: Imputed income for domestic partner or same-sex spouse

Dear [NAME]:

Our records indicate that you elected to enroll your domestic partner (“partner”) or same-sex spouse (“spouse”) in the Company’s health benefits for all or a portion of the calendar year. 

As you know, when you enroll your partner or spouse in benefits, the cost of these benefits has been taxed for Federal income tax purposes consistent with the tax code. The cost of coverage attributable to these benefits is included as imputed income on your annual W-2 tax form. [[STATE] does not tax such benefits so no adjustment is required for state tax purposes.]

There is an exception in the tax code that we want to point out to you. Internal Revenue Code Section 152 (d) (1-(2) excludes the cost of partner or spouse health benefits from taxable income provided they qualify as a dependent. The requirements to qualify under this provision (which differs from other tests of dependent status) are as follows.

Your partner or spouse must:

Have the same principal place of residence as you, 
Be a member of your household, and
Receive over one-half of their support from you.

If your partner or spouse qualifies under this provision, we will reduce your [YEAR] imputed income related to this coverage. The adjustment will be reflected on your [YEAR] form W-2. Please check one of the boxes below and return this letter to [INTERNAL ADDRESS] in the enclosed envelope no later than [DEADLINE]. 

For tax year [YEAR], my partner or spouse (please check one):

	Qualifies as a dependent under IRS Code Section 152(d) (1-(2) for the entire year
	Qualifies as a dependent under IRS Code Section 152(d) (1-(2) for the period beginning __________________, [YEAR] and ending __________________, [YEAR]
	Does not qualify as a dependent under IRS Code Section 152(d) (1-(2)
Signature________________________________ Date_______________________________

If you have questions about whether or not your partner or spouse qualifies as a dependent under this provision or need additional information, you should consult your tax professional. We are not able to advise you on this matter.  We appreciate your prompt attention to this letter.

Sincerely, 
[BENEFITS CONTACT NAME & CONTACT INFORMATION]

