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Preface

This bulletin presents results of a 1992 Bureau of Labor
Statistics survey of the incidence and detailed provisions of
selected employee benefit plans in small private establish-
ments. The survey provides representative data for 44 million
employees in the Nation’s private nonagricultural industries.
Appendix A provides a detailed description of the coverage
and statistical procedures used in the survey.

The 1992 Employee Benefits Survey reports on benefits
provided to employees in establishments with fewer than 100
workers in all private nonfarm industries. This is the second
time this survey was conducted; the first small establishment
survey was conducted in 1990. Between 1979 and 1986, the
survey provided benefits data on full-time employees in
medium and large establishments, those with either 100 or
250 employees or more, depending on the industry; coverage
in the services industries was limited. The 1987 survey exam-
ined benefits provided to full-time employees in State and
local governments with 50 employees or more. In 1988 and
1989, expanded surveys of medium and large establishments
covered full-time employees in establishments employing 100
workers or more in all private industries.

Beginning in 1990, the Employee Benefits Survey included
both full-time and part-time employees in all private indus-
tries (regardless of employment) and State and local govern-
ments. In that year, the survey covered small private estab-
lishments and governments. At the present time, small private
establishments and State and local governments are surveyed
in even-numbered years, and medjum and large private estab-
lishments are surveyed in odd-numbered years.

Data for this bulletin were compiled and analyzed in the
Division of Occupational Pay and Employee Benefits Levels

iii

by Cathy Baker, Michael Bucci, Thomas Charboneau, Edward
Coates, Kenneth Elliott, Jason Ford, Avy Graham, Robert
Grant, Glenn Grossman, Douglas Hedger, Stephanie Hyland,
Jonathan Kelinson, Natalie Kramer, Marc Kronson, Laura
Scofea, Patrick Seburn, Margaret Simons, Cynthia Thomp-
son, Jerline Thompson, and Arthur Williams, under the direc-
tion of Allan Blostin, James Houff, and John Morton. Text
was prepared for publication by Mahin Eslami.

Computer programming and systems design were provided
by David Caples, Mary Constable, Mohamed Elzein, Aholivah
Maier, Lien Nham, Robert Roscoe, and Chery] Sims of the
Division of Directly Collected Periodic Surveys, under the
direction of Leslie Chappel. Mary Gessley, Thomas Kelly,
Sylvia Miller, and Jill Montaquila of the Statistical Methods
Group (Office of Compensation and Working Conditions) were
responsible for the sample design, nonresponse adjustments,
sample error computations, and other statistical procedures,
under the direction of Chester Ponikowski. Fieldwork for the
survey was directed by the Burean’s Assistant Regional Com-
missioners for Operations.

Material in this publication is in the public domain
and, with appropriate credit, may be reproduced without
permission.

Questions on the data in this publication should be referred
to the staff of the Employee Benefits Survey at (202) 606-
6222. Sensory impaired individuals may obtain information
in this publication upon request. Voice phone: (202) 606-STAT:
TDD phone: (202) 606-5897; TDD Message Referal phone:
1-800-326-2577.

Pictured on the cover of this bulletin is Boy on Stilts by
Norman Rockwell, (c) 1919, The Curtis Publishing Company.
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Chapter 1. Incidence of Employee Benefit Plans

The Bureau’s 1992 Employee Benefits Survey of small pri-
vate establishments provides data on employee work sched-
ules and develops information on the incidence and detailed
characteristics of employee benefits paid for, at least in part,
by the employer.! These benefits include paid lunch and rest
periods; holidays, vacations, and personal, funeral, jury-duty,
military, parental, and sick leave; sickness and accident, long-
term disability, and life insurance; medical, dental, and vision
care; and defined benefit pension and defined contribution
plans. Because data presented in this bulletin are limited to
formal plans, the extent of such benefits as rest periods and
personal leave may be understated.

Data also are collected on the incidence of several other
benefits, including severance pay, child-care assistance,
wellness programs, employee assistance programs, and edu-

cational assistance. In addition, information was obtained on

flexible benefits plans, reimbursement accounts, and unpaid
parental leave.

For the 1992 survey of benefits in small private establish-
ments, information was cellected for both full-time and part-
time employees. (Employees were classified as either full-time
or part-time in accordance with practices of the surveyed es-
tablishments, Part-time workers typically are scheduled to work
fewer hours per week than full-time workers engaged in the
same type of work activity.)

The information presented in this bulletin describes the in-
cidence and provisions of benefits provided to full-time em-
ployees in small establishments. In addition, data on part-time
employees are included in chapter 8.

The majority of full-time workers within the scope of the
Employee Benefits Survey were provided®? medical care ben-
efits, life insurance, paid holidays, and paid vacations (table
1). Newer benefits, such as child-care assistance and long-
term care insurance, were available to a minority of full-time
workers (table 2).

! "There are a few exceptions to this general rule. ‘The survey provides esti-
mates on the availability of postretirement medical care and life insurance, de-
pendent life insurance, supplemental life insurance, and long-term care insurance
even if such coverage must be fully paid for by an employee or retiree. This is
because the guarantee of insurability and availability of coverage at group pre-
mium rates can be considered a benefit. In addition, reimbursement accounts,
salary reduction plans, and parental leave plans are tabulated even if there is no
employer cost involved, beyond administrative expenses.

2 Data were collected on the mumber of workers “participating” in benefit
plans. All workers were considered participants in wholly employer-financed
plans that require a minimum length of service, even if some workers had not met
those requirements at the time of the survey. Where plans—such as medical care
or life insurance—sequired an employee to pay part of the cost {contributory plans),
workers were considered participants only if they elected the plan.

Time-off benefits

Paid holidays and vacations were available to over 80 per-
cent of full-time employees in small establishments in 1992.2
In contrast, paid military leave was provided to 21 percent of
workers and paid personal leave was provided to 12 percent of
workers*, Haif of the fell-time workers received paid funeral
leave and formal paid rest periods, while 9 percent had formal
paid lunch periods.

In general, white-collar workers were more likely to receive
formal paid time-off benefits than were their blue-collar coun-
terparts, as seen in the following table:

Percent of full-time workers
White collar  Blue collar
Paid holidays ......cceceeeesasasacasscrerensrerevnnnes 91 74
Paid vacations ... 94 81
Paid funeral 12ave .......ovcenvececssnriorinns - 58 43

‘When paid leave was provided, covered employeesreceived,
on average:

¢ 9.2 holidays each year;

» Vacations of 7.6 days at 1 year of service, 13.5 days at 10
years, and 15.1 days at 20 years;

+ 3.0 days of foneral leave per occurrence;

o 12.2 days of military leave per year;

o Jury duty as needed.

Unpaid maternity leave was available to 18 percent of all
full-time workers and unpaid paternity leave to & percent. Such
benefits are separate from vacations, sick leave, and other time-
off provisions that also may be available to new parents. The
average length of unpaid leave was about 3%/, months. Paid
parental leave was rare,

Disability benetits

Employees may be protected from loss of income during
short-term illnesses or injuries by sick leave, sickness and ac-
cident insurance, or both. '

* In addition to data on all full-time employees in small establishments, data
are presented separately for three occupational groups—professional, technical,
and related; clerical and sales; and blue-collar and service workers. This bulletin
often discusses the first two groups jointly as white-collar workers, in contrast
with blue-collar workers.

4 Workers covered by a plan were labeled participants whether or not they
used a benefit. For examiple, while the tables in this bulletin describe the provi-
sions of sick or parental leave plans, they do not indicate the number of employees
using these benefits or the amount of leave time taken.




¢ Just over half of the full-time employees in small es-
tablishments had sick Ieave coverage in 1992, and one-
quarter had sickness and accident insurance coverage;

» Sick leave was more commonly a white-collar benefit; sick-
ness and accident insurance was available equally to work-
ers in all occupational groups;

» Sick leave plans, on average, provided 9.1 days per year
with full pay at 5 years of service;

» Sickness and accident insurance benefits commonly pro-
vided 50 or 67 percent of regular pay for 26 weeks.

For longer term or permanent disabilities, long-term'

disability insurance may be available to provide income
replacement.

e While 23 percent of all full-time workers had long-term
disability insurance coverage, more than three-times
as many white-collar as blue-collar workers received this
protection;

o Long-term disability insurance typically replaced 60 per-
cent of regular pay, providing pay after 3 or 6 months of
disability.

Medical, dental, and vision care, and life
insurance '

Medical care was among the most widespread benefits pro-
vided to full-time employees in small establishments— seven-
tenths of workers participated in such plans. The availability
of other health-related benefits was less prevalent—one-third
of full-time employees participated in a dental care plan and
one-tenth had vision care coverage. There was little variation
in health care benefits among occupational groups.

For full-time employees participating in medical care plans:

e 53 percent were in plans paid for entirely by the employer
for individual medical care, and 27 percent for family
coverage. Where workers contributed, their average
monthly premiums were $37 for individual coverage, and
$151 for family coverage;

+ 18 percent participated in plans with a preferred provider
option. Participants choosing the option received care at
lower costs if treatment was provided by designated hos-
pitals or physicians;

o 14 percent participated in health maintenance organization
plans; :

+ 18 percent were in plans that continued coverage, funded
at least in part by the employer, after retirement,

Among dental care participants:

* Virtually all had coverage for preventive and restora-
tive dental procedures, while three-fifths had coverage
for orthodontia; .

* Just over four-fifths were covered by plans that imposed
annual limits on dental expenses, typically $1,000.

Life insurance protection was available to nearly two-thirds
of full-time employees in small establishments in 1992—three-
fourths of white-collar and slightly over half of blue-collar em-
ployees,

Among full-time employees with life insurance
protection: '

o Three-fifths were covered by life insurance based on a flat
dollar amount; this was more prevalent among blae-col-
lar than white-collar participants;

o Two-fifths had insurance available on the lives of their
spouses;

¢ One-fourth were in plans that continued employer-
financed life insurance coverage after retirement,

Defined benefit pension and defined
contribution plans

Forty-five percent of all full-time workers were covered by
atleast one retirement plan in 1992. Defined contribution plans,
which specify employer and employee contributions but do not
guarantee future benefits, were the most frequently observed
form of retirement plan. Such plans can be vehicles for fi-
nancing retirement benefits if funds can not be withdrawn eas-
ily, or they may be shorter term capital accumulation plans if
periodic withdrawals are allowed. Defined contribution plans
were available to 33 percent of the full-time workers, and were
more common among white-collar than blue-collar workers.
There are several types of defined contribution plans: Savings
and thrift, profit-sharing, money purchase pension, employee
stock ownership, stock bonus, and simplified employee pen-
ston (SEP).

The most frequently observed types of defined contribution
plans were deferred profit-sharing and savings and thrift plans.
For participants in these plans:

» Nearly all savings and thrift plan participants were required
or allowed to contribute funds on a pretax basis, defer-
ring income taxes until funds are received from the plan;

» The typical employer matching rate in a savings and thrift
plan was 50 percent, and generally applied to the first 6
percent of earnings saved by the employee;

o Benefits from deferred profit-sharing plans were generally
determined at the discretion of the company, rather than
based on a stated formula.

Defined benefit plans, which specify a formula for de-
termining future benefits, were available to 22 percent of full-
time employees in small establishments.

For participants in traditional defined benefit pension re-
tirement plans:

* The majority were in plans with formulas based on earn-
ings, most frequently on earnings during 5 consecutive
years of employment;




* White-collar participants more commonly were covered by
plans with earnings-based formulas, and more commonly
had benefits coordinated with Social Security;

* Common eligibility requirements for a normal, or unreduced,
pension were: Age 65 with no specified length of service
and age 62 with 15 or more years of service;

* The majority of covered workers could retire with a reduced
pension at age 53, most commonly after 10 years of

~ service;

* Fewer than 1 in 10 covered workers were in plans that had
granted postretirement increases to retirees during the
previous 5 years.

Flexible benefits plans and reimbursement
accounts

Benefits may be provided to employees independently, or as
part of a package, complete with options, known as a flexible
benefits or cafeteria plan. Such plans were rarely found for
full-time workers in the 1992 small establishment survey. Caf-
eteria arrangements give employees the opportunity to choose
between several benefits, such as medical care, life insurance,
and vacation days, and between several different plans within
a given benefit.

Employer-sponsored reimbursement accounts were avail-
‘able to nearly 14 percent of full-time workers in 1992. These
accounts provide funds for employees to pay for expenses
not covered by existing benefit plans, such as child-care ex-
penses and medical care deductibles. Accounts may include
employer funds, employee funds contributed on a pretax basis,
or both.

Other benefits

In addition to the major benefits just described, the survey
provided estimates of the incidence of 15 other benefits, These
data show the percent of workers eligible for a specific ben-
efit, but not the proportion of employees actually taking ad-
vantage of the benefit.

Educational assistance provides full or partial reimbursement
of employee expenses for books, tuition, and fees. Thirty-six
percent of full-time employees were eligible for job-related edu-
cational assistance; 5 percent were eligible for non-job-related
educational assistance.

Nonproduction cash bonuses were available to just under
one-half of full-time employees. Such bonuses were slightly

more prevalent for white-collar than blue-collar workers.

Two employer-subsidized health promotion services—
wellness programs and employee assistance programs—were
surveyed in 1992. Employee wellness programs were offered
to less than one-tenth of full-time employees. These programs
offered structured, separate plans (that is, independent of medi-
cal care benefits), such as exercise and physicat fitness pro-
grams, weight control clinics, smoking-cessation programs,
and stress management courses, to develop and maintain
healthy lfestyles.

Employee assistance programs were available to 17 percent
of full-time workers and provided employee referral and coun-
seling services concerning such problems as alcoholism, drug
abuse, and emotional difficulties. Employee assistance pro-
grams are related to employee wellness programs and typi-
cally deal with more serious perscnal problems than the es-
sentially preventive medical issues addressed by wellness pro-
grams. An additional health-related benefit, in-house in-
firmaries, was rarely reported.

Several family-related benefits were studied, although few
workers were eligible for coverage. Long-term care insurance,
often purchased with employee funds at group rates, covers
extended home health care or nursing home stays, and may be
available for employees, spouses, or other relatives. Child-care
benefits include employer-subsidized facilities or full or par-
tial reimburserent to employees for the cost of care in nurser-
ies, daycare centers, or by baby-sitters.” Eldercare includes
employer subsidies for daycare for elderly or disabled depen-
dents, or time off for employees to handle such matters.® Adop-
tion assistance, in the form of help to pay the legal expenses
associated with adopting a child, was also available.

The incidence of several benefits differed markedly by em-
ployee group. Among these were travel accident insurance,
for which a larger proportion of professional and technical
employees were covered. This may be partly due to the greater
likelihood of travel among professional workers than among
the other groups. Severance pay was also more frequently avail-
able to white-collar employees.

5 For further analysis of dependent care, see Stephanie L. Hyland, “Helping
Employees with Family Care,” Monthly Labor Review, September 1990, pp.22-
26,

6 See chapter 7, Plan Administration, for information on reimbursement ac-
counts, an alternative means of subsidizing dependent care expenses.




A Note on the Tables

The majority of the tables presented throughout this bulletin indi-
cate the percent of all employees, or of a selected group of employees,
covered by particular benefits and benefit features. In using these tables,
it is important to understand the group of employees about whom data
are being presented; this information is contained in the title of each
table. Some tables indicate the percent of all employees covered by the
survey who have a certain benefit; other tables indicate the percent of
employees covered by a certain benefit who have a certain plan feature,
For example, table 1 indicates that 71 percent of all full-time em-
ployees were covered by a medical care plan. In chapter 4, most of the
tables present data on the percent of workers with medical care who
have certain provisions. Workers with medical care equal 100 percent
in these tables, with smaller percents indicating the availability of plan
features. For example, in table 35, 100 percent indicates those workers
with medical care plans and 68 percent indicates those workers with
medical care covered by a fee-for-service plan. A more detailed discus-

sion of data calculation is found in appendix A.




Table 1. Summary: Percent of full-time employees participating’ in selected employee benefit programs, small private

establishments,” 1992

| Profes- Profes-
sionhal, . Blue- sional, Blue-
All am- techni- CI:::tc’:aj collar All em- techni- C!:::al collar
Employee benefit program ploy- cal | sales |_8nd Employee benefit program ploy- cal | aleg | and
as® | and re- employ-] Service oes® | andre- employ-| S8Tvice
lated ees® employ- ’ lated s employ-
employ- oo’ employ- ees?
aeg’ eas’

Paid: Dental insurance—Continued

Holidays . 82 94 90 74 Family coverage:
Vacations a3 04 94 81 Wholly employer financed .... 10 -8 9 12
Personal leave ... j2 18 16 7 Parfly employer financed 23 35 28 15
Lunch period 9 12 8 8
Rest time 49 40 43 &6 |iLife insurance 64 77 73 53
Funeral leave 80 60 56 43 Wholly employer financed ... 53 66 62 42
Jury duty leave . 58 76 65 47 Partly employer financed 1| 10 1" 0
Mifitary loava ....... 21 33 27 13
Sick leave 53 74 70 35 ||All retiremant* 45 52 52 38
Maternity leave . 2 3 2 1 .
Paternity leave 1 1 O () ||Defined benefit pension 22 21 25 20
Wholly employser financed 21 20 24 19

Unpaid: Partly employer financed 1 1 1 ]
Matemity leave ..... 18 27 20 13
Patarnity leave 8 13 2 6 ||Defined contAbBULON® ....cceeseesssssssssiniisns a3 43 38 26

Uses of funds; - .

Sickness and accident insurance ..... 26 24 27 27 Retirement’ 29 38 34 24
Wholly employer financed . 17 17 16 18 Wholly employer financed® ... 17 19 19 15
Partly employer financed 9 7 1" 9 Partly employer financed ....... 12 18 15 8

Capital accumulation® .............. 4 6 5 3

Long-term disability insurance ... 23 43 31 10 Wholly employer financed® . 1 1 ® 1
Wholly employer financed . 18 38 26 6 Partly employer financed ............... 3 5 4 2
Partly employer financed .................. 4 5 5 4 || Types of plans:

Savings and thrift 14 20 17 g

Medical care 71 83 78 61 Deferred profit sharing ... 16 18 19 14

Employee coverage: Employee stock ownership 1 1 1 1
Wholly employer financed ar 43 40 34 Money pirchase pansion ... 5 9 5 4
Partly employer financed ....... 33 40 a8 28 Simplified employee pension ........ 1 1 1 1

Family coverage:

Wholly employer financed 19 18 20 20 |[Stock option ) - V] O
Partly employer financed ........oeene 51 66 58 42
Stock purchase 1 2 2 -

Dental care 33 43 37 27

Employee coverage: Cash only profit-shaning ... ® ® - [y)
Wholly employer financed ..... 19 26 19 17 .

Partly employer financed ... 14 17 18 10 |[Flexibie benefits plans ... 2 4 [~ 4 y]
Reimbursemant accounts ......mieeeeens | 14 24 20 7

! Participants are workers covered by a paid time off, insurancs, re-
tirament, or capital accumulation plan. Employees subject 1o a minimum
service requirement befors they are eligible for benefit coverage are
counted as participants even if they have not met the requirement at the
time of the survey, i employees are required to pay part of the cost of
@ benefit, only those who elect the coverage and pay their share are
counted as participants. Banefits for which the employee must pay the
full premium are outside the scope of the survey. Only current employ-
©es are counted as participants; retirees are excluded. =

2 See appendix A for scope of study.

? See appendix A for definitions of the occupational groups.

* Includes defined benefit pension plans and defined contribution re-
tirement plans. The total is less than the sum of the individual items be-
cause many employees participated in both types of plans.

* Less than 05 percent.

¢ The total is less than the sum of the individual iems because some

employees participated i both retirement and capital accumulation
plans, and in more than one type of plan.

7 Plans were counted as retitement plans if employer contributions
had to remain in the ‘participant’s account until retrement age, death,
disability, separaticn from service, age 59 1/2, or hardship.

® Employees participating in two or moré plans were counted as par-
ticipants in wholly employer-financaed plans only if all plans were noncon-
tributory.

? Includes plans in which employer contributions may be withdrawn
from participant's account prior to retirement age, death, disability, sepa-
ration from service, age $9 1/2, or hardship. Excludes pure cash profit
sharing, stock option, and stock purchase plans.

NOTE: Because of rounding, sums of individual items may not equal
totals. Where applicable, dash indicates no employees in this category.




Table 2. Other benetits: Percent of full-time employees
aligible for specified benefits, small private establishments,

1992
Profes-
sional, | Clerical |Biue-col-
All om- techni- [ and | lar and
Benefit ployees cal, and | sales | service
related { employ- | employ-
employ-| ees ees
ees
income continuation plans:
Severance pay ... 15 26 21 8
Supplemental unemployrnant
[T T 1 ) V) " "
Farnily benefils:
Employer assistance for child
care 2 3 3 "
Adoption financial assistance ...... 3 7 4 2
Eldercare 3 4 5 2
Long-term care suranoe 1 2 1 1
Health promotion programs:
In-house infirmary 2 4 2 1
Wellness programs .. 7 13 10 °3
Employee assnstanoe programs " 17 24 21 12
Miscellaneous benefits:
Employer-subsidized recreation
fAcilities ... 7 13 7 4
Job-related travel accident
insurance .. retsmrmeemrmsaen e 16 24 19 11
Nonproducuon bonuses 47 52 50 43
Propaid legal services ... 1 3 2 1
Education assistance:
Job related 36 51 43 26
Not job related 5 7 -] 4

' Lass than 0.5 percent.




Chapter 2. Work Schedules, Paid Time Off,

and Parental Leave

The majority of full-time employees worked a 40-hour week.
Time off with pay is available to employees in several different
forms—from daily rest periods to annual vacations of several
weeks. In 1992, survey coverage of paid time off benefits in-
cluded provisions for lunch and rest periods; holidays and va-
cations; and personal, funeral, jury-duty, and military leave.
Paid and unpaid maternity and paternity leave were also sur-
veyed. Information on paid sick leave appears in chapter 3.

Work schedules

Weekly work schedules of 40 hours were predominant, ap-
plying to four-fifths of the full-time employees covered by the
survey (table 3). Alternatives, such as 35 or 37/, hours per
week, were most prevalent among white-collar workers. Four-
fifths of the work force were scheduled to work five 8-hour
days.

Formal flexible work arrangements, which give employees
the opportunity to begin and end the workday within a range
of hours, were rarely observed, When available, limits on the
amount of flexibility varied from plan to plan, but generally
employees must be at work for a core of hours during midday,
White-collar workers were more frequently offered flexible
work schedules than were blue-collar workers.

Paid time off

Paid lunch and rest periods. Formal paid lunch periods were
provided to fewer than one-tenth of the employees, and about
half were provided formal rest time, such as coffee breaks and
cleanup time (tables 4 and 5). Paid rest time was slightly more
prevalent among blue-collar and service workers than among
the other two occupational groups, while paid lunch time was
more prevalent for professional and technical workers,

Blue-collar employees who were covered by paid lunch pe-
riod plans averaged 31 minutes per day. Their white-collar
counterparts averaged 42 minutes each day. Paid rest time,
averaging 26 minuties a day, was provided most commonly as
two daily breaks of 10 or 15 minutes each.

Paid holidays. Paid holidays, averaging 9.2 days per vear, were
provided to over four-fifths of full-time employees. White-col-
lar workers were more likely to receive paid holidays than were
blue-collar workers. Floating holidays and “personal holidays,”
such as employee birthdays, were included in the holiday plans
reported (tables 6-8).

When a holiday fell on a scheduled day off, such as a Satur-
day or Sunday, another day off was regularly granted to three-
fourths of the employees receiving paid holidays. Most of the
remaining workers received either another day off or an addi-
tional day’s pay, depending on when the holiday fell.

Paid vacations. Paid vacations were provided to nearly 9 out
of 10 employees (table 9). As with paid holidays, white-collar
workers were more likely to receive paid vacations than blue-
collar workess. Vacation pay provisions for all employees av-
eraged 7.6 days at 1 year of service, 13.5 days at 10 years, 15.1
days at 20 years, and 15.4 days at 30 years.

Plans covering white-collar employees generally provided
more vacation days than those for blue-collar employees, par-
ticularly as length of service increased. Three-fifths of white-
collar employees, for example, became eligible for at least 15
days of vacation at 10 years of service compared with two-
fifths of blue-collar employees.

In cases where holidays, vacation, sick leave days, or per-
sonal leave were combined under one leave category and conld
not be shown separately, the total amount of leave was reported
as vacation time. These consolidated leave plans or “leave
banks” have been adopted by a number of establishments, most
notably those that must always remain open, such as hospitals
and nursing homes. Such arrangements were rare, but, when
found, typically offered a greater average number of days than
vacation plans that were not leave banks,

Nearly all employees received their regular salaries or earn-
ings during vacation periods. The remainder received either a
flat-sum payment or payments based on a percentage of regu-
lar earnings. Anniversary-year bonus vacation days, such as
an extra week of vacation at 10 or 20 years of service, were
included in the count of regular vacation time.

Virtually all employees covered by vacation plans had to
work a specified period of time before being-able to take a
vacation (table 10). The most common length-of-service re-
quirement was 1 year for both white-collar and blue-collar
participants.

The survey also covered carryover and cash-in provisions
for unused vacation time (table 11). One-fifth of all foll-time
workers covered were allowed to carry over at least some of
their unused vacation days into the next year; one-tenth could
cash in some or all of their vacation days at the end of the
year; and less than one-tenth had both cash-in and carryover
provisions. The majority lost vacation days that were unused




at the end of the year. White-collar workers were more likely
to have carryover provisions than blue-collar workers, who, in
turn, enjoyed an advantage in cash-in provisions.

The average number of vacation days varied depending on
the cash-in/carryover provisions (table 12). At all lengths of
service, the greatest number of days was provided to those
employees who could carry over unused vacation days. These
employees averaged about 2 more vacation days a year than
employees without cash-in or carryover provisions.

Paid personal leave. Formal personal leave, which allows
employees to be absent from work with pay for a variety of
reasons not covered by other specific leave plans, was pro-
vided to just over one-tenth of the full-time employees (table
13). Over twice the proportion of white-collar workers as blue-
collar workers received personal leave, Most commonly, em-
ployees provided personal leave were eligible for 1 to 5 days;
the average was 2.6 days per year. A few employees were pro-
vided as much personal leave as needed.

Paid funeral leave, jury-duty leave, and military leave. A
majority of white-collar workers and just over two-fifths of
blue-collar workers were eligible for paid leave to attend fu-
nerals of family members (table 14). About four-fifths of eli-
gible employees received a set number of days per occurrence,
averaging 2.9 days. White-collar workers received an average
of 3.1 days, while blue-collar workers averaged 2.8 days per
occurrence.

Two-tenths of participants were in plans where the number
of days off varied by family relationship (e.g., mother, sister) to
the deceased. These workers were included in the count of work-
ers having a set number of days; the maximum number of days
off was reported for each plan that incloded this relationship
provision. For some employees who are not covered by a sepa-
rate funeral leave plan, employers may provide an informal ben-
efit or allow employees to use other types of paid leave, such as
paid sick leave days, to attend a funeral. (See chapter 3.)

Nearly three-fifths of the full-time workers were eligible for
paid leave while serving as a juror (table 15). Paid time off for

jury duty was usually provided “as needed”; employer pay-
ments commonly made up the difference between the
employee’s regular pay and the court’s jury allowance.

Military leave, providing pay for absence from work to ful-
fill military training or duty commitments, was available in
establishments employing one-fifth of the full-time employees
{table 16). The most common provision was 2 weeks off per
year, but 7 percent of workers were in establishments provid-
ing paid military leave as needed. For workers with a speci-
fied number of days off, military leave averaged 12.2 work-
days per year. Pay for military leave was either regular pay or
the difference between regular pay and military pay.

Parental leave

Unpaid maternity leave was available to 18 percent of full-
time employees; 8 percent were eligible for unpaid paternity
leave (tables 17 and 18). White-collar workers were twice as
likely to be covered by such plans than were blue-collar work-
ers, Two percent of the workers had paid maternity leave; paid
paternity leave was virtually nonexistent.

Parental leave plans were defined as separate from an
employee’s other leave plans, such as sick leave and paid va-
cations, which might be used by a new mother or father. Un-
paid maternity and paternity leave generally could be taken
after regular paid leave was used, and could continne for a
fixed period of time. Employees had a reasonable expectation
of returning to their own or a similar job following leave, al-
though this was not always specifically guaranteed.

For plans that provided a fixed number of days of unpaid
leave, maximum benefits averaged about 3'/, months for both
maternity and paternity. The average varied slightly by occu-
pational group.

Individual plans differed considerably in the amount of un-
paid time allowed, ranging from under 6 weeks to a little over
1 year. Nearly all plans with both maternity and paternity leave
allowed the same length of time off for each.”

T For additional details on parental leave plans, see Joseph R. Mefsenheimer,
“Employer Provistons for Parental Leave,” Monthly Labor Review, October 1989,
FP- 20-24.




Table 3. Work schedules: Percent of full-time employees by
hours scheduled per week and per day, ' small private
establishments, 1992

Table 4. Paid lunch time: Percent of full-time employees by
minhutes of paid lunch time per day, small private
ostablishments, 1992

Profes- Profes-
sional, | Clerical {Blue-col- sional, | Clerical |Blue-col-
All em- | techni- | and | lar and i All om. | lechni- | and | lar and
Work schedule lovess cal, and | sales | service Minutes per day lovees cal, and | sales | service
pioy related | employ- | employ- ploy related | employ- { employ-
employ-| ees 668 amploy- | ees oes
ees aes
Total 100 100 100 100 Total 100 100 100 100
Hours per week: Provided paid lunch time ................... 9 12 8 8
Under 35 ... eees e 4 2 a 5 Undsar 30 minutes ... 1 o) 1 1
35 5 6 7 3 30 minutes .......... 5 6 4 6
Over 35 and under 37.5 .......ccorrre 2 2 2 2 QOver 30 minutes .. 3 5 4 1
375 4 7 7 2 Number of minutes not
Over 37.5 and under 40 ........ccoer.. 1 1 2 1 available ..o rrnemssserieee | (1) M - -
79 74 74 84 .
Ovar 40 and under 50 3 3 4 3 Not provided paid funch time ............] 91 88 92 B2
50 and over 2 4 1 1
1
Non-fixed work week?® ... 2 2 2 1 Less than 0.5 percent.
Hours per da NOTE: Because of rounding, sums of individual tems may not equal to-
e ¥: ; o o 2 tals. Where applicable, dash indicates no employees In this category.
6 1 1 1 2
Over 6 and under 7 .....convveeseenss 1 [y 1 1
7 5 ] 7 3
Over 7 and under 8 .......cccceevnnne 7 -] 10 4
8 . 80 76 76 83
Over 8 and under 9 ....encennnnn 1 1 1 1
9 2 2 2 1
Over 9 and under 10 .....cccnenne. O O ) Y]
10 2 2 1 2
Over 10 1 2 &
Non-fixed work days® ... 2 2 2 1

! Work schedule data included paid lunch and paid rest pariods.

? Work schedules for these workers are discretionary or undefined,
such as university professors, sales workers, and executives. Reported
hours per week and per dey were based on an estimated schedule and
were Included in the hours distribution above.

? Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may-not equal to-
tals. Where applicable, dash indicates no employees in this category.

Table 5. Pald rest time: Percent of full-time employees by
minutes of paid rest time per day, small private establish-
ments, 1992

Profes-
sional, | Clerical |Blue-col-
Al em- techni- [ and | far and
Minutes per day i s cal, and| sales | service
ployees | related employ- | employ-
employ- (| ees [::1]
aes
Total 100 100 100 100
Provided paid rest time ... 49 40 43 56
Under 15 minutes .. 1 " M 2
15 minutes 3 2 5 3
Over 15 and under 20 minutes ...| () " M M
20 minutes 12 7 8 16
Over 20 and under 30 1 ] " 1
30 minutes <2l 30 29 33
> Qver 30 minutes ............. 1 1 M 1
Number of minutes not
available ........ovecciniiniicens| () 4] ] ]
Not provided paid rest time ... 51 80 57 44

! Less than 0.5 percent.

. NOTE: Because of rounding, sums of individual itams may not equal to-
tals. Where applicable, dash indicates no employses in this category.
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Table 6. Pald holldays and vacations: Average number of
days for full-time participants, small private establishments,
1992 :

Table 7. Pald holldays: Percent of full-time employees by
number of paid holidays provided each year, small private

egtablishments, 1992 :

Profes- Profas- -
gional, | Clerical [Blue-cal- sional, | Clerical |Blue-col-
Al par- techni- | and | lar and All em- | techni- | and | lar and
Itern ticipants cal, and | sales | service Number of days loyess cal, and [ sales | service
refated | partici- | partici- pioy related | employ- | employ-
partici- | pants | pants employ- | ees ees
pants ees
Paid holidays ........ccoeememremrrecrereesscnnnes 9.2 1ﬁ.4 9.7 5.3 Total 100 100 100 100
Paid vacation by minimum length of 82 94 90 74
gervice requirement:’ 1 1 &) 2
After 1 year® 76 0.6 8.2 6.4 11-19days s ) - M 4]
After 3 years . 8.9 111 101 9.2 2 1 1 2
After 5 years . 11.5 13.2 11.8 10.6 2 1 1 2
After 10 years ... 135 156 138 12.4 " ] ] "
After 15 years ... 14,5 16.5 151 13.2 2 1 2 2
After 20 years ... 151 17.0 15.7 13.8 M - - "
After 25 years ... 163 17.2 16.0 14.0 4 2 3 5
After 30 years® 15.4 17.3 16.1 141 5.1 - 59 days .covveeereecrcnnneerrens §)] " - 4]
: 6 days 18 14 19 18
" ' Employees either are granted a specified number of days after com- $1d = 6.9 dAYS wnnsrnsnnnnsiniens 11 1; 1; 1 (1)
pletion of the indicated length of service or accrue days during the next 12 7 13": ou h
month period. The fotal number of days are assumed available for use im- 8 deve ays s 1] (1, 1
mediately upon completion of the described length of service interval. ays ] 2 1 y ?
2 Employees receiving vacation days, but none at 1 year of service, 9' da s‘ 8 12 10 5
were included only for the service periods for which they receive vaca- a1 yg 9 days 1 1 1 0
tions. A - 80 days ...,
? _The average (mean} was essentially the same for longer fengths of :g ?a_yfo 8 days (1,)2 1? “15 0)7
service. : 11 days 6 7. 7 5
‘ i 1 1
NOTE: _Gomputatiqn of average included partial days and excluded };'L;yy'g days ... ()2 ”2 ()3 ()1
workers with zero holidays or vacation days. 12,1 - 12,9 days covcsnsrssssssssrnans| (1) ) -0 (§]
13 days 1 1 2 1
13.1 - 13.9 dAYS cerervvrrerimnssissians 0 4] " -
i4 days () 1 0 )
- More than 14 days ... " 1 M [§]
Table 8. Paid holidays: Percent of full-time participants by Number of days not available ..... " " " 8
policy on holidays that fall on a regutarly scheduled day off, . o
small private esmb“shmonts. 1992 Not pl‘OVldBd paid holidays ................ 18 6 10 2
Profes- ' Less than 0.5 percent.
sional, | Clerical |Blue-col-
_ ) Al par- techni-  and | lar and NOTE: Because of rounding, sums of individual itars may not equal tc
Holiday policy ticipants cal, and | sales | service tals. Where applicable, dash indicates no employees in this category.
related | partici- | partici-
partici- | pants | pants
pants
Total 100 100 100 100
Holiday is not observed ... 7 5 7 8
Another day off is granted ..o 75 81 77 al
Additional day’s pay in lieu of
holiday 4 3 3 6
Another day off or day's pay,
depending on when holiday falls ... 8 4 7 11
Another day off or holiday not
3 ] 5 1
Other provision applies’ ... 1 (5] (9] 1
Holiday policy not determinable ......| 1 1 1 2

! Includes plans where the policy differs by holiday.
2 Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.




Table 9.  Paid vacations: Percent of full-time employees by amount of paid vacation days provided for selected perlods of
service, small private establishments, 1992

Profes-

Profes-

o | lal |t Sor, | e [Buook
Vacation policy Sgy‘:g; ;i%h?é?:& sales | service Vacation policy :'gyee':; ;%%h':;?:t': sales | service
ed am. employ- | employ- od om- employ- | employ-
ployees ees ess ployees aes eas
Total . 100 100 100 100
After 5 years of
Provided paid vacations' ... 88 84 84 81 servicec—Continued
20 dAYS ooooeeeerereeenaionns 1 4 1 1
Vacation days by minimum Over 20 days .....ccoee.e. 1 5 1 9]
length-of-setvice require-
ment® After 10 years of service:
Under 5 days ............... 4] - ] 9]
After 1 year of service: L 1T — 8 3 [ H
Under 5 days ... A (9] (y] (5} Over 5 and under 10
& days 45 24 30 58 1 1 Iy 1
23 17 25 24
1 1 1 1
33 54 48 16 2 2 h] 2
40 42 47 35
2 5 2 2
15 days 2 5 1 ) 2 2 2 2
] 19 10 4
® 1 8 o Over 20 days 2 7 2 1
1 2 e 9] *
Over 20 days 1 2 1 (5] After 15 years of
sarvice:
After 3 years of service: Under § days ... O - ® ]
Under & days ... (G| - ) (g] 5 days 8 3 6 1
5 days 12 5 9 17 Qver 5 and under 10
days ... 1 1 ® 1
2 2 1 2 10 days 21 16 23 F4 ]
62 66 74 54 QOver 10 and under 15
. 1 1 1 1
4 5 4 3 3 32 32 30
4 9 4 3
2 2 3 1
1 2 1 A 20 29 26 12
days ..... 1 3 ® ® Over 20 days$ ... 4 9 3 2
Over 20 days ... 1 2 | ®
After 20 years of service:
_After 5 years of Under 5 days .. ® - (] )
service: 5 days ... 8 3 -] 11
Under 5 days A - ® 4] Over 5 and under 10 -
5 days . 9 4 7 13 1 1 ] 1
Qver 5 and under 10 - 21 16 23 21
. 1 2 1 2 Over 10 and under 15
45 38 50 44 days .. 1 1 0 1
Over 10 and under 15 26 27 27 26
AaYS s 3 3 4 2
15 days . 25 36 29 18 1 2 1 1
Qver 15 and under 20 22 a 29 14
ABYSE cerrerverrereversensrrsense 1 2 1 (§] 8 13 8 ]
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Table 9. Paid vacations: Percent of full-time employees by amount of pald vacation days provided for selected periods of

service, small private establishments, 1992—Continued

Zirg;ea?— Clerical | Blue-col- Ps'i'g::.?' Clerical | Blue-col-
Allem- {technical,( and | larand All em- |technica,| 2Nd | larand
Vacation policy ployess |and rel at: sales sarvice Vacation policy ployees |and ral al: sales senvice
o o | By | el aa o | 7B | STy
ployees 8as ployees
After 25 years of After 30 years of service*
service: Under 5 days el () - Iy ]
Under 5 days .. " ® - ® (5] 5 days 8 3 <] 11
5 days . 8 3 -] 1 Over § and under 10 &
Over 5 and under 10 days ........ 1 1 1
days 1 1 & 1 10 ‘Qays 21 16 23 21
10 days 21 16 23 21 Over-10 and under 15
days . . 1 1 g 1
1 1 ) 1 15 days .. 26 27 26 25
26 27 27 25 Over 15 and under
days ..... 1 2 1 1
1 2 1 1 20 days .. . 19 28 24 12
19 28 24 13 Over 20 days ............. " 16 13 a
11 16 13 8
Not provided paid vacations ........ 12 6 [ 18

! Employees recelving no paid vacations in their early years of service
are included in the overall percentage of workers provided paid vaca-
tions; however, they are disregarded in computing the distributions by
length of service up to the service period at which they become eliglble
for vacations.

‘2 1ess than 0.5 percent.

* Employees either are grantad a specific number of days aftar com-
pletion of the indicated langth of service, or accrue days during the naxt

Table 10. 'Pald vacations: Percent of full-time particlpants
by length of service required to take vacatioh, small private
establishments, 1992

12 month pericd, The totai number of days are assumed avallable for
use immediately upon completion of the described length-of-service in-
terval.

* Provigions were virtually the same after longer years of service.

NOTE: Because of rounding, sums of individual items may not equal
totals. Where applicable, dash indicates no employses in this category.

