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New Mexico Public Schools Insurance Authority
Fair Market Value of Domestic Partner Benefits
Effective October 1, 2018
for Employees at any Salary level previously electing Family Coverage for Tax Qualified Dependents

7% Segal Consulting

|
Domestic Partner Only: 1 Child Only:
BCBS High BCBSLow BCBSEPO PresHigh Preslow Dental High Dental Low Vision BCBS High BCBS Low BCBS EPO PresHigh Preslow Dental High Dental Low Vision
a. FMV Domestic Partner $ 68216 $ 53004 $ 61394 $ 55166 $ 42870 $ 2724 $ 1364 $ 6.26 a. FMV Child 1 $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
b. Preliminary Total $ 68216 $ 53004 $ 61394 $ 55166 $ 42870 $ 2724 $ 1364 $ 6.26 b. Preliminary Total $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
C. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14 €. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14
d. Maximum FMV (min of b. d. Maximum FMV (min of b.
and c.) $ 68216 $ 53004 $ 61394 $ 55166 $ 42870 $ 2724 $ 1364 $ 6.26 and c.) $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
e. Employee after-tax e. Employee after-tax
contribution (Family rate contribution (Family rate
less Family rate) ' ' ' ' ' ' ' ' less Family rate) ' - ' ' ' - ' '
f. Imputed Income (d. - e.) $ 68216 $ 53004 $ 61394 $ 55166 $ 428,70 $ 2724 $ 1364 $ 6.26 f. Imputed Income (d. - e.) $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
Domestic Partner + 1 Child: 2 Children:
BCBS High BCBSLow BCBSEPO PresHigh Preslow Dental High Dental Low Vision BCBS High BCBS Low BCBS EPO PresHigh Preslow Dental High Dental Low Vision
a. FMV Domestic Partner $ 68216 $ 53004 $ 61394 $ 55166 $ 42870 $ 2724 $ 1364 $ 6.26 a. FMV Child 1 $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
b. FMV Child 1 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 b. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
c. Preliminary Total $ 88705 $ 68928 $ 79835 $ 73343 $ 56991 $ 4118 $ 2060 $ 7.98 ¢. Preliminary Total $ 40979 $ 31848 $ 36883 $ 36354 $ 28243 $ 2788 $ 1391 % 3.44
d. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14 d. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14
e. Maximum FMV (min of c. e. Maximum FMV (min of c.
and d.) $ 88705 $ 68928 $ 79835 $ 73343 $ 56991 $ 4118 $ 2060 $ 7.98 and d.) $ 40979 $ 31848 $ 36883 $ 36354 $ 28243 $ 2788 $ 1391 % 3.44
f. Employee after-tax f. Employee after-tax
contribution (Family rate contribution (Family rate
less Family rate) ' ' ' ' ' ' ' ' less Family rate) ' ' ' ' ' ' ' '
g. Imputed Income (e. - f.) $ 887.05 $ 68928 $ 79835 $ 73343 $ 56991 $ 4118 $ 2060 $ 7.98 g. Imputed Income (e. - f.) $ 409.79 $ 31848 $ 36883 $ 36354 $ 28243 $ 2788 $ 1391 $ 3.44
Domestic Partner + 2 Children: 3 Children:
BCBS High BCBS Low BCBS EPO PresHigh Preslow Dental High Dental Low Vision BCBS High BCBS Low BCBS EPO PresHigh Preslow Dental High Dental Low Vision
