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Domestic partner benefits: An explosive issue
The subject of benefits for domestic partners is a highly controversial social topic in the United States today. This paper will be delving into the state of WellSpan Health’s (WellSpan) benefits; more specifically, their inclusion of domestic partner benefits in their benefits plan. After analyzing tax implications, employment advantages, and complications, we will turn to the future of domestic partner benefits and use the above mentioned topics to evaluate WellSpan’s domestic partner benefit plan. The goal is to convince the reader that WellSpan should continue to provide this benefit to their employees, with minimal recommendations to the program.
WellSpan Health, a community-based, not-for-profit organization, offers domestic partner benefits to employees.  As an integrated healthcare system that serves more than 650,000 people annually, WellSpan Health is a leader in the healthcare industry and continues to expand upon its success (“Where is WellSpan?” n.d.).  WellSpan Health’s achievements are attributed to the foundation of the organization, its dedicated employees, and how the organization retains its workforce, particularly through its total compensation package that includes domestic partner benefits.  Since WellSpan is a healthcare organization, the well-being of its community members is a top priority.  Offering domestic partner benefits illustrates the mission and values behind the organization, and promotes a healthy, happy, and stable workplace environment where employees feel valued (WellSpan Health, 2010, February 1).  


WellSpan Health is comprised of two hospitals, York Hospital in York, Pennsylvania and Gettysburg Hospital in Gettysburg, Pennsylvania (“Fact sheet,” n.d.).  In addition, WellSpan Health has a 120-physician primary and special care medical group, a regional home care provider, six retail pharmacies, and the second most highly utilized outpatient surgery center in Pennsylvania (“Fact sheet,” n.d.).  The organization is continuing to grow with new projects such as the orthopedic surgery and rehabilitation hospital currently being built in York, Pennsylvania (Peach, 2010; Stevens, 2010).  Being able to grow and expand is due to the positive feedback patients and employees feel towards the organization (“How WellSpan compares,” n.d.; WellSpan Health, 2010 February 1).  This positive feedback can be attributed to benefits including domestic partner benefits.
The advent of domestic partner benefits began in 1982, when the Village Voice, in New York, New York became the first private company to offer these benefits to their employees. Two years later, Berkeley, California became the first city to provide their employees with domestic partner benefits. Skipping ahead eleven years, Vermont became the first state to offer the benefits to all public employees. According to the Human Rights Campaign, “[b]y 2006, a majority of the Fortune 500 largest U.S. corporations provided health insurance for domestic partners of employees.” Today, many companies are attempting to bridge the health benefit gap between married and non-married people by providing a type of reimbursement for taxation that non-married couples must face. 


There are tax implications related to domestic partner benefits that affect both individual employees as well as organizations as a whole. The federal government has set up tax incentives for employees and employers by not taxing them on the value of the benefit coverage (Badgett, 2007). As of today, the government has not incentivized domestic partner benefits the same way. Employees who take part in their organization’s domestic partner benefits will be taxed on the amount of their employer’s contribution, as if it is income. That being said, it is clear that there is an amount of inequality for the same types of benefits between married employees and employees who choose to partake in domestic partner benefits. 


Even if an employer does offer benefits for domestic partners, employees may not choose to participate in the benefit because of the tax implications they would be subject to. Many employees may not be able to afford the hiked taxes that they would incur, and this could lead to higher rates of uninsured people in the United States. Because of the higher tax cost to employers if they provide benefits for domestic partners, many organizations may choose to not offer any additional health insurance to their employees. This choice may or may not fall in line with the strategic and cultural objectives of the organization, and could lead to employee dissatisfaction and higher turnover rates. 
Another issue that employers who offer these benefits face is how to calculate the amount of the health benefits. Employers must determine the estimated fair market value of the health benefits they offer to their employees in order to charge the employees that participate in the plan as a form of income (Human Rights Campaign, 2011c). Because there are no clearly defined guidelines regarding how to do this, employers use various methods depending on whether or not they are fully insured or self insured. The Human Rights Campaign (2011c) points out that “employers should ensure as fair and accurate a method as possible” (n.p.).

Recently, many employers who offer domestic partner benefits are cutting their employees a break by covering the extra costs that employees pay for participating in their domestic partner benefits (Bernard, 2011). Employers are offering this generous benefit in order to equalize the benefit costs between domestic partners and married couples. “Grossing-up” is a costly decision for employers, and as Bernard (2011) says: “[m]any companies support efforts to eliminate the tax altogether, but they’re unwilling to cover the costs employees now face.” Well-known companies have already begun offering this benefit to employees, some of them include: Google, Facebook, Apple, Barclays, Discovery Channel, and the Gates Foundation (Bernard, 2011). Although it is both costly for employees and employers to participate in domestic partner benefits from a taxation standpoint, and difficult to administer, employers could offer the gross up option in order to support their employees if offering domestic partner benefits is a serious issue to consider. 

