STATE OF CALIFORNIA JOHN CHIANG,
California State Controller

STATE CONTROLLER’S OFFICE
PERSONNEL/PAYROLL SERVICES DIVISION
P. 0. BOX 942850

Sacramento, CA 94250-5878

DATE: September 30, 2013 PAYROLL LETTER #13-012

TO: All Agencies/Campuses in the Uniform State Payroll System

FROM: Lisa Crowe, Chief
Personnel/Payroll Services Division

RE: TAX CORRECTION PURSUANT TO IRS RULING ON SAME SEX MARRIAGES

Consistent with the June 26, 2013, U.S. Supreme Court ruling, Human Resource (HR) Offices
can now accept same sex marriage certificates for benefit eligibility and enrollment under the
same rules as opposite sex marriages. Please refer to CalPERS Circular Letter 600-047-13
dated July 22, 2013, and CalHR PML 2013-024 dated July 19, 2013 for information on the
special open enrollment period for benefit changes.

Prior to the Supreme Court ruling the State was obligated to report benefits provided to same
sex spouses as income and withhold Federal Income taxes and FICA (social security and
Medicare) tax from the employee’s paycheck. Employees who were in a same sex marriage
may now request that SCO refund Federal Income tax and FICA for 2013. A FICA tax refund
will also be issued for prior years, based on the date of marriage. Federal Income tax cannot be
refunded for prior years but employees may file amended tax returns if they believe they are due
a refund. These refunds for 2013 and prior years will be processed for tax years that are open
based on the IRS statute of limitations (generally 3 years from the date the original return was
filed). These refunds will cause W2Cs to be produced reflecting corrected Federal taxable
gross, social security, and Medicare.

Personnel Specialists must complete, sign, and submit the STD. 674, Payroll Adjustment Notice
Form to the State Controller's Office to stop the extra tax withholding and to request an
employee’s tax refund if they were in a same sex marriage prior to the Supreme Court’s ruling
and had a spouse enrolled on their health or dental benefits. See attached “sample” STD. 674.

e Write on the top of the STD. 674 the word: “DOMA 2013” (referring to the Defense of
Marriage Act 2013). This notation will expedite processing.

Complete in the “REMARKS:” section the following information and mark the applicable

boxes:

e Marriage date.

e Attach copy of PERS-HBD 12 (Health Benefit Plan Enrollment Form) on file showing
the employee’s spouse and/or dependents.

e Attach copy of STD. 692 (Dental Plan Enrolment Authorization) on file showing the
employee’s spouse and/or dependents.

o Certify the employee agrees to the issuance of the W2Cs and tax refunds for applicable
tax years.



For further information on same-sex married couple’s enrollment in medical or dental coverage
and refund of taxes, refer to the IRS Revenue Ruling 2013-17 or visit the IRS.gov website.

If you have any questions regarding this Payroll Letter, please contact Elena Oberman at
eoberman@sco.ca.gov.
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