Table 11. Paid vacations: Percent of full-time particlpants
by unused vacation policy, small private establishments,
1992 '

Profes- Profes-
sional, | Clerical |Blue-col- slonal, | Clerical ;Blua-col-
All par- | technl- | and | lar and Al par- | technl- | and | Jar and
Length of service requiremant tici pants cal, and| sales | service Policy ticl ';'am cal, and| sales | service
P related | partici- | partici- P related | partici- | partici-
partici- | pants | pants partici- | pants | pants
pants pants
Total 100 100 100 100 Totat 100 100 | 100 100
With service requirement ........ccc...e... 84 g2 94 85 Camyovar ORlY ... eeersenensronn 21 27 25 16
1 month 5 5 3 5 Cash-in only 10 8 10 11
2 months 1 2 1 1 Carryover and cash-in . 7 8 <] 7
3 months ... 3 5 4 3 Unused benefit lost .. 58 55 57 61
4.5 months 1 1 1 " Data not available .... 3 1 1 4
6 months ... - 17 24 23 0 :
7-11 MONhS c.oeevecvrenreeemeemeeemeeenes ¥ " 4] 4]
(1)3;&; aar 6? (?)5 (?)1 73 NOTE: Because of rounding, sums of individual items may not equal to-
YEAP o tais. Where applicable, dash indicates no employees in this category.
Without service requirement .............. 5 8 4 4
Service requirement not
determinable 1 1 1 2

* Less than 0.5 percant.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employaes in this category.
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Table 12. Paid vacations: Average number of days for full-time participants by length of service and cash-in/carryover

provisions, small private establishments, 1992

Vacation days by . - r .
mirimum length of All plans Gash-in, caflyover. | Gamyover only Cashin only cg::‘r;gvfr“’ N"c:ﬁ;';v';‘ hd
service requirement

After 1 year .... 76 8.1 8.8 6.7 8.3 7.3
After 3 years .. 9.9 10.2 105 8.9 11.2 9.7
After 5 years .. 15 12.2 13.0 10.0 129 1.0
After 10 years 135 14.4 163 124 14.7 13.0
After 15 years 145 15.3 16.4 13.1 15.4 14.0
After 20 years 15.1 15.9 171 13.7 15.7 14.6
After 25 years 15.3 16.2 174 13.9 159 148
After 30 years® 154 16.3 17.5 139 16.0 149

! Employees either are granted a specified number of days after
completion of the indicated length of service or accrue days during the
next 12 month period. The totat number of days are assumed available
for use immediately upon completion of the described length-of-service
interval.

Table 13. Paid personal leave: Percent of full-time
employees by number of pald personal leave days provided
per year, small private establishments, 1992

? The average {mean) was essentially the same for longer lengths of
service.

NOTE: Computations of average excluded workers with zero vacation
days.

Table 14. Pald funeral leave: Percent of full-time employees
by number of paid funeral leave days avallable per
occurrence, small private establishments, 1992

Profes- Profes-
sional, | Clerical |Blue-col- sicnal, | Clerical |Blue-col-
All em- | techni- | and | lar and Al em- | techni- | and | lar and
Number of days lovaes cal, and| sales | service Number of days lovess cal, and | sales | service
ploy! refated | employ- | employ- proy! related | employ- | employ-
employ-| ees ees employ-| ees ess
ees aes
Total 100 100 100 100 Total 100 100 100 100
Provided personal [eave ... 12 19 16 7 Provided paid funeral leave ............... 50 60 56 43
1 day 2 3 t2 2 1 day 2 1 2 3
2 days 5 7 7 2 2 days 5 5 5 6
3 days 3 5 3 1 3 days 30 31 34 26
4 days 1 1 ] ) 4 days 1 2 1 M
5 days 1 1 1 " 5 days 4 6 4 3
More than 5 days Y] 1 1 " More than 5 days ... M Iy Y] "
No maximum specified® . 1 2 2 1 No maximum specified 2 ... " 8 15 [} 5
Varies by length of service® ... 1 1 1 y] Number of days not available ....| () " 0] M
Number of days not available ..... " - - " ’
Not provided paid funeral leave ........ 50 40 44 57
Not provided personal leave ............. 88 81 84 83 )
Number of days varies by relation-
1 Less than 0.5 percent. ship to deceased® .....iinen| 10 1t 15 7

2 Workers were provided as much parsonal leave as they needed.
3 The maximum number of days provided was included in the distribu-
tion of personal leave days.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employess in this category.
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! Less than 0.5 percent.

2 Workers were provided as much funeral leave as naeded

* The maximum number of days provided for any occurrence was 1n-
cluded in the distribution of funeral leave days.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.




Table 15. Paid jury-duty'ieave: Percent of full-time
employees by number of paid jury-duty leave days avallable
per occurrence, small private establishments,

Table 16. Pald military leave: Percent of full-time
employees by number of pald military leave days available

1992 per year, small private establishments, 1992
Profes- Profas-
sional, | Clerical |Blue-col- sional, | Clerical |Blue-col-
All am- techni- and lar and All em- techni- and lar and
Number of days ployees cal, and | sales | service Number of days fovees cal, and | sales | service
related | employ- | amploy- pioy! related | employ- | employ-
employ-| ees ees employ-; ees ges
~ eas ees '
Total 100 100 100 100 Total o 100 100 100 100
Provided paid jury-duty lsave ............ 58 76 65 47 Provided paid military leave 21 33 27 13
Under 10 days .....ccoee.c...... —— 2 1 2 2 Under 10 days i () M (8] 4]
10 days 5 4 6 4 10 days 10 12 14 8
More than 10 days ... 1 3 1 " More than 10 days ........ceeevvvnees 2 3 2 2
No meaximum specifie 50 87 56 40 No maximum specified® 7 13 8 5
Number of days not available ..... 0 ) y] Y] Number of days not available ..... 2 5 3 -
Not provided paid jury-duty leave ..... 42 24 35 53 Not provided paid military leave ........ 79 a7 73 87

! Less than 0.5 percent.
2 Jury-duly leave is provided as needad.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicabls, dash indicates no employees in this category.

! Less than 0.5 percent.
2 Military leave is provided as needed.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no smployees in this category.

Table 17. Parental leave: Percent of full-time employees by
parental leave policy, small private establishments,

1992

Employer leave policy

Total

Efigible for parental leave' ...

Eligible for matemity leave .........
Paid days only "
Unpaid days only ...
Both unpaid and paid days ....
information not available on

type of days ....ccocoevcceemreccenen

Not eligible for maternity lsave ...

Eligible for patemnity leave ...........
Paid days only ........ w
Unpaid days only ... "
Both unpaid and paid days ....
Information not available on

type of days .....cevvrmververencens

Mot eligible for paternity leave ....

Not eligible for parental izave ...........

Profes- .
sional, { Clerical |Blue-col-
techni- | and | far and
‘a:g 2’:; cal, and| sales | service
ploy! related | employ- | employ-
employ-| ees eas
ees :

100 100 100 100
21 H 24 15
20 31 23 15

1 3 1 1
18 26 20 13
® 1 v} ®

1 1 1 1

1 1 1 1

9 15 10 7

1 1 ® y)

8 13 ] (-]
] ® ® €
] 1 H Y]
12 17 14 9
79 69 76 85

* Parental leave includes plans providing matemity leave only, patemnity
leave only, and both matemity and paternity leave.

? Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.
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Table 18. Unpald maternity and paternity leave: Percent of
eligible full-time employees by maximum duration of benefits,
small private establishments, 1992 .

Profes-
sional, | Clerical |Blue-col-
All eligi- | techni- [ and | lar and

Duraticn ble em- cal, and | sales | service
ployees | refated | employ- | employ-
employ- | ees ees

ees

Unpald maternity leave

Total 100 100 100 100
Under 1 month .. 2 2 2 3
1 month - - - -
Over 1 but under 2 months ............ 35 32 28 45
2 months (4] Q] ] Ig]
Ower 2 but under 3 months ........... 14 13 15 |+ 15
3 months 1 8 15 10
Over 3 but under 4 months ............ 1 1 1 1
4 months 5 4 6 4
QOver 4 but under 5 months ............ 6 5 6 ]
5 menths - - - -
Over 5 but under 6 months ............ 2 3 1 1
& months 16 25 22 4
Over 6 but under 12 months .......... 1 1 4] (§]
12 months & 5 4 10
Over 12 MOMtHS ...v.veoveeeseerersesemsesnens (6] [G] (6] 1

Average months ... 3.52 3.72 3.55 3.34
Unpald paternity leave
Total 100 100 100 100

Under 1 month ....oorereeeeeraennns 2 3 2 2
1 month - - - -

Over 1 but under 2 months ........... 33 37 22 40
2 months - - - -

QOver 2 but under 3 months ........... 17 13 20 17
3 months 16 15 22 12
Over 3 but under 4 months ........... 1 1 2 1
4 months [¢] 4 8 7
Over 4 but under 5 months ... 5 4 5 5
5 months ‘ - - - -

Over 5 but under 6 menths ............ 3 7 2 1
6 months 8 7 12 -]
Over 6 but under 12 months .......... 1 1 1 1
12 months 7 7 5 10
OVer 12 MOMHS ....vveveieverseressasssser 5] (4] 9] ®
Average months ... 3.41 3.44 3.48 3.33

' Includes only plans that allowed a fixed number of unpaid {eave days. '
? Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.
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Chapter 3. Disability Benefits

This chapter discusses three types of disability benefits: Sick
leave, sickness and accident insurance, and long-term disabil-
ity insurance.

 Paid sick Ieave and sickness and accident insurance pro-
vide protection against loss of income during temporary
absences from work due to illness or accident.

» During more extended periods of disability, income may be
continued through long-term disability insurance plans.

Short-term disability protection through sick leave, sick-
ness and accident insurance, or both, was provided to three-
fifths of all full-time employees in small establishments in 1992
(table 19). Sick leave usually provides 100 percent of the
worket’s normal earnings, whereas sickness and accident in-
surance usually replaces 50 to 67 percent of pay.

Sick leave was provided to just over half the full-time em-
ployees and sickness and accident insurance to one-fourth.
About an eighth of all employees had sick leave plans coordi-
nated with sickness and accident insurance. Coordination can
take two forms: Starting insurance benefits after sick leave
pay has ended, or paying both benefits concurrently. When
payments are made from both sources, sick leave pay is re-
duced by the amount of the insurance benefits so that the total
benefit does not exceed full salary.

Regardless of the method of coordination, employers offer-
ing sickness and accident insurance tended to allow fewer sick
leave days than those without such insurance. At 5 years of
service, for example, annual sick leave plans coordinated with
insurance granted an average of 7.5 days at full pay. Plans not
coordinated with insurance provided 9.9 days,

Long-term disability insurance (LTD), which typically pays
60 percent of earnings, was provided to nearly one-fourth of
the full-time employees in small establishments in 1992. LTD
insurance payments usually begin after 3 or 6 months of dis-
ability and continue until retirement age or for a specified num-
ber of months, depending on the worker’s age at the time of
disability.

Paid sick leave and LTD insurance were more prevalent
among white-collar workers, while sickness and accident
insurance was slightly more prevalent among blue-collar
workers.

Paid sick leave

Of the employees covered by paid sick leave plans, four-
fifths were allowed a fixed number of days per year (annual
sick leave plans). The remainder were covered by either per
disability benefits (benefits provided for each illness) or were
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provided sick leave on an “as needed” basis. Plans providing
both an annual and per disability benefit were rare (tables 20-
25). Employees receiving annual plans averaged 7.7 days at 1
year, 9.1 days at 5 years, 10.9 days at 15 years, and 12.0 days
at 25 years.

About two-fifths of the employees covered by annual sick
leave plans were allowed to carry over and accumulate unused
sick leave from year to year (cumulative plans). Two-thirds of
the employees in cumulative plans had limits on the amount
of sick leave that could be carried over to the next year, typi-
cally between 10 and 100 days. The remaining workers in cu-
mulative plans were allowed to accumulate an unlimited
amount of sick leave.

Workers were often not immediately eligible for sick leave
benefits. Slightly over one-half of employees had to meet length
of service requirements before qualifying for sick leave ben-
efits. Three months was the most common length of service
requirement,

While sick leave is commonly thought of as replacing lost
income while an employee is ill or injured, most workers could
use their benefits for other reasons. For example, using sick
leave to take care of a sick child or to take care of personal
business were the most frequently observed provisions.

Sickness and accident insurance

Sickness and accident insurance plans covered one-fourth
of full-time employees in small establishments, protecting them
against income losses due to short-term disabilities. Two-thirds
of the participants had their benefits fully paid by their em-
ployer. The remainder most often paid a percent of earnings,
up to a specified maximum contribution® (tables 26-28).

Benefit payments under sickness and accident insurance
plans were either a percent of employee earnings or a flat dol-
lar amount. White-collar participants were more likely to be
covered by plans with earnings-based formulas than were blue-
collar participants. -

Under earnings-based formulas, the percent of earnings was
usually fixed—typically 50 to 67 percent—although some plans
varied the percent by length of service or length of disability.
Four-fifths of the participants in earnings-based plans had a
limit on the dollar amount of the weekly benefit,

Blue-collar workers were the most frequent recipients of
scheduled dollar benefits, which provided either a fixed weekly
amount or weekly benefits that varied by earnings, service, or

% The prevalence of such contribution formmlas is influenced in large part by
the mandatory sickness and accident insurance Plans in New York and New Jer-
sey, discussed later in this chapter.




length of disability.

All plans placed a fixed maximum on the number of weeks
of coverage, commonly 26 weeks.

Four-fifths of the employees with sickness and accident in-
surance were required to be on the job for a specified time
before they were covered by the plan. This service require-
ment was typically 5 months or less.

Sickness and accident insurance, unlike sick leave, usually
requires a waiting period before benefits begin, most commonly
1 to 7 days. Waiting periods may be shortened or eliminated
entirely for employees involved in an accident or hospitalized.
The waiting period is effectively dropped when sickness
and accident insurance is coordinated with sick leave, because
insurance payments typically start after sick leave pay has
ended.

Workers in two States, New Jersey and New York, are cov-
ered by mandatory temporary disability insurance plans that
are at least partially employer financed. Both of these State
plans pay benefits based on a proportion of the worker’s earn-
ings for up to 26 weeks with a limit on the weekly benefit. The
State of New York requires that employers provide 50 percent
of earnings to a maximum of $170 per week. Similarly, the
State of New Jersey mandates that employers provide tempo-
rary disability insurance of 67 percent of earnings to a maxi-
mum of $288 per week® The State of Hawaii also requires
that employers provide a minimum level of temporary disabil-
ity income protection—S55 percent of earnings to a maximum
of $291 per week for up to 26 weeks."*

Long-term disability insurance

Long-term disability insurance provides a monthly benefit
to employees who, due to illness or injury, are unable to work
for an extended period of time (tables 29-33). Generally, LTD
benefit payments begin after 3 or 6 months of disability and
continue until retirement age, or for a specified number of
months, depending on the employee’s age at time of disability.
In most instances, the LTD payments take the form of a per-
cent of predisability earnings.

Of the full-time employees covered by the survey, 23 per-
cent had LTD coverage; 17 percent of those employees with
coverage were required to contribute towards the cost of their
plan. Of those with jointly financed LTD plans, one-fourth
could choose from various options under a “cafeteria plan,”
with employee contributions varying by the mix of benefits
selected. (See chapter 7 for additional information on cafete-

® Both States permit an employer to substitute a private plan for the State plan

if the benefits provided are at least equivalent. In New York, many employers

agree to pay the employee's share of plan costs, California and Rhode Island also

have mandated temporary disability insurance plans, but these plans require no
employer contribution and, thus, are not included in this survey.

¢ For more information on short-term disability benefits, see Jerline Thomp-

;om, "Tncidence and Type of Disability Insurance Benefits, 1988-90," Monthly

“abor Review, July 1993, pp. 51-53.
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ria plans.) Another third contributed a monthly amount per-
$100 of covered earnings, with the most common rate between
20 and 39 cents per $100 of coverage."

The degree of participation varied widely among the em-
ployee groups, with white-collar workers more than three times
as likely to have LTD insurance as blue-collar workers. How-
ever, some employees not covered under LTD insurance are
eligible for an immediate disability pension through their re-
tirement plan (see chapter 6).

Service requirements were imposed upon one-half of the
LTD participants before they were covered by their plan. About
two-thirds of participants with service requirements had to work
1 to 3 months before becoming eligible for benefits.

Long-term disability plans require a waiting period before
benefits begin. About one-third of the full-time participants
had to wait 3 months, and another two-fifths had to wait 6
months after the disability occurred before beginning to re-
ceive LTD payments. For some participants, LTD benefits com-
menced after sick leave and sickness and accident insurance
benefits ended.

About 9 out of 10 participants received theijr LTD benefit as
a fixed percent of predisability earnings. The most common
benefit was 60 percent of monthly pay. Most of these plans set
a limit on maximom monthly payments. These maximums
commonly ranged between $2,501 and $10,000; the average
was $5,768.

About one-third of the participants were in plans that im-
posed a maximum on all sources of disability income. Such
ceilings affected benefits only if the amount payable from the
LTD plan plus income from cutside sources, such as reha-
bilitative employment and all Social Security payments, ex-
ceeded a specified percentage (most commonly 70 or 75 per-
cent} of predisability earnings.

Survivor benefits, payable to an eligible dependent upon
the death of a disabled employee, were available in plans cov-
ering just over two-fifths of the LTD participants, These ben-
efits nsually took the form of a lump-sum payment (most often
equal to three times the monthly LTD benefit) or a percent of
the monthly LTD benefit paid for a fixed number of months
(generally not more than 6 months).

Plans that included coverage for disabilities due to mental
illness covered about three-fourths of long-term disability plan
participants. However, the majority of these had limits placed
upon coverage. In most of these cases, benefits were provided
for a specified period (usually 24 months) and then ceased
unless the participant was institutionalized at the end of the
limiting period.

1 Covered eamings are that portion of a worker's eamings to which the re-
placement rate formula is applied, For example, if an LTD plan pays 60 percent
of earnings with a maximum monthly benefit of $3,000, covered earnings would
be $5,000 ($3,000 is 60 percent of $5,000).




Table 19. Short-term disabillty coverage: Percent of
fuil-time employees by participation in sickness and accident
insurance plans and paid sick leave plans, small private
establishments, 1992

Profes-
sional, | Clerical |Blue-col-
All em- techni- and lar and
Type of plan lovees cal, and | sales | service
Ploy! related | employ- | employ-
employ-| ees ees
eas
Total 100 100 100 100
With short-term disability coverage ..| 64 78 76 51
Sickness and accident insurance :
only 10 5 5 16
Paid sick leave only ..., 37 54 49 24
Combined sickness and accident
insurance/paid sick isave ......... 16 19 22 Eh!
Without short-term disability
coverage 38 22 24 48

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this catagory.
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Table 20. Pald sick leave: Percent of full-time employeéh by
type of provision, small private establishments, 1992

Profes-
sional, | Clerical |Blue-col-
o All orm- techni- and lar apd
Provision ployeas cal, and | sales | servics
refated | employ- | employ-
employ-| ees eas
e8s
Total 100 100 100 100
Provided paid sick leave ... 53 T4 70 35
Sick leave provided on;
An annual basis only' ................ 42 51 55 . 31
A per disability basis only® ........ 5 10 7 2
Both an annual and per
disability basis .......cceeeevmrvenns 2 4 3 1
As needed basis® . 4 8 5 2
Other basis® ......... ® 1 - -
¥ ] ¥l ]
47 26 30 85

! Employees earn a specified number of sick leave days per year. This
number may vary by length of servige,

¢ Employees eamn a specified number of sick leave days for each ill-
ness or disability. This number may vary by length of service.

? Plan does not specify maximum number of ‘days.

* Includes formal plans with provisions that change from a specified
number of days per year to a specified number of days per absence after
a certain service period.

® Loss than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.




Table 21. Pald sick leave: Percent of full-time employees by sick leave provision, small private establishments,

1992
Profes- Profes-
gional, | Clericat |Blue-col sional, | Clerical |Blue-col-
All em- | technl- [ and | far and All em. | techni- | and | lar and
Sick leave policy' loves cal, and| sales | service Sick leave policy’ loveas cal, and | sales | service
PIoye88 | rolated employ- | employ- ploy related | employ- | employ-
employ-| ees ees employ- | ees oees
eas ees
Total 100 100 100 100
After 15 years of
Provided paid sick leave?® ... 53 74 70 35 sarvice:—Continued
10 and under 15 days ...... 11 18 15 7
Sick leave provided 15 and under 30 days ...... 2 3 3 1
ANMUAIY? v snrsneessssesiens 44 55 58 3 30 and under 60 days ...... " ) * ¥
60 and under 120 days .... 1 1 2 “
After 1 year of service: 120 days of MOre .......... 1 1 1 )
Under 5 days ... 6 5 5 7
5 and under 10 days .. 24 28 33 16 After 20 years of service:
10 and under 15 days 11 18 15 7 Under 5 days ... 5 4 4 ]
15 and under 30 days ..... 2 3 3 1 5 and under 10 days ....... 23 28 32 16
30 and under 60 days ...... * * * Y] 10 and under 15 days ...... 11 18 15 7
60 and under 120 days ....| () * 1 y) 15 and under 30 days ...... 1 3 2 1
120 days Or more ... * “ ¥ ¥ 30 and under 60 days ...... 1 “ 2 [y)
60 and under 120 days .... 1 1 1 *
After § years of service: 120 days of MOre . 1 1 1 *
Under 5 days ............ 5 4 4 7
§ and under 10 days .. 24 28 32 17 After 25 years of service:®
10 and under 15 days ...... 11 17 15 7 (0,0 -2 s -\ S — 5 4 4 &
15 and under 30 days ...... 2 3 4 1 5 and under 10 days ........ 23 27 32 16
30 and under 60 days ...... 1 1 1 * 10 and under 15 days ...... 12 18 15 7
60 and under 120 days .... 1 1 1 ™ 15 and under 30 days ...... 1 3 2 1
120 days or more ... Y] [y] ] 30 and under 60 days ...... 1 “ 2 Y]
60 and under 120 days .... 1 1 1 Y]
After 10 years of service: 120 days of More ... 1 2 1 Y]
Under 5 days ... 5 4 4 -]
5 and under 10 days ........ 23 28 32 16 Sick lsave provided on a per
10 and under 15 days ...... 11 17 15 7 disability Basis® ...c.ov.ereeemmerserses 7 15 10 2
15 and under 30 days ...... 2 3 3 1
30 and under 60 days ... ] 1 1 (y] As needed basis” ....c.oeemeenes 4 8 5 2
60 and under 120 days .... 1 1 1 Y]
120 days Of MOTe .owrens “ “ 1 (W) Other basis® (W) 1 - -
After 15 yeoars of Pollcy not available .| () ] ] *
sarvice:
Under 5 days .o 5 4 4 6 [|Not provided paid sick leave ............. 47 26 30 85
5 and under 10 days ........ 23 28 32 16

' Some plans grant sick leave at partial pay, either in addition or as
an alternative to full-pay provigions. Employees receiving partlal pay
only or no sick leave in their early years of service are included in tha
overell percentages of workers provided sick leave; however, they are
disregarded in computing the distributions by length of service up to the
service period at which they becoms eligible for full sick leave pay.

2 The total is less than the sum of the individual breakdowns be-
cause some employees had annual and per disability plans.

? Employees are either granted a specific number of days after com-
pletion of the indicated length of service, or accrue days during the next
12-month period. The total number of days are assumed available for
use immediately upon completion of the described length-cf-service in-
terval.
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* Less than 0.5 percent.

® Pravisions were virtually the same after longer years of service.

° Employees are granted a specific number of slck leave days for
each illness or disability after complstion of the described length-of-
service interval.

7 Plan does not specify maximum number of days.

* includes formal plans with provisions that change from a specified
number of days per year to a specified number of days per absence
after a certain service period.

NOTE: Because of rounding, sums of individual items may nat equal
iotals. Where applicable, dash indicates no employees in this category.




Table 22. Pald annual sick leave: Average number of days
at full pay for fuil-time participants, smali private
estabishments, 1992

Table 23. Pald anhual sick leave:' Average number of days
at full pay for fuli-time participants by sickness and accident
Insurance coordination, small private estab_lishments, 1982

Profes- Profes-
slonal, | Clerical |Biue-col- siona!. Clerical |Blue-col-
All par- | techni- | and | lar and All par- techni- | and | larand
Sick leave polioy i gnts cal, and| sales | service Sick leave policy ticioants | 3l and | sales | service
P related | pantici- | partici- P related | partici- | partici-
parlici- | pants | pants partici- | pants | pants
pants pants
Paid annual sick leave days’ by Sick leave days by minimum
minimum iength-of-service length-of-service raquirement’
requirement:
After 1 year 7.7 87 8.3 8.4 After' 1 year of ssrvice:
After 3 years 8.4 9.4 2.3 6.8
After 5 years 9.1 10.1 10.2 7.2 With sickness and accident
After 10 years .. 10.2 1.4 1.7 78 Insurance .......... erstsesessasnanas 6.6 7.2 6.8 6.0
After 15 years .. 109 12.2 12,6 8.2 Without sickness and
After 20 years .. 11.6 12.8 185 85 accident insurance ... 8.3 8.2 2.0 6.7
After 25 years® 12,0 13.2 14,2 8.6
After 3 years of service:
' Employees are sither granted a specific number of days after comple- ih g
ion of the indicated length of service, or accrue days during the next 12- “?,:2:,:::2:53 and accident 7.0 80 7.3 ‘6.2
month paried. The total number of days are assumed availablo for use Without sickness and ’ ’ ’ ’
immediately upon complstion of the described length-of-service interval, accident insurance 9.1 9.9 10.2 72
? The average {mean) was virtually the same aftar longer years of sery- oo T TOUTANEE s, ) ’ ' '
o After 5 years of service:
NOTE: Computation of average excluded days paid at partial pay and e o ;
h N With sickness and accident :
workers with only partial pay days or zero days of sick leave. INSUTANG ..onreureurineecnscnscrenne 75 8.7 79 6.3
: Without sickness and .
accident insurance ............. 9.9 10.7 11.2 .7
After 10 years of service:
With sickness and accident )
insurance .... B.3 10.2 2.2 6.5
Without sickness and
accident insurancea ...,........ 11.1 11.8 128 84
After 15 yaars of service:
With sickness and accident
15T 14T T B9 1.0 8.9 6.6
Without sickness and '
accldent insurance ..., 11,9 12.6 12.8 2.0
After 20 yoars of service:
With sickness and accident
INBUFANCS .u.ceeemeersemssemsssasinns 8.2 1.7 10.4 66
Without sickness and ,
accident insurance ... 126 13.3 14.8 8.5
After 25 years of service:®
9.4 12.0 10.8 6.6
13.2 136 15.8 8.7
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' Paid sick leave plans with a specified number of days available esch
year,

* Employess are sither granted a specific number of days after comple-
tion of the indicated length of service, or acorue days during the next 12-
month period. The total number of days are assumed avallable for use
immediately upon completion of the described length-of-service interval.

! The average (mean) was virtually the same at longer years of service.

NOTE: Computation of average excluded days paid at partial pay and
workers with only partial pay days or zero days of sick leave.




Table 24. Paid annual sick leave:' Percent of full-time
participants by unused sick leave policy and carryover
provisions, small private establishments, 1992

Table 25. Pald sick léave: Percent of full-time participants
by length-of-service requirement for participation, small

private establishments, 1992

Profes- Profes-
sional, | Clerical iBlue-col- sional, | Clerical |Blue-col-
. . techni- and | lar and techni- | and | lar and
U"us;:n;f:e?::;’vig?g:: and tg;p';z:s cal, and} sales | service Length-of-service requirement cal, and| sales | service
related | partici- | partici- related | partici- | partici-
partici- | pants | pants partici- [ pants | pants
panis pants
Unused sick leave policy Total 100 100 100
Total 100 100 100 100 With sarvice requirement .......ceveneees 48 57 56
1 month 1 g 8
CamYOVEr ONY .oevueesrresenrensnensissanracns 30 37 28 2 2 months 3 4 3
Cash-in only 13 11 1 17 3 months .. 19 22 18
Carryover and ¢ash-in .. 8 10 10 6 4-5 months 1 " 9]
Unused benefit lost .... 49 42 52 50 & months 7 12 10
Data not available e. 1 A 4] 7-11 months .... O () 0
1 year 5 9 14
Carryover provisions [0 TR |, 1 1 1
Total 100 100 100 100 Without sarvice requirement ............ 50 41 43
Unlimited accumulation ... 33 30 27 45 Data not available 2 3 2
Limit on fotal number of days 1
accumulated 66 69 73 55 Less than 0.5 percent.
NOTE: Because of rounding, sums of individual items may not equal to-
Eg%:rygo GAYS oo g g g g tals. Where applicable, dash indicates no employees in this category.
RO 1 I -\ —— 10 7 ] 14
20 days 1 2 1 1
21 = 24 dayS . 2 1 1 3
25 days 2 2 1 3
26 - 29 days ... ® O - -
30 - 39 days 10 13 B 10
40 - 40 days .... 4 8 3 2
50 days 1 1 1 1
51 - 684 days .o 7 a 6 6
65 days 1 (y) 1 1
66 - 79 days ... 1 - 2 -
80 - 89 days 0 ) 1 §]
90 - 99 days 4 5 3 3
100 - 109 days ) 1 6] ]
120 - 129 days 1 1 1 1
130 days 7 2 15 é
Over 130 days ........... 2 2 3 2
Days not available 1 1 2 1
Other® 4] - ¥ ]
Data not available ....eeecervesreene| € 1 4] ®

1 Paid sick leave plans with a specified number of days available each

year.
? Less than 0.5 percent.

9 Includes carryover provisions that vary by length of service.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no emplayees in this category.
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Table 26. Sickness and accident insurance: Percent of full

private establishments, 1992

-time participants by type and duration of payments, smafl

Maximum weeks of coverage

Type of payment Total Less than Greater | Varies by
Total 13 13 14-25 26 27-51 52 than 52 | service
All participants
All tYPES oovrereeeerecreeeecrcsssresann 100 100 4 15 4 70 1 3 1 2
Fixed percent of 8arnings ................. 73 73 2 9 8 55 " 2 1 1
Less 1han 50 voveeeeeeeeeerevoserenenenen, ¥ O - - - V] v - - -
50 35 35 Y] 1 (§) az - 0 - 9]
55 1 1 - ¥] - ] - - - -
60 16 16 1 6 1 5 ) 1 ) 9]
65 1 1 - - M () 0 - Y] -
66 0 ¥ - - - () - - - -
67 17 17 b 1 0] 15 - 0 0 ()
70 3 3 - O 1 2 - 1 - 0
75 y) 0 0 0 0 0 - - - O
80 " () - Y] (" () - - - -
Other percent .....u.....ceeesnnss 1 1 - " 4 - - O
Percent of earnings varies .............. 2 2 M 1 1 - - §]
By service ........cveene 1 1 M - - 1 - - - -
By length of disability 1 1 - 1 - - - -
By both service and length of
AISADIIY oovoeree e eceeesrons M )] - " - - Y
BY €&MMINGS ..voeerveereeeeeeersereeserrenn, 4] 8] - ¥] - - -
Fixed weekly dollar benefit ................ 23 23 2 5 1 13 1 1 " (4]
Less than $100 ......... . 7 7 2 3 ] 2 (0] ¥ " -
$100-$124 ..... ] 6 - 1 Y] 4 - - " 0
$125-6140 ..., 2 2 - Y] "} 1 V] - - =
$150-3174 _..... 3 3 - W 0 2 - () - Y
$175-8199 ...... 2 2 - - - 2 - Y] - -
$200-5224 ...... . 3 3 - 4] - 2 " ") - -
$225 OF MOFS .vvveeeesreeeereeeeressren 1 1 - ¢] - ¢ - " - -
Weekly dollar benefit varies ............. 1 1 - O - " " " ¥
BY SAITINGS .voveeememsoseneeeeceassssassreen 1 1 - Y] - (} g) (} - -
By service or iength of disability.| O - - ¢] §] - (¢) -
Professlonal, technical, and
: related
Al IYPOS oevevmveeencnsereeeeresessessneens 100 100 4 17 10 64 1 4 1 (6]
Fixed percent of earnings ................ 83 83 3 12 ] 54 ¥ 3 1 9]
50 33 a3 2 Q] 1 30 - " - -
55 2 2 - 1 - ¥ - - - -
60 17 17 2 7 2 6 - - 1 "
85 2 z - - 2 Y] 0 - - -
66 1 1 - - - 1 - - - -
67 18 18 y) 4 14 - ¥ - "
70 7 7 - M 3 2 - 3 - -
75 ( Y] - - V] - - - - -
80 ) 0 - 0 - - - - -
Other pereent ..o, 2 2 - 2 Y] - - - -

See foolnotes at end of table.
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Table 26. Slckness and accident insurance: Percent of full-time particlpants by type and duration of payments, small

private establishments, 1992——Continued

Maximum weeks of coverage

Type of payment Total Less than Greater | Varies by
Total 13 13 14-25 26 27-51 52 than 52 service
Professional, technical, and
related—Continued
Percent of earnings varies 2 2 1 2 - - - -
(230 T=T, T - R— 1 1 1 - - - - - - -
By length of disability .... 2 2 - 2 - - - - -
Fixed weekly dollar benefit ... 14 14 - 3 " 9 1 1 4] -
Less than $100 . 3 3 - 1 " 1 1 M ® -
$100-$124 ... 6 ] - 1 - 5 - - - -
$125-6149 ... V] Y] - - - ) - - - -
$150-8174 ... 1 1 - - * ] - 4] - -
$175-$199 .. 1 1 - - - i - - - -
$200-5224 .. 1 1 - - - 1 - 0 - -
$225 or more 2 2 - - 1 - " - -
Weskly doliar benefit varies ... 1 1 - 0 - 1 M - - -
BY QAMINGS .oveveeeeeecssssssssmmmmssrains 1 1 - M - - - -
By service or length of disability . " " - - - 8] - -
Clerical and sales
Al YPES orvveceesesmsmsnsenessssensisson 100 100 6 B 5 73 1 3 1 2
Fixed percent of earnings .......c.ceceae 82 82 2 8 4 63 1 2 1 2
Loss than 50 ......ceccrecmnmmenmninnnes 4] M - - - - " - -
50 39 39 " 1 " 38 - 4] - -
55 1 1 - " - 1 - - -
60 17 17 1 5 1 & Y] " 1 1
65 ) ] 0 } - Y] -
66 ) 0 - - = O - = - =
67 17 17 1 1 * 15 - ¥ “ §]
70 -1 5 - " 1 2 - 1 - "
75 1 1 9] () " ) - - - )
a0 1 1 - Y O (1 - - - -
Other Percent ... " 4] - - ] - - -
Percent of earnings varies . 2 2 ® M 1 - - - -
By SOIVICe «reerreenns 2 2 " - - 1 - - - -
By length of disability M " - * - - - - -
Fixed weekly dollar benefit .... 18 15 3 2 1 8 - 1 4] 4]
Less than $100 ..... 7 7 3 2 " 2 - - ) -
$100-$124 ...... 3 3 - " " 2 - - - -
$125-$149 .. 1 1 - iy 1 0 - - - -
$150-3174 .. 2 2 - - - 1 - ) - 0
$175-$190 .. 1 1 - - - 1 - ! - -
$200-3224 .. 1 1 - - 1 - V] - -
$225 or mofr 1 1 - - - §] - ) -
Weekly dollar benefit varies ..... i 1 1 - (9] - - -
By earnings 1 1 - 1 - 9] - -

See footnotes at end of table.

23




Table 26. Sickness and accldent insurance:
private establishments, 1992—Continued

Percent of full-time participanis by type and duration of payments, smali

Type of payment Total

Maximum weeks of coverage

Less than Greater | Varies by
Total 13 13 14-25 26 27-51 52 than 52 service
Blue-collar and
service
Al IYPES .o 100 100 3 17 2 70 2 3 1 2
Fixed percent of eamings ......cc..u....... 66 65 t 10 1 50 M 3 " 1
Less than 50 ......cmmmussemnencns Y] % - - - 4] - - -
50 az 32 - 2 M 28 - - - 1
55 Y] V) - - - " - - - -
60 15 15 M 6 1 5 V) 2 y) -
65 () () - - - ( - ~ - -
66 ) 0 - - - () - - - =
67 16 16 " 1 - 15 - (§] - ¥
70 1 1 - ) - 1 - - - -
75 ) ( - 4] - - - - - 0
80 () () - 9] () - - - - -
Othar parcent ........cocveccnmsnnnn. " "} - - - 4] - - - &)
Percent of eamings varies ................. 3 3 Iy M 2 - - 4]
By Service ......evveeeneene 1 1 " - - 1 - - - -
By length of disability ® {9 - &) - - -
By both service and length of
[e 210111 1 1 - 1 &)
"BY €8MINGS ..o reeeeeresssesnnns " " " - -
Fixed weekly dollar benefit 30 30 2 7 1 18 1 1 " 1
Less than $100 .. 8 8 2 4 " 2 - " ] -
$100-8124 ....... 7 7 - 2 1 4 - 4] 1
$125-$149 ... 3 3 - M M 2 1 - - -
$150-5174 .. 4 4 - 1 (‘) 3 - - - -
$175-$109 .. 3 3 - - - 3 - Iy - -
$200-224 ... 4 4 - 4] - 3 " ¥ - -
$225 or more .. " " - " - 0 - §) - -
Weekly dollar benefit varies ............. 2 2 4] M 1 0 " -
By eamings ..., 1 1 - " - V] 1 M - -
By service or length of disability . 1 1 - - 0 - - Y] -

' Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal totals. Where applicable, dash indicates no employees in this catagory,




Table 27. Sickness and accldent insurance: Percent of full-time participants with benefits based on percent of
earnings formula by maximum weekly benefit, small private establishments, 1992

Maximum weekly benefit
No Data
Type of payment Total Total Less maxi- not
with than $150 1o |$200 to[$250 to|$300 to|$350 to|$400 to|$450 to[$500 or mum avail-
maxi- $150 $100 | $249 | $299 | $340 | $399 | $449 | $499 | more able
mum
All particlpants
L - — 100 81 2 42 2 17 4 1 3 1 2] 19 1
Fixed percent of earnings .......... 97 79 2 42 2 16 4 1 3 1 8 17 "
L ess than 50 ... * - - - - - - - - - - ¥ -
50 46 43 1 40 1 1 1 - " - M 3 -
55 1 1 - () - { 1 - - - - y)
60 21 10 1 1 1 2 - 2 * 3 11 "
65 1] 0 I R T I IS N R B ¥ -
66 4] ) - 4] - - - - - - ] 0 -
67 22 20 1 1 M 14 1 1 1 - 1 2 -
70 4 4 - Y] 0 () () - () Y] 2 0} -
75 V] () - - 0 - 4] - - — () y]
80 0| 0 e e e e R R Y I Y -
Other parcent .....cccceeeceeevenns 1 1 - 4] - " - - " M -
Percent of eamings varies ... 3 1 §)] - - 1 - - - - 1 1 "
Professional, technical, and
related
Total e 100 82 " 34 2 12 6 - 5 1 21 18 M
Fixed percent of eamings ......... a7 81 ) 34 2 12 6 - 5 1 20 16 Y]
50 39 34 M 33 * 1 - - (B] - " 5 -
55 2 2 - - - “ 2 - - - - - -
60 20 1 - Y] ¢ ¥ 1 - 1 " 7 k] O
65 2 2 - - - - - - - 2 1 -
66 1 1 - Y] - - - - - 10 -
&7 21 20 " hi 10 3 - 4 - 2 -
70 9 8 - - 0 - Y] - (} 1 6 () -
75 o -1 -1 -t -1 -1 -1 - - -l o] -
80 1 - - - - - - - - - - 1 -
Other percent ... 2 2 - - §] - M - - 2 - -
Percent of earnings varies ......... 3 1 - - - - - - - - 1 2 -
Clerical and sales
L 171 7| [P 100 80 1 45 2 15 3 - 3 Y] 10 20 Y]
Fixed percent of eamings ......... 97 80 1 45 3 15 3 - 3 " 9 18 M
Less than 50 ........ocovenmnnne " - - - - - - - - - - M -
50 47 4| O 43 - 1 - - - -0 3 -
55 2 2 - 1 - V) 1 - - - - ¢} -
60 20 kb " 1 2 M 2 - 2 M 4 9 -
65 (} ( - - - - - - - Y 0 -
66 Y] Y] - g - - - - - - - - -
67 21 17 4] ® 1 13 1 - 1 - 1 3 -
70 [] 5 - - 1 1 0 - " - 3 1 -
75 1 y] - - ] §] - - - - [y ]
80 10 - - -1 -] - - -7 -0 1 -
Other percant ... ) ® - - " - - - - - - -
Percent of earnings varnes ......... 3 M 8] - - - - - - - §] 2 -

See footnotes at end of table.
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Table 27. Sickness and accident insurance: Percent of full-time participants with benefits based on percent of
earnings formula by maximum weekly benefit, small private establishments, 1992—Continued

Maximum weekly benefit
Data
Type of ent Total Total Less mI:gi- not
Y@@ of paym with | o0 [$150 to|$200 to|$250 to|$300 to|$350 to|$400 t0|$450 to[$500 o mom | avalk
maxi- $160 $199 | $2490 | $200 | $340 | $399 | $449 $499 | more able
mum
Blue-collar and service
Total .... 100 a1 4 43 2 21 4 1 1 3 18 1
Fixed parcent of eamings .......... 96 78 3 43 2 19 4 1 3 1 3 18 Y]
Less than 50 ..o " - - - - - - - - - - 0 -
50 : 47 46 1 40 1 2 1 - - - - 1 -
55 1y 0 - ) - - - - - - - ) -
60 22 8 1 1 M 2 2 - 2 - 1 13 -
65 Y - - - - - - - - - - 0 -
66 (} §] - - - - - - - - () 0 -
67 24 22 1 2 % 16 1 1 1 - 2 -
70 2 2 - Y () " ) - - 1 ¥ - -
75 () O - - - - ¢ - - - - - 9]
80 ] () - - - - - - - - ¢ iy -
Other pergent ..........coouveevnenee 1 ) - - " - - - - - M -
Percent of eamings varies ......... 4 2 1 - - 1 - - - - 1 1 1

! Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal totals. Where applicable, dash indicates no employees in this category.