Organizations may utilize domestic partner benefits for a recruitment and retention advantage.  In a competitive economic environment, organizations must look at innovative policies to attract and retain high-quality employees.  Shepherd (2006) and Solomon and Tiemann (2009) found domestic partner benefits to be a growing trend to create and maintain a competitive advantage among industries.  According to the Human Rights Campaign, 83 percent of Fortune 100 companies, 59 percent of Fortune 500 companies, and 40 percent of Fortune 1000 companies offer domestic partner health insurance benefits (2011a).  Since 1990, when domestic partner benefits were initially tracked, more organizations are adding domestic partner coverage to benefit packages each year (Henneman, 2005; Human Rights Campaign, 2011a; Shepherd, 2006).  These percentages are predicted to further increase as more organizations recognize importance and advantage in offering benefits to domestic partners (Human Rights Campaign, 2011a).  Domestic partner benefits help create a cohesive total compensation package that illustrates the value an organization finds in its employees.  The prevalence of domestic partner benefits among Fortune 500 companies illustrates the positive impact domestic partner benefits can have on organizational success.   


Additionally, offering domestic partner benefits promotes diverse workforces.  This is another recruitment advantage because applicants are attracted to respectful work environments where organizations appear to have the best interests of their employees in mind when creating a work environment (Cadrain, 2008).  Diversity initiatives can be a priority in planning and maintaining a successful organization.  Organizations may also need to provide evidence and statistics on diversity practices.  Offering domestic partner benefits supports diversity initiatives and internal nondiscrimination policies (Henneman, 2005; Solomon & Tiemann, 2009).  Contrasting this are organizations who believe there is not a significant need for domestic partner benefits, and therefore choose not to offer benefits because their state does not mandate that they must. This in turn eliminates extra time spend in determining how to track the benefit, or finding ways to provide the benefit (Corporate Resource Council, 2002).  Organizations offer domestic partner benefits for a variety of reasons, but ultimately organizations with domestic partner benefits believe there should be equality between married employees and employees with domestic partners (Solomon & Tiemann, 2009).   This belief reflects on the mission, vision, and values an organization has.

Once an organization decides to offer domestic partner benefits, the next step is defining which benefits will be offered to domestic partners, who qualifies as a domestic partner, and how to track and monitor those benefits.  This creates complications, as not all organizations have mandated guidelines to follow (Cadrain, 2008).  In states where same-sex marriage is legal, organizations based out of those states are required to offer domestic partner benefits (Solomon & Tiemann, 2009).  For other organizations, domestic partner benefits are voluntarily offered and therefore there is more flexibility in what benefits domestic partners are eligible for (Cadrain, 2008; Solomon & Tiemann, 2009).  Organizations decide which requirements will be needed in order to enroll domestic partners, such as an affidavit, and how generous their benefits offering will be to domestic partners.  The most common benefits offered to domestic partners are health, dental, and vision insurance (Solomon & Tiemann, 2009).  An extension of benefit coverage after coverage termination, similar to the Consolidated Omnibus Budget Reconciliation Act (COBRA), family medical leave, and domestic partner survivor benefits may also be offered, but are not as prominent (Solomon & Tiemann, 2009).  

As organizations further develop domestic partner benefits, they must consider who will qualify as a domestic partner.  This definition can vary among organizations, depending on an organization’s recognitions of same-sex and opposite-sex domestic partner relationships, or only same-sex relationships (Solomon & Tiemann, 2009).  According to the Society for Human Resource Management (2009):

A domestic partner can be broadly defined as an unrelated and unmarried person who 

shares common living quarters with an employee and lives in a committed, intimate 

relationship that is not legally defined as marriage by the state in which the partners 

reside. (n.p.)

Once an organization has a clear definition of a domestic partner, documentation to validate that partnership needs to be created.  This documentation remains with an employee’s personnel file for compliance measures, as well as to track and monitor for audits (Solomon & Tiemann, 2009).   

Efficiently tracking and monitoring domestic partner benefits can be challenging to organizations. Benefit enrollment and payroll may be electronically processed in various human resources information systems that may not have the capabilities to track domestic partner benefits (L. Sanders, personal communication, January 28, 2011).  For some organizations, domestic partner enrollment and benefits are tracked manually in a spreadsheet.  This can increase errors in processing, which can lead to other problems for the organization.  The recommended method to reduce errors is to have online enrollment available for domestic partner benefits.  Online enrollment would not only reduce errors and expedite the processing time, but would also validate that all required forms are thoroughly completed.    As a tracking system is developed, organizations should also decide if internal domestic partner audits will be performed on an annual basis and how audits will be structured.  Depending on an organization’s trust in employees, internal audits may or may not be performed.  

