OPTIONAL

EMPLOYEE BENEFIT SURVEY

Participants are not required to complete this survey as part of the 2010 Salary Survey. However, it will help satisfy many of the most common questions regarding benefit issues raised by employers throughout the year.  The information gathered will be reported along with the Salary Survey final report. All responses should apply to your non-exempt (hourly) employees only. 

1.  What are the minimum hours per week for benefit eligibility?

________ Hours/week

2.  Please indicate the number of vacation days by classification and years of service:

	Completed Years of Service

	
	0
	1
	2-4
	5-9
	10-14
	15-19
	20+

	Full time
	
	
	
	
	
	
	

	Part time
	
	
	
	
	
	
	


3.  How many holidays per year does your organization offer:


         
Full time   _____

Part time   _____


4.  If your organization offers long term or short term disability, please complete the following table:

	Long Term
	Short Term

	
	Elimination Period

(Days or Months)
	Benefit level

(% Salary)
	Elimination Period

(Days or Months)
	Benefit level

(% Salary)

	  Full time
	
	
	
	

	  Part time
	
	
	
	


5.  If sick leave is offered, please indicate the annual allocation for each classification:



Full time   ____  days

Part time   ____  days


6.  What is the amount of life insurance offered to the following groups? 



Full time:
______ x salary or fixed amount $____________



Part time:
______ x salary or fixed amount $____________

7.  Please indicate the type of health insurance provided and the employee share of premium as a percentage of total premium.                            

	
	Employee
	Two-Person
	Family

	Indemnity
	
	
	

	HMO
	
	
	

	PPO
	
	
	

	Other
	
	
	


8.  Does your organization offer:

       Vision coverage;  if so, please indicate employee cost as a percent of the premium:

  



________ Employee  ________ Dependents

       Dental coverage; if so, please indicate employee cost as a percent of the premium:

 ________ Employee  ________ Dependents

9.  Please indicate the type(s) of retirement programs offered and employer cost associated with each:


____  Defined Benefit
Cost indicated as a percent of annual salary  _________


____  401(k)

Cost indicated as a percent of annual salary  _________


____  403(b)

Cost indicated as a percent of annual salary  _________


____  Other

Cost indicated as a percent of annual salary  _________

10.  Does your organization offer a financial incentive to employees who waive paid health insurance               coverage?

 

____  Yes

____  No
If so, please explain:______________________

____________________________________________________________________________________
11.  Does your organization offer child care assistance?


____  Yes
____  No 

12.  Does your organization offer a flexible benefit program?

____  Yes
____  No 

13.  Does your organization offer an employee assistance program?
____  Yes
____  No 

14.  Does your organization offer pre-taxed flexible spending accounts:


____  Un-reimbursed health care costs

____  Dependent care costs

15.  A frequent question asked when comparing benefit packages from one employer to the other is the cost of certain benefits shown as a percentage of salary. That figure is calculated by dividing the cost of the benefit, less employee share, by your total payroll cost. As an example, if a company’s health insurance annual premium, less employee contributions, is $75,600 and their payroll totals $630,000, the company’s cost of health insurance as a percentage of payroll is 12%. 



Please report your costs as a percentage of payroll costs for the following insurance benefits: 

Health Insurance:

_________________%


Dental Insurance:

_________________%


Vision Insurance:

_________________%


Life Insurance:


_________________% 

Short Term Disability:

_________________%


Long Term Disability:

_________________%

Name of Organization:
___________________________________________________________
Thank You
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