Table 28. Sickness and accident insurance: Percent of
full-time participants by length-of-service requirement for
participation,' small private establishments, 1992

Profes-
sional, | Clerical |Blue-col-
Al par- techni- | and | lar and
Length-of-service requirement ticipants cal, and | sales | service
related | partici- | partici-
partici- | pants | pants
pants -
Total 100 100 100 100
With service requirement ........ccenees 81 74 82 82
1 month 45 41 49 43
EJ e 111 5 5 3 5
3 months 12 12 H 13
4-5 months ................ " 2] 1 12
6 months ... 3 3 3 3
7-11 months ) - - (W]
1 year 4 2 5 5
Over 1 year ...eesseiseeeeeesee 4] 2 9] ®
Without service requirement .............. 15 19 13 14
Service requirement not
determinable ..... 5 7 4 4

' Length of time employees must be on the Job before they are cov-
ered by a plan that is at least parfially emplayer financed. Therte is fre-
quently an administrative time lag between completion of the reguiremeant
and the actual start of participation. If the tag was 1 month or mare, it
was included in the service requirement. Minimum age requirements are
rare.

? Less than 0.5 percent.
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Table 29. Long-term disability Insurance: Percent of full-time participants by method of determining payment, smalt private

establishments, 1992

Total

With maximum

Type of maximum provision

Without maximum

Method coverage Plan maximum | Disability incoms |Plan and disability coverage
only' maximum only® | income maximum
All participants
All MEthods ..uveeeseeeesmeesrsssreesiins 100 3] 51 3 36 1
Fixed percent of eamings ..occeveeeeeee. 92 86 48 3 35 6
Loss than 50 percent 9] ® ® (¥ ® -
50 percent ...... [¢] 5 1 3 1
55 percent .. 1 1 - - 1 (¥
B0 percent ... 81 57 35 1 21 4
65 or 67 percent 18 18 9 ] 8 ]
70 percent ... 4 3 1 1 1 1
Other parcant 1 1 O - ¥ -
Percent varies by @arnings .............. 7 3 3 - ® 4
Percent varies by Service ......c.meee. ® (¥ O O - O
Percent varies during disability ... e - - - - 9]
Scheduled dollar amount varies by
earnings 1 - - - - 1
Other* 1 - - - - 1
Professional, technical, and
related
All methods 100 95 61 3 31 5
Fixed percent of eamings 96 92 58 3 31 4
Less than 50 percent ... & o O ¥ - -
50 percent & 4 1 - 3 1
55 percent .. Y] 0 - - ) ]
60 percent ..... 64 ] 43 1 19 1
65 or 67 perce 20 19 11 O 8 (o]
70 percent ... 8 4 2 2 [y 2
Other percent 1 1 1 - (Y] -
Percent varies by 8arnings ... 3 3 3 - (] y]
Percent varies by service .........ec... ® (¥ A - - 4]
Percent varies during disabiity ........... ® - - - - ¥
Scheduled dollar amount varles by
eamings O - - - - O

Sae footnotes at and of table.
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Table 29. Long-term disabllity Insurance:

establishments, 1992—Continued

Percent of full-time participants by method of determining payment, smalf private

Type of maximum provision
With maximum Without measximum
Method Total coverage Plan maximum | Disabllity income |Plan and disability coverage
only' maximum only* | income maximum
Clerical and sales
All MBOOS .eeceecsr e essssssnen 100 84 53 3 a8 B
Fixed percent of earmings ............... 96 91 51 3 37 4
Less than 50 percent . . §] V) §] O - -
50 percent ........... 7 6 2 1 2 1
55 percent ... 3 3 - - 3 -
80 percent .... 61 59 a8 1 20 2
65 or 67 percel 20 18 10 10 O
70 percent 4 3 1 - 3 1
Other percent ........csmseesseen: 1 1 1 - @ -
Percent varies by eamings ................. 3 2 2 - ) ¥
Parcent varies by Sarvice ... o} ©) ] v - 0
Percent varies during disability ........... Iy - - - - 9]
Scheduled dollar amount varies by
earnings 1 - - - - 1
Blue-collar and service
All methods ... sssisserieeenns 100 70 31 2 38 30
Fixed percent of earnings 78 66 27 2 38 12
Less than 50 percant .. 1 1 - - 1 -
50 percent ......... 6 6 2 1 3 Y]
55 percent . ¥) v - - y] ]
60 percent ..... &7 45 17 1 28 12
65 or 67 percent ... 11 1 6 - 5 §]
70 percent 2 2 2 - 1 -
Other percent ......ccecieersieneearinns Y] 4] - - (9] -
Percent varies by earnings ................ 19 4 4 - ® 15
Scheduled dollar amount varies by
eamnings Iy - - - - (W]
Other* 2 - - - - 2

' Includes flat dollar maximums and dollar maximums that vary by

years of service.

? Includes ceilings on income during disability that limit the total

amount payable from the long-term disability insurance plus other [n-
come, such as depandent Social Security.

® Less than 0.5 percent.

* Includes flat dollar amounts and scheduled percent of earnings

varying by length of disability.

NOTE: Because of rounding, sums of individual items may hot equal
totals. Where applicable, dash indicates no employees in this category,
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Table 30. Long-term disabllity insurance: Percent of full-time participants with benefits based on percent of earnings
formula by maximum monthly benefit, small private establishments, 1992

Toral Maximum monthly benefit Data
with net
Type of payment Total | faxi- | $1500 | $1501- | $2001- | $2501- | $3001- | $3501- | $4001- | $5001- | §7501- | $10,001 | avalla-
mum® | or less | $2000 | $2500 | $3000 | $3500 | $4000 | $5000 | $7500 | $10,000 | or more ble
All participants
B ;- | 100 81 3 3 2 17 1 3 20 18 13 4 19
Fixed percent of eamings ......... 3 78 3 3 2 17 1 3 18 15 13 4 15
Less than 50 percent .......... 1 (] i) - - - - - A A - - )
50 percent ........ 6 4 1 1 @ - (] - 1 1 ® A 2
55 percent .... 2 O - - - - - - - (5] 4] - 1
60 percent .... 62 54 2 2 1 14 1 2 12 8 9 2 8
65 or 67 percent . 18 17 (5} ® ® 2 (0] 2 5 4 2 1 1
70 percent ........ 4 2 - - ® 1 - ® & ] g 2
Other percent 1 1 - - ® - - - - 1 - -
Percent varies by @amings ....... 7 a 4} e - O - - 2 G A @ 4
Percent varies by S6IVIGE ... 6] @ - - - - - - - 1§ - - &
Percent varies during disability.| () - - - - - - - - - - - & .
Professional, technical, and
related
s - | O —— 100 89 3 3 2 21 1 3 21 15 16 4 11
Fixed percent of earnings ......... o7 86 2 3 2 21 1 3 20 15 15 4 H
Less than 50 percent WG] O 4] - - - - - [§) - - - (9]
50 percent ... 5 4 4] y] - - 1§} - 5] 2 (5] (4] 1
56 parcent ..... & (4] - - - - - - - 5] - - (]
60 percent .... 64 59 1 2 1 20 ® 1 13 9 8 3 5
@5 or 67 percent . 20 19 1 (4] & 1 ® 1 8 3 6 1 A
70 percent ........ 6 2 - - 1 - - - O (g] ® ] 4
Other percent .. 1 1 - - (9] - - - - - 1 - -
Percent varies by eamings ....... 3 3 1 - - o - - 1 (G] 1 9] O
Percent varies by service .......... ® (] - - - - - - - A - - 9]
Percent varies during disability .| () - - - - - - - - - - - A

See footnotes at end of 1able.
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Table 30. Long-term disabllity insurance: Percent of full-time participants with benefits based on percent of earnings
formula by maximum monthly benefit, small private establishments, 1992—Continued

Total Maximum monthly benefit Data
with not
Type of payment Tol | maxi. | $1600 | $1501- | $2001- | $2501- | $3001- | $3501- | $4001- | $5001-| 97801 | $10,001 | availe-
mum' | or less | $2000 | $2500 | $3000 | $3500 | $4000 ! $5000 | $7500 | $1 0,000 | or more | ble
Clerical and sales
Total ..ccceveeecae 100 84 2 2 2 21 1 3 20 16 14 3 16
Fixed percent of eamings ......... 97 82 2 2 2 21 1 3 19 16 14 3 15
Less than 50 percent . i 0 ® ® - - - - - - - - - [§)
50 percent ..... 7 4 1 4] & - - - 1 i 5] 4] 3
55 parcent .. 3 6] - - - - - - - A 9] - 3
60 percent ...... 62 55 1 1 1 15 1 1 15 6 12 2 7
65 or 67 parcent .. 20 18 - 1 @ 4 Q] 2 2 8 1 1 2
70 percent ......... 4 3 - - - 2 - - (&) §] ® A 1
Other percent 1 1 - - A - - - - - 1 - -
Percent varies by eamings ....... 8 2 ] @ - ® - - 1 ® 9] 4]
Percent varies by service .......... 4] ® - - - - - - - ] - - ®
Percent varies during disability.| (3 - - - - - - - - - - - ]
Blue-collar and service
L ' U, 100 65 & 5 1 4 1 5 19 12 8 4 35
-Fixed percent of eamnings ......... BO 61 5 4 1 4 1 5 17 12 8 4 19
Less than 50 percent .......... 1 ® - - - - - - - A - - 1
50 percant ...... . 8 4 1 1 - - - - O - - 1 2
55 percent ... 9] A - - - - - - - ® ) - 9]
60 parcent ...... 59 44 4 3 1 4 (6] 3 9 11 7 1 15
65 or 67 percent 11 11 - - - 9] 1 2 7 4] ® 3 A
70 percent 2 2 - - - - - - - ® y] 1 1
Cther parcant G @ - - A - - - - - - - -
Percent varies by earnings ....... 20 4 1 1 - - - - 2 - - - 16

! Maximum payment from plan before offsets are deducted. Ex-
cludes disability income maximum provisions, which do not restrict
LTD payments unless the lavel of income guaranteed by the plan plus
other nonoffsetting income exceeds a specified percentage of
predisability eamnings or flat dollar amount.

? Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal
totals. Where applicable, dash indicates no employees in this cate-

gory.

Table 31. Long-term disabliity insurance: Percent of
full-time participants by benefit waiting period,’ small private
establishments, 1992

Profes-
sional, | Clerical |Blug-col-
. Al par- techni- and lar and
Length of waiting period ticipants cal, and| sales | service
P refated | partici- | partici-
partici- [ pants | pants
pants
Total 100 100 100 100
Lass than 3 months ... 8 <] 5 16
3 months 34 41 29 33
4-5 months 4 3 4 6
6 months 42 39 48 33
1 year or more 2 4 1 1
Varies by service?® .... 3 1 4 2
Other ¢} ) ¥ -
Not determinable 7 5 8 9

' Length of time between onset of disability and beginning of LTD pay-

ments.

* Benefits commence after expiration of paid sick leave and/or sick-

ness and accidant insurance benefits.

? Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not squal to-
tals. Where applicable, dash indicates no employaes in this category.




Table 32. Long-term disability insurance: Percent of full-time
participants by duration of benefits, smali private
establishments, 1992

Table 33. Long-term disabllity Insurance: Percent of
full-time participants by length-of-service requirement for
participation,’ small private establishments, 1992

Profes- Profes-
sional, | Clerical |Blue-col- sional, | Glerical |Blue-col-
_ All par- techni- | and | lar apd Al par- techni- | and | lar qnd
Duration ticipants cal, and| sales | service Length-of-service requirement | ... o cal, and | sales } service
related | partici- | partici- P related | partici- | partici-
particl- [ pants. | pants partici- | pants | pants
pants pants
Total 100 100 100 100 Total 100 100 100 100
For life 1 2 0 - With service requirement ..........ccene 49 47 50 49
1 month 19 20 21 17
To retifement 896 ..o resissnmmrn 12 13 13 8 2 months ... 1 1 2 ()
3 months 12 15 11 g
Varies by age when disability 6 months 7 4 8 9
ocours® 71 7 72 71 1 year 5 5 4 7
One-time reduction .. 12 14 16 2 Over 1 year and under 2 years...| & 1 - -
Gradual reduction 59 57 56 69 2 years 2 3] 2 5
. 3 years 1 1 O ¥
Varies by type of disablity’ .........ceeens M M 1 - OVEr 3 YBEIS ..oovesecsemssemssinronmanenans 1 (9] 2 1
Other' 1 1 1 2 Without service reguirement ... 27 26 26 31
Provision not determinable ............... 15 13 14 19 Service requirement not determin-
able 24 27 24 20

1 Lass than 0.5 percent.

2 The duration of benefits may be reduced gradually according to an
age schedule or reduced once at a specilied age.

3 Benefits for disablliies caused by accidents were usually paid for life;
duration for illnesses was limited.

4 Includes durations that vary by length of service.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicales no employees in this category.

1 Length of time employess must be on the job befora they are cov-
ered by a plan that is at least partially employer financed. There is fre-
quently an administrative time lag between completion of the requirement
and the actual start of participation. If the lag was 1 month or more, it
was included in the setvice requirement.

2 Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.
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Chapter 4. Medical, Dental, and Vision Care

Medical Care

Medical care benefits were provided to 71 percent of full-
time employees in small private establishments in 1992. Among
the three occupational groups, professional, technical, and re-
lated employees, were the most likely to participate in medical
plans (83 percent), while blue-collar and service employees
were the least likely (61 percent).

Of those workers with medical care insurance:

Just under one-half were required to pay a plan premium
for individual coverage; approximately seven-tenths paid
part of the cost for family coverage;

One-third were covered by non-traditional medical care
plans, that is, health maintenance organizations (HMO’s)
or preferred provider organizations (PPO’s);

Virtually all participants in traditional fee-for-service plans
were subject to an annual deductible; the average annual
deductible was $220;

Nearly nine-tenths of participants in fee-for-service plans
had an annual limit on individual out-of-pocket expenses;
the average limit was $1,108;

Mental health coverage, and alcohol and drug abuse treat-
ment, though available to nearly all participants, had more
restrictive provisions than other ailments;

Seven-tenths of workers covered by non-HMO plans were
required to get preadmission certification before enter-
ing the hospital.

[ ]

Coverage of selected categories of medical care

All of the participants in medical care plans had coverage
for hospital room and board, physicians’ visits in the hospital,
surgery, and x-ray and laboratory services. With few excep-
tions, coverage was provided for physicians’ office visits, men-
tal health conditions, and out-of-hospital prescription drugs
(table 34). Virtually all participants were covered by inpatient
alcohol and drug detoxification benefits. Coverage was some-
what less extensive for inpatient and outpatient substance abuse
rehabilitation benefits,

Among benefits less frequently provided were hearing care
(18 percent of participants), routine physical examis (28 per-
cent), well-baby care (37 percent), and immunizations and
inoculations (26 percent).

Funding arrangements
In 1992, two-thirds of full-time medical plan participants
in small private establishments were covered by a fee-for-ser-
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vice medical plan (table 35). These plans pay for specific medi-
cal procedures as expenses are incurred. There are generally
three arrangements for financing plan benefits: Self-insured
plans, commercially insured plans, and Blue Cross/Blue Shield
plans. Self-insured plans (where the plan sponsor—typically
the employer—bore the financial risk for making plan pay-
ments) covered two-fifths of fee-for-service participants. Com-
mercially insured plans covered just over one-third of the fee-
for-service participants, while Blue Cross/Blue Shield plans
covered slightly more than one-fifth of the participants. In
addition, a small proportion of fee-for-service participants had
their benefits financed by more than one source,

Preferred provider organizations (PPO’s) covered 18 per-
cent of medical care participants in small private establish-
ments in 1992, PPO’s offer a higher benefit for services ren-
dered by designated health care providers (such as hospitals
and physicians), although participants are free to choose any
provider. Designated providers agree in advance to a given fee
schedule.

Fourteen percent of medical care participants covered by
the survey were enrolled in health maintenance organizations
(HMO’s). HMO’s provide a prescribed set of benefits to en-
ollees for a fixed payment. The HMO thus bears the risk as-
sociated with delivering care.” HMO's are classified in this
survey as either group/staff, with services provided in central
facilities, or as individual practice associations (IPA’s), with
providers working from their own offices. The following tabu-
lation shows the percent of HMO participants by type of plan
in 1992:

Pian type Percent of
participants
Group/staff 37
Individual Practice AsSOCIAHON......crvvriiririviees 54
Combination ..., 9

Payment arrangements

Medical plan provisions were examined to determine the
extent of coverage for each type of medical service. In this
survey, each category of medical care is classified under one of
four payment arrangements: Full coverage, coverage with in-
ternal (separate) limitations only, coverage with overall lmi-
tations only, or coverage with internal and overall limitations
(table 34).

¥ For a more detailed discussion on HMO's, see Thomas . Burke and Rita

8. Jain, “Trends in Employer-provided Health Care Benefits,” Monthly Labor
Review, February 1991, pp. 24-30.




Full coverage for HMO’s indicates no restrictions on the
number of days of care, no dollar maximums on benefits, and
no required payments by the covered individual, In a fee-for-
service plan, when a benefit is covered in full, all expenses up
to the usual, reasonable, and customary charges, or the pre-
vailing hospital semiprivate rate, are borne by the plan.

Internal or separate limitations restrict the level of coverage
for a particular type of medical service, independent of other
plan provisions. An example of a separate limit is a maximom
of 45 days of hospitalization per year for mental health care,

Overall limitations are deductibles, coinsurance require-
ments, maximuimn benefit levels, or other provisions that apply
to many, if not all, types of medical care provided under the
plan. Examples of overall limits include a requirement that
the employee pay the first $100 of expenses in a year, regard-
less of the source of the expense, before the plan will begin
payments (deductible); a requirement that the employee pay
20 percent of covered expenses beyond the deductible (coin-
surance); a $1,000 limit on the amount the employee must
pay, after which the plan pays 100 percent of covered expenses
* (maximum out-of-pocket expense); and a lifetime ceiling on
plan payments of $1 million (maximurn).

HMO’s generally do not impose any overall limits on the
benefits they provide. Traditional fee-for-service plans, on the
other hand, almost always impose overall limitations on their
‘benefits. (PPO’s also impose overall limits, but may alter or
reduce those limits if services are received from designated
providers.)

The most common type of payment arrangement in fee-for-
service plans is coverage subject to overall limitations only.
Under such an arrangement, the employee must satisfy the
deductible and meet the coinssrance requirement before any
‘benefits are paid. Nearly three-fifths of all participants in plans
with hospital room and board benefits had coverage subject to
overall limitations only. Services for which at least three-fifths
of plan participants had coverage subject to overall limits only
were physicians’ office visits, in-hospital physician services,
diagnostic x-rays and laboratory services, outpatient prescrip-
tion drugs, inpatient surgery, and outpatient surgery.

Separate and overall limitations may apply to the same
category of care. For example, a plan may impose a separate
Himit of 365 days per confinement on fully paid hospital room
and board coverage, with protection beyond that point sub-
ject to overall plan coinsurance rates and maximum dollar
limitations.

Overall limitations

Plans with overall limitations nearly always require a par-
ticipant to meet a specified deductible before eligibility for
benefit payments. This approach is designed to discourage
unnecessary vse of medical services. In 1992, 88 percent of
full-time participants were in plans with overall limits (tables
36-40). Ninety percent of the participants in plans with over-
all limitations had coverage subject to an annual flat-dollar
deductible. Of the participants with overall limitations, how-
ever, 13 percent were in plans where the deductible did not
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apply to hospital room and board expenses.

The most prevalent individual annuatl deductible was $100,
applying to three-tenths of the participants subject to overall
limits. Deductibles of $200 and $250 were the next most com-
monly observed deductibles. The average annual deductible in
1992 was $220 for all workers. The amount of the average
deductible showed some variation between occupational groups.
It was highest ($236) for professional, technical, and related
participants and lowest ($210) for blue-collar and service
participants,

When a medical care plan covered an employee and family,
a family deductible was often specified in addition to indi-
vidual deductibles. After the family deductible is met, no addi-
tional individual deductibles apply during that year. Foar out
of 5 participants with overall limitations were in plans that
specified limits on the number of persons in the family re-
guired to satisfy an annuval deductible. Most commonly, fam-
ily deductibles were equal to two or three times the individual
deductibles.

Once the deductible has been met, the plan almost always
pays a specified percentage of covered medical expenses, with
the employee paying the remainder (coinsurance). The percent-
age of expenses paid by the plan varied greatly between tradi-
tional fee-for-service plans and PPO’s. PPQ’s offer a higher
benefit for services rendered by designated health care provid-
ers (such as hospitals and physicians), although participants
retain the option of choosing any provider. Ninety percent of
participants in traditional fee-for-service plans with overall
limitations had their expenses paid at 80 percent. In contrast,
PPO enrollees were most likely to have their expenses paid at
90 percent or more, including 14 percent of PPO participants
with overall limitations who had their expenses paid at 100
percent. Workers who had their coverage paid at 100 percent,
however, were generally subject to a yearly deductible and a
lifetime plan maximum.

Fewer than 1 out of 10 participants were in plans where the
coinsurance rate was different for hospital room and board
expenses than for other expenses. In such cases, the percent of
hospital expenses paid by the plan was generally higher, often
100 percent.

Nine-tenths of full-time participants in plans with overall
limitations had their coinsurance increase to 100 percent after
they paid out a specified dollar amount for covered expenses
(mmaximum out-of-pocket expense). Slightly more than three-
fifths of participants in plans with overall limits had an an-
nual maximum individual out-of-pocket expense of $1,000 or
less. Maximum out-of-pocket ceilings were also specified for
family expenses in plans covering just under three-fifths of
participants with overall limitations. The annual maximum
for ont-of-pocket expenses for plan participants averaged
$1,108 for an individual and $2,262 for a family.

Plans that both required an annual deductible and placed a
maximum on out-of-pocket expenses covered 81 percent of
the participants subject to overall limitations. The sum of these
two items represents the total that the plan requires an indi-
vidual to pay for covered medical expenses in a calendar year.




In 1992, the annual deductible plus the annual maximum out-
of-pocket expense averaged $1,317 per individual.?

Plans with overall limitations often place a ceiling on the
amount payable by the plan, usually a lifetime maximum. In
1992, three-fourths of the participants in plans with overall
limitations had a lifetime maximum apply to their benefits. A
maximum of $1 million applied to seven-tenths of these par-
ticipants. Just under one-tenth of participants were in plans
with a lifetime maximum of greater than $1,000,000; the av-
erage of all maximums was $1,027,411. There were small vari-
ations in the average lifetime maximums between occupational
groups. Professional, technical, and related participants had
the highest average lifetime maximum ($1,063,431), while
clerical and sales workers had the lowest ($1,003,467). Plans
that did not impose a maximum on plan payments covered
one-fourth of the participants subject to overall limitations.

Hospital coverage

All medical plan enrollees covered by the survey had ben-
efit provisions for hospital room and board charges (tables
41-42). Fifty-nine percent of full-time participants were in plans
where hospital room and board expenses were covered at a
percentage of the semiprivate room rate, generally at 80 per-
cent. In these types of plans, the individual was typically sub-
ject to a yearly deductible before the percentage rate would go
into effect. Fifteen percent of participants had hospital room
and board expenses covered at the full semiprivate room rate
for a limited period, followed by a percentage of the semipri-
vate room rate, almost always 80 percent,

Sixteen percent of participants with hospital room and board
coverage were in plans in which expenses were reimbursed
for the full semiprivate room rate for an unlimited number of
days without being subject to either a separate deductible or
separate dollar maximum. Such full service hospital benefits
were commonly provided by HMO’s.

Significant differences in hospital room and board cover-
age were evident by type of medical care provider. While just
under seven-tenths of HMO participants had hospital room
and board covered in full without any limitations, full cover-
age was virtually non-existent for hospitalization in non-
HMO’s.

Increasingly, medical care participants are being required
to pay a separate copayment for hospital care, to discourage
unnecessary hospitalization. Fourteen percent of participants
~ with hospital room and board coverage were subject to a sepa-
rate copayment, It was somewhat more likely for HMO par-
ticipants to be subject to a hospital copayment (18 percent)
than for non-HMO participants (13 percent).

‘When copayments were required for hospitalization, it was
most likely on a per admission basis. For non-HMO partici-
pants, these copayments usually ranged up to $200; HMO
partticipants were usually required to pay copayments between
$200-$300.

3 This average is slightly different from the sum of the individual averages
because some participants have only an annal deductible or only an annual maxi-
mum gut-of-pocket expense limitation. The combined average includes only those
participants with both provisions. :
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Alternatives to hospitalization

To help hold down the costs of medical care, a number of
plans provide coverage for less expensive alternatives to a hos-
pital stay. These alternatives include extended care facilities,
home health care, and hospices (table 34). Coverage patterns
typically differed between HMO and non-HMO participants.

Coverage for stays in an extended care facility was avail-
able to just over four-fifths of full-time participants. Extended
care facilities provide skilled nursing care, rehabilitation, and
convalescent services to patients requiring less intensive treat- -
ment than would otherwise be provided in a hospital. Seven-
eighths of HMO participants had coverage for stays in an ex-
tended care facility; one-fifth were in plans that provided un-
limited coverage. In comparison, although 8 of 10 non-HMO
participants were in plans that provided coverage for extended
care benefits, very few had full coverage.

Home health care, providing skilled nursing and related care
to patients in their own homes, was available to 80 percent of
participants, Home health care benefits were provided to virtu-
ally all HMO participants (99 percent); these benefits were
provided less extensively to non-HMO participants (77 per-
cent). The higher incidence of coverage for home health care
benefits in HMO’s occurs because federally qualified HMO’s
are required to provide this benefit. The vast majority of HMO
participants in the survey belong to federally qualified plans.
When home health care benefits were provided in HMOQ’s,
coverage was typically unlimited. Unlimited coverage was quite
rare in non-HMO’s.

Plans, especially non-HMO's, often limited the duration of
stays in an extended care facility and the number of visits for
home health care services. Coverage in an extended care facil-
ity is commonly limited to 60 days per confinement, while
home health care services are frequently restricted to 100 vis-
its per year.

Coverage for hospice care, another alternative to hospital-
ization, was provided to 57 percent of full-time participants.
A hospice offers nursing care and psychological support to
terminally ill patients, wsually defined as having 6 months or
less to Live. Plans often placed ceilings on maximwm dollar
amounts payable during a hospice stay.™

Surgical coverage

Virtually all participants had medical plans that based pay-
ments for in-hospital sargery on the “usual, customary, and
reasonable” (UCR) charges for the particular procedure per-
formed." As was true with hospitalization, in-hospital surgi-
cal benefits were most likely to be covered at a specified per-
centage rate, usually after any required overall plan deduct-
ible. Fifty-two percent of participants were covered at 80 per-
cent of the UCR charges (tables 43-44). Twenty-four percent
of participants were covered for the full UCR charges .

4For a more detailed discussion on altemnatives to hospitalization, see Thomas
P: Butke, “Alternatives to Hospital Care under Employee Benefit Plans,” Monthly
Labor Review, December 1991, pp. 9-15.

¥ The “usual, customary, and reasonable” charge is defined as being not more
than the physician’s usual charge; within the customary range of fees charged in
the locality; and reasonable, based on the medical circumstances.




In-hospital surgery was covered according to a schedule es-
tablishing a maximum amount payable for each procedure for
4 percent of full-time enrollees. Charges exceeding the sched-
uled maximums, however, were generally covered, subject to
the plan’s overall deductible and coinsurance,

Four-fifths of participants were in plans where outpatient
surgery was covered in an identical manner to in-hospital sur-
gery, whether in full, a percent of UCR charges, or subjecttoa
schedule of maximum payments. For HMO enrollees, both
inpatient and outpatient surgery were almost always covered
in full,

With the steady rise in costs of medical care, health care
insurers are encouraging enrollees to substitute less expensive
outpatient services, such as outpatient surgery, for inpatient
hospital services. Non-HMO health care providers have in-
creasingly begun to provide higher reimbursement rates for
outpatient surgery to encourage its use over inpatient surgery,'s
Twenty-three percent of participants in non-HMO’s had cover-
age for outpatient surgery treated differently (generally with a
higher reimbursement) than for inpatient surgery.

Two-thirds of medical care participants with coverage for
inpatient surgery had to satisfy either a separate deductible or
were subject to the overall plan deductible prior to receiving
benefits. When outpatient surgery was provided in those plans,
just under one-fifth of participants were not required to pay
any deductible before receiving benefits, Generally, when
deductibles are not applicable for in-hospital surgery, neither
are they applicable for outpatient procedures.

Cost containment

In addition to data on the extent of coverage for specific
medical services, the survey looked at the availability of medi-
cal plans with either benefit management programs, managed
care plans, or review boards, The goal of these programs is to
make sure that the services rendered arc medically necessary

"and provided in the most appropriate health setting. These
programs were developed to some extent in response to the
rapid rise in medical care costs during the 1980%s.

Eighty-nine percent of medical care participants had some
“managed care” provision available to them (table 45). This
includes all participants in HMO’s and PPO’s, where care is
managed by directing patients 1o specific providers or services.
In addition, 84 percent of fee-for-service participants were in
plans that had at least one managed care feature, such as hos-
pital pre-admission certification, pre-admission testing, and
second surgical opinion,

Some advanced managed care programs can consist of four
or more features such as: Pre-admission review of all hospital
admissions for non-emergency or non-maternity care, concur-
rentreview to monitor care while hospitatized, discharge plan-
ning to coordinate a continued course of treatment in more
appropriate health care settings, and mandatory second surgi-
cal opinions for certain selected procedures.

¥ For more information on incentives for outpatient surgery, see Robert B.
Grant, “Ontpatient Surgery: Helping to Contain Health Care Costs,” Monthly
Labor Review, November 1992, pp. 33-36.
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Among the plan features studied in 1992 was the finding
that 71 percent of the non-HMO participants were required to
get authorization before being admitted to a hospital (table
46). When precertification was required prior to hospitaliza-
tion, a deductible per hospital admission or a reduction in the
coinsurance paid by the plan were the most prevalent penal-
ties for non-compliance. It was most common for the
deductibles to range between $200-$500. When the coinsur-
ance rate paid by the plan was reduced for participants who
did not seek approval before being hospitalized, it was most
likely to 50 percent of charges,

Less prevalent cost containment features in non-HMO plans
included incentives for the employee to audit hospital bills (8
percent) and more restrictive benefits for nonemergency week-
end admissions (15 percent). In plans where there were penal-
ties imposed for nonemergency weekend admissions, it was
nearly universal for no benefits to be provided,

Thirty-seven percent of participants had their care subject
to utilization review. Utilization review is the process of re-
viewing the appropriateness and guality of care provided to
patients. Benefit provisions for prehospitalization testing, a
means of decreasing the length of hospitalization, covered 53
percent of the non-HMO participants. Most plans covered 100
percent of charges for preadmission testing.

In non-HMO plans, second surgical opinion provisions were
applicable to just over seven-tenths of participants with inpa-
tient surgical benefits (table 47). The majority of these plan
enrollees were assessed penalties for not obtaining second opin-
ions, generally applying only to selected procedures, The most
common penalty was to reduce the coinsurance rate if a sec-
ond opinion was not sought.

Second surgical opinion provisions are rare in HMO’s
which, by their very nature, emphasize preventive, cost-
efficient medical care, As such, built-in forms of utilization
review, including second surgical opinions, are automatically
provided,

Preferred provider organizations

The previous section concentrated on managed care features
within traditional fee-for-service plans. This section will dis-
cuss PPQ’s, that is, where care is managed by directing pa-
tients to specific providers or services.

PPO’s include incentives for receiving medical services
and supplies from designated providers, with certain medical
services more likely to be subject to these incentives than
others. For example, virtually all PPO participants had hospi-
tal room and board coverage treated more generously if care
was received at specified hospitals (table 48). In contrast, sur-
gery, physicians services and outpatient prescription drugs were
less likely to be subject to an incentive for using preferred
providers.

‘When a PPO option was available, it was nearly universal
for the plan to pay a higher percentage of expenses if the par-
ticipant received care from the designated providers. In such
plans, it was most prevalent for the plan to pay 90 percent of
covered charges if the individual used the PPO provider and




80 percent if the individual chose a non-PPO provider. An-
other common arrangement was for plans to pay 100 percent
of covered expenses if the participants stayed within the PPO
network and 80 percent if they went outside of the network.

About 1 in 3 workers covered by a PPO had an annual de-
ductible based on who provided care.”” Enrollees in PPO’s may
be subject to a yearly deductible of $100; however, if they go
outside of the network, the deductible might be $200. There
are also some plans where participants in PPO’s are not sub-
ject to a deductible for network services, but are required to
pay one if they do not go to the designated providers.

Finally, 38 percent of the PPO participants were in plans
subject to a modest copayment for physicians” office visits, for
example, $10 per visit. For these same workers, visits to non-
preferred doctors were usually covered under overall Iimits,
requiring satisfaction of an annual deductible and a 20-per-
cent coinsurance paid by the enrollee.

Prescription drug benefits

Virtually all participants had medical plans that provided
coverage for outpatient prescription drugs (table 34), Inpa-
tient prescription drugs are always covered under hospital
miscellaneous services, generally in the same fashion as room
and board charges. Outpatient prescription drugs, when pro-
vided are covered under a separate provision of the medical
plan or a separate outpatient prescription drug plan,

Coverage for outpatient prescription drugs differed by type
of medical plan. Usually in non-HMO plans, outpatient pre-
scription drugs were covered under overall limitations only;
that is, before any benefits were provided, the participant was
subject to a yearly deductible or a coinsurance requirement,
However, in HMO's, prescriptions were usually subject to a
minimal copayment, commonly $5 per prescription.

It is more likely for non-HMO participants to have prescrip-
tion drug coverage than HMO participants, and rare for both
HMO and non-HMO participants to have prescription drugs
covered in full. Sixteen percent of HMO participants were not
covered for prescription drug benefits, compared with 3 per-
cent of non-HMO participants,

A prescription can often be filled using either a brand name
drug or a generic drug; generic drugs are often less expensive
than their brand name counterparts. Eighteen percent of the
participants with prescription drug coverage received a higher
reimbursement for obtaining generic rather than brand name
prescription drugs.

Mail order drug programs were available to 10 percent of
employees with prescription drug coverage. These programs
provided drugs for maintenance purposes, that is, drugs re-
quired on a continuous basis, In such arrangements, partici-
pants often receive a higher reimbursement or are charged less
for mail order drugs than for drugs purchased directly from a
pharmacy.”®

"7 This figure differs from that published in the Jannary 27, 1994 news release,
USDL 94-42.

8 For a more comprehensive discussion on prescription drug coverage, see Cathy

Baker and Natalie Kramer, “Employer-sponsored Prescription Drug Benefits,”
Monthly Labor Review, February 1991, pp. 31-35.
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Mental health coverage

Mental health coverage, though available to nearly all par-
ticipants, was frequently subject to more restrictive limitations
than other illnesses (table 49). Of the medical care partici-
pants with mental health benefits, 83 percent had more re-
strictive hospital coverage for mental illness than for other
ailments. Plans commonly limited the duration of hospital stays
to 30 or 60 days per year for mental health care, compared to
120, 365, or unlimited days for other illnesses.”® They also
frequently imposed a separate, lower, dollar maximum on all
mental health expenses, such as a lifetime maximum of
$50,000.

Even more restrictive was coverage for mental health care
outside the hospital (psychiatric office visits). Virtually all
participants with mental health care coverage were subject to
special limits for outpatient care in 1992. Outpatient mental
health care was commonly covered for fewer visits per year
than other outpatient services, subject to special maximum
dollar limits on annual payments, and covered at a coinsur-
ance rate of 50 percent rather than the usual 80 percent paid
by the plan for other illnesses. Also, outpatient mental health
care expenses often could not be used to meet the employee’s
maximum out-of-pocket expense limitation. Therefore,
reimbursement for these expenses did not increase to 100 per-
cent even when the out-of-pocket expense limitation was met.?

Alcohol and drug abuse treatment

Alcohol and drug abuse treatment benefits covered nearly
ail full-time medical participants (tables 50-52). Nine out of
10 participants with alcohol abuse treatment benefits had their
coverage treated the same as those for drog abuse treatment.
Benefits provided under substance abuse care included both
detoxification and rehabilitation. Detoxification involves su-
pervised care by medical personnel designed to reduce or elimi-
nate the symptoms of chemical dependency. Rehabilitation is
designed to provide a variety of services intended to alter the
behavior of substance abusers. Such services are generally pro-
vided once detoxification has been completed.

Virtually all participants covered by aleohol abuse treatment
benefits were eligible for inpatient (in-hospital) detoxification,
but only 73 percent received inpatient rehabilitation coverage.
{Detoxification is generally considered medically necessary,
and thus it is included in nearly all medical plans. There is a
greater tendency to exclude inpatient rehabilitation, because
it requires less constant and less immediate care.} Qutpatient
alcohol abuse treatment, generally rehabilitative care, was avail-
able to 75 percent of participants with alcoholism coverage.
Coverage patterns were similar for drug abuse treatment
benefits.

¥ In some plans, a limited number of days of mental health care in the hospital
were covered at the full semiprivate rate. After these limits were reached, mental
health care was then subject to overall plan limits such as deductibles and coin-
surance payments,

2 A detailed examination of mental health care provisions in employer-pro-
vided health care plans is provided by Allan P, Blostin in “Mental Health Benefits
Financed By Employers,” Monthly Labor Review, July 1987, pp. 23-27.




As was true with mental health care, plans were more re-
strictive in covering substance abuse treatment than other
illnesses,® Participants were four times more likely to have
inpatient detoxification treated the same as any other inpa-
tient confinement than to have inpatient rehabilitation cov-
ered the same as any other illness (36 percent and 9 percent,
respectively). Eight percent of the participants with alcohol-
ism treatment coverage had outpatient care treated the same
as other conditions.

Specific limitations for substance abuse treatment most com-
monly included restrictions on the number of days of inpatient
hospital care per year, the number of outpatient visits per year,
rednced coinsurance levels for ontpatient treatment, ceilings
on out-of-pocket limits not applying to outpatient care,-and
maximum dollar amounts per year or per lifetime. A typical
limitation on inpatient care was 30 days per year, Similarly,
outpatient care might be restricted to 20 or 30 visits per year at
a coinsurance rate of 50 percent. Dollar maximums were often
combined between inpatient and outpatient care, with $50,000
per lifetime a common limit.?

Finally, limitations on days and dollars were often combined
for alcohol and drug abuse care. For example, plans often limit
coverage to 30 days per year and to $50,000 per lifetime for
both alcohol and drug abuse treatment. Days and dollar limits
for alcohol and drug abuse treatment may also apply to mental
health care. Forexample, it is not uncommon for mental health
care and alcohol and drug abuse treatment to be subject to the
same lifetime dollar maximum.