The challenges and complications of domestic partner benefits will evolve as laws and guidelines develop.  State laws regarding same-sex marriage, civil unions, and domestic partnerships are a significant factor determining domestic partner benefit opportunities (Solomon & Tiemann, 2009).  According to the National Conference of State Legislation (2010), California, Oregon, Nevada, and Washington have statewide laws that provide nearly all state-level spousal rights to unmarried couples.  Hawaii, Maine, District of Columbia, and Wisconsin provide some state-level spousal rights to unmarried couples, but are not as generous as the previous states (National Conference of State Legislation, 2010).  Cities and states with equal benefit laws cannot require an employee enrolling their domestic partner to provide any more proof of a partnership than required for a spousal relationship (Solomon & Tiemann, 2009).  If more states recognize same-sex marriage, civil unions, and domestic partnerships, a significant increase in organizations offering domestic partner benefits can be expected in the United States.  

Health care reform and other legislation can impact voluntary offerings of domestic partner benefits.  Health care reform mandates changes employers must adhere to.  In a challenging and competitive economic environment, employers will look to cut costs and create an efficient operational budget.  This may mean not extending benefits to domestic partners.  No longer covering domestic partners would help reduce benefit costs and thus maximize profits (Corporate Resource Council, 2002).  While organizations want to cut costs, they also must remain competitive and develop a total compensation package that is attractive to applicants and employees.

There are different laws for domestic partner benefits in the public and private sectors. For example, the Domestic Partnership Benefits and Obligations Act (DPBO) passed in 2009 to provide benefits to lesbian and gay federal civilian employees (Human Rights Campaign, 2010).  The public-sector philosophy behind passing this act was to remain competitive with private-sector organizations that offer domestic partner benefits (Human Rights Campaign, 2010).    
In some circumstances, employees may take advantage of domestic partner benefits by adding on a domestic partner who they are not in an intimate relationship with (Corporate Resource Council, 2002).  Employees might see domestic partner benefits as a convenience for someone they know.  If the requirements to apply for domestic partner benefits include proof of cohabitation and financial interdependence, but not attesting to the relationship, employees could be fraudulent (Corporate Resource Council, 2002).  Then an organization’s philosophy to offer equal benefits to employees would consequently cost more money and trust in employees would be threatened.  To prevent fraudulent behavior such as this, organizations need to develop consistent eligibility criteria that are subjected to audits.


Finally, generational differences among employees create another issue regarding the future of domestic partner benefits.  Research suggests younger employees tend to be more concerned about what employers can provide for them, including offering domestic partner benefits (Cadrain, 2008).  Additionally, the people of Generation X have innovative ideas, creative approaches, and need organizations to share in those strategies (Zaporzan, 2010).  Organizations should analyze and reflect on the needs of different generations of applicants. Recognizing these generational differences will help employers to improve recruitment and retention practices for their organizations.  As generation Y and generation Z employees develop in the workplace, issues such as domestic partner benefits may become more prevalent.  The future of domestic partner benefits will continue to be a topic for organizational leaders to discuss. One organization that has taken a proactive step by offering domestic partner benefits is WellSpan Health.
WellSpan Health prides itself on its dedication to the well-being of its community members as demonstrated through their mission statement:

     
WellSpan Health is an integrated health system serving the greater Adams-York County 


region. As a community-based, not-for-profit organization, WellSpan is dedicated to 


improving the health and well-being of the people it serves. WellSpan will assume a 


leadership role and develop partnerships with other organizations to improve access to 


coordinated, high-quality, cost-effective and compassionate health care services; educate 


the health care providers of tomorrow; promote healthy lifestyles and life-long wellness; 


and make its local communities healthier, more desirable places to live, work and 


play.  (WellSpan Health, “About WellSpan Health”, n.d.).
On their website, WellSpan invites readers to “Come see what it's like to be part of a team that has a well-earned reputation for superior care - of employees, as well as patients” (“Fact sheet,” n.d.). Committing to their mission statement, WellSpan is by offering an excellent benefits package for their employees. WellSpan extends the benefits not only to spouses and children, but to domestic partners of their employees (L. Sanders, personal communication, January 28, 2011).  Having a compensation package that gives domestic partners equal benefits to married employees enhances the likelihood that they will have access to the “coordinated, high-quality, cost effective and compassionate healthcare services that WellSpan offers” 

