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                                     2010 imputed value 


	Section A. Employee Information:


	Employee Name:

	Employment Status:

( FT 
       ( P/T

	Affidavit: 

( On file   

( Attached  
( Requested 

	NOTE: If the affidavit is not received within 5 business days of the enrollment the domestic partner will be terminated retroactive to the effective date. 

	Section B. DPT – Calculation of Imputed Value for FT, PT and Job Share  

                                      Employees. Check the appropriate box/plans and add. (see attached
                                      Imputed Values) 
	Imputed Value

	Medical:     ( Partner     ( Partner’s Children     ( Partner & Partner’s Children

	+


	Vision:        ( Partner     ( Partner’s Children     ( Partner & Partner’s Children
	+

	Dental:       ( Partner     ( Partner’s Children     ( Partner & Partner’s Children

	+


	Total DPT -- Enter this amount in the P050 screen as a positive amount
	=


	Section C. DPN – Additional Calculation for PT and Job Share Employees Only. Use current 

                                      coverage information—before the change (without Domestic Partner or 

                                      Domestic Partner’s Children)

	C.1  Current Benefit Amount - select only one:
Employee Only:                                       $955.56   x   _____   % of time of FTE
Employee And Children:                     $1,100.39   x   _____  % of time of FTE
	
	C.2  Current Premium—(see rates attached):

Medical $ ________  + Vision $ ________ Dental $ ________ + Basic Life  $1.00   

	-


	C.3  DPN Tax Adjustment (C.1 – C.2)

If this is a positive number, there is no DPN

If this is a negative number, enter this amount in the P050 as a negative amount
	=


	Coverage Effective Date

	Prepared By

	Date


			

	


	Medical/RX Plan
	Partner
	Child(ren)
	Partner
& Child(ren)

	Kaiser HMO
	506.40
	405.12
	1,012.80

	Kaiser HMO Part-Time
	453.88
	363.10
	907.76

	Providence Statewide 
	554.14
	428.20
	982.33

	Providence Statewide  Part-Time
	465.60
	359.78
	825.38

	Providence Choice 
	508.49
	392.92
	901.41

	Providence Choice Part-Time
	417.32
	322.47
	739.79

	
	
	
	

	
	
	
	

	Vision Plan 
(for Providence FT Medical plans only)
	Partner
	Child(ren)
	Partner
& Child(ren)

	VSP Vision
	7.15
	7.50
	19.41

	
	
	
	

	
	
	
	

	Dental Plan
	Partner
	Child(ren)
	Partner
& Child(ren)

	ODS Traditional Dental
	37.44
	58.19
	95.63

	ODS Preferred Dental
	34.48
	53.59
	88.06

	ODS Dental Part-Time
	28.66
	44.54
	73.20

	Kaiser Traditional Dental
	45.00
	36.00
	90.00

	Kaiser Traditional Dental Part-Time
	36.29
	29.03
	72.58

	Willamette Managed Dental
	42.04
	37.84
	94.59


	Medical Plans
	Employee
	Employee & Children

	Kaiser HMO
	$835.16
	$960.45

	Kaiser HMO Part-Time*
	$479.71
	 $554.42

	Providence Statewide PPO – Self Insured
	$874.51
	 $1,005.63

	Providence Statewide PPO Part-Time - Self Insured*
	$483.12
	 $558.31

	Providence Choice PPO - Self Insured
	$754.01
	 $867.13

	Providence Choice PPO Part-Time - Self Insured*
	383.74
	 $444.08


* PART-TIME RATES ARE SUBSIDIZED. (Premium minus Flat Subsidy)

	Vision Plan (Full Time Plans Only)
	Employee
	Employee & Children

	VSP
	$17.68
	 $20.32


	Dental Plans
	Employee
	Employee & Children

	ODS Traditional Dental
	$77.21
	$88.80

	ODS Preferred Dental
	$71.33
	 $82.02

	ODS Dental Part-Time
	$55.56
	 $63.90

	Kaiser Traditional Dental
	$72.35
	 $83.21

	Kaiser Traditional Dental Part-Time
	$53.93
	 $62.02

	Willamette Managed Dental
	$75.23
	$86.52
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