
2021 Domestic Partner Imputed Income Value of Benefit Coverage  

The Internal Revenue Service (IRS) has determined that the cost of providing benefits for a domestic partner and their children is considered 
“imputed income,” which means it is typically subject to state and federal taxes, including Social Security and Medicare (“FICA’) taxes. Nutanix is 
required to report the fair market premium value of benefits provided to an employee’s domestic partner and/or to the domestic partner’s 
child(ren) as additional wages or imputed income to the IRS, resulting in increased taxable gross income for federal and state income taxes.  

The following chart shows the semi-monthly fair market premium value of domestic partner benefits based on each level of coverage for 
Nutanix’s medical, dental and vision plans. The amount of imputed income tax you will pay each pay cycle is based on this value and the amount 
of the income tax withholding will depend on your tax bracket and the number of dependents you can claim on your income tax return.  

 

 

*In some cases your domestic partner and/or domestic partner’s child(ren) will qualify as tax dependent(s) under the Internal Revenue Code (IRC). It can be 
complex to determine whether an individual satisfies the definition of a tax dependent under the IRC and you may wish to consult a tax professional for advice 
on your personal situation before you declare that your domestic partner and/or his or her children are eligible for tax-free health coverage. 
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EE + Domestic Partner $500.21 $409.06 $388.16 $26.60 $9.31 $495.92 $30.54 

EE + Domestic Partner Child(ren) $269.35 $243.72 $213.85 $33.45 $10.61 $425.47 $41.50 

EE + Domestic Partner + DP Child(ren) $731.08 $752.99 $562.47 $64.67 $22.52 $897.86 $72.03 

EE + Child(ren) + Domestic Partner $461.74 $509.27 $348.63 $31.22 $11.91 $472.39 $30.54 

EE + Child(ren) + DP Child(ren + DP $461.74 $509.27 $348.63 $31.22 $11.91 $472.39 $30.54 

EE + Child(ren) + DP Child(ren) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

Plan Value - per Pay Period

Coverage Level