Offering domestic partner benefits supports WellSpan’s goal of making their communities more desirable to people for people to work and live in.  Daniel Blain of the Jewish Community Federation of Cleveland noted that the inclusion of domestic partner benefits “has had favorable impact on the recruitment and retention” of homosexual employees for their organization (Joslyn, 2008, p. 44).  Having this benefit option available to employees makes WellSpan stand out over organizations that do not provide this benefit.  Domestic partner benefits offer two rewards for WellSpan.  The first being a recruitment tool for high-quality job candidates who are not in a heterosexual relationship or married.  The second reward is making the community more desirable to work.  Taking this one step further, WellSpan may also be contributing to the economic well-being of its community members.  The homosexual consumer market was projected to have $607 billion dollars in purchasing power in 2007 (Joslyn, 2008).  Having domestic partner benefits potentially invites more homosexual couples to WellSpan’s job market that creates spending power into WellSpan communities, which in turn could improve the economic status of those communities. The more wealth the communities acquire, the more likely WellSpan will be able to offer better health care to community members in need which again supports their mission statement.

WellSpan Health offers a variety of different benefits for their employees. These range from health insurance, retirement, life insurance, to employee assistance programs (L. Sanders, personal communication, January 28, 2011).  Employee assistance programs are available to immediate family members of an employee as well.  WellSpan considers domestic partners to be immediate family members.  By providing this service to all family members, WellSpan is promoting healthy lifestyles and life-long wellness, which in turn supports their strategic organizational goals.  Healthy people are less likely to need medical care, which reduces overall medical costs at the organization.  Employees face some difficulties when adding a domestic partner to their benefits. 
In order to add a domestic partner to a benefit plan at WellSpan Health, the employee must complete an affidavit and have it signed by the employee, and their domestic partner, and notarized by a notary public (S. Dwyer, personal communication, February 2, 2011).  The employee must then provide proof of the relationship with their domestic partner by submitting documentation that shows the individuals have been living together for more than 12 months, proof of residence, and of financial dependence (S. Dwyer, personal communication, February 2, 2011).  This information can be documented through joint bank accounts, or joint owner ship of a home or automobile.  Additionally, proof of residence can be shown with a driver’s license that shows both parties having the same address.  
WellSpan Health prides itself on improving the health and well-being of the people it serves, but gaining access to benefits is a complicated process for domestic partners. Enrolling for benefits has the potential to create stress for employees with a domestic partner, which affects their overall well-being and directly counteracts WellSpan’s mission statement which says that they are dedicated to improving the health and well-being of the people they serve.
Also, domestic partners should not have to submit several forms of documentation to prove that they are in a committed relationship. Married couples are only required to submit a marriage certificate.  Domestic partners should only have to submit a notarized document that states that they are in a committed, intimate relationship.  Providing proof that the domestic partners have lived together for a minimum of 12 months is not relevant considering that not all married couples have lived together for 12 months at the point when they were married.  Having an easier method in place for domestic partners to get benefits will be an advantage to WellSpan in the long run.  Research indicates homosexual employees are more likely to stay with an employer to meets their needs regarding domestic partner policies (Kiger, 2004).  This reiterates that importance of domestic partner benefits for recruiting and retaining success. While offering domestic partner benefits offers several advantages, there are some challenges in offering these benefits for organizations like WellSpan. 

The benefits for domestic partners at WellSpan are arduous to track because as previously stated they are entered manually. The human resources information software used to track the benefits does not provide an option for a domestic partner (L. Sanders, personal communication, January 28, 2011). Having to manually enter this information makes it difficult for the business to keep accurate and current data. As a result, tracking the usage and termination of benefits can be accidently neglected. Furthermore, when a domestic partnership ends in Pennsylvania there is no clear and verifiable date like with a divorce (L. Sanders, personal communication, January 28, 2011). This can lead to inappropriate payment of claims by WellSpan to a domestic partner that should not be receiving benefits. 
WellSpan Health has found that their employees have trouble understanding and coming to terms with the extra taxation (L. Sanders, personal communication, January 28, 2011). In order to combat discontent amongst their employees that partake in  the domestic partner benefits, WellSpan could take a two-pronged approach: first, WellSpan could offer a detailed training for employees who would like to participate in the domestic partner health benefits in order for employees to fully understand the tax implications of the benefits. Second, WellSpan could offer the “gross up” option for their employees who participate in the plan so that employees could regain the income that is lost when they are taxed. 
WellSpan Health offers a great benefit package for domestic partners and should continue to offer this benefit in the future.  They provide a wide range of services that promote a healthy lifestyle and overall well-being of its employees. The annual employee satisfaction survey results further confirm WellSpan Health employees’ trust and confidence in the organization (WellSpan Health, 2010, February 1).  WellSpan Health’s commitment to its employees through offering domestic partner benefits has made it a sustainable organization that continues to look for innovative methods to further attain success.  
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