a. FMV Domestic Partner $ 68216 $ 53004 $ 61394 $ 55166 $ 42870 $ 2724 $ 1364 $ 6.26 a. FMV Child 1 $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
b. FMV Child 1 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 b. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
C. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 ¢c. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
d. Preliminary Total $1,09195 $ 84852 $ 98277 $ 91520 $ 71113 $ 5512 $ 2755 % 9.70 d. Preliminary Total $ 61468 $ 47771 $ 55324 $ 54531 $ 42364 $ 4182 $ 2087 $ 5.17
e. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14 e. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14
f. Maximum FMV (min of d. f. Maximum FMV (min of d.
and e.) $1,09195 $ 84852 $ 98277 $ 91520 $ 71113 $ 5512 $ 2755 $ 9.70 and e.) $ 61468 $ 47771 $ 55324 $ 54531 $ 42364 $ 4182 $ 2087 $ 5.17
g. Employee after-tax g. Employee after-tax
contribution (Family rate contribution (Family rate
less Family rate) ' ' ' - ' ' - ' less Family rate) - ' ' ' - ' ' -
h. Imputed Income (f. - g.) $109195 $ 84852 $ 98277 $ 91520 $ 71113 $ 5512 $ 2755 $ 9.70 h. Imputed Income (f. - g.) $ 61468 $ 47771 $ 55324 $ 54531 $ 42364 $ 4182 $ 2087 $ 5.17
Domestic Partner + 3 Children: 4 Children:
BCBS High BCBS Low BCBSEPO PresHigh Preslow Dental High Dental Low Vision BCBS High BCBS Low BCBS EPO PresHigh Preslow Dental High Dental Low Vision
a. FMV Domestic Partner $ 68216 $ 53004 $ 61394 $ 55166 $ 42870 $ 2724 $ 1364 $ 6.26 a. FMV Child 1 $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
b. FMV Child 1 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 b. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
c. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 c. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
d. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 d. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
e. Preliminary Total $1,296.84 $1,007.75 $ 1,167.18 $1,096.97 $ 85234 $ 69.06 $ 3451 $ 1143 e. Preliminary Total $ 81958 $ 63695 $ 73766 $ 727.08 $ 56486 $ 5576 $ 2782 $ 6.89
f. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14 f. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14
g. Maximum FMV (min of e. g. Maximum FMV (min of e.
and f.) $1,296.84 $1,007.75 $ 1,167.18 $1,09697 $ 85234 $ 6906 $ 3451 $ 1143 and f.) $ 81958 $ 63695 $ 73766 $ 72708 $ 5648 $ 5576 $ 2782 $ 6.89
h. Employee after-tax h. Employee after-tax
contribution (Family rate contribution (Family rate
less Family rate) ' ' ' - ' ' - ' less Family rate) - ' ' - - - . -
i. Imputed Income (g.-h) $1,296.84 $1,007.75 $ 1,167.18 $1,096.97 $ 85234 $ 69.06 $ 3451 $ 11.43 i. Imputed Income (g.-h.) $ 81958 $ 63695 $ 73766 $ 72708 $ 56486 $ 5576 $ 2782 $ 6.89
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New Mexico Public Schools Insurance Authority
Fair Market Value of Domestic Partner Benefits