Health maintenance organizations

Health maintenance organizations provide a fixed set of
medical benefits for a prepaid fee. The survey tabulated the
details of three categories of medical care provided by HMO’s—
physicians’ office visits, out-of-hospital prescription drugs, and
extended care facilities. For physicians’ office visits, 78 per-
cent of HMO participants were required to pay a copayment,
typically $5 or $10 per visit, before treatment was received.
Virtually all of the remaining participants received coverage
in full. In general, HMO’s did not limit the number of physi-
cians’ visits.

Out-of-hospital prescription drug benefits were available to
84 percent of HMO participants. Most of these workers had to
pay a copayment per prescription of $5 or more.

Finally, extended care treatment facility benefits were pro-
vided to 87 percent of HMO participants. Most commonly, the
number of days of coverage was limited; typical limits were
100 days per year.

1 The designation of substance abuse coverage as more restrictive than that for
other illnesses results from a comparison of types of coverage. For instance, if 2
plan limits inpatient substance abuse care to 30 days per year but the limit on
inpatient care of any other type of illness is greater than 30 days per yeas, that plan
contains separate, more restrictive, limits,

2 For more detailed discussion of employer-provided substance abuse cover-
age, see Marc E. Kronson, “Substance Abuse Coverage Provided by Employer
Medical Plans,” Monthly Labor Review, Aptil 1991, pp. 3-10. In addition, see
Substance Abuse Provisions in Employee Benefit Plans, Bulletin 2412 (Burean
of Labor Statistics, August 1992),
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Other medical benefits

The 1992 survey measured the incidence of several other
services provided through medical care plans (table 53). For
example, 28 percent of medical care participants were in plans
that covered at least some of the costs for routine physical ex-
aminations, 37 percent had coverage for well-baby care, and
22 percent had incentives for child deliveries in lower cost
birthing centers rather than in hospitals. HMO’s nearly al-
ways included coverage for hearing care, physical examina-
tions, well-baby care, and immunizations and inoculations.
The main reason for such a high incidence of these services is
that BMO’s are required to include these benefits to qualify
under the Health Maintenance Organization Act of 1973, as
amended.?

Employee contributions

Just under one-half of full-time participants were required
to pay part of the cost for their individual medical coverage in
1992, Seven-tenths of participants shared in the cost for fam-
ily coverage (tables 54-56). Blue-collar workers were more
likely to have family coverage fully employer-financed than
white-collar workers. One-third of blue-collar workers had fam-
ily coverage paid in full by their employer, compared to one-
fifth for white-collar workers. There was very little difference
among occuipational groups in the percentage of workers pro-
vided fully employer-financed individual medical coverage.

Data on the amount of an employee’s contributions for medi-
cal benefits occasionally were not available because a single
payroll deduction applied to both medical care and one or more
other benefits. Where the amount was reported, employee pre-
miums for individual and family coverage averaged $37 and
$151 a month, respectively.

Employee medical care premiums for individual coverage
showed considerable variation by type of plan. Sixty-two per-
cent of full-time participants in HMO’s were required to con-
tribute for single coverage compared to 44 percent for non-
HMO’s. Differences were less pronounced for family cover-
age. Under HMO's, 77 percent of the participants were re-
guired to contribute towards family coverage, compared to 71
percent for non-HMO’s, The average premiums for individual
and family coverage were higher for participants in HMO's
than for those in non-HMO’s; in fact, average employee con-
tributions for family coverage in HMO’s were $21 per month
higher than in non-HMO’s. Individual premiums were almost
$4 higher per month for HMO participants than for non-HMO
participants.

Of employees required to contribute toward the cost of their
medical care coverage in 1992, one-fifth could do so with pretax
dollars. These employees had the advantage of reducing their
taxable income while purchasing medical coverage. Pretax
contributions may be required or optional, and also may be
offered as part of a flexible benefits arrangement.

BUnder this act, an HMO must provide certain coverage, such as home health
care, physical examinations, and children’s eye and ear examinations, Under cer-
1ain circumstances, employers may be required to offer employees medical care
coverage through federally qualified HMO's,




Participation requirements

Medical care plans typicatly required that only a short eli-
gibility period, if any, be served by new employees before cov-
erage began. One-fourth of medical care plan participants were
allowed to join a plan immediately upon being hired. For par-
ticipants required to complete a minimum length of service,
the required period was usually 3 months or less.

Coverage for retired workers

Although the Consolidated Omnibus Budget Reconciliation
Act of 1985 requires employers to offer continued health care
benefits for employees who are retired, laid off, or otherwise
separated from employment, workers may be charged all of
the premium costs at group rates. In addition, the continua-
tion period stipulated by the law is limited,*® The survey of
small private establishments focused on coverage for retired
employees that was financed wholly or partly by the employer
(table 57).

Of the medical care participants in the survey, 18 percent
worked for employers who financed, at least in part, medical
care protection after retirement. The vast majority of workers
were in plans that provided postretirement coverage regard-
less of their age. It was quite common to impose an eligibility
requirement for retiree coverage; this requirement was usu-
ally either a stated length of service or qualification for the
company pension plan,

The level of medical care coverage for retirees under age 65
was generally the same as for active workers. Although ben-
efit provisions were reduced for some retirees upon reaching
age 65, more commonly there was no change in benefit levels
apart from coordination with Medicare,

Finally, it was more likely for the coverage to be parily paid
by the retiree than to be wholly employer financed. This was
true both for retirees under age 65 and those age 65 and over.

Employee and plan payments

The preceeding sections of this chapter have focused on
various benefit provisions found in employer-provided health
care plans. These data have been used by the Bureau of Labor
Statistics to create a model of employee expenses for selected
health care services.*® The model incorporates benefit provi-
sions and selected scenarios of health care expenses, designed
to represent different levels of health care usage and different
types of health care services. The results of the model are esti-
mates of what the employee and the plan would pay over the
course of a year for specified medical services.

There are several factors that affect what percentage of total
medical care expenses are paid by the employee and the plan

% The act requires employers who maintain health insurance plans to continue
coverage to terminated workers for up to 18 months. Workers may be charged up
to 102 percent of the preminm cost. Based on a 1989 change to this law, employ-
ees disabled at the time of termination can have benefits continued for up to 29
months, and can be charged upto 150 percent of the premium cost after 18 months.

 For more information regarding out-of-pocket expenses for medical services,
see Allan P. Blostin, Robert B. Grant and William J. Wiatrowski, “Employee
Payments for Health Care Services,” Monthly Labor Review, November 1992,
pp- 17-32.
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during the course of the year. Two of the factors which will be
discussed in this section are the amount of expenses and the
type of health care provider,

Amount of expenses. In scenario 1, the employee had $673 in
total health care expenses (table 58). As described earlier in
this chapter, the majority of medical care participants are in
plans subject to overall limits only. In these types of plans, the
employee must satisfy an annual deductible and meet the co-
insurance requirement before any benefits are paid. In 1992,
the annual deductible averaged $220 and the individual usu-
ally had to meet a 20-percent coinsurance requirement.

With annual expenses of $673 in scenario 1, the deductible
and coinsurance requirements significantly affect what the
employee and the plan pay for health care expenses. In this
scenario, the employee and the plan share equally in the cost
of total health care expenses.

In scenario 2, the employee incurred $7,085 in total health
care expenses. In this scenario, the plan paid 83 percent of
total expenses. Because total charges in this scenario were much
higher than in scenario 1, the deductible had much less of an
effect on the employee’s cost. In addition, many health care
plans limit an employee’s liability for catastrophic expenses
which holds down out-of-pocket costs. Individuals with large
expenses are more likely to reach the catastrophic expense limit
(most frequently $1,000) than individuals with lower expenses.
After this limit is reached, plans typically pay 100 percent of
covered charges.

Type of health plan. The percentage of the cost paid by the
employee and the plan varied by type of health care plan. Table
38 shows that, in both scenarios, the employee paid a much
lower percentage of total expenses in HMO’s than in non-
HMO’s. In BMO's, it was rare for enrollees to be subject to an
annual deductible or to be required to pay a portion of ex-
penses (coinsurance requirement) for health care services.
Doctor’s office visits frequently required a copayment, most
frequently $5 or $10 per visit. Most other services were gener-
ally covered in full. In contrast, non-HMO participants fre-
quently had expenses covered subject to an annual deductible
and a coinsurance requirement. Thus, participants in HMO’s
typically paid a lower percentage of total expenses than those
in non-HMOQ’s.

Dental Care

Dental care benefits were available to 33 percent of full-
time employees in small private establishments in 1992 (tables
59-64). Among the three occupational groups, professional,
technical, and related employees had the highest percentage
of employees participating in dental plans (43 percent), and
blue-collar and service employees had the lowest percentage
of employees participating in dental plans (27 percent). Den-

2 For tabulation purposes, plans that provided only preventive dental care ben-

efits were not included as having full dental care coverage. Data for preventive
dental care benefits are found in table 53.




tal care may be offered as a part of a comprehensive medical
and dental plan, or as a separate plan in addition to medical
coverage. Often, employers offer a series of medical plans from
which employees may choose, as well as a separate dental plan
that can accompany any medical plan. Of the participants in
dental plans: '

e The overwhelming majority were reimbursed by a percent
of the usual, customary, and reasonable charge for all den-
tal procedures;

+ Two-fifths were required to contribute toward the cost of
their individual coverage, and seven-tenths were required
to coniribute toward the cost of family coverage;

+ Nearly two-thirds were in plans that specified a yearly de-
ductible amount before any benefits were paid by the plan;

» Just over four-fifths were covered by plans that limited the
amount of payment each year by specifying an annual
maximum benefit.

Where dental benefits are included in a single plan with
medical care benefits, it was not possible to distinguish which
portion of the employee’s contribution, if applicable, went to-
ward dental coverage. Employee contribution data were ex-
amined in stand-alone dental plans, that is, those offered sepa-
rately from medical plans. When such plans required an em-
ployee contribution, that contribution was typically under $15
per month for individual coverage and under $25 per month
for family coverage.

Eighty-five percent of participants covered by dental care
plans received benefits through a fee-for-service plan, which
reimburses patients or providers only after services are received
(table 35). Such plans were most commonly self-insured or
obtained through a commercial insurer. The remaining
participants had their dental benefits provided through either
a health maintenance organization or a preferred provider
organization.

Dental plans nearly always covered preventive and restor-
ative services, and three-fifths of participants were in plans
that also covered orthodontic expenses, at least for children.
Preventive care typically includes dental examinations,
prophylaxis (cleaning), and x rays. Restorative procedures in-
clude such basic services as fillings, periodontal care, and
endodontic care, and such major services as inlays, crowns,
and prosthetics.?

Dental payments were generally based on a proportion of
the usual, customary, and reasonable charge for a procedure.
The proportion covered by a plan often depended on the type
of procedure performed. Less costly procedures such as ex-
aminations and x rays were usually covered at 100 percent.
Fillings, surgery, endedontics, and periodontics were more
likely to be covered at 80 percent. The most expensive proce-
dures—inlays, crowns, prosthetics, and orthodontia—were
often covered at 50 percent of the usual, customary, and rea-
sonable charge.

2 Periodontal care is the treatment of tissues and bones supporting the teeth.

Endodontics involves the treatment of the tooth pulp, such as root canal work.
Prosthetics deals with the construction and fitting of bridges and dentures.
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Less than 1 out of 10 dental plan participants were offered
reimbursement based on a schedule of cash allowances for re-
storative services, such as fillings, crowns, and endodonfics.
In this type of arrangement, each procedure is subject to a
specified maximum dollar amount that can be paid to the par-
ticipant or dentist, Orthodontic care was rarely subject to this
type of schedule.

Incentive schedules were rarely found in the survey. Under
this arrangement, the percent of dental expenses paid by the
plan increases each year if the participant is examined regu-
larly by a dentist,

Finally, a small number of participants were in plans re-
quiring a copayment, after which benefits were paid in full.
Copayments were commonly $5 or $10 per procedure for pre-
ventive care, while higher copayments often applied to major
dental services.

Sixty-five percent of dental participants were in plans that
specified a deductible amount before any benefits were paid by
the plan, The most frequently observed individual deductible
was $50 per year. Dental plans often placed a limit on the
amount of deductibles for each family (usually three times the
individual deductible). A few plans required the participant to
pay a one-time deductible (usoally $350) rather than a deduct-
ible every year.

Plans that limited the amount of payment each year by speci-
fying an annual maximum benefit covered 84 percent of den-
tal plan participants. The most common limit was $1,000 per
year, and the average was $1,105. Among participants in plans
with orthodontic services, 85 percent had orthodontic benefits
subject to a separate lifetime maximum. These orthodontic
maximoms which were usually either $1,000 or $1,500, aver-
aged $1,078.2 Professional, technical, and related employees
had the highest average lifetime orthodontic maximum ($1,154)
and blue-collar and service participants had the lowest aver-
age ($995).

Preauthorization clauses require participants to obtain au-
thorization from the plan before undergoing expensive treat-
ment. Fifty-seven percent of dental participants were in plans
with this cost containment technique. Commonty, procedures
costing $200 or more were subject to advance anthorization.

Finally, a small percentage of participants were covered by
plans with only preventive dental care, which includes dental
examinations, prophylaxis (cleaning), and x rays (table 53).
These participants with only preventive dental care almost al-
ways had their benefits provided under HMO’s.

Vision Care

Vision care coverage was available to 10 percent of full-time
employees in small private establishments in 1992 (table 65).%
Sixty-six percent of participants covered by vision care provi-

% For more details on dental care benefits, see Rita S, Jain, “Employer-spon-
sored Dental Insurance Eases The Pain,” Monthly Labor Review, October 1988,
pp. 18-23,

® Byewear (eyeglasses and/or contact lenses) must be included for there to be
vision care coverage. If a plan provided only eye examinations, for tabulation
purposes, the plan was not considered as providing vision care coverage.




sions received benefits through a fee-for-service plan (table 35).

All participants eligible for vision benefits had coverage for
eyeglasses; with few exceptions vision care participants had
coverage for eye examinations. Three out of 4 vision care
patticipants had coverage for contact Ienses.

Participants with vision care coverage generally had limits
placed on their benefits. Typically, vision care participants had
their coverage for eyeglasses and contact lenses subject to a
scheduled dollar allowance per benefit. Other plans often re-
quired an employee copayment or offered a discount on the
purchase of eyeglasses and contact lenses.

Eye examinations were commonly subject to either a dollar
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maximum per visit, or the participant was required to pay a
small copayment per visit.

Finally, 14 percent of the medical participants were covered
for eye examinations only (table 53). This coverage was not
part of a regular vision care plan. Such limited benefits cov-
ered 69 percent of all participants enrolled in an HMO.*® -

* For more defails on vision care benefits, see Rita 8. Jain, “Employer-spon-
sored Vision Care Brought Into Focus,” Monthly Labor Review, September 1988,
pp- 19-23.




Table 34. Medical care benefits: Percent of full-time participants by coverage for selected categories of care, small private

establishments, 1992

Care provided
Categoty of medical care Total ’ Subject 1o Subject to Subject to Care ggfj pro-
Al Govered in full | internal limits | overall imits | internal and Vi
only' anly* overall limits
All participants
Hospital room and board 100 100 12 3 57 27 -
Extended care facility’ .... 100 84 5 17 13 49 16
Home health care® 100 80 12 12 16 40 20
Hospice 100 57 6 -] 18 25 43
Surgery
Inpatient 100 100 24 1 70 6
Outpatient* 100 100 20 1 64 7
Physician visits
In hospital ., 100 100 19 © &8 12 -
Office 100 100 4 15 71 9 Iy
Diagnostic X-ray and laboratory ............. 100 100 22 ® 67 10 -
Prescription drugs—nonhospital ... 100 95 1 26 62 7 5
Mental health care
in hospital 100 96 2 15 9 70 4
Outpatient ., 100 95 ® 18 2 % [
Alcohol abuse treatment
Inpatient detoxification® 100 95 7 11 17 60 5
Inpatient rehabilitation’ ... 100 70 1 10 & 52 30
Qutpatient rehabilitation” 100 71 1 13 6 51 29
Drug abuse treatment
Inpatient detoxification® 100 a3 7 10 16 59 7
Inpatient rehabilitation” ... 100 67 1 10 5 51 33
Qutpatient rehabilitation” 100 69 1 13 5 50 3
Professional, technical, and related
Hospital room and board 100 100 13 2 59 26 -
Extended care facility ... 100 87 4 18 16 48 13
Home health care® 100 83 12 13 16 42 i7
Hospice 100 €0 8 10 17 24 40
Surgery
Inpatient 100 100 23 ® 73 3 -
Qutpatient* 100 100 28 G 68 4 -
Physician visits
in hospital 100 100 20 ] 72 8 -
Office 100 100 4 13 73 11 -
Diagnostic X-ray and laboratory ... 100 100 17 Iy 72 11 -
Prescription drugs—nonhospital 100 95 %} 26 61 '8 5
Mental health care
Int hospital 100 97 2 17 9 70 3
Qutpatient 100 a7 - 19 1 77 3
Alcohol abuse traatment
Inpatient detoxification® 100 95 8 9 17 61 5
Inpatient rehabilitation’ 100 70 1 =] ] 54 30
Outpatient rehabilitation” . 100 74 1 1 7 55 26
Drug abuse treatment
fnpatient detoxification® .. 100 94 8 2 16 &1 6
Inpatient rehabilitation” ... 100 69 1 g 4 54 31
Outpatient rehabilitation” ...........ccewcunnes 100 72 1 11 5 55 28

Bee footnotes at end of table.
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.Table 34. Medical care benefits: Percent of full-time participants by coverage for selected categories of care, small private

establishments, 1992—Continued

Care provided
Category of medical care Total ) Subject to Subject to Subject to Gare‘rizg;pro-
All Covered in full | internal imits | overall limits internal and
only’ only* overall limits
Clerlcal and sales
Hospital room and board ... 100 100 12 4 58 26 -
Extended care facility® .... 100 85 4 19 14 48 15
Home health care® 100 85 1 14 16 43 15
Hospice 100 56 5 9 16 26 44
Surgery
{npatiant 100 100 27 ® 68 5 -
Outpatient* 100 100 N ] 83 [¢] -
Physlcian visits
In hospital 100 100 22 1 68 10 -
Office 100 100 ] 12 73 a -
Diagrostic X-ray and laboratory .............. 100 100 23 ) 687 10 -
Prescription drugs—nonhospital .............. 100 95 1 25 63 7 §
Mental health care
In hospital 100 a7 1 16 9 71 3
Qutpatient 100 95 © 18 2 74 5
Alcohol abuse treatment
Inpatient detoxification® 100 a5 7 11 20 57 5
Inpatient rehabilitation” . 100 67 1 10 7 48 33
Onitpatient rehabilitation” ..... 100 70 i 14 5 50 30
Drug abuse treatment
Inpatient detoxification® ... 100 1 7 11 18 55 2]
Inpatient rehabilitation” . 100 64 1 10 5 48 36
Qutpatient rehabilitation” .. 100 68 1 13 4 49 32
Blue-collar and service
Hospital room and board ... 100 100 13 4 55 28 -
Extended care fagility® .. 100 81 5 16 1 49 19
Home health care® 100 75 12 10 17 36 25
Hospice 100 56 6 5 20 24 44
Surgery
Inpatient 100 100 21 1 69 9 -
Outpatient* 100 100 28 1 B3 9 -
Physiclan visits
In hospital 100 100 17 ) 67 16 -
Office 100 100 4 18 70 9 A
Diagnostic X-ray and laboratory ............ 100 100 24 (W] 66 10 -
Prescription dnigs—nonhospitat .............. 100 96 1 27 61 6 4
Mental health care
In hospital 100 84 2 14 2] 68 6
Outpatient 100 94 ] 17 3 74 &
Alcohol abuse treatment
Inpatient detoxification® ... 100 96 7 11 14 63 4
Inpatient rehabilitation” .. 100 71 1 1 5 65 29
Outpatient rohabilitation” ... 100 71 1 14 6 51 29
Drug abuse treatment :
inpatient detoxification® .... 100 95 7 10 15 62 5
Inpatient rehabilitation” .. 100 68 1 10 5 53 az
Outpatient rehabilitation” ... 100 68 1 13 5 49 3z

' Internal limits apply to individual categories of care, e.g., soparate
limits or benefits for hospitalization. Limits may be set in terms of dollar
cailings on benelits, a requirement that the participant pay a percentage of
costs (coinsurance), or a requirement that the participant pay a specific
amount (deductible or copayment} before reimbursement begins or serv-
ices are rendered.

2 Qverall imits are expressed only in terms of total benefits payable un-
der the plan, rather than for individual categories of care. Limits are set
as deductibles, coinsurance percentages, and overall dolfar limits on plan
benefits.

3 Some plans provide this care only fo a patient who was previously
hospitalized and is recovering without need of the extensive care provided
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by a general hospital.

“ Charges incurred in the outpatient department of a hospital and out-
side of the hospital.

® Less than 0.5 percent.

* Detoxification is the systematic use of medication and other methods
under medical supervision to reduce or eliminate the effacts of substance
abuse.

7 Rehabilitation is designed 1o alter abusive behavior in patients once
they are free of acute physical and mental complications,

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.




Table 35. Heaith care benefits: Percent of full-time participants by arrangement for payment to providers and type of

financlal intermediary, small private establishments, 1992

All participants Professional, technical, and Clerical and sales Blue-collar and service
Fee arrangement and financial related participants participants participants
intermediary Medical | Dental | Vislon | Medical | Dental | Vision | Medical | Dental | Vision | Medical | Dental | Vision
care' care care | care' care care | care' cara care | care' care care
Total 100 100 100 100 100 100 100 100 100 100 100 100
Traditional fee-for-gervice ................. 68 85 66 63 87 55 71 88 70 <] 81 B7
No intermediary--self
[[5T01=" 27 40 35 23 Krg 25 28 45 34 29 a7 39
Commercial insurance company 24 35 17 26 38 22 27 38 23 22 3 1
Bive Cross-Blue Shigld .......ceveern 15 4 4 12 5 2 16 2 4 15 5 4
Independent organization . -G 1 1 1 4] 1 (y] (¥ 1 ) 2 2
Medical or dental society . - 5 g - 6 5 - 3 g - 7 11
Combi-ed 2 ) - 2 - - 2 A - 2 - -
Preferred provider organization® ...... 18 8 13 24 8 17 16 6 -] 16 ] 14
Ng¢ intermediary-—-self
insured?® 5 4 1 5 2 2 6 1 1 3 7 1
Commercial insurance company 9 2 3 13 4 " 6 2 3 g 1 1
Blue Cross-Blue Shield .......c....... 4 1 Iy 5 1 (¥] 3 1 ® 3 1 ®
Independent organization ........| ) O - O - - (g] O - 1 - -
Medical or dental scciety . - 1 8 - 1 3 - 2 4 - 1 12
Combined ......... o) - - - - 9] - - e - -
Prepait health maintenance
Organization® .........ecoeerrmeiemiones 14 6 17 14 5 26 13 5 16 16 9 14
No intermediary--seif
[1T2101-Lo S ® - - ® - - © - - - - -
Commercial insurance company 2 1 1 3 1 ® 1 1 t 2 1 1
Blue Cross-Blue Shisld ............... 2 1 3 1 o 3 1 ] 2 2 1 3
Indepsendent organization ........... 10 5 13 9 4 22 10 4 13 12 7 10
Other® ] ] 4 (y] - 2 ¥ ¢ 5 (] 1 4

' Plans providing sarvices or payments for services rendered in tha
hospital or by a physician.

2 Includes plans that are financed on a pay-as-you-go basis, plans fi-
nanced through contributions to a trust fund established to pay benefits,
and plans operating their own facilities If at least partially financed by
employer conttibutions. Includes plans that are administered by a com-
mercial carrisr through Administrative Services Only (ASO) contracts.

® Less than 0.5 percent.

* A preferred provider organization (PPO) is a group of hospitals and
physicians that contracts to provide comprehensive medical services.
To encourage use of organization members, the health care plan limits
reimbursement rates when participants use nonmember services.

5 Includes federally qualified (those mesting standards of the Health
Maintenance Organization Act of 1973, as amended) and other HMO's
delivering comprehensive health care on a prepayment rather than fes-
for-service basis. )

8 Includes exclusiva provider organizations, which are groups of hos-
pitals and physicians that contract to provide comprehensive medical
services, Participants are required to obtain services from members of
the organization in order to receive plan benefits.

NOTE: Because of rounding, sums of individual items may not equal
totals. Where applicable, dash indicates no employees in this category.
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Table 36. Medical care benefits: Percent of full-time
participants in plans with overall limitations on benefits by
amount of deductible,'small private establishments,

1992

Profes-
sicnal, | Clerical |Blue-co
All par- | 18chni- | and | lar am
Type and amount of deductible® tici gnls cal, and | sales | service
P related | partici- | partici-
pariici- | pants | pants
pants
Total 100 100 100 100
Deductible specified ..oorreeceremreeee 91 80 93 3]
Deductible on an annual basis® ., 90 20 93 88
Based on eamings* ... §) ® 1 ®
Flat dollar amount 20 80 92 88
Less than $100 1 ] ] 1
$100..., 29 24 29 3
$101-$149 .. & G & -
$150 ... 9 13 9 7
$151-$199 .. 6 6 6 ]
$200 ... 21 23 21 19
$201-$249 .. ® Y] i) ]
$250 ..... 14 11 14 16
$261-5290 .. o6 ¥) ¥] £
$300 ............ . 8 7 8 8
Over $300 8 10 9 7
Deductible not on an annual
basis ¥ ) V] 1
No deductible ... 9 =] 7 11
Not determinable ... ceeeceeenenennae 4] (] ® ®
Average annual deductible ............... $220 $236 $222 $210

! The deductible is the amount of covered expenses that an individual
must pay before any charges are paid by the medical care plan. Deduc-
tibles that apply separately to a spacific category of expense, such as a
deductible for sach hospital admission, were excluded from this tabulation.

# Amount of deductible described is for each insured person. However,
many plans contain a maximum family deductible. In some plans, the indi-
vidual and family deductibles are identical. |f the deductible applied only
to dependents’ coverage, it was not tabulated.

* The basis of the daductible is the length of ime within which a single
deductible requirement applies. Scme plans require that expenses equal
to the deductible be incurred within a shorter period, such as 90 days.

* These plans have deductibles that vary by the amount of the pariici-
pant’s eamings. A typical provision is 1 percent of annual earnings with &
maximum deductible of $150.

¥ Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employaes in this category.

Table 37. Medical care benefits: Percent ohfull-time
participants In plans with overall limitations on benefits by
coinsurance rate, small private establishments, 1992

Profes-
sional, | Clerical |Blue-gol-
Al par- tachni- and far and
Coinsurance amount fici gnts cal, and| sales | service
P related | particl- | partic-
partici- | pants | pants
pants
Traditional-fee-for service
Total 100 100 100 100
With coinsuranca’ ... g8 86 o8 29
Coinsurance rate®
B0 percant 20 a8g 20 80
85 porcent . 1 1 1 1
90 percent .... 2 1 2 4
Cther percent .. 4 5 5 4
Varies® 1 * 1 1
Without coinsurance® ..o, 2 4 2 1
Preferred provider organizations
Total 100 100 100 100
With coinsurance’ ... 86 89 87 83
Coinsurarnice rate®
80 percent 32 34 31 32
85 percent .. 3 4 2 2
80 percent .. 48 50 61 44
3 1 3 4
1 1 1 1
Without coinsurance® ......cceeecennd] 14 11 13 17

' Represents the initial coinsurance in plans that have 100 percent cov-
erage afier the individual pays a specified dollar amount toward expenses.
For example, the plan pays 80 percent until the individual's out-of-pocket
expensa reaches $1,000, and then coverage is at 100 percent,

? A few plans have more than ocne colnsurance rate. In those cases,
the coinsurance rate shown is that which applies to the majority of bene-
fits under the plan.

® The overall eoinsurance rate varies by specified dollar amount of ex-
penses. For example, 80 parcent coverage up to $5,000 and 90 percent
thereafter.

-* Less than 0.5 percent.

* includes plans with overall benefit limitations, such as maximum dollar

amounts and deductibles, where the coinsurance rate is 100 percent.

NOTE: Because of rounding, sums of individual items may not equal -
tals. Where applicable, dash indicates no employess in this category.




Table 38. Medical care benefits: Percent of full-time
participants in plans with overall limitations on benefits by
maximum out-of-pocket expense provisions, small private
establishments, 1992

Profes-
sional, | Clerice |Blue-col-
Al par- techni- and far and
Provision \icipanls cal, and| sales | service
P related | partici- | partici-
pariici- | pants | pants
pants
Total 100 100 100 100
With limit on out-of-pocket expense . a0 91 oz 88
With an annual dollar maxirmum
on out-of-pocket expense’ ... 88 89 89 86
Per individual:
Less than $400 ... 4 8 3 4
$400 10 10 11 10
$401-8499 .. 4] 9] (o] -
$500 12 11 13 12
$501-5749 5 [ 5 5
$750-$999 .. g i0 9 9
$1,000 ..... 23 24 21 23
$1,001-81, 5 4 5 5
$1,500-$1,999 ] 6 7 6
$2,000 oo 7 8 7 7
$2,001 or greater ... 6 6 8 5
Per family:
Less than $750 ... 3 5 3 2
$750-$999 ..... 4 5 3 4
$1,000 ......... 5 4 5 8
$1,001-$1,249 4 5 3 4
$1,250-$1,499 2 2 1 2
-3 JRs1 0 J— 3 3 3 3
$1,501-$1,999 3 3 2 4
$2,000 .ciaaa 10 16 9 8
$2,001-52,998 8 7 8 7
$3,000 ..... 7 5 8 7
$3,001 or g . 8 8 9 -7
No family meximum .... 31 26 34 30
Annual maximum on out-of-pocket
expensas varies by coinsurance
rate® 2 2 3 2
No out-of-pocket expense required® . 3 4 2 3
Other® @] 0 1 )
No limit on out-of-pocket expenses . 7 3 5 9
Not determinable ........orenens A 1 - (9]
Avarage dollar maximum on
individual out-of-pocket expense .| $1,108 | $1,088 | $1,207 | $1,033
Average dollar madmum on family .
out-of-pocket expense 2,262 | 2085 | 2467 2,193

' Deductible amounts were excluded from computation of the out-of-
pocket dollar limits. With rare exceptions, an out-of-pocket limit was
specified on an annual basis. Few workers were in plans where the ex-
pense limit applied to a disability or a period other than a year. Charges
for certain services, such as mental health care, may not be counted to-
ward the out-of-pocket maximum. Under federally qualified HMO's, there
is a limit on the amount of copayments the participant must pay, equal to
a percentage of the total premium. These plans were excluded from the
computation of the out-of-pocket dollar limits.

2 1ess than 0.5 percent.

? In a few plans, family out-of-packet expense could not be computed
bacause no limit on family deductibles was given. ’

4 Some plans reimburse medical expenses at more than one coinsur- -
ance rate. They impose a limit on out-of-pocket expenses by specifying a
maximum on covered medical expensas beyond which all expenses are
paid at 100 percent.

& All covered expenses are paid at 100 percent.

® includes plans where the limit on out-of-pocket expenses varies by
the individual participants’s earnings.
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Table 39. Medical care benefits: Percent of full-time
particlpants in plans with overall limitations on benefits by
total annual deductible and maximum out-of-pocket expense,
small private establishments, 1992

Profes-
sional, | Clerical |Blug-col-
All par- tachni- and | iar and
Dollar amount! ticipanis | 3k and | sales | service
1P related | partici- | partici-
partici- | pants parits
pants
Total 100 100 100 100
Plan specifies annual deductible and
out-of-pocket maximur? ... 81 82 84 77
$300-8499 .......cccreennnan 2 2 2 2
$500 8 8 8 7
$501-3599 .... ¢ 1 1 ©
$600 8 9 9 8
$601-8999 ..o 12 10 10 14
$1,000 .. 8 7 7 [
$1,001-81,099 ..o ® © A (y]
$1,100 5 5 5 6
$1,101-$1,499 15 15 14 15
$1,500-$1,699 . 5 6 & 5
$1,700-$2,099 ...... 6 4 6 6
$2,100 and greater . 11 14 14 8
Based on garnings .. ® & 1 (¥
Plan does not specify maximum
annual out-of-pocket expense or
annual deductible ..o 19 18 16 23

! Total amount of deductible and out-of-pocket maximum is for each in-
sured person. In some plans, the individual and family deductibles are
identical.

* Under federally qualified HMO's, there is a limit on the amount of
copayments the participant must pay, equal to a psrcentage of the total
premium. These plans were excluded from the computation of the out-of-
pocket dollar limits.

® Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not eguaf to-
tals. Where applicable, dash indicates no employees in this category.
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Table 40. Medical care benefits: Percent of full-time participants In plans with overall limitations on benefits by
maximum benefit provisions, small private establishments, 1992

Type and dollar amount of

Professional, technical,

Cierical and sales

Blue-collar and service

maximum' All participants and related participants participants participants
Total 100 100 100 100
With maximum Emits ... 74 70 72 78
Lifetime maximurm only ... 70 67 69 72
Less than $100,000 . 1 ® 1 1
$100,000 .o 1 (5] (g] 2
$100,001-$249,999 . 1] §) ] &
$250,000 ............. ] 7 7 5
$250,001-$499,999 . y] 4] @ -
$500,000 .....cceeeee 3 2 3 3
$500,001-$989,999 . 1 4] 1 ®
$1,000,000 ... 51 49 48 53
More than $1,000, 8 8 8 8
Annual or disability maximum
only 3 2 2 4
Both lifetime and annual or
disability maximums ... 1 1 1 2
Other MaXiMUM ......cesmemssemssemssenns O - ] -
Wwithout maximum Bmits ... 26 30 28 22
Average lifetime maximum .....cceeee.s $1,027.411 $1,063,431 $1,003,467 $1,029,865

' Maximum described is for each insured person. Where the
maximum differed for employees and dependents, the employee

maximum was tabulated.
2 Less than 0.5 percent.

this category.
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NQTE: Because of rounding, sums of individual items may not
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Table 41. Medical care benefits: Percent of fuli-time
participants in plans with hospital room and board coverage
by type of benefit payments, small private establishments,

Table 42. Medical care benefits: Percent of full-time
participants in plans with hospital room and board
coverage by copayment requirement and type of

1992 pian, small private establishments, 1992
Profes- Non-
sional, | Clerical |Blue-col- health r’n.{:iilttg-
techni- and lar and mainte-
Type of payment U%Iilp:ﬁ:-s cal, and| sales | service All plans| ' nee :a’;f]?_
related | partici- | partici- organi- g
partici- | panis | pants zations | Zations
pants
All particlpants
Total 100 100 100 100
Total 100 100 100
Full semiprivate rate’ ........cccconennr| 16 18 15 16
Subject to a copayment ... 14 13 18
Full semiprivate rate for unlimited No copayment required ... 86 87 82
days but subject to a separate
deductible or separate dollar
maximum 4 4 3 6 Professlonal, technical, and
related
Full semiprivate rate for limited days 1 1 1 2
Total 100 100 100
Full semiprivate rate for limited
period, then percent of semiprivate Subject to a copayment .... 15 14 20
rate 15 13 18 13 No copayment required 85 86 80
BO percent ........oveeevencreensnsinn. 14 12 17 11
Cther 1 1 1 2
Clerical and sales
Parcant of semiprivate rate . 59 63 60 57
80 percent ..... 46 47 47 45 Total 100 100 100
85 percent. 1 1 1 1
90 percent 9 12 8 8 Subject to a copayment 14 14 19
Other 3 3 3 3 No copayment required 86 86 Bi
Varies 1 ® 1 1
Pearcent of semiprivate rate for Blue-collar and service
limited pericd, then subject to
another percentage ... 1 1 1 2 Total 100 100 100
Daily dollar allowancs, plus percent Subjoct 1o a copayment 14 13 16
of the full semiprivate rate ............ 3 (y) 2 4 No copayment required 86 87 84

' Includes plans in which expenses were reimbursed for the full semi-
private room rate for an unlimited number of days without either a sepa-
rate deductible or separate dollar maximum.

% Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equaf to-
tals. Where applicable, dash indicates no employees in this category.
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NOTE: Because of rounding, sums of individual items may not
equal totals. Where applicable, dash indicates no employees in
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Table 43. Medical care benefits: Percent of full-time
participants in plans with Inhospital surgical benefits by
type of payment, small private establishments,

1992

Pro-
fos- .| Blue-
sional, C:;T' collar
Ali  [techni- and and
Type of payment partici-| cal, sales | 5"
pants | and artici- ice
related| Fe" | partici-
partici- B pants
pants
Total 100 100 100 100
Full usuai, customary, and reasonable
charge' 24 23 27 21
Full usual, customary, and reasohable
charge up to a specified amount, plus
percent of additional Charges ... 4] ] A [¢]
Full usual, customary, and reasonable
charge up to a specified amount or
stbject to a deductible wwwcernneneeees ® A 9] ]
Parcent of usual, customary, and
reasonable charge:
80 percant 52 52 51 54
85 percent 1 1 h] 1
90 percent 8 " 8 8
95 percent ® ® ! &)
Other parcent® .. mereeesessasssnins 9 10 9 7
Percent of usual, customary, and
reasonable charge plus percent of
additional charges based on plan’s
COINSUTANGCE FALE ....orsesrrremsnsessimsnsnesmsranas 1 5] 1 2
Dollar allowance per procedure, plus
percent of additiocnal charges:
80 percent 4 1 3 5
Other percent 1 (9] §] 1
Dollar allowance per procadure ............ §] ] @ 1

' Includes full service bensfits provided by health maintenance or-
ganizations or preferred provider organizations.

? Less than 0.5 percent.

* Includes plans with overall benefit limitations, such as maximum
dollar amounts and deductibles, where the coinsurance rate is 100 per-
cent.

NOTE: Because of rounding, sums of individua! items may not egual
totals. Where applicable, dash indicates no employess in this category.
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Table 44. Medical care benefits: Percent of full-time
particlpants in plans with inhospital surgical benefits by
comparison with outpatient surgical coverage, by type of
medical care provider, small private establishments, 1992

Profes-
sional, { Clerical |Blue-col-
Al par- tachni- | and | larand
Qutpatient surgery ticinants cal, and | sales | service
R related | partici- | partici-
pariici- | pants | pants
pants
Alt plans
Total 100 100 100 100
Coverage the same as inhospital
surgery 79 82 81 T8
Coverage differs from inhospital
surgery 21 18 19 24
Non-health maintenance
organizations
Total 100 100 100 100
Coverage tha same as inhospital
surgery 77 81 79 74
Coverage differs from inhospital )
surgery 23 19 21 26
Health maintenance organizations
Total 100 100 100 100
Coverage the same as inhospital
surgery 89 88 a7 85
Coverage differs from inhospital
surgery 11 12 3 15

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this catagory.




Table 45. Medical care benefits: Percent of full-time
participants by avallability of managed care benefits, small
private estabfishments, 1992

Profas-
sional, | Clerical |Blue-col-
Al par- techni- and | lar and
Managed care plan tici zﬁrts cal, and| sales | service
P related | partici- | partici-
partici- | pants | pants
pants
Total 100 100 100 100
With managed care benefits ............. 89 88 e4] 89
Traditional fee-for-service, with
at least one cost containmant
feature® 57 50 62 57
Preferred provider organization® .. 18 24 i6 16
Exclusive provider organization® . (% * * “
Prepaid health maintenance
organization’ ...........cocvevssevssenne 14 14 13 16
Without managed care ......ou.ee......... 11 12 9 1

! Fee-for-servico plans with at least one cost containment feature, in-
cluding utiiization review, pre-admission certification, mandatory second
surgical opinion, pre-admission testing, and no or limited reimbursement
for nonemsrgency weekend admission.

# A preferred provider organization (PPO) is a group of hospitals and
physicians that confract to provide comprehensive medical services. To
encourage use of arganization members, the health care plan limits reim-
bursement rates when participants use nonmember services.

¥ An exclusive provider organization is a group of hospitals and physi-
cians that contract to provide comprehensive medical services. Partici-
pants are required to cbtain services from members of the organization to
receive plan benefits,

* Less than 0.5 percent.