Effective October 1, 2018

for Employees at any Salary level previously electing Family Coverage for Tax Qualified Dependents

7% Segal Consulting

Domestic Partner + 4 Children: 5 Children:
BCBS High BCBS Low BCBS EPO PresHigh Preslow Dental High Dental Low Vision BCBS High BCBS Low BCBS EPO PresHigh Preslow Dental High Dental Low Vision
a. FMV Domestic Partner $ 68216 $ 53004 $ 61394 $ 55166 $ 42870 $ 2724 $ 1364 $ 6.26 a. FMV Child 1 $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
b. FMV Child 1 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 b. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
c. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 c. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
d. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 d. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
e. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 e. FMV Child 5 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
f. Preliminary Total $1501.74 $1,166.99 $ 1,351.60 $1,27874 $ 99356 $ 8300 $ 4146 $ 13.15 f. Preliminary Total $1,02447 $ 796.19 $ 92207 $ 90885 $ 706.07 $ 6969 $ 3478 $ 8.61
g. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14 g. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14
h. Maximum FMV (min of f. h. Maximum FMV (min of f.
and g.) $1501.74 $1,166.99 $ 1,351.60 $1,27874 $ 99356 $ 8148 $ 4074 $ 13.15 and g.) $1,02447 $ 796.19 $ 92207 $ 90885 $ 706.07 $ 6969 $ 3478 $ 8.61
i. Employee after-tax i. Employee after-tax
contribution (Family rate contribution (Family rate
less Family rate) ' ' ' ' ' ' ' ' less Family rate) ' ' ' ' ' ' ' '
j- Imputed Income (h. -i.) $1501.74 $1,166.99 $ 1,351.60 $1,27874 $ 99356 $ 8148 $ 4074 $ 13.15 i Imputed Income (h. -i.) $1,02447 $ 796.19 $ 922.07 $ 90885 $ 706.07 $ 6969 $ 3478 $ 8.61
Domestic Partner + 5 Children: 6 Children:
BCBS High BCBSLow BCBSEPO PresHigh Preslow Dental High Dental Low Vision BCBS High BCBS Low BCBS EPO PresHigh Preslow Dental High Dental Low Vision
a. FMV Domestic Partner $ 68216 $ 53004 $ 61394 $ 55166 $ 42870 $ 2724 $ 1364 $ 6.26 a. FMV Child 1 $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
b. FMV Child 1 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 b. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
c. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 c. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
d. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 d. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
e. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 e. FMV Child 5 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
f. FMV Child 5 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 f. FMV Child 6 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
g. Preliminary Total $1,706.63 $1,326.23 $ 1,536.01 $1460.51 $1,134.77 $ 9693 $ 4842 $ 14.87 g. Preliminary Total $1,229.36 $ 95543 $ 1,106.48 $1,09062 $ 84728 $ 8363 $ 4173 $ 10.33
h. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14 h. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14
i. Maximum FMV (min of g. i. Maximum FMV (min of g.
and h.) $1,706.63 $1,326.23 $ 1,536.01 $1,46051 $1,134.77 $ 8148 $ 4074 $ 14.14 and h.) $1,22936 $ 95543 $ 1,106.48 $1,090.62 $ 84728 $ 8148 $ 4074 $ 10.33
j- Employee after-tax j. Employee after-tax
contribution (Family rate contribution (Family rate
less Family rate) ' ' ' ' ' ' ' ' less Family rate) ' ' ' ' ' ' ' '
K. Imputed Income (i. - j.) $1,706.63 $1,326.23 $ 1,536.01 $1,46051 $1,13477 $ 8148 $ 4074 $ 14.14 K. Imputed Income (i. -j.) $122936 $ 95543 $ 1,106.48 $1,090.62 $ 84728 $ 8148 $ 4074 $ 10.33
Domestic Partner + 6 Children: 7 Children:
BCBS High BCBS Low BCBS EPO PresHigh Preslow Dental High Dental Low Vision BCBS High BCBS Low BCBS EPO PresHigh Preslow Dental High Dental Low Vision
a. FMV Domestic Partner $ 68216 $ 53004 $ 61394 $ 55166 $ 42870 $ 2724 $ 1364 $ 6.26 a. FMV Child 1 $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
b. FMV Child 1 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 b. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
c. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 ¢. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
d. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 d. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
e. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 e. FMV Child 5 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
f. FMV Child 5 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 f. FMV Child 6 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
g. FMV Child 6 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 g. FMV Child 7 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
h. Preliminary Total $1911.52 $1,485.47 $ 1,720.42 $1,64228 $1,27598 $ 11087 $ 5537 $ 16.59 h. Preliminary Total $1,43426 $1,11466 $ 1,29090 $1,27239 $ 98850 $ 9757 $ 4869 $ 12.06
i.  Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14 i.  Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14
j- Maximum FMV (min of h. j. Maximum FMV (min of h.
and i.) $1,732.74 $1,346.46 $ 1,559.46 $1,544.62 $1,20020 $ 8148 $ 4074 $ 14.14 and i.) $1,434.26 $1,11466 $ 1,29090 $1,27239 $ 98850 $ 8148 $ 4074 $ 12.06
k. Employee after-tax k. Employee after-tax
contribution (Family rate contribution (Family rate
less Family rate) . . . - . . - . less Family rate) - . . . - . . -
l. Imputed Income (j. - k.) $1,732.74 $1,346.46 $ 1559.46 $1544.62 $120020 $ 8148 $ 4074 $ 14.14 [ Imputed Income (j. - k.) $1,434.26 $1,11466 $ 1,290.90 $1,27239 $ 98350 $ 8148 $ 4074 $ 12.06
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New Mexico Public Schools Insurance Authority
Fair Market Value of Domestic Partner Benefits
Effective October 1, 2018
for Employees at any Salary level previously electing Family Coverage for Tax Qualified Dependents