® A health maintenance organization provides a prescribed set of bene-
fits to enrollees for a fixed payment.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.
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Table 46. Medical care benefits: Percent of full-time
participants In non-health maintenance organization pians by
coverage for selected cost containment features, small
private establishments, 1992

Profes-
Al soal, | Clerical Blue-callar
Cost containment feature S technical, | and sales ;
participants and related |participants srggylc;em
parficipants particip
No or fimited
reimbursement for
nonemergency
weekend admission to
NOSPILEL ..o cmrrrsnrnnenne 15 17 14 14
Prehospitafization testing
PrOVISION ...crvermrrmrssisssanns 53 54 59 48
Incentive to audit hospital
staternent 8 8 6 10
37 39 ar 36
Prehospital admission
certification
requirement ... 71 72 71 70
With penalty .. 66 66 66 67
No benefit .. 6 4 6 7
Deductible on hospital
admission .............. 28 25 26 30
Less than $100 . 2 V] 1 3
$100 - $199 .... 2 3 2 1
$200 - $299 9 8 10 10
$300 - $399 5 3 5 5
$400 - $500 ............., g 10 - 8 10
Greater than $500 ... 1 1 1 1
Reduced percent of
charges paid by
plan 28 N 28 27
Other penalty .. 8 10 Lk 5
No penalty 4 5 5 3

' Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equat
totals. Where applicable, dash indicates no employees in this category,




Table 47. Medical care benefits: Percent of full-time
participants in non-health maintenance organization plans
with inhospital surgical benefits by second surgical opinion
provislons, small private establishments, 1992

Table 48. Percent of full-time participants in preferred
provider organization ' plans by provision of care and

comparison with traditional fee-for-service plans, smail
private establishments, 1992

Profes- Profes-
sional, | Clerical |Blue-col- sional, | Clerical |Blue-col-
techni- | and lar and techni- { and | lar and
Itom ‘;:'i'pgﬁ't; cal, and| sales | service Item tﬁ:lilpg?l:; cal, and | sales | service
related | partici- | partici- related | partici- | partici-
partici- | pants | pants partici- | pants | pants
pants pants
Total 100 100 100 100 Total 100 100 100 100
With second surgical opinion Sarvices subject to PPO incentive:
provision 73 71 74 74
Hospital room and board ............ 96 o7 85 96
Without penalties for Surgery 85 86 87 a4
NON-COMPIANGCE wvmmmsmssmsrrnrines 34 28 35 a7 Physician's in hospital visits ........ 86 88 84 86
Office visits ... 84 ar 8z 84
With penalties for non-compli- Qutpatient prescription drugs ...... 36 43 35 32
ance 35 42 39 37
Type of PPQ incentive:®
For selected procedures’ ....... 29 32 28 28 Coinsurance rate differs ... 92 88 20 96
No payment without 100 vs 80 .......... 15 1 15 18
second opinion ... 5 5 4 <] 90 vs 80 ... 30 34 Kk} 25
Reduced coinsurance 90 vs 70 ... 15 18 12 16
without second opinion . 24 27 23 22 80 vs 70 ... -] 5 5 8
80 vs 60 ... 8 3 ] 10
For all procedures ...t 7 8 7 6 100 vs 70 4 4 3 3
Reduced coinsurance Other coinsurance
without second opinion . 3 4 3 2 dIffErBNCES .umvriimeiscrcriaseans 15 13 16 17
Schadule of payments Lower annual deductible ............. 34 38 36 30
lower without second Higher lifetime maximum benefit .
opinion ...... ® O ® 9] lirniit 3 3 4 2
Other lower payments ...... 4 4 4 4 Lower catastrophic maximum
lirmit a5 48 45 45
Details of incentive not Lower hospital deductible ............ 20 22 20 19
AVAllADI@ ..omececerceerermemreeiins 3 2 4 3 Office visits copayment® ... 38 34 42 38
Qutpatient prescription drugs
Without second surgical opinicn copayment* 6 6 6 5
provision 27 29 26 26 Other incentivas . 6 10 5 5
i 1
' Procedures most commonly mentioned were tonsillectomy, adenoid- Not dGHOMINADIS e 2 2 4 O

ectomy, hysterectomy, surgery of the nose or back, removal of the gall
bladder, and coronary bypass surgery.
2 Less than 0.5 percent.

NOTE; BHecause of rounding, sums of individual iterms may not equal to-
tals. Where applicabls, dash indicates no employees in this category.
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' A prefarred provider organization (PPO) is a group of hospitals and
physictans that contract to provide comprehensive medical services. To
encourage use of organization members, the health care plan limits relm-
burssment rates when participants use nonmember services.

? Sum of individual items is greater than total because many partici-
pants wera In plans with more than cne incentive.

* Under a PPO, physicians office visits may be subject to a modest
copayment, for example, $10 per visit; visits to non-preferred doclors were
commenly covered under major medical benefits that usually required sat-
isfaction of an annual deductible and then paid 80 percent of physicians
charges.

4 Under a PPQ, prescription drug coverage may be subject to a copay-
ment per prescription, for example, $5 per prescription; prescription drug
coverage under non-preferred providers was oftan covered under major
medical benefits that usually required satisfaction of an annual deductible
and then paid 80 percent of charges.

* Less than 0.5 percent.

NOTE: Because of rounding, sums of individual ltems may not equal to-
tals. Where applicable, dash Indicates no employess in this category.




Table 49. Medical care benefits: Percent of full-time participants in plans with menta! health benefits by extent of

benefits, small private establishments, 1992

- Professional, technical, Clerical and sales Blue-collar
All perticipants and related participants participanis and service participants
Coverage limitation
Hospital Cutpatient Hospital Qutpatient Hospita! Outpatient Hospital Outpatient
carg} care® care’ care® care’ care’ care’ care?
100 100 100 100 100 100 160 100
With coverage ... 98 97 o8 98 98 86 97 a7
Cuvered the same as other
illn 15 1 16 1 15 1 14 1
Subject to separate iimitations* .... 83 96 81 97 84 95 83 85
Limit on days ... 48 31 48 35 47 27 49 32
Per year ...... 43 30 44 35 4 26 44 32
Per confinement 4 ® 4 - 5 ® 4 ©
Per lifetime 2 1 3 v} 3 1 2 ®
Limit on number of
treatments .....eeececvnsninnns 1 %) 1 ¢ 2 (] 1 %)
Limit on doliars , 50 75 48 77 54 77 48 72
Per day ... 1 26 * 26 1 24 1 28
Per year ... 17 55 16 53 17 BO 17 51
Per lifetime .. 43 40 42 43 48 41 40 a7
Per other period ... 2 1 1 1 1 1 2 2
Coinsurance iimit 13 61 11 &1 12 63 15 60
50 percent ... 7 54 5 52 7 54 8 55
Other® -] 7 5 9 5 9 7 5
Ceiling on out-of-pocket
expenses does not apply ..... 22 49 22 50 22 51 22 48
Separate copayment or
doductible ....cenrieceeecersnn, 1 11 1 13 1 10 1 12
) O §] - 1 & ] -
2 3 2 2 2 4 3 3

! Excludes doctor's charges in the hospital.

£ Includes freatment in ane or more of the following: Outpatient de-
partment of a hospital, residential treatment center, organized out-
patient clinie, day-night treatment center, or doctor's office. If benefits
differed by location of treatment, doctor's office care was tabulated,

® Includes all workers with some type of mental health care cover-
age.

* Separate limitations indicate that mental health care benefits are
more restrictive than benefits for other treatments. For example, if a
plan limits inpatient mental health care to 30 days per year, but the
limit on inpatient care for any other type of iliness is greater than 30

52

days per year, that plan contains separate limits. The total is lass than
the sum of the individual items bacause many plans had more than
one type of limitation on mental health coverage.

¢ Less than 0.5 percent.

® Includes plans with reduced coinsurance other than 50 percent
and plans where the rate of reimbursement varied during the traatment
period.

NOTE: Because of rounding, sums of individual items may not equal
totals. Where applicable, dash indicates no employees in this cate-
gory.




Table 50. Medical care benefits: Percent of full-time
participants In plans with substance abuse benefits by
uniformity in coverage, small private establishments, 1992

Profes-
sional, | Clerical |Blue-col-
Al par- techni- and lar and
Coverage limitation tici zﬁrts cal, and| sales | service
P related | partici- | partici-
partici- | pants | pants
pants
Total 100 100 100 100
With alcohol abuse treatment
banefits 100 100 100 100
Drug abuse treatment covered in
the SAMe MANRET ....cwome. 91 82 89 a1
Drug abuse treatment covered
differently ... 7 7 7 8
Drug abuse treatment benefits
not provided ... 2 1 4 1

NOTE: Because of rounding, sums of individual items may not squal to-
tals. Where applicable, dash indicates no employees in this category.

Table 51. Medical care benefits: Percent of full-time participants in plans with alcoho! abuse treatment benefits by extent of

benefits, small private establishments, 1992

- Professional, technical, and Clerical and sales Blue-collar and service
All participants related participants participants participants
Coverage limitation Inpationt|Inpatient] Out- |Inpatient|Inpatient| Out- |inpaftient(Inpatient| Out- |Inpatient|Inpatient Out-
detoxifi- | rehabili- | patient | detoxifi- | rehabili- | patient | detoxifi- | rehabili- | patient | detoxifl- | rehabili- | patient

cation' | tation® | care® |cation’ | tation? | care® |cation' | tation® | care® |cation' | tation® | care®

Total* 100 100 100 100 100 100 100 100 100 100 100 100

With coverage 100 73 75 100 74 78 100 I 74 100 74 74

Caovered the same as other illnesses 36 9 8 36 9 10 38 10 8 34 ] 8

Subject to separate limitations® .........; 64 64 a6 64 64 67 62 61 66 66 66 66

40 40 24 41 43 28 38 39 24 41 40 23

28 A 20 28 33 28 26 31 21 29 30 17

8 5 1 10 6 ® [ 4 ® 7 5 z

5 8 4 4 7 3 4 B 5 5 g 5

Limit on number of treatments 10 7 3 11 10 2 B 6 1 1 7 4

Limit on dollars . 36 36 49 35 36 49 34 34 49 38 38 49

Per day ...... 1 1 12 1 2 13 1 2 12 1 1 12

Per yaar 13 13 35 12 12 31 10 10 36 17 17 36

Per fifetime .. 25 28 27 29 30 31 28 28 27 28 28 25

Per other penod . 4 4 3 2 2 2 3 3 3 5 5 4

Coinsurance limit" 9 8 28 8 7 27 7 7 29 1 10 28
Ceiling on out-of-pocket expenses

does not apply e 16 16 25 17 17 25 16 16 29 16 16 25

Separate copayment or

deductible .....eceeiiinnees 1 1 4 1 1 4 ] ® 3 1 ] 4

Other imitaHONS ... ® ® ® ® ® & 1 (] Y] ® 1 1

Without coverage O 27 25 ] 26 22 © 29 26 ® 26 26

! Detoxification is the systematic use of medication and other methods
under medical supervision to reduce or eliminate the effects of substance
abuse.

2 Rehabilitation is designed to aiter abusive behavior in patients once
they are free of acute physical and mental complications.

¥ Includes treatment in one or more of the following: Outpatient depart-
ment of a hospital, residential treatment center, organized outpatient clinic,
day-night treatment center, or doctor’s office. i benefits differed by loca-
tion of treatment, doctor's office care was tabulated.

* Inciudes all workers with soma type of alcohol abuse treatment cover-
age. '

5 Separate limitations indicate that alcohol abuse treatment benefits are
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more restrictive than benefits for other treatments. For example, if a plan
limits inpatient rehabilitation care to 30 days per year, bul the limit on inpa-
tient care for any other type of illness is greater than 30 days per year,
that plan contains separate limits. The total is less than the sum of the in-
dividual items because many plans had more than one type of limitation.

¢ Less than 0.5 percent.

T Coinsurance rate is lower than that applying to other medical serv-
ices. In such cases, outpatient rehabilitation care is generally at a coinsur-
ance rate of 50 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Whero applicable, dash indicates no employses in this category.




Table 52. Medical care henefits: Percent of full-time
benefits, small private establishments, 1992

participants in plans with drug abuse treatment benefits by extent of

- Professional, technical, and Cletical and sales Blue-collar and service
All participants related participants padticipants participants
Coverage limitation inpatient| Inpatient| Out- |Inpatient|Inpatient| Out- |Inpatient|Inpatient} Out- |{Inpatient|Inpatient| Out-
detoxifi- | rehabili- | patient | detoxifi- | rehabili- | patient | detoxifi- | rehabili- patient | detoxifi- | rehabili- | patient
cation' | tation® | care’ |calion’ | tation® | care® |cation' | tation? | care® |cation' | tation® | care®
Total 100 100 100 100 100 100 100 100 100 100 100 100
With coverage 100 71 73 100 73 75 100 71 75 100 7 Ka|
Covered the same as other illnesses 36 8 8 35 B 2] 35 8 7 36 8 8
Subject 1o separate limitations® .......... 64 63 66 65 65 67 65 63 68 64 63 64
Limit on days 40 40 22 41 42 26 39 40 23 39 38 20
Per year ........ 20 H 19 29 33 24 29 32 20 29 30 16
Per confinement .. 7 4 ® 9 6 () 8 4 ® 5 4 ¢
Per lifetime ........... 5 7 3 4 5 2 5 7 3 5 7 3
Limit on number of treatments g 7 3 2] 10 2 7 <] 2 8 7 4
Limit on dollars ... 37 a7 51 37 37 51 36 36 52 38 38 49
Per day ....... 1 b 12 1 2 13 1 2 12 ] ] 13
Per year . 13 13 36 12 12 33 10 9 38 16 16 36
Per lifetime .... 30 30 28 H a2 32 31 31 30 28 28 25
Per other period ... 4 4 3 2 2 2 3 3 3 5 5 4
Coinsurance limit” ........coveeensvcnnen.. 9 9 29 8 8 28 ) 6 30 11 1 30
Ceiling on out-of-pocket expanses
does not apply 17 17 28 18 18 27 17 16 31 16 16 - 26
Separate copayment or
deductible ... 1 1 4 1 1 4 ® © 3 1 1 4
Other MItatoNS .........eiseemnemeneeene ® ® ) ® ® ® 1 ® ® ® 1 1
Without COVOrage ........vmmevsenreercsnessens ® 29 27 ® 27 24 ] 29 25 (W] 29 20

' Detoxification is the systematic use of medication and other methods
under medical supervision to reduce or eliminate the effects of substance
abuse.

? Rehabilitation is designed to alter abusive behavior in patients once
they are free of acute physical and mental complications.

® Includes treatment in one or more of the following: Qutpatient depart-
ment of a hospital, residential treatment center, organized outpatient clinic,
day-night treatment center, or doclor's office. If benefits differed by loca-
tion of treatment, doctor’s office care was tabulated.

* includes all workers with some type of drug abuse treatment cover-
age.

® Separate limitations indicate that drug abuse treatment benefits are
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mare restrictive than benefits for other treatments. For example, if a plan
linits inpatient rehabilitation care to 30 days per year, but the limit on inpa-
tient care for. any other type of illness is greater than 30 days per year,
that plan contains separate limits, The total is less than the sum of the in-
dividual items because meny plans had more than one type of lmitation.

® Less than 0.5 percent.

7 Coinswance rate is lowsr than that applying to other madical serv-
ices. In such cases, outpatient rehabilitation care is generally at & coinsur-
ance rate of 50 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
lals. Where applicable, dash indicates no employees in this category.




Table 53. Medical care benefits: Percent of full-time participants by type of plan and
coverage for selected speclal henefits, small private establishments, 1992

" Health mairntenance | Non-health maintenance
Benefit ftem All plans organizations organizations
All particlpants
Hearing care’ 18 20 8
Routine physical ex 28 a8 16
Organ transplant ... N 23 32
Well-baby care .... 37 97 27
Immunization and inoculation 26 a7 14
Birthing center ............. 22 4 25
Preventive dental care® 1 9 M
Vision examinations only® ... 14 69
Professional, technical, and
related
Hearing Gare? ... mmssssssmsrins 20 90 9
Routine physical examinations .. 30 98 20
QOrgan transplant ... 31 18 33
Well-baby care ....... 41 97 32
Immunization and inoculation 25 95 14
Birthing center ... 24 4 27
Preventive dental care® 2 15 Y]
Vision examinations only® .. 16 68 7
Clerical and sales
Hearing care® 19 96 7
Routine physical examinations . 28 298 18
Organ transplant ... 3 26 3
Wall-baby care ....... 36 97 27
Immunization and inoculation 25 a8 14
Birthing center ........c.cc.s 23 3 26
Preventive dental care® .. 1 9 4]
Vision examinations onfy® .. 15 77
Blue-collar and service
Hearing care? 17 86 4
Routine physical examinations . 26 98 13
Qrgan transplant .. 31 23 33
Well-baby care ...... 35 a7 24
Immunization and inoculation 26 98 13
Birthing centar ... 19 5 22
Preventive dental care® .. 1 6 )
Vision examinations only® . 12 64 2
! Plans providing services or payments for serv- and X-rays.
ices rendered in the hospital or by a physician. Ex- 4 Less than 0.5 percent.
cludes plans that provided only prescription drug cov- 5 Includes plans that provide only examinations.
erage.
2" Plans provide, as a minimum, coverage for hear- NOTE: Where applicable, dash indicates no em-
ing examination expenses. ployees in this category.

3 Includes plans that only provide examinations
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Table 54. Medical care benefits: Percent of full-time
contribution, small private establishments, 1992

particlpants in contributory plans' by type and amount of employee

" L Non-health maintenance
All plans Health maintenance organizations organizations
Type and amount of contribution
Employes cover- Family Employee cover- Family Employee cover- Family
age coverage® age coveraga® age coverage®
All participants
Total 100 100 100 100 100 100
Flat monthly amount 83 78 83 77 83 78
Less than $5.00 1 1 2 1 1 1
$5.00-$9.99 2 ) 2 - 2 O
$10.00-$14.99 6 (Y] 7 1 6 (Y]
$15.00-$19.99 8 1 1 - 7 1
$20.00-$29.99 12 3 10 5 12 3
$30.00-839.99 14 3 a 2 15 3
$40.00-549.99 6 2 15 2 4 2
$50.00-$59.99 7 2 4 9] 8 3
$60.00-$69.99 4 ] 7 2 3 5
$70.00-579.09 4 2 8 2 3 2
$80.00-380.99 2 3 3 3 2 3
$90.00-$99.98 © 2 - 2 1 2
$100.00-$124.99 1 4 1 6 ] 4
$125.00-$149.99 O 8 - 2 O 8
$150.00-$174.99 - 7 - 3 - 8
$175.00-$199.99 - L] - [} - 7
$200.00 OF Greater ... sessesssessssacasens 19 - 35 - 16
Composite rate* 16 11 6 4 18 12
Amount varies by employee® .......occcernennn -] 6 5 4 10 8
Amount varies by eamings ........wmmen.. ® ) - 9] 1 ®
Not determinable 8 16 12 18 7 16
Professional, technical, and related
Total 100 100 100 100 100 100
Flat monthly amount 77 76 66 63 80 78
Less than $5.00 1 1 1 - (y] 1
$5.00-$9.90 2 G ) 2 0]
$10.00-814.99 7 0 3 1 8 )
$15.00-$19.89 8 9] 14 7 ®
$20.00-$20.99 16 1 15 - 16 2
$30.00-$30.99 14 4 8 15 5
$40.00-$49.99 5 3 4 6 5 2
$50.00-$59.93 ] 3 4 - 7 4
$60.00-$69.99 4 5 9 t 3 6
$70.00-$79.99 4 1 4 3 5 1
$80.00-$89.99 2 6 ) 4 2 7
$60.00-$99,99 © 1 - 1 ¢ 1
$100.00-$124.00 (&) 5 - 4 (§] 5
$125.00-$149.00 ¥ 5 - 4 9] 6
$150.00-$174.00 - 7 - 3 - 8
$175.00-$169.09 - 6 - 7 - 8
$200.00 OF Greater ... eomusissssneens ' - 20 - 33 - 17
Composite rate* 9 6 2 1 11 7
Amount varies by employee® .........cceeeeeemnne 12 8 13 10 12 7
Amount varies by eamings (Y] y) - O 9] )
Not determinable 10 16 21 21 -] 16

See footnotes at end of table.




Table 54. Medical care benefits: Percent of full-time participants In contributory plans' by type and amount of employee

contribution, small private establishments, 1992—Continued

Non-health mamtenance
All plans Heaith maintenance organizations organizations
Type and amount of contribution
Employae cover- Familly Employee cover- Family Employse cover- Family
age coverage® age coverage® age coverage®
Clerical and sales
Total 100 100 100 100 100 100
Flat monthly amount 81 73 84 76 81 72
Less than $5.00 1 © 2 1 (&) -
$5.00-$9.99 2 O 4 - 2 [y
$10.00-514.99 7 9] 15 1 5 4]
$15.00-510.99 8 1 11 - 8 1
$20.00-320.99 13 3 7 10 14 2
$30.00-530.99 18 2 10 4 17 2
$40.00-340.99 5 8 8 1 4 3
$50.00-550.99 4 2 4 1 4 2
$60.00-360,00 3 5 10 2 2 5
§70.00-579.00 3 2 3 2 3 2
$80.00-580.90 3 2 5 0 3 3
$90.00-$99.99 1 2 - 2 1 2
$100.00-5124.99 1 -] 2 10 1 -]
$125.00-$149.99 ® 6 - 1 ) 7
$150.00-$174.99 - 5 - 2 - [
$175.00-$199.89 - 5 - B - 5
$200.00 Or greater ..rmirmsrrenressessmenaes - 18 - 29 - 16
Composite rate* 15 10 4 3 17 11
Amount varies by employee® .....mmmmmrsiees 11 8 6 5 13 8
Amount varies by 8amings ... (¥] ® - ® 1 y]
Not determinable 7 18 10 20 ] 19
Blue-collar and service
Total 100 100 100 100 100 100
Flat monthly amount 88 B3 90 83 87 83
Less than $5.00 2 1 2 1 2 1
$5.00-$9.89 2 - 1 2 -
$10.00-514.99 5 (] 4 - [ Y|
$15.00-318.99 8 M 10 - 7 )
$20.00-520.99 9 4 10 4 9 4
$30.00-539,99 12 3 8 1 13 3
$40.00-549.90 7 1 24 2 3 1
$50.00-559.99 11 3 3 - 13 3
$60.00-569.90 4 5 5 3 4 6
$70.00-579.90 5 3 12 2 3 3
$80.00-580.90 1 3 2 5 1. 2
$80.00-399.99 () 3 - 3 Y] 3
$100.00-$124.99 1 2 - 4 1 2
$125.00-$149.99 - 5 - 3 - 6
$150.00-3174.99 - 8 - 3 - 9
$175.00-$199.99 - 8 - 5 - 8
$200.00 Of groater ....oceermsnensmssseimnines - 20 - 40 - 16
Composite rate* 21 14 9 7 24 15
Amount varies by employee’ .........eemerneens 5 3 2 1 6 4
Amount varies by SaIMINGS s 1 ® - 1 1 &
Not determinable 7 13 8 16 7 13

' Plans providing services or payments for services rendered In the
hospital or by a physician. Excludes plans that provided only dental, vi-
sion, or prescription drig coverage.

2 If the amount of contribution varled by either size or composition of
family, the rate for an employee with a spouse and one child was used.

For a small percentage of employees, the employee contributes the
same amount for single and family coverage.

? Less than 0.5 percent.
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* A composite rate is a set contribution covering mora than one bene-
fit area, for example, health care and sickness and accldent insurancs.
Cost data for individual plans cannot be determined.

® Amount varies by options selected under a “cafeteria plan" or em-
ployer-spensored relmbursemsnt account

NOTE: Because of rounding, sums of individual Hems may not equal
totals., Where applicable, dash indicates no employees in this category.




Table 55. Medical care benefits: Average monthly

contribution of full-time participants In contributory plans,

small private establishments, 1992

Profes-
) slonal, | Clerical |Blue-collar
All partici- | technical, | and sales | and serv-
Type of coverage pants and re- | parlici- |lce partici-
lated par- | pants pants
ficipants
All plans
Employee coverage ... $36.51 $35.04 $35.97 $37.76
Famlly coverage’ ... 15054 | 14718 | 15064 ; 152.34
Health maintenance
organizations
Employee coverage ..........| 39.31 3511 36.93 4246
Family coverage' 168.31 175.08 152,66 176.14
Non-health maintenance
organizations
Employee coverage ... 35,74 35.02 3572 36.18
Family coverage’ ............ 147.08 14255 150.27 147.00

' 1f the amount of contribution varied by either size or composition of
family, the rate for an employee with a spouse and one child was used,

Table 56. Medical care benefits: Percent of full-time participants by requirement for employee contribution and type of
provider, smail private establishments, 1992

. Profegsional, technical, Clerical and sales Blue-collar and service
All participants and related participants participants particlpants
Type and amount of contribution
Employee Family Employee Family. Employes Family Employee Family

coverage coverage coverage coverage coverage | coverage coverage | coverage
Health maintenance organizations 100 100 100 100 100 100 100 100
Non-contributory 38 22 38 15 35 20 40 27
Contributory 62 77 64 85 64 79 60 73
Not determinable M M M M 4] 4] 1 1
Non-heglth maintenance organizations ......... 100 100 100 100 100 100 100 100
Non-contributory 55 28 54 22 53 26 58 33
Contributory 44 71 45 77 46 74 41 66
Not determinable 1 1 1 1 " Y] 1 1

! Lass than 0.5 percent.

NOTE: Because of rounding, sums of indlvidual ftems may not equal to-
tals. Where applicable, dash indicates no employees in this category.
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Table 57. Medical care benefits: Percent of full-time
participants by provision for coverage after retirement, small

private establishments, 1992

Protes-
sional, | Clerical |Blue-col-
techni- and | lar and
Pravision t’;': gi; cal, and | sales | service
P related | partici- | partici-
partici- | pants | pants
pants
Total 100 100 100 100
With employser-financed retiree
coverage® 18 19 20 16
For retirees under age 65 only ... 2 2 2 2
For retirees 65 and over only ... 4§ O 1 Iy
For all retirées .....ovnmrmennsnsnnnss 16 17 17 14
Benefits cancelled on retirement or
finranced wholly by retireg ............... 82 81 80 84
Data not available O (] (9] ®)

' Plans providing services or payments for services rendered in the

hospital or by a physician.
sion, or prescription drug coverage.

Excludes plans that provided only dental, vi-

2 Includes plans financed wholly by employers and plans financed

jointly by employers and employees.

3 Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not agual to-
tals. Whare applicable, dash indicates no employees in this category.

Table 58. Medical care benefits: Percent and dollar amount of health care expenses pald by the Individual and the plan for
selected services,’ by type of plan, full-time employees In small private establishments, 1992

Percentage paid Dollars paid
Type of plan
Total Individual Plan Total Individuat Plan

Scenario 1: Total health care expenses = $673
Al PINS i iresesnssnaseis 100 50.1 49.9 $673 $337 $336
Non-HMO .. 100 85.7 443 673 376 208
HMOC 100 16.5 84.6 673 105 568

Scenario 2: Total health care expenses = $7,085
All plans 100 17.2 82.8 $7,085 $1,217 $5,868
Non-HMO .. 100 194 80.9 7,085 1,353 5,732
HMO ... 100 5.4 94.6 7,085 382 6,705

' In scenario 1, a family of two had total heaith care expenses of $673,
consisting of 6 office visits ($37 each), 3 lab tests ($92 each), and 7
prescription drugs ($25 each). In scenario 2, a family of four had total
health care expanses of $7,085, consisting of 8 office visits ($37 each), 6

lab tests ($92 each), 9 prescription drugs ($25 each);, a 6-day hospital
confinement ($342 per day for room and board and $621 per day for
ancillary charges), and & physicians in-hospital visits ($39 each).
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Table 59, Dental care benefits: Percent of full-time participants in contributory stand-alone plans’ by type and amount of
employee contribution, smafl private establishments, 1992

R Employee Family _— Employee Family
Type and amount of contribution coverage coverage® Type and amount of contribution coverage coverage’
All particlpants Clerical and sales
Total 100 100 Toetal 100 100
Flat monthly amount 71 75 Flat monthly amount 71 74
Less than $2.00 2 - Less than $2.00 3 -
$2.00-$4.99 32 1 $2.00-84.99 22 1
$6.00-$9.99 10 11 $5.00-$0.99 9 7
$10.00-$14.99 18 9 $10.00-$14.99 26 8
$15.00-$19.99 1 11 $15.00-$19.99 4] 4
$20.00-824.99 3 18 $20.00-$24.98 6 23
$25.00 OF Graater ...versssessssssereerseens - 22 $25.00 OF Qreatar .....eroeeeeresesiassnins - 27
Composite rate* 4 3 Composite rate* 4 3
Amount varies by employee’ ...........c.eceeeunes 21 12 Amount varies by smployee® ..., 21 14
Amount varies by @amings .......ccccccocceeevmmrenns 1 1 Amount varies by 8amings ... 2 1
Not determinable 8 13 Not determlnable 8 12
Protessional, technieal, and related Blue-collar and service
Total 100 100 Total 100 100
Flat monthly amount 63 76 Flat monthly amount 75 76
Less than $2.00 2 - Less than $2.00 1 -
$2.00-$4.99 29 1 $2.00-$4.99 47 2
$5.00-$9.99 18 6 $5.00-$9.99 8 23
$10.00-514.99 3] 10 $10.00-314.99 17 10
$15.00-$19.99 1 14 $15.00-$19.99 2 16
$20.00-$24.99 - 28 $20.00-$24.99 - 2
$25.00 OF Groatar ....wmmmmemsssssssasons - 16 $25,00 or greater - 21
Composite rate* 6 3 Composite rate* 3 2
Amount varies by employge’ ..........uneenee.. 27 12 Amount varies by employee® ... 16 ]
Amount varies by 8amings ..........ceveeemens 1 } Not determinable L} 15
Not determinahble g 11

! Plans that exclusively provide denta! banefits.

£ If the amount of contribution varied by either size or composition of

family, the rate for an employee with a spouse and one child was used.

For a small percentage of employees, the employee contributes the same

amount for single and family coverage.
? Less than 0.5 percent.

* A composite rate is a set contribution covering more than one benefit

area, for example, health care and sickness and accident insurance. Cost
data for individual plans cannot be determined,
* Amount varies by options selected under a “cafsteria plan” or em-

ployer-sponsored reimbursement account.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employsss in this category.
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Table 60. Dental care benefits: Percent of full-time participants by extent of coverage for selected procedures, small private

establishments, 1992

Type of dental procedure

Extent of coverage Examina- | Dental X- Dental Pariodontal | Endodon- .| Orthodon-
tions rays Fillings surgery' Inlays Crowns care tios Prosthetics tia?
All participants
Total 100 100 100 160 100 100 100 100 100 100
Coverad 100 100 o] 100 92 96 96 100 96 81
Schaduled cash allowance ..... 6 8 6 6 4 6 6 6 6 )
Ingentive schedule® ................ O & & ® Iy Y] (y) O O (o]
Subject to copayment® ........... 3 1 2 3 2 3 3 3 3 3
Percent of usual, customary,
and reasonable charge ......... 80 92 0 89 84 85 a5 89 85 57
Less than 50 ....wwseerrreres O (] & & O (9] y] Y] Y] O
(9] 1 11 12 63 65 16 14 66 48
- - 1 3 7 7 3 O 7 3
1 1 1 1 1 1 2 2 1 1
y) (y] 2 2 1 1 1 1 1 y]
17 20 57 57 10 9 53 56 g 2
2 5 4 O & 4 B - -
2 2 3 3 1 1 2 2 O (9]
© y] 6 £ 9] ] ] © - -
€9 85 8 7 1 1 3 6 1 3
¥ §] 1 1 1 1 1 1 1 1
Subject to overall plan
provisions onfy® ... 1 1 §] O O (4] (g ] O -
Not covered ... - Y] 1 4] ] 4 O 4 38
Not determinabl - - - - Y] - - - - -
Profeasional, technical, and
related
Total 100 100 100 100 100 100 100 100 100 100
Covered 100 100 90 89 94 96 96 99 96 64
Scheduled cash allowance ..... 3 2 3 3 2 3 3 3 3 1
Incentive schedule* .... Iy Iy ) ® ® 9] ® 4§ ® ]
Subject to copaymen - 2 1 2 2 2 2 2 2 2 2
Percent of usual, customary,
and reasonable charge ... 94 85 94 93 89 81 N a3 91 61
Le8s than 50 e W) © (o] Y] ¢ O ¥] ® & (4]
50 G 1 15 17 70 73 23 19 74 55
680 - - 1 1 -] <] 1 © 6 2
- 1 Y £ S 1 1 1 1 1 1 1 1 1 O
75 g} §] 2 2 1 1 2 2 1 (¥
80 18 18 80 60 11 1 54 68 8
a5 - g 3 3 - - 4 4 - -
20 1 1 4 4 [y} (] 3 3 Iy] -
100° 77 74 8 B y] () 2 6 ) 1
Discounted bensfit’ .... - - e ¥ 4y O O ® (Y] (]
Subject to overall plan
provisions only® ..... 1 1 - - - - - - - -
Not eoverad - V] 1 1 8 4 4 1 4 38

See footnotes at end of table.
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Table 60. Dental care benefits; Percent of full-time

establishments, 1992—Continued

participants by extent of coverage for selected procedures, small private

Type of dental procadure
Extent of coverage Examina- | Dental X- Dental Pericdontal| Endodon- | Orthoden-
tions rays Fillings surgery' Inlays Crowns care tics Prosthetics tiat
Clerical and sales
Total 100 100 100 100 100 100 100 100 100 100
Covered 100 100 29 2] 85 86 97 99 26 B84
Scheduled cash aflowance ..... [ 6 5 6 5 8 -] 5 & 1
Incentive schedule* ....... 1 1 1 1 1 1 1 1 (9] (Y]
Subject to copayment® .. 2 1 2 2 2 2 2 2 2 3
Percent of usual, customary,
and reasonable charge ......... 80 N 90 88 86 86 87 88 86 60
Leas than 50 ... (§] Iy O ™ (¥ (9] O O (9] M
Y] 1 11 12 67 67 15 13 €9 53
- - 1 2 8 8 2 ] 5 3
1 1 2 2 1 1 2 2 1 1
y) 0 1 1 ) 1 1 0 6
15 18 €2 62 10 10 &8 82 9 1
- 2 5 4 ) ) 4 5 - -
3 3 1 1 9] 1 1 O ]
72 67 7 5 1 1 3 4 1 2
Discounted beneftt” .... O | 1 2 2 2 2 2 2 1
Subject to overall plan
provisions only® ... 1 1 (9] §] G y] O §] Iy -
Not covered ........... w“ - (v] 1 1 5 4 3 1 4 38
Not determinable ...... - - - - ® - - - -
Blue-collar and service
L= | 100 100 100 100 100 100 100 100 100 100
Covered 100 100 100 100 88 85 95 100 85 57
Scheduled cash allowance ..... 8 8 8 8 5 8 8 8 8 -
Subject to copayment’ ............. 4 2 3 4 3 5 4 4 5 4
Percant of usual, customary,
and reasonable charge ......... a8 90 87 86 78 81 81 86 81 53
Less than 80 ... - - - - ® ® - - G ®
O 1 8 10 56 59 14 12 58 41
- - 2 6 8 8 5 1 8 3
1 1 1 1 1 1 2 2 (§] 1
y] & 2 2 1 1 2 2 1 V)
20 23 51 51 8 8 48 50 10 3
(Y] 4 7 4 ) Yl 4 8 - -
2 3 3 3 1 1 2 2 1 &
Y] y) Y] ] ] 6 © V) - -
63 57 12 9 2 2 4 9 2 5
- - 1 2 2 2 2 2 2 ®
Not covered ............ - O g & 11 5 5 (y] 5 43
Not determinable .. -, - - - 1 - - - - -

! Excludes plans that limited coverage to accidental injuries, removal of

im?acted wigdom teeth, or repair of jaw.

Parlicipanls were included as having coverage for orthodontia in

casas where benefits were iimited to chiidren.

¥ Less than 0.5 parcent,

* Reimbursement arrangement in which the percentage of dental ex-
penses pald by the plan increases if regular dental appointments are

scheduled,

¢ Participant pays a specific amount per procedure and plan pays all re-
maining expenses. In the case of orthodontia, the copayment is generally
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applied once per lifetime,

* Includes plans that paid the full cost and plans that paid 100 percent
of charges, but imposed a deductible and limited payment to a maximum
dollar amount.

’ Benefits provided at a discount if oblained from an approved provider.

® FAelmbursement arrangement is the coinsurance provision used for all
covered expenses under the plan,

NOTE: Becauss of rounding, sums of Individual items may not equal to-
tals. Where applicable, dash indicates no employess In this category.




Table 61. Dental care benefits: Percent of full-time
participants by deductible provision,” small private
estabhlishments, 1992

Table 62. Dental care benefits: Percent of full-fime
participants by yearly maximum amount of coverage,’ small
private establishments, 1992

Profes- Profes-
sional, | Clerical (Blue-col- siongd, | Clerical |Blue-col-
. Al par- techni- | and | lar and All par- tachni- | and | lar and
Type of deductible® ticipants cal, and; sales | service Dollar amount? fici P ts cal, and | sales | service
ratated | partici- | partici- CIPANS | related | partici- | partici-
partici- | pants | pants partici- | pants | pants
pants pants
Total 100 100 100 100 Total 100 100 100 100
Subject to separate dental Yearly maximum specified® 84 81 85 85
deductible® 85 64 72 80 Less than $500 ......cocoeeceeceeeceecaae 3 2 1 8
$500 3 2 3 4
Yearly deductible only 62 60 69 57 5018749 couneeerececrrecemrrarecanesereens 1 * 1 *
Under $25 1 Y] € 2 $750 6 2 4 g
$25 12 14 13 10 S75T-5989 .. nreeren (Y] - * 1
F26-349 i 1 Y] 1 A $1,000 48 48 51 45
%50 41 40 44 40 $1,001-81,499 .orrrrrrersnmrerinnns 3 2 3 4
B51-B9T o 3 3 5 3 $1,500 15 20 14 14
$100 2 2 3 1 $1,501-§1,999 Y] ¢ ) y]
Over $100 ...t 1 1 3 Iy $2,000 ........ccoonue. 4 5 6 3
Greater than $2,000 ......ccceeeue.e. 1 1 1 1
Litetime deductible only .............. 1 Y] 1 Y]
$50 ) Y] (] Iyl No yearly maximum .......cceesemssees: 16 19 15 15
OVOE B50 .ovvvemeeenenenenesesesesesenenens Y] [y 1 v
Average yearly maximum .........ce. $1,105 | $1,165 | $1,143 | $1,038
Both yearly and lifetime
deductibles ...ereererenemrersenanes 3 4 2 2 ' Includes ali covered dental procedures except orthodonfia. Amount
. ] of maximum specified is for each insured person.
Subject to overall plan deductible ... 1 2 1 1 \ % Coverage for dental procadures may alsc be subject to scheduled al-
lowance, deductible, or coinsurance provisi i It i -
No daduchible ... 33 34 26 39 lar limitations. provisions in addtion to mximum dol
 If separate yearly maximums applied to differant procedures, the sum

! Excludes separate deductibles for orthodontic procedures.

2 Amount of deductible described is for each insured person. In some
plans, the individual and farnily deductibles are identical.

? Deductibles may not apply to all coverad dental procedures. If sepa-
rate deductibles applied to different procedures, the sum of the deductible
amounts was tabulated. .

* Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employess in this category.

Table 63. Dental care benefits: Percent of fuli-time
participants in ptans with orthodontic benefits by lifetime
maximum amount of coverage, small private establishments,
1992

of [the maximums was tabulated. Maximums applied to dental expenses
only.
* Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.

Table 64. Dental care benefits: Percent of full-time
participants in pians with dental benefits by provision for
preauthorization of treatment, small private establishments,

1992

Profes- Profes-
siona, | Clerical (Blue-col- sional, | Glerical |Blue-col-
techni- and | lar and techni- | and i lar and
Dollar amount’ t?clil 2?1;; cal, and| sales | service Item l:::? Fa?\rt; cal, and | sales | service
P rofated | partici- | particl- P related | partici- |- partici-
partici- | pants | pants partici- [ pants | pants
pants pants
Totai 100 100 100 100 Total 100 100 100 100
Lifetime maximum specified 85 9 87 79 Preauthotization required ... 57 58 63 53
Less than $500 9] - [§] 9] Minimum expense requiring
$500 7 8 5 9 preauthorization .
F501-5749 ..comnmmmrrmrmmnersrnsnssssaes 2 3 1 4 Less than $100 ..crerecsiasmninn " 4] - 0
$750 8 8 10 7 $100 8 12 11 4
$751-$999 ... 1 1 2 1 $101 - $199 st i 7 3 2] a
$1,000 43 34 45 46 $200 20 23 23 17
LA By I R — 2 2 2 4 Greater than $200 ......wsieenees 14 16 17 1
$1,500 17 30 19 6 Dollar amount not determinable ..... 8 4 4 12
Greater than $1,500 ... 4 5 4 3
Preauthorization not required ............ 43 42 a7 47
No lifetime maximum ... 15 9 13 21
1
Average Ifetime maximum ......o..... $1,078 | $1,154 | $1,103 | 85 Less than 0.5 percent.
NOTE: Because of rounding, sums of individual items may not equal to-

' Coverage for orthadontia procedures may also be subject to sched-
uled allowance, deductibte, or coinsurance provisions in addition to maxi-
mum dollar limitations.