7% Segal Consulting

Domestic Partner + 7 or more Children: 8 Children:
BCBS High BCBS Low BCBS EPO Pres High Preslow Dental High Dental Low Vision BCBS High BCBS Low BCBS EPO Pres High Pres lLow Dental High Dental Low Vision
a. FMV Domestic Partner $ 68216 $ 53004 $ 61394 $ 55166 $ 42870 $ 2724 $ 1364 $ 6.26 a. FMV Child 1 $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
b. FMV Child 1 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 b. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
c. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 c. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
d. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 d. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
e. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 e. FMV Child 5 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
f. FMV Child 5 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 f. FMV Child 6 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
g. FMV Child 6 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 g. FMV Child 7 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
h. FMV Child 7 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72 h. FMV Child 8 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
i. Preliminary Total $2,116.42 $1644.70 $ 190484 $1824.05 $1,41720 $ 12481 $ 6233 $ 18.32 i. Preliminary Total $1,639.15 $1,27390 $ 1,47531 $1454.16 $1,129.71 $ 11151 $ 5564 $ 13.78
J. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14 j. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14
k. Maximum FMV (min of i. k. Maximum FMV (min of i.
and j.) $1,732.74 $1,346.46 $ 155946 $1544.62 $1,20020 $ 8148 $ 4074 $ 14.14 and j.) $1,639.15 $1,273.90 $ 1,47531 $1454.16 $1,129.71 $ 8148 $ 4074 $ 13.78
[. Employee after-tax I. Employee after-tax
contribution (Family rate contribution (Family rate
less Family rate) ' ' ' ' ' ' ' ' less Family rate) ' ' ' ' ' ' ' '
m. Imputed Income (k. - 1.) $1,732.74 $1,346.46 $ 155946 $1544.62 $1,20020 $ 8148 $ 4074 $ 14.14 m. Imputed Income (k. - 1.) $1,639.15 $1273.90 $ 147531 $1454.16 $1,129.71 $ 8148 $ 4074 $ 13.78
9 Children:
BCBS High BCBS Low BCBS EPO Pres High Pres Low Dental High Dental Low Vision
a. FMV Child 1 $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
b. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
c. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
d. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
e. FMV Child 5 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
f. FMV Child 6 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
g. FMV Child 7 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
h. FMV Child 8 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
i. FMV Child 9 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
j. Preliminary Total $1,84405 $1,433.14 $ 1,659.73 $1,63592 $1,27093 $ 12545 $ 6260 $ 1550
k. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14
I. Maximum FMV (min of j.
and k.) $1,732.74 $1,346.46 $ 155946 $1,54462 $1,20020 $ 8148 $ 4074 $ 14.14
m. Employee after-tax
contribution (Family rate
less Family rate) - - - - - - - -
N. Imputed Income (l. - m.) $1,732.74 $1,346.46 $ 155946 $1544.62 $1,20020 $ 8148 $ 4074 $ 14.14
10 or more Children:
BCBS High BCBS Low BCBS EPO Pres High Preslow Dental High Dental Low Vision
a. FMV Child 1 $ 20489 $ 15924 $ 18441 $ 18177 $ 14121 $ 1394 $ 6.96 $ 1.72
b. FMV Child 2 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
c. FMV Child 3 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
d. FMV Child 4 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
e. FMV Child 5 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
f. FMV Child 6 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
g. FMV Child 7 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
h. FMV Child 8 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
i. FMV Child 9 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
j. FMV Child 10 204.89 159.24 184.41 181.77 141.21 13.94 6.96 1.72
k. Preliminary Total $2,04894 $1592.38 $ 1,84414 $181769 $1,41214 $ 13939 $ 6955 $ 17.22
l. Maximum (Family Rate) 1,732.74 1,346.46 1,559.46 1,544.62 1,200.20 81.48 40.74 14.14
m. Maximum FMV (min of k.
and |.) $1,732.74 $1,346.46 $ 155946 $1,544.62 $1,20020 $ 8148 $ 4074 $ 14.14
n. Employee after-tax
contribution (Family rate
less Family rate) - - - - - - - -
0. Imputed Income (m. - n.) $1,732.74 $1,346.46 $ 1559.46 $1544.62 $120020 $ 8148 $ 4074 $ 14.14
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