¢ Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equat to-
tals. Where applicable, dash indicates no employees in this category.

tals. Where applicable, dash indicates no employaes in this category.
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Table 65. Vision care benefits: Percent of full-time
employees with care and percent of participants with
coverage for selected services, small private establishments,
1992

Profes-

All sional, Clerical BI”:’::"”

Item o technical, | and sales :
participants and related | participants a?‘!ei;\i";:ts

participants P P

Total with vision care

bensafits .......ccooceeeereers 10 g 10 10

100 100 100 100

97 a3 97 o8

Eyaglasses .......... 100 100 100 100

GContact lenses 76 73 75 78




Chapter 5. Life Insurance

This chapter presents details of employer-provided life in-
surance protection, including the methods used to provide ba-
sic life insurance, the effect that age and retirement have on
insurance, and the availability and amount of coverage for an
employee’s dependents®. The prevalence of such related cov-
erages as accidental death and dismemberment insurance, sur-
vivor income benefits, and supplemental life insurance are also
examined.

Life insurance was provided to just under two-thirds of all
full-time employees in small private establishments in 1992
(tables 66-73). Among workers with life insurance;

e 61 percent were covered by a flat dollar amount formula,
commonly between $10,000 and $14,999;

« 17 percent were required to contribute toward the cost of
coverage; '

e 25 percent were in plans that continued coverage after re-
tirement;

e 39 percent had dependent life insurance protection avail-
able.

Generally, the cost of basic life insurance in small private
establishments was paid entirely by the employer. Where em-
ployee contributions were required, the majority were stated
as a composite rate, that is, a set contribution covering more
than one benefit. Cost data for individual plans that make up
this rate could not be separated, such as plans providing cov-
erage for health and life insurance at one monthly rate of $30.
The next most common method of spemfymg employee con-
tributions was a flat amount based on coverage, for example,
30 cents per $1,000 of coverage per month,

Types and amounts of benefit formulas

The most prevalent method for determining basic life in-
surance was a flat dollar amount of coverage. Such coverage
was provided to three-fifths of life insurance plan participants.
This type of life insurance was more prevalent for blue-collar
and service participants than among the other two occupa-
tional groups. The average flat-dollar amount of life insur-
ance coverage was highest for professional, technical, and re-
lated participants ($20,352); clerical and sales participants
averaged $14,801; and blue-collar and service participants
averaged $12,860.

3t For a detailed examination of the history of employer-provided life insur-
ance see Michael Bucci, “Growth of Employer-sponsored Group Life Insurance,”
Monihly Labor Review, October 1991, pp. 25-32. Also, for a summary of life
insurance benefits in the 1990 survey of small private establishments and govern-
ment, see Glenn M. Grossman, “Life Insurance Benefits in Small Establishments

and Government,” Research Summary, Monthly Labor Review, October 1992,
pp. 33-34.
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Insurance protection of between $10,000 and $14,999 ac-
counted for two-fifths of participants in plans specifying a flat
dollar amount of insurance. A small percent of participants in
such plans had coverage of $50,000 or more; white-collar
workers, especially professional, technical, and related work-
ers, more often had these larger benefits,

Nearly two-fifths of full-time participants in small private
establishments were provided basic life insurance coverage
linked to their pay. Coverage of this type provides participants
with a level of protection that increases automatically with a
rise in pay. Such formulas were much more prevalent among
white-collar workers than among blue-collar and service work-
ers. The most common methed of tying life insurance to pay
was to multiply the employee’s annual salary by a factor of 1
or 2 and round the product to the next $1,000. For example,
an employee whose annual pay was $32,700 would receive
$66,000 of coverage under a plan with a factor of 2 ($32,700
times 2 equals $65,400, which is rounded up to $66,000).

The average multiple-of-pay benefit formula was 1.5 times
pay with the average being somewhat higher for white-collar
workers (1.6 times pay) than for blue-collar and service work-
ers (1.3 times pay). Nearly half of all participants in these
plans had insurance equal to their annual pay. Three in 10 had
coverage equal to twice their annual pay.

Two-thirds of the full-time participants covered by multiple-
of-pay plans in small private establishments had limits placed
on the amount of life insurance available, The most prevalent
limits observed were between $50,000 and $499,999. A small
number of participants had limits of $1,000,000 or more.

In addition to data on specific benefit formulas, survey data
were used in 1990 to compute average life insurance benefit
amounts, based on assumed earnings levels. (The averages
are not yet available using 1992 data.) For the participants in
each life insurance plan, a dollar amount of benefit was com-
puted, These benefits were then averaged and weighted by
current participation. For participants with assumed annual
earnings of $35,000, the average available life insurance was
just over $30,000.%% The average benefit at this earnings level
was highest for professional, technical, and related employees
($42,000) and lowest for blue-collar and service employees
($20,000).

Expected life insurance benefits increase as annual earn-
ings increase because of the presence of plans linked to earn-
ings. For workers with assumed earnings of $55,000, the av-

% For further details on these life insurance caleulations, see Adam Z. Bellet,
“Bmployer-sponsored Life Insurance: A New Look,” Monihly Labor Review,
October 1989, pp. 25-28




erage benefit for for all participants was $40,000. Although
the average benefit increased with earnings for all occupational
groups, white-collar employees had the greatest increases, This
results from the greater prevalence of earnings-based life in-
surance benefits, which kept pace with rising earnings, among
these employees. :

Coverage for older active workers and retirees

One-third of participants were in plans where older active
workers faced reduced benefits. Coverage is reduced to ac-
count for the increased cost of insuring older workers.”® Of
the participants whose plans reduced coverage, it was most
common to have the first reduction at age 65. Others would
experience reductions beginning at age 70. It was not com-
mon for reductions to occur before age 65. :

Many plans reduced coverage for older workers only once,
typically to 50 percent of the original life insurance amount.
Other plans reduced coverage in several stages. One common
provision was to reduce coverage to 65 percent at age 65, then
to 50 percent at age 70.

Basic life insurance coverage continued after retirement for
one-fourth of the full-time participants in small private estab-
lishments in 1992. This coverage almost always continued for
the remainder of the retiree’s life, but the amount of the ben-
efit was usually reduced at least once during retirement.*

Related protection

Accidental death and dismemberment (AD&D) insurance
was available to three-fourths of the life insurance plan par-
ticipants. This insurance provides additional benefits if a
worker dies or loses an eye or a limb in an accident. For virtu-
ally all of these workers, the AD&D benefit equaled the basic
life insurance benefit for accidental death, and a portion of
that benefit for dismemberment,®

# Details on life insurance benefits for older workers are discussed in Stephanie
Hyland, “Age-related Reductions in Life Insurance Benefits,” Monthly Labor
Review, Febraary 1991, pp. 36-38.

* For more information on retiree life insurance, see Margaret Simons and
Cymithia Thompson, “Life Insurance Benefits for Retived Workers,” Monthly Labor
Review, September 1950, pp. 17-21.

3 For more information on accidental death and dismemberment benefits, see
Cynthia Thompson, “Compensation For Death and Dismemberment,” Monthly
Labor Review, September 1989, pp. 13-17.
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Benefits supplementing basic life insurance coverage were
available to 3 out of 10 participants. Almost without excep-
tion, these employees were required to pay the full premium
for such benefits. The typical supplemental plan provided term
life insurance in multiples of 1-to 3-times annual pay, at the
employee’s option. Supplemental coverage was considerably
more prevalent for employees who had their basic insurance
determined by a muitiple-of-pay formula than those with a
flat-doHar amount of coverage.

Life insurance coverage for dependents was available to two-
fifths of participants. Of these, half were required to pay the
entire premium to obtain coverage while the other half had
either joint employee-employer or entirely employer paid cov-
erage. Dependent coverage was most often a flat dollar ben-
efit. In 1992, such plans averaged $4,611 for spouse coverage
and $2,169 for children. Dependent coverage based on a flat
dollar amount was more common for blue-collar and service
participants than the other occupational groups. However, the
average flat dollar amount for dependent coverage was lower
for blue-collar workers than for other workers. In other plans,
the employee often had the option to select specific
benefits.

Plans providing a monthly income to surviving members of
an employee’s family were rare, These survivor income ben-
efits were in addition to other benefits, such as basic life insur-
ance and survivor pension benefits. Survivor income payments
were generally a percentage of the employee’s pay or a flat
dollar amount. Benefits usually continued for 24 months, al-
though some continued until a specific event occurred, such
as the surviving spouse remarrying or reaching age 65, or sur-
viving children reaching a given age.*

Service requirements

Two-fifths of all life insurance participants were required to
work a minimum period to qualify for the plan. The most com-
mon service requirement for such workers was 3 months, fol-
lowed closely by 1 month. About one-third of participants had
aservice requirement that could not be determined. The reader
is cautioned to keep in mind the high rate of not determinable
service requirements when interpreting these data.

3 For more information on survivor benefits, see David O, “Employer-pro-
vided Survivor Benefits,” Monthly Labor Review, June 1991, pp. 13-18.




Table 66. Life insurance: Percent of full-time participants
by method of determining amount of basic life Insurance
and frequency of related coverages, small private

establishments, 1992

Profes-
sional, | Clerical |Blue-col-
techni- and tar and
Item tﬁ:i! pf‘;; cal, and| sales | service
pal related | particl- | partici-
partici- { pants | pants
pants
Total 100 100 100 100
Basic life insurance' ] o8 98 80
Based on earnings 37 46 44 25
Multiple? ........ 34 45 43 21
© Graduated so 3 2 1 4
Flat amount 61 51 54 73
‘Flat amount based on service ... 1 y! & 1
With accidental death and
dismemberment COVErage ... 76 81 75 74
With surviver income banefit' ............ 1 1 ® 1
Supplemental benefits available ....... AN 36 35 26
Wholly employes paid ....ocoeevvane 29 33 32 24
With dependent coverage 39 39 40 39
Wholly employee pald .................. 20 25 24 15

1 A fow participants receivad only accidental death and dismemberment
insurance or survivor income benefits.
? Includes participants in plans in which insurance equaled a muitiple of
- earnings, plus or minus a specific amount.

? Less than 0.5 percent.

* Consists of monthly income, usually a percent of earnings, for the
spouse or dependent children for a specified period after death of em-

ployee.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employess in this category.
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Table 67. Life insurance: Percent of full-time
insurance and maximum coverage provisions,

participants In plans with multiple-of-earnings formulas’ by amount of basic
small private establishments, 1992

In plans with maximum coverage
In plans : " Not
without aximum .
Formula Total | aximum Al Less | $50,000- | $100,000- | $250000- | $500,000- | $1,000,000 | coverage determi-
covarage $50%00 $96,099 $249,999 $499,999 $999,099 or more |varies by
! earnings
All participants
Tota! .cocerrrrrn 100 21 68 1 17 19 20 ] 4 (§] b |
Life insurance is
equal to annual
earnings times:®
Less than 1.0 1 (§] 1 - A ] - - 1 - -
1.0 .. a7 12 29 1 12 8 3 1 2 & 7
15 .. 11 4 6 4] 3 1 1 @ ® - 1
1.6-1.9 (§] - (g] - - - 9] - O - -
2.0 .. 31 4 26 ® 2 7 12 4 1 ® 2
25 5 ) 4 - 9] 1 3 V] G - 9]
30 ... 3 1 1 - - 1 §] ) G - 1
More than 3.0 1 1 1 - - - 1G] §] 4] - -
Muitiple varying
with eamings ........ 1 - 1 - A g ® 4] - - -
Professional,
technical, and
related
Total ....ccrmnnvinens 100 22 70 1 16 18 26 4 5 W] 8
Lifa insurance is
equal to annual
@arnings times® -
Less than 1.0 . 3 - 3 - 1 4] - - 1 - -
1.0 35 1" 23 @ 11 7 3 B 1 A 5
15 . 10 3 5 ] 1 3 1 ) 4] - 2
1.61.9. 9] - & ~ - - G| - 3] - -
20.. 41 5 34 A 3 7 21 2 2 - 1
25 2 1 1 - (4] o] g 1 - - -
3.0 .. 3 1 2 - - 1 & 1 ] - g]
More than 3.0 2 1 1 - - - Ig] (4] 4] - -
Multiple varying
with earnings ........ 1 - 1 - g (G ] ] - - -
Clerlcal and sales
Total e 100 18 69 1 15 19 23 7 5 6] 13
Life insurance is
equal to annual
earnings times:?
Less than 1.0 . 1 - 1 - ® A - - 5] - -
45 10 28 ] 11 8 4 1 3 6] 7
10 4 4 (4] 2 1 G} 1 ® - 2
31 3 26 - 1 7 12 4 2 - 3
9 ¢ 8 - ¢ 2 6 ] 4] - ]
3 1 1 - - 1 A i) - - 1
! 1 ® 1 - - 1 y] ¢ - -
Multiple varying
with earnings ........ 1 - 1 - - 4] ® (9] - - -

See footnotes at end of 1able.
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Table 67. Life insurance: Percent of full-time participants in plans with multipie-of-earnings formulas’ by amount of basic
insurance and maximum coverage provisions, small private establishments, 1992—Continued

In plans with maximum coverage
In plans Not
ithout Maui
i with aximum .
Formula Total | mavimum| Less | gs0000- | $100000- | $250000- | $500,000- | $1,000000 |coverage determt
coverage s50000 | $99.099 | $245,899 | $400,000 | $999.999 | ormore - |veries by nable
' earnings
Blue-collar and
service
L - —— 100 24 65 4 23 21 g 8 2 ) 10
Life insurance is
aqual to annual
earnings times:?

Less than 1.0 .......... 1 (5] (] - (§] - - - &) -
L . 81 15 36 3 15 13 3 1 1 - 10

14 5 2 1 6 5] 1 1 - - -

22 3 18 ] 1 7 3 -] 6] A 1

1 ) 1 - & ) 1 - - - 4]

1 §] [y - ] - ] - - -

1 - 1 - 1 o - - - - -

' Includes participants In plans in which insurance equated a muitiple
of earnings, plus or minus a specific amount. In such cases, only the
multiple of earnings was included in the tabulation.

? Less than 0.6 percent,

? When the multiple-of-earnings formula vared with age, the maximum
multiple was tabulated. A few plans varied the multiple-of-earnings for-

Table 68. Life insurance: Percent of full-time
participants In plans with flat dollar Insurance’ by
amount of basic Insurance, small private
establishments, 1992

Protes-
sional, | Clerical |Blue-col-
All par- techni- | and | lar and
Amount of insurance ticipants cal, and | sales | service
related | partici- | particl-
partici- | pants | panis
pants
Total ... 100 100 100 100
Less than $2,000 .......... 1 (&) 1 1
$2,000-84,909 ..... 4 1 4 5
$5,000-5$9,998 ... 13 -] 18 16
$10,000-$14,989 . 42 43 41 42
$15,000-$19,608 . 16 15 19 15
$20,000-$24,999 . 13 13 11 13
$25,000-$29,999 . 8 B 5 5
$30,000-$34,999 . 1 3 1 ]
$35,000-538,090 . A - 1 A
$40,000-544,998 . ® 1 A -
$50,000-$54,899 . 2 4 2 1
$55,000 and over ... 2 4 2 1
Average flat dollar
AMOUNT 1ereemnersemsssrsensess $14,843| $20,352; $14,801| $12,860

1 Excludes participants in plans where Insurance was a flat
amount based on service.
? Less than 0.5 percent.

NOTE: Because of rounding, sums of individual itams may
not equal totals, Where applicable, dash indicates no employ-
ees in this category.

mula according to service; in these cases, a participant was assumed to
have 15 years of servica.

NOTE: Because of rounding, sums of individual items may not agual
totals. Where applicable, dash indicates no employees in this category.

Table 69. Llfe insurance: Average benefit amounts for
full-time participants by specifled annual earnings, small
private establlshments, 1990

Profes-
| Al sional, | Clerical Blue-callar
Annual earnings " technical, | an as
participants and ralate'd participants pa?-:cﬂlll?nts
particlpants P

$25,000 $24,826 | $34,786 | $27,788 | $17.307

$35,000 . 30,432 42,019 35,398 20,433

$45,000 . 35,623 49,021 42,527 23,100

$55,000 ..... 40,411 55,000 49,179 25,745

Table 70. Life Insurance: Percent of full-time participants In
baelc life Insurance plans by effect of retirement on
coverage, smalt private establishments, 1992

Profes-
sional, | Clerical |Blue-col-
All par- techni- and | lar and
Effect of retirement tici Emts cal, and| sales | service
P related | partici- | partic-
partici- | pants | pants
pants
Totel 100 100 100 100
Insurance continues’ .......ueeemmes 25 23 3 22
Insurance discontinuad immediately . 72 74 87 75
Not determinable .........cconmmiermsninn 2 3 2 2

1 includes plans in which coverage is fully pald by refiree.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees In this category.
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Table 71. Life Insurance: Percent of full-time participants
with accldental death and dismemberment insurance by
‘amount of benefit,'amall private establishments, 1992

Profes-
sional, | Clerical |Blug-col-
All par- technl- | and lar and
Item tlei g nts cal, and | sales | service
P relatad | parlici- | partici-
partici- ;| pants | pants
pants
Total 100 100 100 100
Multiple of life insurance benefit ....... 95 26 26 95
Logs than 1 mes ... (5] A 5] 5]
1 times 94 05 94 84
1.1 - 1.2 MBS e errresssaeens ¢ O ® ®
2 times 1 ® 1 1
Flat amount 4 3 3 4
Muktiple of sarnings ... 1 1 1 1
Other & (g 1 4]

' Benefits shown are payable for accldental death and are the maxi-
mum payable for dismemberment.

2 Less than 0.5 percant.

NOTE: Because of rounding, sums of Individual items may not equal to-
tals. Where applicabls, dash indicates no employees in this category.

Table 72. Life Insurance: Percent of full-time participants
In plans with muitiple of earnings and flat dollar amounts
of Insurance by avallability of supplemental benefits, small

private establishments, 1992

Profes-
sional, | Clerica! |Blue-col-
techni- and | lar and
item tf::lll gﬁr{s cal, and | sales | service
P related | partici- | partici-
partici- | pants | pants
pants
Multiple of earnings ....ccoevivcnennee 100 100 100 100
With supplemental benefits ..... 50 48 53 48
Without supplamantal benefits 49 52 46 52
Data not avaflable .................... M " 1 "
Flat amount ..o 100 100 100 100
With supplemsntal banefits ..... 19 27 2 16
Without supplemental banefits 79 71 78 83
Data not available ...........cu..... 2 2 1 2

! Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal
tolals. Whare applicable, dash indicates no smployees in this category.

Table 73. Llife insurance: Percent of full-time participants
by length-of-service requirements for participation,’ small

private establishments, 1992

Profes-
sional, | Clerical |Blug-col-
Al par- techni- and far and
Length-of-service requirement ticipants cal, and| safes | service
P related | partici- | partici-
partici- | pants | pants
pants
Total 100 100 100 100
With sarvice requirement 39 35 39 42
1 month 14 16 16 13
2 months .. 4 4 2 4
3 months .. 16 12 18 18
4-5 months .. 1 @ 2 1
6 months .......... 3 1 3 4
1 year or greater ... 1 2 1 1
Without service requirement ......... 24 28 27 20
Service requirament not
determinable ... 36 37 34 38
Not applicable - plan not
available to new employess ....... ® - - ]

' Length of lime employees must be on the job bafore they are cov-
ered by a plan that is at least partiafly employer financed. There is fre-
quently an administrative time Iag between compietion of the require-

ment and the actual start of participation.

If the lag was T month or

more, it was Included in the service requirement. Minimum age require-

ments are rare,
* 2 Less than 0.5 percent.

NOTE: Becéuse of rounding, sums of individual ltems may not equal
totals. Where applicable, dash indicates no employees in this catagory.
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Chapter 6. Defined Benefit Pension
and Defined Contribution Plans

Forty-seven percent of full-time employees in the smail es-
tablishment survey had retirement and capital accumulation
plans in 1992 through defined benefit or defined contribution
plans (table 74). Defined benefit pension plans use predeter-
mined formulas to calculate a retirement benefit, and obligate
the employer to provide those benefits. Benefits generally are
based on salary, years of service, or both.

Defined contribution plans typically specify the level of
employer and employee contributions to a plan, but not the
formula for determining eventual benefits as in a defined ben-
efit pension plan. Instead, individual accounts are set up for
participants, and benefits are based on amounts credited to
these accounts, plus investment earnings. The risk of fluctma-
tion in investment earnings, however, is borme by the employee.

In the Bureau’s second survey of small establishments, ma-
Jjor findings include:

¢ Defined contribution plans were the most prevalent retire-
ment and capital accumulation vehicle, covering one-third
of the full-time employees; defined benefit pension plans
covered one-fifth of the full-time employees;

Most participants in retirement and capital accumulation
plans were enrolled in only one plan; participants in sav-
ings and thrift plans were most likely to have another
retirement or capital accumulation plan available to them
(table 75);

Approximately 9 of 10 defined contribution plans were used
for retirement purposes; the most commonly available
plans were deferred profit-sharing and savings and thrift
plans;

The most often used method of computing defined benefit
pension plans was a terminal earnings formula, which
based benefits on average earnings during the last few
years before retirement;

Three-fourths of pension plan participants could retire at
age 55 or earlier, although typically with benefits reduced
to account for receipt of benefit payments over a longer
period of time;

Nearly one-fourth of the full-time employees were covered
by a 401(k) plan, usually in the form of a salary reduction
plan.

Defined Benefit Pension Plans

In 1992, one-fifth of full-time employees in small establish-
ments—approximately 7 million employees—participated in

defined benefit pension plans. Full-time employees in small
establishments were more likely to be covered by a defined
contribution plan than a defined benefit pension plan.

Benefit formulas

Earnings-based formulas applied to about two-thirds of the
full-time employees covered by defined benefit pension plans
(table 76). Such formulas pay a flat percent of the employee’s
annual earnings per year of service (for example, 1.5 percent
of earnings times 30 years of service, or 45 percent of annual
earnings), or a percent that varies by service, earnings, or age.

While earnings-based formulas are widespread, variations
are common in the approach to calculating annual earnings
and the rate paid per year of service. For a large majority of
participants with earnings formulas, pensions were based on
earnings in the final years of employment (terminal-earnings
Jformula); for the remainder, an average of career earnings was
used (career-earnings formula).

Participants with terminal-earnings formulas typically
had earnings defined as the average over a 5-year period
(table 77). Such formulas usually designated the 5 consecutive
years with the highest earnings out of the last 10 years before
retirement.

Formulas based on terminal earnings usually provided full-
time participants with a flat percent of earnings per year of
service. These flat rates generally ranged from 1 to 2 percent
of earnings and averaged 1.63 percent per year of service.

A large majority of participants in plans with formulas based
on career earnings had benefit formulas that varied according
to service, earnings, or a combination of factors, A career-
earnings formula might credit an employee with 1 percent of
earnings up to the first $12,000 in each year of service plus

- 1.5 percent of the earnings exceeding that amount. The an-
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nual pension payment equals the sum of these credits, Where
career-earnings formulas specified a flat percent for each year
of service, the average was 1.51 percent.

The earnings that are used in computing both terminal- and
career-earnings formula pension benefits are very similar. Most
participants were in plans that included only “basic” earnings,
that is, straight-time earnings. Other participants had addi-
tional earnings included in the benefit calculation, such as
overtime pay, shift differentials, and bonuses.

Plans that did not use a percent-of-eamings benefit formula
often specified a dollar amount to be paid for each year of
service, such as $20 monthly, which, after 30 years of service,
yields a pension of $600 a month ($20 times 30). Dollar-amount




Jformulas applied to nearly one-sixth of pension plan partici-
pants. Although the dollar amount in these formulas some-
times varied with an employee’s earnings or service, the pre-
dominant method was to multiply a uniform (single) doliar
amount by years of service. Uniform dollar amounts credited
per year averaged $28 a month.

Percent-of-contribution formulas, which specify a periodic
contribution by an employer, and occasionally by an employee,
10 a plan, also accounted for one-sixth of the pension partici-
pants in small establishments. Such formulas are common in
multiemployer plans covering full-time employees in small
establishments in such industries as contract construction and
trucking. (See Chapter 7.) Benefits under percent-of-contribu-
tion formulas are a percent of total contributions, for example,
1 percent of total contributions per month. If career contribu-
tions totaled $40,000, monthly pension benefits would equal
$400.

Cash account pension plans, which specify an employer con-
tribution and guarantee a rate of interest on that contribution,
accounted for the remaining participants. Benefits are based
on the value of each employee’s account balance at retirement.
While both percent-of-contribution and cash account pension
formulas have features that resemble defined contribution plans,
the fact that a certain level of benefit is guaranteed by the em-
ployer leads to their classification as defined benefit plans by
the Internal Revenue Service.

Private benefits and Social Security payments

Regardless of whether they provide private retirement plans,
employers (except certain exempted ones) share the cost of
Social Security coverage equally with their employees. Because
many plan sponsors feel that private pension and Social Secu-
rity benefits should not be duplicative, formulas for calculat-
ing private pensions are often integrated with Social Security.
Private pension plans may contain an offset provision under
which part of the Social Security pension is subtracted from

 the annuity. Alternatively, they may include a provision to cal-
culate the benefit at a lower rate for earnings below a specified
level (either the Social Security taxable wage base—usually
the career average—or a dollar amount equal to a past taxable
wage base) than for earnings above that level.¥

Social Security offsets are generally applied immediately
upon retirement, whether or not the retiree is eligible for So-
cial Security benefits. The offset relates to a percentage of the
Social Security payment, for example, 1 percent times years of
service. Frequently, the maximum offset is limited to 50 per-
cent of the Social Security payment.

Plans that apply lower pension benefit rates to an employee’s
carnings below a specified level and higher rates above that
level are known as step-rate excess plans. For example, a plan
may provide a benefit equal to 1 percent of earnings up to the
Social Security taxable wage base and 1.5 percent of earnings

*7 For an analysis of how integrated formulas affect pension benefits, see Avy
D. Graham, “Coordinating Private Pension Benefits With Social Security,”
Monthly Labor Review, March 1994, pp. 35-38.
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above the base for each year of service.

Benefit formulas were “integrated” or coordinated with So-
cial Security for 46 percent of all pension plan participants
(table 77). In 1990, the offset approach to integrating private
pension plans and Social Security was more prevalent thar
the excess approach. In 1992, excess plans were the most fre-
quently observed method of integrating benefits for earnings-
based plans. This change is a result of the Tax Reform Act of
1986, which imposed new rules for pension plans that inte-
grate with Social Security benefits.’®

Maximum benefit provisions

The Employee Retirement Income Security Act of 1974
(ERISA) and subsequent amendments place ceilings on the
size of annual pensions from defined benefit plans. These
restrictions largely affect retatively high-paid employees. Many
plans, however, have provisions that restrict benefit levels for
all participants. For example, two-fifths of participants were
in plans that limited the number of years of service included
in benefit computations, usually 30 years (table 77).

Normal retirement

One-half of defined benefit plan participants in small estab-
lishments could retire before age 65 (usually at age 62) and
still receive full private pensions (normal retirement benefits)
(table 78). Workers who had to wait until age 65 for full ben-
efits usually did not have to satisfy a length-of-service require-
ment; however, some plans may require workers hired after
age 60 to complete at least 5 years of service,

When normal retirement was permitted prior to age 65,
however, plans generally imposed a minimum service require-
ment. For example, normal retirement at age 62 was available
tonearly one-third of pension participants but one-half of these
employees had to have worked 15 years or more.

Plans that allow retirement at any age with the required
amount of service and those that require combining a worker’s
age and service to reach a specified sum for retirement
with full benefits were rare—covering 1 of 20 pension plan
participants.

Early retirement

Nearly all the full-time employees participating in defined
benefit pension plans could retire before normal retirement
age and receive an immediate, but reduced, pension (table 79),
'The amount of an early retirement pension is reduced because
benefits begin at an earlier age and the retiree is expected to
receive plan payments over a longer period of time.

Early retirement benefit calculations are generally based on
the normal retirement formula. The benefit is then reduced by
a percentage (factor) for each year between the actual and nos-
mal retirement ages. If a plan’s normal retirement age is 62,
for example, and the reduction factor is 6 percent for every

* For a comprehensive analysis of formulas with Social Security integration
characteristics prior to the Tax Reform Act of 1986, see Donald Bell and Diane
Hill, “How Social Security Payments Affect Private Pensions,” Monthly Labor
Review, May 1984, pp. 15-20.




mal retirement ages. If a plan’s normal retirement age is 62,
for example, and the reduction factor is 6 percent for every
year under normal retirement age, a person retiring at age 59
would receive 82 percent of the normal formula amount. In
addition to the 18-percent reduction for early retirement, the
annuity in this example wonld be based on fewer years of ser-
vice and possibly lower earnings than at age 62.

The reduction factor may be uniform or may vary by age or
service. Just over one-half of the participants with early retire-
ment opportunities were in plans with uniform reduction fac-
tors, most commonly 4 or 6 percent for each year of early re-
tirement. In plans with a lower uniform reduction, such as 2
or 3 percent per year, the employer is subsidizing some of the
early retirement benefit by making the reduction less severe
than if benefits were computed actuarially.

Reduction factors that differed by age were used in plans
covering two-fifths of the participants. For most of these par-
ticipants, the reduction factor differed for age brackets of sev-
eral years. Alternatively, some plans imposed a different re-
duction for each year of early retirement, based on the
employee’s life expectancy at that age (actuarial reductions).

Early retirement was almost always solely at the employee’s
option. It was rare for a plan to require employer approval for
eaily retirement benefits. :

Nearly seven-tenths of all participants were covered by plans
permitting early retirement by age 55; generally, 5 to 10 years
of service was required. If service requirements were satisfied,
some participants could retire earlier than age 55. Many of
these participants could retire with reduced benefits at any age,
generally after 30 years of service.

Additional monthly payments supplemented the early re-
tirement pension for 1 of 25 participants if employees retired
after meeting a specified age or length-of-service requirement
generally higher than the minimum needed to retire. Plan spon-
sors include these supplementary benefits either to induce older
workers to retire or as a reward for long service. Supplements
generally last until Social Security benefits are payable.

Disability retirement

A career-ending disability may entitle an employee to a pen-
sion before retirement age. If the disability satisfies the plan’s
definition of total disability, pension benefits often begin
immediately. When an employer provides other sources of dis-
ability income, such as long-term disability insurance, the dis-
ability retirement benefit might be deferred until the other forms
of income have ceased. Seven out of 10 pension plan partici-
pants in small establishments were covered by some type of
disability retirement provision in 1992 (table 80). To be eli-
gible for disability retirement benefits, participants often had
to meet a sexvice requirement, generally 10 years, or meet the
qualifications of their long-term disability insurance plans.

Although 2 large majority of full-time employees with dis-
ability retirement coverage were in plans with immediate ben-
efits, nearly half of the professional and technical employees
were in plans with deferred benefits. Employees with deferred
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benefits were often given long-term disability insurance ben-
efits that typically provide 50 or 60 percent of earnings at the
time of disability; this was more than was generally provided
by pension plans with immediate disability retirement. Fur-
thermore, most deferred retirement benefits were greater than
immediate disability pensions, primarily because the time dur-
ing which long-term disability benefits were paid was typi-
cally added to an employee’s length of service for computation
of pension benefits. (See chapter 3 for details of long-term
disability benefit plans,)

Postretirement pension increases

Inflation can severely erode the purchasing power of a
fixed pension thronghout a worker’s retirement years. To guard
against this, some pensions are adjusted on a discretionary
basis while others are subject to automatic increases speci-
fied in the pension plans. Plans that increased pensions for
current retirees at least once during the 1987-91 period cov-
ered fewer than 1 of 10 pension plan participants. Half of these
increases were discretionary, or ad hoc, and half were auto-
matic (iable 80). The 1992 survey found no pension plans that
gave lump-sum payments to retirees to compensate for
inflation.

Since the survey provides only the number of current em-
ployees covered by defined benefit pension plans and not the
number of retirees, the survey cannot specify the proportion of
annuitants actually receiving postretirement pension increases.
Thus, the measures discussed in this section describe the inci-
dence of postretirement increases given by plans covering
participants.

Ad hoc pension increases were not directly linked to a cost-
of-living index. Instead, retirees’ current pensions were usu-
ally increased by a percent of the present benefit, commonly a
uniform amount, During the 1987-91 period, most pension
plans granting ad hoc increases provided one increase, com-
monly no greater than 5 percent of the current pension amount.

Few plans in small privaie establishments provided for au-
tomatic increases in pension benefits to compensate for in-
creases in the cost of living. Where they were found, these
cost-of-living-adjustment forrmulas were often based on changes
in the BLS Consumer Price Index.

Portability

For the first time, survey data in small private establish-
ments were available on the portability of pension benefits,
that is, the ability to transfer years of credited service or accu-
mulated benefits from one employer to another. In 1992, 2 out
of 10 full-time employees with a defined benefit pension plan
were covered by a portability provision (table 80). Most of these
participants were covered by a multi-employer plan established
by aunion; some employees were covered by single employer
plan offered by an establishment with a portability agreement
with related establishments. If an employee moved to another
employer, benefits from the prior employer, usually in the form
of years of credited service, were transferred.




Postretirement survivor benefits

ERISA also requires defined benefit pension plans to make
benefits available in such a way that a spouse receives at least
50 percent of the retiree’s payments after the retiree’s death.
‘When this type of pension—called a joint-and-survivor annu-
ity—is paid, the employee will generally receive a lower ben-
efit during retirement to account for the likely increase in the
length of time the plan will have to make payments. When the
retiree dies, a pension benefit will be payable for the life of the
surviving spouse. All defined benefit pension plan participants
had joint-and-survivor annuity options available to them in
1992.%

Joint-and-survivor annuities are based on an actuarial or

arithmetic reduction of the employee’s pension. Three-tenths

of the participants were in plans offering only a joint-and-sur-
vivor option that provides a surviving spouse 50 percent of the
retiree’s adjusted pension. Two-thirds of the participants had
a choice of two alternative percentages or more (frequently
50, 67, and 100 percent) to be continued to the spouse, with
corresponding reductions in the employees’ annuities.

Although defined benefit pension plans typically pay their
benefits in the form of annuities covering the life of the retiree
and spouse, some plans offer an option in the form of a lump-
sum payment. This lomp sum provides the employee with the
actuarial equivalent of the annuity. Lump-sum payments at
retirement, studied in the small establishments survey for the
first time in 1992, were available to one-fifth of pension par-
ticipants (table 80). In virteally all of these plans, only a full
lump-sum option was available. If a full lump-sum distribu-
tion is taken, the participant receives no further benefits from
the pension plan. If a partial distribution is made, the partici-
pant generally receives a reduced annuity for the remainder of
her or his life.

Preretirement survivor benefits

Virtually all defined benefit pension plan participants also
had survivor benefits available in case the employee died be-
fore retirement. Participants nsually had to be vested before
such benefits were available. (Vesting is the guaranteed right
to future benefits. See the last section in this chapter for de-
tails.) For most participants, a surviving spouse would re-
ceive an annuity equivalent to the amount payable if the em-
ployee had retired on the day prior 1o death with a joint-and-
survivor form of payment in effect. Nearly all survivor pen-
sions like these were based on an early retirement benefit, with
a joint-and-survivor reduction. In a few instances, preretirement
joint-and-survivor protection involved an extra cost to the
employée and was available only if elected. The employee nor-
mally paid this cost through a small deduction in the pension,
vltimately payable to either the employee or the surviving
spouse. The most common preretirement survivor annuity was
50 percent of the early retirement benefit.

3 Survivor benefits are discussed in more defail in Donald Bell and Avy Gra-
ham, “Surviving Spouse’s Benefits in Private Pension Plans,” Monthly Labor
Review, April 1984, pp. 23-31.

An alternative means of providing a preretirement survivor
annuity is to calculate the benefit without a joint-and-survivor
reduction. If an active employee dies after completion of the
vesting requirement, a typical survivor would receive an an-
nuity equal to 50 percent of the employee’s accrued benefit to
date. Payments may be reduced by the early retirement adjust-
ment, and begin when the employee would have reached early
retirement age. If the employee lives to become eligible for
early retirement, the survivor benefit in many cases switches
to the equivalent of a 50-percent joint-and-survivor benefit
calculated as if the employee had retired on the day of death.

Defined Contribution Plans

One-third of the full-time employees covered by the 1992
survey participated in one or more defined contribution plans.
Two-fifths of the white-collar workers, compared to one-fourth
of the blue-collar workers, participated in these plans.

Plan types

T4

Defined contribution plans may be divided into those de-
signed to provide retirement benefits and those intended for
capital accomulation purposes. Retirement plans, as defined
in this study, do not allow withdrawal of employer contributions
until retirement age, death, disability, separation from service,
age 59 172, or hardship, Capital accumulation plans, on the
other hand, impose less stringent restrictions for withdrawal
of employer contributions, for example, permitting one or two
withdrawals per year, or withdrawal after 2 or 5 years of
service,*

Defined contribution retirement plans covered nearly three-
tenths of the employees covered by the 1992 survey. Taken
together with participants in defined benefit pension plans
(which, as described earlier in this chapter, are always for re-
tirement purposes), just over two-fifths of the full-time em-
ployees covered by the survey participated in at least one re-
tirement plan (table 74).

Defined contribution plans may also be classified by type of
plan (table 81). The survey provided data on the following
types: Profit-sharing plans {with 16 percent of employees
participating); savings and thrift plans (14 percent); and money
purchase pension plans (5 percent). Employee stock owner-
ship plans and simplified employee pension plans, or SEPs,
were rarely found; stock bonus plans were nonexistent in the
1992 survey.” (Many SEPs cover the self-employed, who are
excluded from the survey.) Plans that allowed the purchase of
company stock below the market price (stock purchase plans),
or that allowed the purchase of stock in the future at a des-

0 Most defined contribution plans can be used both to provide retirement in-
come or to accumulate financial assets. Capita accumulation plans may provide
retirement income because withdrawals of the employer’s contributions are vol-
untatry, not mandatory. Similarly, preretirement access to accumulated assets from
defined contribution retirement plans is frequently possible. These plans nearly
always permit preretirement withdrawals of the employer’s contributions (for
example, at age 59 1/2, upon termination of employment prior to retirement, or
upon disability). Many of these plans also permit employees to receive a lump
sum, rather than an annnity, upon retirement.




ignated price (stock option plans) also were rare. Savings and
thrift plans, money purchase pension plans, and profit-shar-
ing plans were more common among white-collar workers than
blue-collar workers.

Nearly three-fifths of participants in defined contribution
retirement plans had all contributions to these plans made by
the employer. A large majority of contributory plans were sav-
ings and thrift plans, which involve employer matching of
employee contributions.

Cash or deferred arrangements

Plans with a cash or deferred arrangement (CODAS), com-
monly referred to as 401(k) plans, covered 24 percent of the
full-time employees in the 1992 small establishment survey
(table 82), up considerably from the 17 percent participation
rate reported in 1990.% These arrangements, which allow
participants to choose between receiving currently taxable in-
come or deferring taxation by placing the money in a retire-
ment account, have played a major role in developing retire-
ment income vehicles in recent years, Neatly all cash or de-
ferred arrangements found in the 1992 survey took the form of
salary reduction plans; other 401(k) plans included deferrals
of profit-sharing allocations and mandatory regular contribu-
tions to a pension plan on a pre-tax basis.

Salary reduction plans allow employees to contribute a part
of their earnings to a retirement plan, and defer income taxes
on those contributions and their earnings until they are with-
drawn from the plan, Such contributions are referred to as
“employee elective deferrals” or “pretax contributions.”

Deferrals of profit-sharing allocations provide employees
with the choice of receiving an employer’s profit-sharing con-
tribution immediately in cash, or deferring the contribution
and postponing taxation until distribution. Such arrangements
were rare, as were pension plans that allowed employees to
make required contributions on a pretax basis.

Salary reduction features, more prevalent among white-col-
lar employees than among blue-collar employees, were avail-
able through several types of defined contribution plans. The
most frequently observed vehicle for pretax savings was a sav-
ings and thrift plan, accounting for just over one-half of par-
ticipants. The remainder generally could make salary reduc-
tion contributions through a deferred profit-sharing plan or a
freestanding plan, that is, a plan set up for employee salary
reduction with no employer contribution.

1 A money purchase pension plan provides for a pension annuity or other
form of retirement income that is determined by fixed contribution rates plus earn-
ings credited to the employee’s account. A steck bonus plan is a plan whereby
the employer or the employee and the employer jointly contribute to a trust fund
that invests in various securities, Employee stock ownership plans are generally
wholly employer financed, and are designed to distribute company stock periodi-
cally to employees. Simplified employee pension plans are arrangements under
which establishments with 25 or fewer employees set up employer-financed ac-
counts, similar to individual retirement accounts (IRAs), for eligible employees.
Employees may elect to make voluntary contributions. Savings and thrift and
profit-sharing plans are described later in this chapter.

“2 For 401(k) plans with no employer contributions, participants were those
workers actually making pretax contributions. For other plans, participants were
those workers in plans offering cash or deferred arrangements, whether or not
workers actually made pretax contributions.
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From a different perspective, three-fifths of all participants
in defined contribution plans could make voluntary salary re-
duction contributions to their plan. Nearly all participants in
savings and thrift plans could make such contributions, but
only one-fourth of those in deferred profit-sharing plans had
this option.

Savings and thrift plans

Savings and thrift plans covered 1 in 7 full-time employees
in small private establishments. Under these plans, employees
contribute a predetermined portion of earnings to an account,
all or part of which is matched by the employer. Contributions
are invested in various vehicles, such as stocks, bonds, and
money market funds, as directed by the employee or employer,
depending upon the provisions of the plan. Although usually
designed as a long-term savings vehicle, savings and thrift
plans may allow withdrawals for specified conditions (such as
medical and educational expenses) and may allow participants
to borrow funds from their account. Withdrawals are taxable
as current income to the recipient, and may be subject to a
penalty imposed by the plan.

Employee contributions, Savings and thrift plans aflow em-
ployees to choose from a range of possible contribution rates.
A plan, for example, might allow maximum employee contri-
butions anywhere from 6 to 20 percent of pay. The most com-
monly allowed maximoms in small establishments were 10,
15, and 16 percent,

Virtually all participants in saving and thrift plans found in
small establishments were allowed to make pretax contribu-
tions. However, the provisions governing pretax contributions
varied widely. For example, most participants in plans allowing
pretax contributions could make only pretax contributions,
others had an option to make either pretax or posttax contri-
butions, and still others had to make at least some of their
contributions on a pretax basis.

The tax status of employee contributions is important not
only because of the current deferral of income taxes, but be-
cause pretax contributions may not be withdrawn from-an
employee’s account, except in limited circumstances, without
severe tax penalties.

Employer-matching contributions. Employers give incentives
for participating in a savings and thrift plan by matching all
or a portion of the employee’s contributions and adding this
amount to the employee’s account, Usually the employer
matches a portion of the employee’s contributions up to a speci-
fied percent of the employee’s earnings. The most frequently
observed provision found in small establishments in 1992 was
for an employer to match half of the employee’s contribution
up to the first 6 percent of earnings. Assuming the employee
contributed 7 percent of earnings, the employer would add 3
percent (half of the first 6 percent of the employee’s earnings)
for a total contribution of 10 percent to the employee’s ac-
count. In contrast with these straight percentage matches, ap-
proximately one-fourth of the participants received matching




contributions that varied by length of service, level of employee
contribution, or company profits.**

Investment decisions. Just over four-fifths of participants in
savings and thrift plans were allowed to choose how they
wanted their own contributions invested, Common investment
vehicles offered by these plans included company stock, com-
mon stock funds, guaranteed investment contracts, money
market funds, and long-term interest bearing securities such
as corporate bonds and U.S. Treasury notes. The number of
choices in these plans typically varied from two to five. Employ-
ecs were nearly always allowed to split their contributions
among the various options and were allowed to change their
investment choices periodically.

Employees generally had less flexibility when it came to
employer contributions. Three-fifths of the participants were
permitted to choose how the matching contribution was to be
invested. Where no choice was permitted, the plan typically
specified that the matching contribution was invested in com-
pany stock,

Withdrawals and loans. Prior to normal payout at retirement,
disability, or termination of employment, one-half of the par-
ticipants in savings and thrift plans were allowed to withdraw
all or a portion of employer contributions. Nearly three-fifths
of these participants were allowed to withdraw employer con-
tributions for hardship reasons only, such as medical or edu-
cational expenses. The remaining participants could withdraw
employer contributions for any reason, Two-fifths of partic-
ipants who could make withdrawals had a penalty imposed if
they did so. Most commonly, penalties involved suspending
employee contributions and employer matching contributions
for a given period, such as 6 months or 1 year.

Another method of accessing an employee’s account prior
to final payout is through loan provisions—two-fifths of par-
ticipants in savings and thrift plans were allowed to borrow
from their accounts, Occasionally, participants were restricted
toloans for emergency or hardship situations only. Loans were
generally required to be repaid within 5 years, but longer pay-
ment periods applied for home purchase or renovation loans.

Interest rates on employee loans were typically determined
by a specific economic indicator (such as the prime rate or
U.S. Treasury bill rate); were at the discretion of the plan spon-
sor (employer, employer association, or union); or varied by
the reason for the loan. In the latter case, loans for the pur-
chase of a home were often available at lower rates than other
loans. The majority of participants with loan provisions paid
rates of interest that varied by the reason for the loan.

Distrjbution. At retirement, savings and thrift plans virtually
always allowed for payout in the form of a lump sum. Many
parficipants were given a choice from among a lump sum and

43 For more details on employee and employer contributions to savings and
thrift plans, see Michae! Bucci, “FLump Sum Benefits Available from Savings and
Thrift Plans," Monthly Labor Review, June 1993, pp.57-60.
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other options, such as a lifetime annuity or installments overa
specified period.

Profit-sharing plans

Profit-sharing plans were available to 16 percent of all full-
time employees in small establishments in 1992 (table 81).
There are three types of profit-sharing plans—cash plans (cov-
ering less than 0.5 percent of the workers), deferred plans (16
percent), and plans that offer a combination of cash and de-
ferred benefits (less than 0.5 percent). In a cash plan, benefits
are paid directly to the participants in cash, usually at the end
of the year, while a deferred plan holds money in employee
accounts until retirement or another condition stipulated by
the plan, such as disability or death. In a combined plan, the
employee may automatically receive a portion of the profits in
cash, with the remainder placed in a deferred account, or the
employee may be given a choice of cash or deferred benefits.

Four-fifths of the participants in deferred profit-sharing plans
had no predetermined formula for employer contributions. The
remaining participants were in plans where the employer
contribution was determined by a specified formula, such as 4
percent of profits if annual sales exceeded $1 million.

Once the employer contribution is determined, it may be
allocated to individual participants in a number of ways.
For nearly all participants, the method of allocation was as a
proportion of salary. Other allocation methods included for-
mulas based on earnings and service, and equal allocations to
all participants.*

Participation and vesting in defined benefit and
defined contribution plans

Minimum age and/or service requirements for plan partici-
pation are more common in defined contribution plans than in
defined benefit plans. To begin accumulating benefits, eight-
tenths of savings and thrift and virtually all deferred profit-
sharing plan participants had to meet such requirements. In
contrast, only two-thirds of defined benefit plan participants
faced such provisions.

Of the defined benefit and defined contribution plans with
participation requirements, most required a minimum amount
of service and a designated minimum age. These plans most
often specified that employees could not enter the plan until
they reached age 21 and completed 1 year of service, the most
restrictive requirements permitted under the Internal Revenue
Code.®

Even when an employee leaves an employer before becom-
ing eligible for either a normal, early, or disability retirement
benefit, a pension may ultimately be paid. If certain condi-
tions are satisfied at the time of separation, workers have a
vested interest in all or a portion of theijr accrued defined ben-

4 For more details on profit-shatings plans, see Edward M. Coates, I, "Profit-
sharing Today: Plans and Provisions,” Monthly Labor Review, April 1991, pp.
19-25,

% gome plans, such as those found in religious institutions, are exempt from
certain restrictions in the Internal Revenue Code and may require employees to
meet greater age or length of service levels before coverage.




efit pension benefits and may begin receiving benefits years
later. Vested benefits under such defined contribution plans as
profit-sharing and savings and thrift plans, however, are usu-
ally paid in a lump sum at employment termination.

All defined benefit pension and defined contribution plan
patticipants are subject to the same vesting rules under the
Employee Retirement Income Security Act. Vesting schedules
vary significantly, however, between defined benefit and de-
fined contribution plans, and variations are also common be-
tween individual types of defined contribution plans. All vest-
ing schedules apply to employer contributions; employee con-
tributions (including pretax contributions) are always 100-per-
cent vested,

~ Immediate full vesting, a feature often provided in defined
contribution plans but rarely found in defined benefit plans,
was available to 3 of 10 savings and thrift plan participants
and 1 of 10 deferred profit-sharing plan participants (table 83).

Graduated vesting, where the percentage of an employee’s
benefit that is guaranteed increases over time and reaches 100
percent, usually after 5 to 7 years, was most common in
deferred profit-sharing and savings and thrift plans, Nearly
one-half of the savings and thrift plan participants and eight-
tenths of the deferred profit-sharing plan participants were
covered by such a provision. Just under one-fifth of the de-
fined benefit pension participants were subject to graduated
vesting schedules.
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“Cliff” vesting, where no vesting occurs until an employee
satisfies the service requirements for 100-percent vesting, was
found in a large majority of defined benefit plans, but was
much less frequent in savings and thrift and deferred profit-
sharing plans. A large majority of participants in defined ben-
efit and defined contribution plans subject to cliff vesting were
fully vested after reaching 5 years of service.

For terminated and vested employees who wish to receive a
defined benefit pension beginning prior to normal retirement
age, ERISA requires the benefit to be at least the actuarial
equivalent of what would have been received starting at age
65. The actuarial equivalent benefit is a reduced amount de-
termined by the life expectancy at the age that pension pay-
ments begin. Although under ERISA the reduction factor used
in determining the pension for an employee no longer actively
participating in a plan can be more severe than for early re-
tirement, the same factor was used in plans covering most par-
ticipants with early retirement provisions. Where reductions
differed, it was most common to provide actuarial reductions
to deferred vested benefits, eliminating the subsidy employers
provide to employees choosing early retirement.*

46 For additional details on plan vesting requirements, see Avy D, Graham,
“How Has Vesting Changed Since Passage of Employee Retirement Income Se-
curity Act?,” Monthly Labor Review, August 1988, pp. 20-25,




Table 74. Retirement and capital accumulation plan
coverage: Percent of full-time employees by participation in
retirement plans and capital accumulation plans, smafl
private establishments, 1992

Profes-
sional, | Clerical |Blue-col-
Al em- techni- and | lar and
Type of plan loyees cal, and | sales | service
pioy related | employ- | employ-
employ-| ees eas
aes
Total 160 100 100 100
Covered by retirement or capital
accumulation plan ......veeveees 47 55 53 40
Retirament’ only ........... - 43 50 48 37
Capital accumulation® only ........... 2 3 1 2
Retirarnent and capital
ACCUMUIAEON ....ovmriierersensmsmsnnsens 2 3 4 1
Not covered by retirement or capital
accumulation plan ... 53 45 47 60

! includes defined benefit pension plans and defined contribution plans
such as money purchase pansion, profit sharing, and savings and thrift
plans in which employer confributions must remain in the participant's ac-
count untll retirement age, death, disability, separation from service, age
58 1/2, or hardship.

? Includes plans in which employer contributions may be withdrawn
from participant’s account prior to retirement age, death, disability, separa-
tien from service, age 59 1/2, or hardship. Excludes pure cash profit shar-
ing, stock option, and stock purchase plans,

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.

Table 76. Detined benefit pension plans:' Percent of
full-time participants by method of determining retirement
payments, small private establishments, 1992

Table 75. Retirement and capital accumulation plans:
Percent of full-time participants by selected plan types and
combinations of plans, small private establishments, 1992

Profes-
sional, | Clerical |Blue-col-
Al par- techni- | and lar and
Type of plan ticinants cal, and | sales | service
P rofated | parici- | partici-
partici- [ pants | pants
pants
Defined banefit ... e 100 100 100 100
With:
No other plan .......... 65 60 81 70
Savings and thrift . 22 28 27 16
Qther combinations® .... 13 12 12 14
Savings and thiift ... eeeevrrririnnnns 100 100 100 100
With:
No other plan 42 47 39 43
Defined benefit .. " 35 29 40 36
Other combinations' ..., 22 25 21 21
Deferred profit sharing ...... 100 100 100 100
With:
No other plan 79 73 77 82
Savings and thrift plan . 9 13 8 8
Other combinations! 12 14 14 10

' May include contributions with one or mare defined contribution plans,
including money purchase, defarred profit sharing, savings and thrift, and
stock plans.,

NOTE: Because of rounding, sums of individual items may not agual to-
tals. Where applicable, dash indicates no employees in this category.

Table 77. Defined benefit penslon plans:' Percent of
full-time participants by selected formula-related plan
features, small private establishments, 1992

Profes-
sional, | Cierical |Blue-col-
) Al par- techni- | and | lar and
Basis of payment ticipants cal, and| sales | service
related | partici- | partici-
partici- | pants | pants
pants
Total 100 100 100 100
Terminal earnings formula ... 54 78 60 41
No alternative formula 44 65 47 34
Alternative formula® ..., 10 13 13 7
Career earnings formula ...........co..., 12 13 21 5
Dollar amount formula® ...........cooeeeun... 17 5 8 30
Percent of contributions formula ....... 16 3 12 23
Cash account 1 1 1 1

! Excludes supplemental pension plans.

? Aitermative formulas are generally designed to provide a minimum
benefit for employees with short service or low earmnings.

* Includes formulas based on dollar amounts for each year of service
and fiat monthly benefit varying by senvice.

NOTE: Because of rounding, sums of individual items may not aqual to-
tals. Where applicable, dash indicates no employess in this catagory.

Profes-
Al slonal, Clerical Blug-::llar
tem: S technical, | and sales .
participants| 4 related|participants pas;teigim;ems
participants P
All penslon formulag
Benefit integrated with
Social Security® ........ 46 74 60 23
Offset by Social
Security? ....cunriens 21 47 29 5
Step-rate excess*. 26 31 35 18
Benefit subject to a limit
on years of credited
SBIVICE ...overirenrrsaaner 41 49 47 34
Terminal earnings
formulas
Earnings used in benefit
computation:
100 100 100 100
Three years 17 17 14 21
Five years ...... 76 80 81 69
Other periods .....ccernens 6 4 5 10

! Excludes supplemental pension plans.

? Sum of individual items may not equal totals beceuse some
employees participated in plans with more than one type of coordination
provision.

® Benefit as calculated by formula is reduced by a portion of primary
Social Security payments.

* Formula applies lower benefit rate to earnings subject to FICA (Social
Security) taxes or below a specific dollar breakpoint.

NOTE: Because of rounding, sums of individual items may not equal
totals.




Table 78. Defined benefit penslon plans:’ Percent of fuil-time participants by minimum age and assoclated service
requirements for normal retirement,’ small private establishments, 1992

Profes- | Gierical | Blue-col- Profes- | cierical | Blue-col-
Al 1 suﬁngl,l and lar and Al % SIEnlaI,I and lar and
Age and servica requirement’ ici par- [1echnical, | ies | service Age and service requirement’ All par- J1eCNICE, | cales | sarvice
icipants |and relat- artic rtici ticipants jand relat- Hici- articl
ed par- partici- | partici- ed par- | P2 g pi mc;
ticipants pants pants ticipants pan pa
Total 100 100 100 100
|Age 60—Continued
No age requiremMent ... 3 1 2 4 35 years' SemVice .| () “ “ “
Fewer than 30 years’ service . 1 Y] 1 2
30 years’ service 2 1 2 2 ||Age 62 n 18 24 41
35 years’ service .. ) - - ) No service requirement .. 3 2 2 5
6 years’ service 8 7 7 6
Less than age 50 ......ceerieeecens ] 1 - ¢ 10 ysars’ service .. 3 3 3 4
Fewer than 30 years' service .| (%) 1 - V) 15 or 20 years' service ] 1 9 13
26 years’ semvice ... 2 - ™ 5
Age 50 ) - “ Y] 26-20 years’ service . Y] * 1 ]
30 years' service ) - * ] 30 years’ service ... 4 3 1 8
35 years’ SemviCe ... 1 2 1 ]
Age 55 2 2 2 3 .
No service requirement ........... ¥ * * ] Age 63-64 (y] - “ 1
Fewer than 30 years’ service . 1 1 1 ] 5 years' service ... V) - “ 1
30 years’ service 1 1 1 2
[Age €65 50 63 55 40
Age 56-59 ) } * Y] No service requirement ... 25 4 29 15
10 years® service ) - - Y] 1-4 yoars’ semvics ... " - 1 -
30 years’ service ) “ “ ) 5 years' service ... 13 15 18 9
6-0 years' service . * 1 1 y]
Age 60 ha 14 14 8 10 years' service .. 7 5 3 "
5 years’ service 2 4 1 2 15 yaars' service .. 2 Y] 1 3
10 years' service .. 1 ¥ 1 2 20 years' servics .. 1 ) 2 )
15 years' service .. 1 1 * 1 25 years' service 1 - y) 1
20 years’ sarvice .. 1 1 * 1
30 years' sarvice -] 6 1 1 |[Sum of age plus service® 2 2 2 2
Equals fewer than 80 ... 1 1 fy] 1
Equals 85 .... 1 1 1 1
Equals 90 .... ") - 1 *

1 Excludes supplemental pension plans.
2 Normat retirement is defined as the point at which the participant
could retire and immediately receive all accrued benefits by virtue of
gervice and eamnings, without reduction due to age.
® If a ptan had alternative age and service requirements, the earliest
age and associated service were tabulated; if one altermative did not
specify an age, it was the requirement tabulated.

4 Less than 0.5 percent.

* in some plans, participants must also satisfy a minimum age or

sarvice requirement.

NOTE: Because of rounding, sums of individual items may not equal
totals, Where applicable, dash indicates no employees in this category.
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Table 79. Defined benefit pension plans:' Percent of full-time participants by minimum age and associated service
requirements for early retirement,” smali private establishments, 1992

Profes- | Gerical | Blus-col- Profes- | Clerical | Blue-col-
Al . sugn_al,l and | larand Al ' s‘g".al' (| and | larand
Age and service requirement’ | par- [19CNIGEL|  cales | service || Age and service requirement® | Al par- |technical, - o1 orvice
icipants |and relat- . e ticipants |and relat- o L
ed par- partici- | partici- od par- partici- | partici-
ticipants pants pants ticipants pants pants
100 100 100 100
Age 56-60—Continued
Participants in plans permitting 10 years’ service ................ 2 - * 5
early retirament ........ccceeveeeeeecnne 95 95 97 82
Age 60 5 8 6 4
No age requirement .........co.u.... 10 4 11 1" No service requirement® ... 1 8 1 1
Fewer than 30 years’ 1-5 years’ service ..... | “ (] *
sarvice 2 3 3 1 6-9°years” service .. ] 1 1 ]
30 years’ service ... 7 1 7 9 10 yoars' service ... " 3 3 4 3
15 YEars' SeIviCe ... “ - v} 9
Less than age 55 ....cceineninns 4 3 5 3
Less than 20 years' Age 62 2 2 3 2
SOIVICD euvvrecrrsessssssssnsrennns 2 3 3 2 No service requirement® .... Iy ¥ - “
20 or more years' service . 2 ] 2 1 5 years' service ] - - 1
6-9 yaars' service .. V] - y] *
Age 55 55 46 49 62 10 years' service ... 1 2 2 1
No service requirement® .... 3 2 3 2 15 years' service ... ] 1 ] (]
1-4 years' samvics .............. (¥l 1 (y] *
5 years' service ... 15 13 15 17 Sum of age plus service® ........ 16 30 23 5
-9 years' service .. 2 - 1 4 Equals 70 or fewer 12 27 20 -
10 years’ service ... 24 22 22 26 Equals 75 ...... " 1 1 1 )
15 years’ service ... 7 3 6 10 Equals 76-79 ™ “ - ™
20 yoars’ service ... 2 2 2 2 Equals 80 ... 1 1 1 1
25 years’ service ... ) 1 - - Equals 85 ... 2 1 1 3
30 years’ service ... 1 2 1 -
: Participants in plans without early
Age 56-59 2 - ® 5 LU LTy 5 5 3 8
8- years' servics .. Y| - - *

' Excludes supplemental pension plans.

? Early retirement is defined as the point at which a worker could re-
tire and immediately receive accrued benefits based on service and
earnings but reduced for sach year prior to normal retirement age.

® If a plan had alternative age and service requirements, the earfiest
age and associated service were tabulated; if one alternative did not
specify an age, it was the requirement tabulated.

-* Less than 0.5 percent.

Table 80. Defined benefit pension plans:' Percent of
fuli-time participants by selected plan features, smali private
establishments, 1992

5 Where no service requirement is specified for early retirement, the
service required for full vesting, usually 5 years, applies.

¢ In most plans, participants must also satisfy a minimum age or serv-
ice requirsment.

NOTE: Because of rounding, sums of individual items may not equal
totals. Where appficable, dash indicates no employees in this category.

Table 81. Defined contribution plans: Percent of full-time
employees participating by type of plan, small private
establishments, 1992

Profes-
Al signai, | Cclierica[al Blu:;c:llar
ltem iyl technical, [ and sales ;
participants| . 1 related |participants ?‘qr\_ncel
participants participants
Disability benefits
provided ... 69 52 54 87
Ad hoc increase given
between 198791 ... 4 5 4 4
Gost-of-living increase
provided .......ccoeeeneinnnens 4 4 6 2
Portability of plan benefits 19 9 9 31
Lump-sum distribution of
pension benefits at
retirement allowed ......... 19 17 21 17

1 Excludes supplemental pension plans.

Profes-
sionaf, | Clerical |Blue-col-
Al em- tachni- and lar and
Type of plan loyoes cal, and [ =ales | service
ploy related | employ- | employ-
employ- | ees ees
aes
Savings and thiift .e..oceecceerececeeeeenns 14 20 17 9
Profit sharing 16 18 19 14
Immediate cash only vl " - 0
Deferred banefits only 16 18 18 14
Comblnation " V] 0 ]
Employee stock ownership ................ 1 1 1 1
Monay purchase pension ... 5 9 5 4
Simplified employee pension ............. 1 1 1 1

! Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.
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Table 82. Cash or deferred arrangements:' Percent of
tull-time employees participating In plans permitting
employee contributions with pretax dollars, small private
establishments, 1992

Profes-
sional, | Clerical |Blue-col-
techni- and | lar and
ltom A||¢I, ng; cal, and | sales | service
pioy related | employ- | employ-
employ-{ ees aes
ees
Percent of all amployses in plans
with cash or deferred arrangement 24 34 28 18
Salary reduction plans? ..o 24 a3 27 18
Savings and thrift plans .... 13 20 17 9
Deferred prefit sharing plan: 4 4 5 4
Supplemental contributions to
money purchase pensich plans 1 2 1 1
Freestanding accounts® .............. 5 7 5 4
Simplified employee pension ....... 1 1 1 1
Other* 1 3 1 1
Regular contributions to pansion
plans on a pretax basis® .....cowewn| (B 1 1 ®
Detamal of profit sharing allocation” .| (% ®) ® ®

! Tabulations show percent of employees participating in plans that al-
low income, and associated tax, to be deferred. Not all participants may
elect to have their income deferred. Includes employee contributions to re-
tirement plans under several sections of the Internal Revenue Gode (IRC).
Excludes pretax contributions for insurance, dependent care, and other ex-
penses under IRC section 125,

2 Employee may elect to make pretax contributions to a long-term sav-
ings or retirement account.

® Employer contributions are not made to the plan.

* Employee may allocate funds in & flexible benefits plan to a retire-
ment account.

% Includes contributions to detined benefit and monsy purchase pension
plans. Requirad employee contributions to a defined benefit pension plan
are made on a pretax basis, but an account separate from the pension
plan is not established for these savings. .

¢ Less than 0.5 percent.

7 Employer profit sharing distribution may be taken in cash by the em-
ployes, triggering current year tax liability, or may be deferred into a long
term account, with corresponding deferrat of taxes.

NOTE: Sums of individual lems may not equal totals either because of
rounding or because some employees participate in more than one type of
plan. Where applicable, dash indicates no employees in this category.
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Table 83. Retirement plans:' Percent of full-time
participants by vesting provisions, small private
establishments, 1992

Profas-
Al sional, | Clerical | Bl coller
Item L technical, | and safes :
participants and related|participants ?ta'n'ﬂcits
participants participal
Defined benefit pension
plans
Total 100 100 100 100
Cliff vesting® .. 85 88 86 83
Graduated vesting® ........ 15 1 14 17
Savings and thrift plans
L+ LT —— 100 100 100 100
Immediate full vesting ... 31 39 26 20
Cliff vesting® 24 14 28 28
Graduated vesting® 45 47 46 42
Class year vesting* ] - Y] 1
Daferred profit sharing
plans
L) — 100 100 100 100
Immediate full vesting ...| 8 12 1 .8
Cliff vesting? . 10 7 7 13
Graduated vesting® ........ 82 81 82 B4

' Excludes supplemental pension plans.

¢ Under a cliff vesting schedule, an employse is not entitled to any
benefits accrued under the plan until satisfying the requirements for 100
percent vesting.

? Graduated vesting schedules give an employes rights to a gradually
increasing share of accrued benefits, determined by years of sarvice,
eventually reaching 100 percent vesting (usually after 7 years).

* Under class-year vesting, employers' contributions for a particular
year (class) become nonforfeitable afier employees saflisfy vesting
requiraments.

% Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal
totals. Where applicable, dash indicates no employees in this category.




Chapter 7. Plan Administration

In addition to the data on individual benefit plans, the sur-
vey explored how insurance and retirement benefits were ad-
ministered and financed, and whether benefits were offered
independently or as part of a flexible benefits program.

Plan sponsor

Single employers were the predominant sponsors of most
major benefit plans offered to full-time workers in the 1992
small establishment survey (table 84). A large majority of par-
ticipants in life insurance, health care, long-term disability
insurance, and defined benefit pension plans were in single-
employer plans. Just over one-half of sickness and accident
insurance participants were in single-employer plans; most of
the remaining participants were covered by State-mandated
temporary disability insurance benefit plans.*” (State plans are
discussed in chapter 4.)

Multiemployer plans typically result from collective bargain-
ing agreements between employers within an industry or re-
lated industries and one or more labor unions. These plans
allow employees moving from one employer to another within
an industry to receive the same or similar benefits. Defined
benefit pension plans were, by far, the most common benefits
sponsored by multiemployer groups, and blue-collar and ser-
vice employees were the most likely recipients of such ben-
efits. Other benefits sponsored by multiemployer groups in-
cluded health care and sickness and accident insurance.

Multiemployer defined benefit pension plans are found much
more frequently in small establishments than in medium and
large establishments. The larger representation of
multiemployer plans in small establishments results from the
high incidence of small establishments in such industries as
contract constraction and trucking.

Plan financing

Generally, there were more participants in wholly employer-
financed plans than in partly employer-financed plans (table
85). Employee contributions were most often required for medi-
cal and dental care, particularly for family coverage. Just un-
der three-fourths of the medical and dental care plan partici-
pants were required to contribute toward the cost of family
coverage.

a Mandatory benefits were also included for railroad employees. A smatl
number of workers received sickness and accident insurance through the Rail-
road Unemployment Insurance Act, and defined benefit pension plans through
Tier 2 of Railroad Retirement. Railroad Retirement is a federally mandated de-
fined benefit pension plan for employees in the milroad and related industries;
Tier 2 resembles a private plan.
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For almost all benefits, a greater percentage of blue-collar
workers than white-collar workers participated in wholly em-
ployer-financed plans. The exceptions were long-term disability
insurance plans, where wholly employer-financed plans were
more commeon for white-collar workers, and life insurance,
where the ratio of contributory to noncontributory plans was
similar for all occupational groups.

Flexible benefits plans and reimbursement
accounts

Employers have traditionally offered their workers benefit
plans in a number of areas, such as medical care, life insor-
ance, and retirement benefits. Employees may have a choice
between one or more plans in a benefit area. For example, the
employee may be offered a choice between a traditional fee-
for-service medical plan and a health maintenance organiza-
tion, but plans in each benefit area are offered separately, In
recent years, new approaches to offering benefits have emerged.
BLS currently collects data on two such arrangements for of-
fering benefits—flexible benefits plans and reimbursement
accounts.

Full-time employees in small establishments rarely were
offered flexible benefits plans in 1992 (table 86). Such plans,
often called cafeteria plans, allow employees to design indi-
vidual benefit packages by choosing between two or more types
of benefits. Most commonly, an employee was able to choose
from a menu of medical care benefits, dental plans, and vary-
ing levels of life and long-term disability insurance, as well as
the option of purchasing extra days of vacation, Other options
offered included vision care benefits, sickness and accident
insorance, cash in lieu of benefits, or options to deposit un-
used credits in a 401(k) plan or reimbursement account.

Generally, an amount of “benefits credits” or employer
money is allocated to the employee, who may then contribute
additional funds if the cost of the benefits chosen exceeds the

= employer’s allotment. In some plans, the employee is required

to purchase a minimum amount of some benefits. For instance,
an employee may have to choose a medical care plan and pur-
chase a certain level of life insurance.

Reimbursement accounts were offered to just over one-tenth
of full-time employees covered by the 1992 small establish-
ment survey. A greater proportion of white-collar than blue-
collar workers were eligible. These accounts, also called flex-
ible spending accounts, provide funds from which employees
pay for expenses not covered by their regular benefits pack-
age. Commonly, medical care reimbursement accounts could
be used to pay for deductibles, the employee’s coinsurance,




and for services not covered under a medical care plan, such
as hearing or vision exams. Dependent care accounts could be
used to reimburse the employee for expenses associated with
the care of dependent children and adults. Additionally, many
accounts allowed for the pretax payment of medical care and
other insurance premiums.

Reimbursement accounts are usually funded solely by em-
ployee pretax money, although some accounts are funded ei-
ther wholly or partially by employers. Reimbursement accounts
may be part of a flexible benefits plan, or they may stand alone.

About two-thirds of employees eligible for reimbursement
accounts could allocate funds for medical care deductibles,
coinsurances, and other health expenses not covered by their
medical care plan (table 87). Just under three-fifths of eligible
employees could use money from these accounts to pay for
dependent care expenses, generally including both child-care
and care for elderly or disabled relatives. Reimbursement ac-
count funds could also be aflocated for the payment of the
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employees’ share of health care premioms. In fact, about one-
third of all reimbursement accounts were designed solely for
pretax payment of health premiums (also known as “premium
conversion” plans).

Nine of 10 employees participating in flexible benefits plans
or reimbursement accounts were required to contribute toward
the cost of their benefits, or were allowed to contribute to ob-
tain additional benefits. Nearly all of these contributions were
in the form of a salary reduction arrangement, which resulted
in lower income tax liabilities.

Individual benefit plans offered through a flexible benefits
plan were analyzed and included in the tabulations for spe-
cific benefit areas in this bulletin,®

“8 For information on flexible benefits plans in medium and large private es-
tablishments, see Joseph R, Meisenheimer and William J. Wiatrowsks, “Flexible
Benefits Plans: Employees Who Have A Choice,” Monthly Labor Review, De-
cember 1989, pp. 17-23.




Table 84. Plan administration: Percent of full-time participants In selected employee benefit programs by type of plan

sponsor, small private establishments, 1992

Sickness and Long-term . " .
Pian sponsor Health care Life insurance accident disability Deﬂnggsgenneﬁl Sa\nngsl ;:lnsd thrift
insurance insurance P p
All participants

Total 100 100 100 100 100 100
Single employer ....... 91 95 55 97 71 100
Multiernployer® ..... 7 4 5 1 27 -
Mandated benefits® . . & & 40 1 1 -
Employer association® ..o 2 1 1 1 1 -

Professional, technical, and
related

Total 100 100 100 100 100 100
Single employar 85 97 62 97 88 100
Multiemployer® ..... 3 (4] 1 1 8 -
Mandated benefits® . 1 1 36 1 3 -
Employer asscciation’ ... 2 2 1 1 2 -

Clerical and salss

Total 100 100 100 100 100 100
Single employer ... 94 97 51 97 84 100
Multismployer' ...... 4 2 2 1 13 -
Mandated benefits® . &) @) 46 1 1 -
Employer association* 2 1 1 2 2 -

Blue-collar and service

Total 100 100 100 100 100 100
Singte employer .... 86 N 55 97 54 100
Muttiemployer® ...... 11 7 7 3 48 -
Mandated benefits® .. - ] 37 ) (§] -
Employer association® ..........cceevernene 3 1 1 ® - -

' Individual employers in the same or in a related industry contribut-
ing a negotiated amount to a trust fund providing henefits for employees
covered under a collective bargaining agreement.

? The majority of the participants with mandated sickness and acti-
dent insurance benefils were covered by State temporary disability in-
surance plans. The remaining employess were covered by the Railroad
Unemployment Insurance Act. Mandated defined benefit pension plan
participants were covered by Railroad Retirement Tier 2.

84

? Less than 0.5 percent.

* Band of small employers in & common trade or business, for exam-
ple, savings and loan associations. The plan sponsored by the associa-
tion is not negotiated with the employees.

NOTE: Because of rounding, sums of individual items may not equal
totals. Where applicable, dash indicates no employees in this catogory.




Table 85. Plan financing: Percent of full-time participants in selected employee benefit programs by source of financing,
small private establishments, 1992

Sickness and | Long-term . . Detined
accident | disability gfg‘ﬁlg;;g Mf:ﬁ::-n?;re o oreptonss | Cton e | Life insurance | benefi
insurance insurance oy pension

All participants
JLL < 100 100 100 100 100 100 100 100
Wholly employer financed .... B5 81 53 . 27 58 31 83 a7
Partly employer financed ...... 35 19 47 73 42 69 17 3
Professional, technical, and
related
TOM e 100 100 100 100 100 100 100 100
Wholly employer financed .... 70 89 52 21 60 18 87 a5
Partly empioyer financed ...... 30 11 48 79 40 B2 13 5
Clerical and sales
Total s 100 100 100 160 100 100 100 100
Wholly employer financed .... 80 83 51 25 51 25 85 96
Partly employer financed ...... 40 17 49 75 49 75 15 4
Blue-collar and service
100 100 100 100 100 100 100 100
87 63 55 32 62 43 80 98
33 a7 a5 68 38 57 20 2
Table 86, Flexible benefits plans and reimbursement Table 87. Relmbursement accounts: Percent of full-time
accounts:' Percent of full-time employees efigible, small employees eligible by expenses covered, small private
private establishmenis, 1992 establishments, 1992
Profes- . 5 i . Profes-
sional, | Clerical | Bluecol- sional, | Clerical i Bluecol-
All em. | fochni- | and | lar and All am. | techni- | and | lar and
Coverage ployees cal, and | sales | service Coverage loyess | Cdl and | sales | service
related | employ- [ employ- PIOYSes | iatated | employ- | employ-
employ-| ees ees employ-| ees eas
ees oes
Total 100 100 100 1@0 Health care premiums ... 68 65 64 78
Health care premiums only .. 32 24 27 51
Provided flexible benefits and/or Health care expenses .. 62 69 67 43
reimbursameant accounts ................. 14 24 20 7 Dependent care 58 66 65 | 36
Flexible benefits plan with a
imbursement accounts ........... 4 ) Lo
reimbursement accounts 2 3 NOTE: Where applicable, dash indicates no employees in this category.
Flexible benefits plan with no
raimbursement ACCOUNS ...t 5] O 'y §]
Freestanding reimbursement
ACCOUNES «.eececceeeeemereersssinn 12 20 16 6
Not provided flexible benefits or
reimbursement accounts ... 86 76 80 a3

! Flexible benefits plans, also known as flexible compensation and
cafeteria plans, allow employees to choose between two or more benefits
or benefit options in determining their individual benefit packages. Reim-
bursement (flexible spending) accounts, which are used to finance benefits
or expenses unpaid by insurance or benefit plans, may be part of a flexi-
ble benefits program or stand alone {freestanding accounts). These ac-
counis may be financed by the employer, employee, or both. The em-
ployee contribution is usually made through a salary reduction arrange-
mant.

? Less than 0.5 percent.

NOTE: Because of rounding, sums of individual items may not equal to-
tals. Where applicable, dash indicates no employees in this category.
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Chapter 8. Benefits by selected characteristics

The Employee Benefits Survey provides data on the inci-
dence and characteristics of employee benefits for full and part-
time workers in private industry and State and local govern-
ment.* Data are presented separately for small establishments;
medium and large establishments; and State and local govern-
ments. Combined data from each of these sectors of the
economy are now available,*

Included in the small establishment survey are small inde-
pendent businesses, such as a local grocery store, and small
establishments that are part of larger enferprises, such as a
local service unit of a large manufacturing company. Separate
data are presented in this chapter on the incidence of benefits
among employees in small, independent businesses, which
account for about three-fourths of the workers in all small
establishments in 1992 (tables 88-89).

For the first time, incidence of employee benefits for full-
time workers by union status is available (tables 90-91). In
general, employees covered by collective bargaining agreements
were more likely to receive insurance and retirement coverage
than nonunion workers. Just under 1 in 10 full-time employ-
ees in small private establishments were covered by collective
bargaining agreements,

Incidence of benefits for part-time workers in small private
establishments is also included in this chapter. Part-time work-
ers within the scope of the Employee Benefits Survey were far
less likely to be covered by benefit plans than full-time work-
ers (tables 92-93). Part-time workers account for about one-
fifth of the small private establishment workforce.

Benefits in small, independent businesses

In 1992, the proportion of full-time employees in small in-
dependent businesses who received specific employee benefits
was generally less than that found among all full-time em-
ployees in small establishments. For example, paid funeral leave
was available to 50 percent of full-time employees in all small
establishments and to 39 percent of such employees in small
independent businesses (table 88).

Paid vacations and holidays were the most prevalent ben-
efits available to foll-time employees in small independent

* Data on full- and part-time employees in State and local governments are
available in Employee Benefits in State and Local Governments, 1990 (Bureau
of Labor Statistics, Bulletin 2398, Febmary 1992). Data on full- and part-time
employees in medium and large private establishments are available in Employee
Benefits in Medium and Large Establishments, 1991 (Bureau of Labor Statis-
tics, Bulletin 2422, May 1993).

* Combined 1990-91 data, which provide information on benefits provided
to all workers in private indnstry and State and local governmenits, are available
in BLS Reports on Employee Benefits in the United States, 1990-91 (Burean of
Labor Statistics Summary 934, June 1993). Combined 1991-62 data will be
available mid-summer 1994.
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businesses in 1992, covering 85 and 79 percent of workers,
respectively. Just under half of the full-time employees in small
independent businesses had paid jury-duty leave, paid sick
leave, and paid rest time. Other time-off benefits were less
prevalent,

Nearly two-thirds of the full-time workers in small inde-
pendent businesses participated in medical care plans in 1992;
slightly more than one-half had life insurance protection. Other
insurance coverage was much less prevalent: dental care and
sickness and accident insurance plans each covered about one-
fourth of full-time employees in small independent businesses
in 1992, while about an eighth had long-term disability in-
surance protection. '

Retirement plans covered one-third of full-time employees
in small independent businesses in 1992, compared to nearly
one-half in all small establishments. Most of this difference
resulted from the significantly lower incidence of defined ben-
efit pension plans in small independent businesses.

Among other benefits studied, the most prevalent available
to full-time employees in small independent businesses was
nonproduction bonuses—one-half of such workers received
these bonuses in 1992 (table 89). Few of the other items stud-
ied were widespread among full-time workers in all small es-
tablishments. In small, independent businesses, these benefits,
for the most part, were even less prominent.

Benefits by union status

The incidence of benefits provided to full-time workers cov-
ered by collective bargaining agreements was typically higher
than for nonunion workers. The exceptions included holidays
and vacation days where the incidence for nonunion workers
was higher. Nonunion workers were also more likely to re-
ceive sick leave, but this was more than offset by sickness and
accident insurance coverage where the incidence of coverage
for union workers was nearly three times as high as that for
nonunion workers (table 90).

About 9 in 10 union workers received medical care, retire-
ment, and life insurance coverage, a significantly greater inci-
dence of coverage than nonunion workers. Union workers were
also nearly twice as likely to receive dental insurance as non-
union workers. Although union workers were four times as
likely to receive defined benefit plans, only one-fifth of these
workers were offered defined contribution plans compared to
one-third of nonunion workers.

The incidence of educational assistance benefits was simi-
lar for union and nonunion workers. Nonunion workers were
three times more likely to be eligible for reimbursement ac-
counts and were much more likely to receive nonproduction




bonuses than union workers. On the other hand, union work-
ers were nearly twice as likely to be eligible for employee as-
sistance programs (table 91).

Benefits for part-time employees

Paid vacations and holidays were the benefits most com-
monly available to part-time workers,” and insurance and re-
tirement protection was the least (table 92). Few part-time wor-
kers within the scope of the Employee Benefits Survey were
provided medical care, life insurance, private retirement plans,
or parental leave. In contrast, full-time employees in small
private establishments were neatly 4 times as likely to have
retirement plans and parental leave, and more than 10 times
as likely as part-time employees to be covered by medical care
and life insurance bepefits.

Because of the limited incidence of benefits among part-
time workers, plan provisions could not be examined to the
same extent as for full-time workers.

The number of hours per day and hours per week for which
part-time employees were scheduled to work varied widely.
Most prevalent were work schedules of 4 or 5 hours per day,
typically 5 days per week. Total hours were frequently between
15 and 30 per week. Part-time white-collar employees tended
to work longer hours per day but fewer days per week than
blue-collar workers.

Paid time off was the most prevalent type of benefit pro-
gram available to the part-time workforce. Nearly three-tenths
of all part-time employees were eligible for paid vaca-
tions, paid holidays, and paid rest periods. Paid time off was
commonly prorated based on the work schedule of the part-

' Employees are classified as full-time or part-time in accordance with the
practices of surveyed establishments.
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time employee. For example, an employee working 4 hours
per day would receive 4 hours of pay for each vacation day
granted.

When paid time-off benefits were provided to part-time
employees, there were often significant differences between
the number of days off part-time workers and full-time work-
ers received, For example, part-time employees received an
average of 6.7 paid holidays per year, while full-time workers
received pay for 9.2 holidays.

Additionally, part-time employees received fewer paid va-
cation days than full-time. Part-time employees eligible for
paid vacations were granted an average of 9.5 days at 5 years
of service, compared to 11.5 days for full-time. At 20 years of
service, part-time employees averaged 11.3 days, while full-
time employees averaged 15.1 days.

Other types of leave were less common. Just over one-tenth
of part-time employees were eligible for paid jury duty, paid
sick leave, or paid funeral leave. Maternity leave and pater-
nity leave, either paid or unpaid, were rarely provided to part-
time workers.

Insurance benefits—sickness and accident insurance, long-
term disability insurance, medical care, dental care, and life
insurance—were available to fewer than one-tenth of part-time
workers.

Similarly, one-tenth of part-time workers were eligible to
participate in a retirement plan. As with full-time workers,
defined contribution plans were the most prevalent type of re-
tirement plans observed. Defined benefit pension plans were
seldom provided.

The incidence of other benefits, such as severance pay,
Iegal services, family-related benefits (including child care and
eldercare), and health promotion programs, was rare (table
93).




Table 88. Summary: Percent of full-ime employees participating’ in selected employee benefit programs, small

independent businesses,’ 1992

Profes- Profes-
sional, . Blue- sional, . Blue-
Al om. | et | €58 coar Al om. | e |02 oy
Employee benefit program plog;— a:;lr' .| Sales | ;r:;e Employee benefit program plog- a r?c?lr .| Sales sear:i[::e
oes lated e?epsl?y- employ- ses lated e:eps!?y- employ-
employ- ees’ employ- ees®
ees? ees’?

Paid: Dental insurance—Continuad
Holidays 79 94 89 69 Family coverage:

Vacations 85 94 94 78 Wholly employer financed ] 8 g9 10

Personal leave ... ih 19 16 6 Partly employer financed 15 25 19 9

Lunch pericd 9 13 10 8

Rest time 45 43 41 53 ||Life insurance 54 70 62 45

Funeral lsave ...... 39 51 44 34 Wholly employer financed 45 61 53 a7

Jury duty leave 48 70 54 38 Partly employer financed -] 9 10 8

Military leave ... 14 23 16 10

Sick leave 45 70 83 29 |lAll refirement’ a4 43 37 30

Maternity leave 2 4 2 1

Paternity leave y] 1 §) () ||Defined benefit pension 12 9 10 13
Wholly employer financed .. 11 ] B 13

Unpaid; Partly employer financed ... 1 1 1 ¢)
Maternity isave .... 15 21 15 13
Paternity leave ... 7 13 6 6 |Defined contribution® ....ceeeeiecmremrennes 27 40 30 21

Uses of funds:

Sicknaess and accident insurance ... 24 23 27 24 Retirement” 26 37 29 20
Wholly employer financed ... 14 16 14 14 Wholly employer financed® ..... 17 22 19 15
Partly employer financed ................. 10 7 13 10 Partly employer financed . 8 15 10 5

Capital accumulation® ...... 2 4 1 2

Long-term disability insurance 13 33 17 4 Wholly employer financ 1 1 ) 1
Wholly employer financed 12 31 16 4 Partly employer financed . 1 3 1 1
Partly employer financed .. 1 2 2 (] Types of plans:

Savings and thrift 8 16 9 4

Medical cara 64 79 74 55 Deferred profit sharing .. 15 19 17 13

Employee coverage: Employee stock ownership ) (] ® 1
Wholly employer financed ................ 38 45 44 33 Money purchase pension .............. 5 9 5 4
Partly employer financed .................. 26 33 30 a2 Simplified employee pension ........ 1 2 1 1

Family coverage:

Wholly employer financed .... 19 16 20 18 ||Stock option * - - )
Partly employer financed 45 .62 54 37
Stock purchase W] ] 3] -

Dental care 24 32 27 19

Employee coverage: Cash only profit-shaning ..o, (W] - - ¥
Wholly employer financed .... 16 22 16 14
Partly employer financed 8 11 11 5 [|Flexible henefits plans .....ceeeceeensenns ) 9] ) -

Reimbursement acCounts ......c.ccoveceveceeend] 6 12 6 3

' Participants are workers covered by a paid time off, insurance, re-
tirament, or capital accumulation plan. Employees subject to a minimum
service requirement before they are eligible for benefit coverage are
counted as participants even if they have not met the requiremant at the
time of the survey. If employees are required to pay part of the cost of
& benefit, only those who elect the coverage and pay their share are
counted as participants. Benefits for which the employee must pay the
full premium are outside the scope of the survey. Only current employ-
ees are counted as participants; ratirees are excluded.

? See appendix A for scope of study.

? See appendix A for definitions of the occupational groups.

* Includes defined benefit pension plans and defined contribution re-
tirament plans. The total is less than the sum of the individual items be-
cause many employees parlicipated in both types of plans,

® Less than 0.5 percent.

® The total is less than the sum of the individual items because some

employees participated in both retrement and capital accumulation
plans, and in more than one type of plan.

7 Plans were counted as retirement plans if employer contributions
had to remain in the participant’s account until retirement age, death,
disability, separation from service, age 59 1/2, or hardship.

¢ Employees parficipaling in two or more plans were counted as par-
ticipants in wholly employer-financed plans only if all plans were noncon-
tributory. -

* Includes plans in which employer contributions may be withdrawn
from participant’s account prior to retirement age, death, disability, sepa-
ration from service, age 59 1/2, or hardship. Excludes pure cash profit
sharing, stock option, and stock purchase plans.

NOTE: Because of rounding, sums of individual items may not equal
totals. Where applicable, dash indicates no employees in this category.
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Table 89. Other benefits: Percent of full-time employees
eligible for specified benefits, small independent businesses,
1992

Table 90. 8ummary Percent of full-time employees
participating’ in selected employee benefit programs, by
union status, small private establishments,” 1992

Profes-
slonal, | Clerica! {Blue-cof-
All om- techni- [ and | lar and
Benefit lovess cal, and | sales | service
ploy related | employ- | employ-
employ-| ees ees
oes
Income continuation plans:
Severance pay ..... 11 24 15 5
Suppiemsntal unempl oymen
o 1=1g 1= 1 S Iy M M ¥
Family benefits:
Employer assistance for child
care (§] 1 1 )
Adoption financial assistance ...... 1 2 1 )
Eldercare ... 2 3 2 2
Long-term care insurance 1 2 1 M
Health promotion programs:
In-house infirmary ... 2 5 2 1
Wellness programs .. 2 5 3 1
Employae assmtance programs . 8 12 9 6
Miscelianeous benefits:
Employer-subsidized recreation
facilities ... 4 6 5 4
Job-related travel accident
insurance 7 13 7 5
Nonproduction bonuses . 50 54 54 46
Prepaid legal services .... 1 3 2 1
Education assistance:
Job related 28 43 33 2
Not job related 3 6 4 3

! Less than 0.5 percent.

Employee bensfit Union Nounion
program All employees employees employees

Paid holidays ......ocurseiesens 82 80 83
Paid vacations ..... . 88 85 88
Paid personal leave 12 21 12
Paid lunch period ... 9 9 9
Paid rest period ... 48 66 47
Paid funeral leave ... 50 66 48
Paid jury duty leave . 58 63 57
Paid military leave 21 18 21
Pald sick leave ......... 53 36 55
Paid maternity isave ....... 2 4] 2
Paid patemity leave ........ 1 © 1
Unpaid matemity leave ... 18 27 17
Unpaid paternity leave .... 8 17 8
Sickness and accident

INSUTANGE oeererersrrsaseans 26 66 23
Long-term disability

insurance 23 24 22
Medical care . ™ 94 68
Dental care .... 33 58 31
Life insurance ... 64 a7 62
All retirement® .......ccoeveeenee 45 87 4
Defined bensfit pension . 22 81 16
Defined contribution ........ KE] 22 34

' Participants are workers covered by a paid time off, insurance, or
retirement plan. Employees subject to minimum service requirements
before they are eligible for benefit coverage are counted as participants
oven it they have not met the requirement at the time of the survey, If
employees are raquired to pay part of the cost of a benefit, only those
who elect the coverage and pay part of the cost are counted as
participants.

2 See appendix A for scope of study.

® Less than 0.5 percent.

* Includes defined benefit pension plans and defined contribution
retirement plans. The total is less than the sum of the individual items
because many employess participated in both types of plans.

Table 91. Other benefits: Percent of full-time employees
eligible for specified benefits, by union status, small private

establishments, 1992

Union Nounion
Benefit All employees employees employsas

Reimbursement accounts 14 ] 15
Severance pay ... 15 16 15
Employee assistance

PrOGrams ....ooeesevnessssinins 17 28 16
Job-related travel-

accident insurance ....... 16 15 16
Nonproduction bonuses . 47 31 49
Job-related educational

assisStante ..eveenn. 36 39 36
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Table 92. Summary: Percent of
establishments,’ 1992

part-time employees participating’ In selected employee benefit programs, small private

Profes- Profes-
sional, . Blue- sional, . Blue-
Al techni. | Cterical collar techni. | C1encal collar
em-| = and and All em- cal and and
Employee benefit program ploy- ! sales ; Employee benefit program ploy- ! sales h
gl and re- employ- service ees? and re- employ- service
lated oas® amploy- lated aos’ employ-
employ- ees® employ- ees’
ees® eog’

Paid: Dental insurance—Continued
Holidays 29 35 a7 22 Family coverage:

Vacations 31 35 33 30 Wholly employer financed ..... 1 1 1 *
Personal leave .. 3 4 4 3 Partly empiloyer financed 2 5 3 2
Lunch period 5 3 2 7
Rest time 31 14 40 27 ||Life insurance 6 7 g 5
Funeral leave 12 20 19 7 Wholly employer financed 4 5 5 4
Jury duty leave .. 16 22 198 1 Partly employer financed 2 2 2 1
Military leave 4 5 -] 2
Sick leave 11 14 17 7 Al retirement® 12 7 17 g
Maternity 10ave ..........cccveveeveeereerenars ¥ - 1 -

Defined benefit pension 4 1 5 3

Unpaid: Wholly employer financed 4 1 5 3
Maternity leave 7 9 2 6
Paternity leave 4 5 5 4 (|Defined contrbution® ...........ccceeceeeeecueeennne. 9 7 14 6

Uses of funds:

Sickness and accident insurance ............ 1hl 14 14 8 Retirament” 9 6 13 6
Wholly employer financed .. 5 5 6 4 Wholly employer financed® .. 7 3 9 6
Partly employer financed .... 7 10 8 5 Partly employer financed . 2 3 4 1

Capitat accumulation® .......... y] 1 1 Iy

Long-term disability insurance .... 1 4 1 ) Wholly employer financed® .. ()] - * -
Wholly employer financed .. 1 4 1 V) Partly employer financed ............... ® 1 [y -
Partly employer financed ......cuuu...... o) - ) - Types of pians:

, Savings and thrift 2 4 .3 1

Medical care 5 7 7 4 Deferred profit sharing . 7 3 10 5

Employee coverage: ) Employee stock ownership . 3 " M -
Wholly employer financed ............... 3 4 4 2 Money purchase pension 1 3 2 1
Partly employer financed ... 3 4 3 2 Simplified employee pension ........ * - Y -

Family coverage:

Wholly employer financed 1 1 2 1 ||Stock option ) - - *
Partly employer financed 4 6 5 3
Stock purchase ) - “ -

Dental care 3 7 4 2

Employee coverage: Flexible bensfits plans ........c.c.ccvene. 1 - 1 1
Wholly employer financed 2 3 3 v}

Partly employer financed 2 4 1 1 [|Reimbursement accounts .............cceveeeeee 2 3 3 1

' Participants are workers covered by a paid time off, insurance, re-
tiroment, or capital accumulation plan. Employees subject to a minimum
service requirement before they are efigible for benefit coverage are
counted as participants even if they have not met the requirement at the
time of the survey. If employees are required to pay part of the cost of
a benefit, only these who elect the coverage and pay their share are
counted as participants. Benefits for which the employes must pay the
full premium are outside the scope of the survey. Oniy cument employ-
ees are counted as participants; retirees are excluded,

2 See appendix A for scope of study.

? See appendix A for definitions of the occupational groups.

* Less than 0.5 percent.

¢ Includes defined benefit pension plans and defined contribution re-
tirement plans. The total is less than the sum of the individual items be-
cause many employees participated in both types of plans.

® The total is less than the sum of the individua! items because some

employees participated in both retirement and capital accumulation
plans, and in more than one type of plan.

" Plans were counted as retirement plans if employer contributions
had to remain in the participant's account until retirement age, death,
disability, separation from service, age 59 1/2, or hardship.

* Employees participating in two or more plans were counted as par-
ticipants in wholly employer-financed plans only if all plans were noncon-
tributory.

® Includes plans in which employer contributions may be withdrawn
from participant's account prior to retirement age, death, disability, sepa-
ration from service, age 59 1/2, or hardship. Excludes pure cash profit
sharing, stock option, and stock purchase plans.

NOTE: Because of rounding, sums of individual items may not equal
totals. Where applicable, dash indicates no employees in this category.
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Table 93, Other benefits: Percent of part-time employees
eligible for specified benefits, small private establishments,

1992
Profes-
sional, | Clerical [Biue-col-
techni- and lar and
Benefit ﬁ:g ee“;; cal, and [ sales | service
POy related | employ- | employ-
employ-| ees aes
eas
Income continuation plans:
Severance pay ... - 3 4 5 1
Supplemental unemp
BENBIIES ... eenene 4] - " -
Family benefits:
Employar assistance for child
care 1 4 1 W}
Adoption financial assistance ...... " 2 - (4]
Eldercare 1 2 2 1
long-term care insSurance ... " - M -
Health promotion programs:
In-house infirmary 1 5 1 1
Woallness programs ... 1 1 3 1
Employee assistance programs .. 6 4 8 5
Miscellaneous benefits:
Employer-subsidized recreation
fACHIIOS ...ovveorscrrnsssarsrsnsmssassssssasans 4 15 3 2
Job-related travel accident
insurance 4 2 <] 3
Nonproduction bonuses 33 52 29 33
Prepaid tegal services ....... 1 - 2 "
Education assistance:
Job related 9 18 1 7
Not job related .. 1 2 2 1

' Less than 0.5 percent.

NOTE: Where applicable, dash indicates no employees in this catagory.
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Appendix A: Technical Note

Scope of survey

This survey of the incidence and characteristics of employee
benefit plans is collected jointly with the Burean’s Employ-
ment Cost Index (ECI). The portion of the sample from which
these estimates are made covers all private sector establ-
ishments® in the United States employing fewer than 100 work-
ers at the time of sample selection™. All private sector indus-
tries are covered in the survey with the exception of farms and
private households. All employees are covered except the self-
employed. _

The industrial coverage, establishment size coverage, and
geographic coverage for this survey is identical to the 1990
survey of small private establishments. The surveys conducted
from 1979 to 1986 excluded most of the service industries and
included establishments that employed at least 50, 100, or 250
workers, depending on the industry. The survey conducted in
1987 consisted of State and local governments with 50 or more
employees, The surveys conducted in 1988 and 1989 included
all non-farm private sector establishments that employed 100
or more employees. All surveys conducted from 1979 to 1989
excluded establishments in Alaska and Hawaii and part-time
workers.

Beginning in 1990, all surveys cover all full-time and part-
time workers in all 50 States and the District of Columbia, In
1990 and subsequent even-numbered years, data are collected
in small private establishments (those employing fewer than
100 workers} and State and local governments. In 1991 and
subsequent odd-numbered years, data are collected in medium
and large private establishments (those employing 100 work-
€IS Or more),

Tables A-1 and A-2 show the estimated number of estab-
lishments and full- and part-time employees within the scope
of the survey, the number of responding sample establishments,
and the number of sampled (and responding) occupational
quotes® within those establishments that were actually stud-
ied for each major industry division.

! BLS defines an establishment as an economic unit that produces goods or
services (such as a factory or a store) at a single location. An establishment is not
neccssanly a firm; it may be a branch plant, for example, or a warehouse.

2 The establishments included in this survey had to be determined in advance
of the actual collection since only the smaller establishments were surveyed. The
decision was made to classify establishments by size as of the reference date of the
sampling frame. Al establishments that were sampled with fewer than 100 em-
ployees are included in the survey, even if they employed more workers at the
time of data collection.

% Data were collected individually for narrowly defined occupations that were
sampled within establishments. All of the employees in the detailed occupation
selected may rot be surveyed, Data for a manageable number (group) of employ-
ees in the detailed occupation that inchided the employee position selected are
collected, This group is called a quote.
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Occupational groups
Each of the narrowly defined occupations selected for study
is classified into one of the following three broad occupational

groups:

Professional, technical, and related. Includes professional,
technical, executive, administrative, managerial, and related
occupations.

Clerical and sales. Includes clerical, administrative support,
and sales occupations.

Blue-collar and service. Includes precision production, craft,
and repair occupations; machine operators, and inspecters;
transportation and moving occupations; handlers, equipment
cleaners, helpers, and laborers; and service occupations.

Employees excluded from the survey are the self-employed,
proprietors, major stockholders, members of a corporate board
who are not otherwise officers of the corporation, volunteers,
unpaid workers, family members paid token wages, persons
permanently disabled, partners in unincorporated firms, and
U.S. citizens working overseas,

Benefit areas

Sampled establishments were requested to provide data for
a sample of their occupations on work schedules and details of
plans in each of the following benefit areas: Paid lunch peri-
ods, paid rest periods, paid holidays, paid vacations, paid per-
sonal leave, paid funeral leave, paid military leave, paid j jury-
duty leave, paid and unpaid parental leave, paid sick leave,
sickness and accident insurance, long-term disability insur-
ance, medical, dental, and vision care, life insurance, defined
benefit pension plans, defined contribution plans, flexible ben-
efit plans, and reimbursement accounts.

Data were also collected on the incidence of the following
additional benefits: Severance pay, supplemental unemploy-
ment benefits, travel accident insurance, nonproduction cash
bonuses, prepaid legal services, child care, adoption assistance,
eldercare, in-house infirmaries, long-term care insurance,
wellness programs, recreation facilities, job-related and non-
job-related educational assistance, and employee assistance
programs.

Sampling frame

The list of establishments from which the sample was se-
lected (called the sampling frame) was the State Unemploy-
ment Insurance (UI) reports for the 50 States and the District




of Columbia. The reference date of the Ul reports that were
sampled varies by industry from 1986 to 1991. This is due to
the nature of the sample selection and replacement, which is
described below. To make the sample represent establishments
that began business after the various industry samples were
selected, a sample of “births” (newly opened establishments)
was included for the first time in the 1592 survey.

Sample design

The sample design for the Employment Cost Index (ECI)
and this survey is a 2-stage probability sample of detailed oc-
cupations. The first stage of sample selection is a probability
sample of establishments, while the second stage of sample
selection is a probability sample of occupations within the
sampled establishments.

Establishment sample

The sample of 4,345 establishments was the subset of the
ECI sample that had fewer than 100 employees at the time of
sample selection. The ECI sample is updated periodically over
a 4-year cycle. Each year, new sample establishments are in-
troduced into the survey in selected industries and replace the
sample units that were previously selected in those same in-
dustries. Using this procedure, the entire sample is replaced
approximately every 4 years.

The sample of establishments is selected by first stratifying
the sampling frame by industry group, and then by region and
establishment employment. The industry groups usually con-
sist of 3-digit Standard Industrial Classification groups, as
defined by the Office of Management and Budget, which are
covered by the survey.

The number of sample establishments allocated to each stra-
tum (defined by industry) reflects the ratio of employment in
the stratum to employment in all sampling frame establish-
ments. Thus, a stratum that contained 1 percent of the total
employment within the scope of the survey received approxi-
mately 1 percent of the total sample establishments. Some in-

dustries are sampled at a higher rate than other industries be-

cause of publication requirements or highly variable data.

Each sampled establishment was selected from within an
industry group (stratum) with a probability proportional to its
employment. For example, consider two establishments: A and
B, with respective employment of 5,000 and 1,000. Establish-
ment A is five times more likely to be selected than establish-
ment B.

Occupational sample

At the beginning of each field visit by a Bureau field econo-
mist to collect data from a sampled establishment, a second
stage probability sample of occupations is selected from the
establishment. Data are then collected for these sampled occu-
pations. The number of occupations selected from an estab-
lishment varies fiom 4 in the smallest establishments to 8 in
the largest establishments. The probability of an occupation
being selected is proportionate to its employment within the
establishment. There were 7,830 (6,666 full-time and 1,164
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part-time) second stage sample units (sampled occupations)
that reported data from the 2,491 first stage sample units
(sampled establishments) that cooperated in the survey.

The narrowly defined occupations are based on the Stan-
dard Occupational Classification (SOC) system defined by the
Department of Commerce. These narrowly defined occupa-
tions are then classified into the three occupational groups
shown in this bulletin,

Data collection

Data for the survey were collected by visits or telephone
calls by Bureau field economists to the sampled establishments.
To reduce the reporting burden, respondents were asked to
provide documents describing their fiexible benefits plans, re-
imbursement accounts, defined benefit pension and defined
contribution plans, medical, dental, and vision care plans, and
insurance plans. These were analyzed by BLS staff in Wash-
ington to obtain the required data on plan provisions. Data on
paid leave generally were obtained directly from the employer
at the time of the visit.

Data were collected during the period of October 1991 to
November 1992. Respondents were asked for information as
of the time of the data collection visit.

Data calculation

The tables presented in this bulletin show the percent of
employees who were covered by paid leave plans or unpaid
parental leave plans; participated in medical, dental, and vi-
sion care plans; participated in insurance or retirement plans;
or were eligible for flexible benefits plans, reimbursement ac-
counts, or other selected benefits. With the exception of tables
2, 86, 87, 89, 91, and 93, counts of workers covered by benefit
plans included those who had not met possible minimum
length-of-service requirements at the time of the survey.

Most of the tables in this bulletin show the percent of work-
ers covered by individual benefit plans or plan provisions.
Percentages are calculated in three ways. One technique, fol-
lowed in tables 1, 3-5, 7, 9, 13-17, 19-21, 74, 81, 82, 88, 90,
and 92, shows the number of covered workers as a percent of
all workers within the scope of the survey; tables 2, 86, 89, 91,
and 93 show the number of eligible workers as a percent of all
workers,

A second approach is followed in tables 8, 10, 11, 18, 25,
26, 28, 29, 31-35, 53, 57, 60-62, 66, 70, 73, 75, 76, 78-80, 83-
85, and 87. These tables show the number of workers covered
by specific features in a benefit area as a percent of all employ-
ees who participate in that general benefit area. They answer
questions concerning the typical coverage provided o persons
with a given medical, dental, and vision care, insurance, de-
fined benefit pension, or defined contribution plan; for example,
the percentage of all employees with medical care who receive
mental health care coverage.

The third approach provides a close look at an important
plan feature (tables 27, 30, 36-52, 54, 56, 59, 63, 64, 67, 68,
71 and 72), such as, the percentage of all employees with acci-
dental death and dismemberment benefits who have coverage




equal to their life insurance benefits, Tables 24 and 65 use a
combined approach, indicating in the first row of data the per-
cent of persons who have a particular coverage, while the re-
mainder of the table is based on all employees with that cover-
age. Table 77 uses both the firsi and second approaches to
provide selected plan features,

'This multilevel approach has the advantage of clearly point-
ing out typical benefit plan characteristics after the incidence
of the benefit has been established. Any of the second or third
types of tables, if desired, can be converted to the first type by
multiplying each data cell by appropriate factors. For example,
to caleulate the percent of all employees in plans specifying a
maximum payment for orthodontia, multiply the percent of
those with orthodontia coverage subject to a maximum (85
percent from table 63) by the percent of dental care partici-
pants with orthodontia coverage (61 percent from table 60),
and multiply that product by the percent of all employees who
have dental care coverage (33 percent from table 1). In this
example, 17 percent of employees are in plans that impose a
maximum on orthodontia payments (.85 x .61 x .33).

Tables 6, 12, 22, 23, 55, 58, and 69 differ from other tables
because they display average benefit values rather than per-
centages of workers. These tables present the averages for all
covered employees; calculations exclude workers without the
benefit,

Survey response
The following summary is a composite picture of the estab-
lishment responses to the survey:

Number of establishments:
In sample .......coereriinnan. 4,345
Out of business and out of SCOPE.....corrivicecnase 759
Refusing to respond......c.ccoomvvnvccnvcrnncnernrnns. 1,085
Responding fully or partially ..........ccceeeeervrvvrinnen 2,491

There are three procedures used to adjust for missing data
from partial schedules and total refusals. First, imputations
for the number of plan participants are made for cases where
this number was not reported (approximately 7 percent of par-
ticipants in health, 7 percent in retirement and capital accu-
mulation plans, and less than 6 percent of participants in all
other types of plans). Each of these participant values is im-
puted by selecting a similar plan from another establishment
with similar employment in a similar industry. The participant
rate from this selected plan is then used to approximate the
number of participants for the plan that is missing a participa-
tion value.

Second, imputations for plan provisions are made where
they are not available in a partially responding establishment.
These plan provisions are imputed by selecting a similar plan
from another establishment with similar employment in a simi-
lar industry. The plan provisions from this selected plan are
then used to represent the plan that is missing plan provision
data. (This was done for about 4 percent of participants in
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sickness and accident insurance plans, 9 percent of flexible
benefits plan participants, 45 percent of medical, dental, and
vision care participants, 21 percent of long-term disability in-
surance participants, 59 percent of retirement and capital ac-
cumulation plan participants, and 11 percent of life insurance
plan participants. Imputations were done for less than 1 per-
cent of the participants in paid leave plans.) Because of the
high plan provision imputation rate for some benefits, publi-
cation of detailed provision estimates was limited.

For other forms of missing data (totally unusable establish-
ments and refusals), a weight adjustment is made using the
sample unit employment. This technique assumes that the mean
value of the nonrespondents is equal to the mean value of the
respondents at some detailed “cell” level. These cells are de-
fined in a manner that groups establishments together that are
homogeneous with respect to the characteristics of interest. In
most cases, these cells are the same as those used for sample
selection,

One other form of missing data occurs when an establish-
ment cooperates in the survey but refuses all information con-
cerning one or more of the selected occupations. No adjust-
ment was made for these missing data for this survey; how-
ever, methods to impute for these data will be explored for
future surveys. If all sampled occupations in cooperating es-
tablishments had supplied the requested data, the estimates in
this bulletin would represent 47.9 million employees instead
of the 44.1 million employees that are represented.

Survey estimation methods

The survey design uses an estimator that assigns the in-
verse of each sample unit’s probability of selection as a weight
to the unit’s data at each of the two stages of sample selection.
Two weight adjustment factors are applied to the establishment
data. The first factor is introduced to account for the establish-
ment nonresponse and a second post-stratification factor is
introduced to adjust the estimated employment totals to actual
counts of the employment by industry for the survey reference
date. These actual employment figures are obtained from the
State Unemployment Insurance reports for May 1992,

The general form of the estimator for a population total
Y is: '

n 0, e
oy f2fl 3 ¥y
: P, “~ P.
i=] T oj=1 "1
where:
n' = number of responding sample establishments;
0, = occupation sample size selected from the i*
establishment;
Y, = value for the characteristics of the j* selected
occupation in the i® selected establishment;
P, = the probability of including the i establishment
in the sample;
P, = the probability of including the j* occupation in




the sample of occupations from the i* establishment;
fl, = weight adjustment factor for nonresponse for the i
establishment;
f2, = weight adjustment factor for post-stratification
totals for the i establishment.

Appropriate employment or establishment totals are used
to calculate the proportion, mean, or percentage that is de-
sired.

Reliability of estimates

The statistics in this bulletin are estimates derived from a
sample of 7,830 usable occupation quotes selected from the
2,491 responding establishments, rather than tabulations based
on data from all employees in the approximately 4.6 million
small establishments within scope of the survey. Consequently,
the data are subject to sampling errors, as well as nonsampling
EITOTS.

Sampling errors are the differences that can arise between
resulis derived from a sample and those computed from obser-
vations of all units in the population being studied. When prob-
ability techniques are used to select a sample, as in the Em-
ployee Benefits Survey, statistical measures called “standard
errors” can be calculated to measure possible sampling errors.

This evaluation of survey resuits involves the formation of
confidence intervals that can be interpreted in the following
manner: Assume that repeated random samples of the same
size were drawn from a given population and an estimate of
some value, such as a mean or percentage, was made from
each sample. Then, the intervals described by one standard
error below each sample’s estimate and one standard error
above would include the population’s value for 68 percent of
the samples. Confidence rises to 90 percent if the intervals
surrounding the sample estimates are widened to plus and
minus 1.6 standard errors, and to 95 percent if the intervals
are increased to plus and minus 2 standard errors.

Chart A-1 provides standard errors for use in evaluating
the estimates in the 111 tables shown in chapters 1-9 of this
bulletin containing percentage estimates. For example, table 1
shows that 53 percent of all full-time employees participated
in sick leave plans in 1992. Chart A-1 shows a standard error
of approximately 2.75 percent for this estimate. Thus, at the
95-percent Ievel, the confidence interval for this estimate is
47.5 percent to 58.5 percent (53 percent plus and minus 2
times 2.75 percent).

Standard errors for tables 6, 12, 22, 23, and 55 could not be
generalized into graphic representation. They are presented
as tables A-3, A-4, A-5, A-6, and A-7. For example, the first
entry in table 22 shows an average of 7.7 days of paid annual
sick leave after one year of service. The standard error for this
estimate is 0.32 days.

Standard errors cannot be computed for tables 58 and 69.
The rates shown in these tables are projections based on mod-
els of the plan provisions.

Nonsampling errors also affect survey results. They can be
attributed to many sources: Inability to obtain information about
all establishments in the sample; definitional difficuities; dif-
ferences in the interpretation of questions; inability or unwill-
ingness of respondents to provide correct information; mis-
takes in recording or coding the data; and other errors of col-
lection, response, processing, coverage, and estimation for
missing data.

Through the use of computer edits of the data and profes-
sional review of both individual and summarized data, efforts
are made to reduce the nonsampling errors in recording, cod-
ing, and processing the data. However, to the extent that the
characteristics of nonrespondents are not the same as those of
respondents, nonsampling errors are introduced in the devel-
opment of estimates. Because the effect of these limitations on
the EBS estimates is unknown, reliability measurements are
incomplete.

For those readers interested in further mathematical details,
the next section describes how chart A-1 was derived from
1992 survey data.

Mathematical details on estimates and generalized
standard errors chart

Each estimator used in the production of the tables in this
bulletin is approximately normally distributed.

Standard errors for the percentage estimates were computed
from a representative portion of the 1992 survey estimates us-
ing methodology called “balanced repeated replication”. Esti-
mates are produced for each of 64 half-sample replicates, and
the variability or standard error is calculated from the 64 half-
sample estimates, To simplify their presentation, a curve was
fitted to the standard error estimates, by regression techniques
(chart A-1).

The curve’s equation is:

where: § = Pe[ a+b{In(P)} +c ]n(P)-I-dP]

S = standard error

P = percentage estimate from the bulletin
e = exponential function

In = natural logarithm function.

For the 1992 Employee Benefits Survey:
a=-0.6824, b =-0.0237 ¢ = -0.2883, and d =-0.0142.
These are regression coefficients, The curve fits the data
with R? = 0.8473 and no definite pattern in the residuals.
The equation of the curve was obtained empirically, by start-

ing with the equation:

S =aP®(100 - P)-.
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Chart A-1. Generalized standard errors, small private establishments, 1992
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Table A1. Number of establishments and full-time occupational quotes studied and estimated number of full-time workers
within scope of survey, small private establishments, United States, 1992

Number of occupational quotes studied”
N Number of establish-
Industry division ments studied Total Profassional, technl | oo o tes Blue-collar and
cal, and related service
All industries ... 2,491 6,666 1,583 2,403 2,680
Manufacturing 214 697 93 107 497
NormanfaGIUNNG -....ooimmmmmmnieeeesnnas 2,277 5,969 1,490 2,296 2,183
Mining : 27 90 7 14 69
Construction 258 6682 101 82 489
Transportation, communications,
alectric, gas, and sanitary services 173 487 108 154 225
Wholesale trade ... 295 888 131 412 345
Retail trade 3g9 845 70 409 366
Finance, insurance, and real estate . 406 1,236 366 773 a7
Services 728 1,741 707 452 £82
Estimated number of full-time workers within scope of survey
All industries 34,360,241 6,150,853 10,944,882 17,264,505
Manufacturing 4,679,786 487,326 636,515 3,555,945
NenmManuFActUANg ......ceeeeecnsmsrsssssesnes 29,680,456 5,663,528 10,308,367 13,708,561
Mining 249,178 6,761 16,976 225,440
Gonstruction 3,421,600 326,245 336,258 2,759,097
Transportation, communications,
electric, gas, and sanitary services 1,773,674 251,080 538,434 984,160
Wholesale trade ......cocoeveimeisrsniers 3,916,273 464,236 1,932,853 1,519,185
Retail trade 7,149,870 384,640 2,747,686 4,017,544
Finance, insurance, and real estate . 3,068,043 740,657 1,871,363 456,023
Services 10,101,817 3,480,908 2,864,798 3,747,111
' As defined in the 1987 edition of the Standard Industrial Classifica- they provided data for all items studied. See the section on survey re-
tion Manual, U.S. Office of Management and Budget. Industry data are sSponse.
shown far informational purposes only and are subject to larger than nor-
mal sample emror, See section on reliability of estimates. NOTE: Because of rounding, sums of individual items may not equal
2 These figures refer to all respondents to the survey, whether or not totals, Where applicable, dash indicates no employses in this category.
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Table A2. Number of establishments and part-time occupational quotes studied and estimated number of part-time workers
within scope of survey, small private establishments, United States, 1992

Number of occupational quotes studied?
A Number of establish-
industry division ments studied Total Professional, techni- Clerical and sale Blue-collar and
a cal, and related sales service
AllINdustrBs ....ccveceeeeec s, 2,491 1,164 179 485 500
Manufacturing 214 30 1 9 20
Nonmanufacturing ... 2,277 1,134 178 476 480
Mining 27 6 1 5 -
Construction 258 34 1 17 16
Transportation, communications,
electric, gas, and sanitary services 172 54 17 20 17
Wholesale trade ..., 295 51 3 24 24
Retail trade 3t ) 209 4 166 128
Finance, insurance, and real estate . 405 146 9 107 30
Services .. 728 544 143 137 264
Estimated number of part-time workers within scope of survey
AlliNAUSERBS vveunreverermeeee s seceseesasnne ' 9,758,856 816,320 3,663,138 5,279,398
Manufacturing 168,602 6,750 47,173 114,678
Nonmanufacturing ..., 9,500,254 809,570 3,615,965 5,164,720
Mining . 50,851 21,004 20,847 -
Construction 144,409 3,229 67,982 73,198
Transportation, communications,
electric, gas, and sanitary services 411,127 40,898 100,383 269,848
Wholesale trade .......ueceeeeervsinenne 187,002 10,055 103,663 73,284
Retail trade 5,447,623 28,392 2,122,018 3,297,213
Finance, insurance, and real estate . 446,610 21,560 278,137 146,913
Servicas 2,002,632 684,431 913,935 1,304,266
' As defined in the 1987 edition of the Standard Industrial Classifica- they provided data for all items studied. See the section on survey re-
tion Mariusl, U8, Office of Management and Budget. Industry data are sponse.
shown for informational purposes only and are subject to larger than nor-
mal sample error. See section on reliability of estimates. NOTE: Because of rounding, sums of individual iterns may not equal
? These figures refer to all respondents to the survey, whether or not totals. Where applicable, dash indicates no employaes in this category.
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Table A-4:. Standard errors for table 12 --
service and cash-In/carryover provisions,

Table A-3. Standard errors for table 6 — Pald holidays and
vacations: Average number of days for full-time
participants, small private establishments, 1992

Profas-
Al par- sional, Clerical Blu:-:gllar
Item ticipants technical, | and sales service
and related|participants articipants
participants P P
Paid holidays 0.20 0.32 0.28 025
Paid vacation by minimum
langth of service
requirement:
After 1 year s q2 25 47 13
After 3 years ... .13 24 22 A3
After 5 vears ... 16 27 22 .20
After 10 years . 21 37 .26 .25
After 15 years . 24 .38 .30 .28
After 20 yoars. .25 .38 .33 32
After 25 yoars . .25 38 Az 32
After 30 years .24 .38 .33 33

Paid vacations: Average number of days for full-time participants by length of
small private establishments, 1992

Vacation days by ' X g
minimum length of All pians Cagh Lr},g:a:yovar, GCarryover only Cashn only c::mgvae':d N"c;’xzvlg ror
sarvice requiremant
Aftar 1 yoar .o 0.12 0.24 0.32 0.26 0.98 012
After 3 years ... A8 18 24 18 83 15
After 5 years ... e 28 37 .26 .89 18
After 10 years .. 21 32 61 A3 B8 .23
After 15 years .. 24 a8 58 | 1.00 .24
After 20 years .. 25 40 85 81 1.00 27
After 25 yoars .. .25 A0 £8 .54 1.01 27
After 30 yaars .. 24 A0 86 .54 1.02 26
days.

NOTE: Computations of average sxcluded workers with zero vacation
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Table A-5. Standard errors for table 22 - Pald annual sick
leave: Average number of days at full pay for full-time
parficipants, small private establishments, 1992

Profes-
All par- slonal, Clerical Bluz-r::;lrar
ltem tici gnt s tachnical, | and sales service
P and related|participants participants
participants
Palid annual sick leave
days by minimum
length of service
requirement:
After 1 year 0.32 0.49 0.42 0.45
After 3 years . 36 51 54 48
After 5 years . 40 .59 62 .55
After 10 years 51 .76 72 .68
After 15 years ... 62 82 T7 .78
After 20 years ... .73 1.07 87 .85
After 26 years .85 1.19 1.08 B89

Table A-7. Standard errors for table 55 - Health care
benefits: Average monthly contribution of fufl-time
participants In contributory plans, small private

establishments, 1992

Profes-
Al par- sional, Clerical Blu:-:;rlar
Type of coverage tici I:mts technical, | and sales service
P and rolated |participants articipants
participants B P
All plans
Employea coverage ....... $1.21 $1.60 $1.71 $1.91
Family coverage ............. 4,22 5.24 7.07 7.84
Health maintenance
organizations
Employee coverage ....... 3.41 4.37 6.22 4,08
Family coverage ... 12.24 10.88 23.50 16.62
Non-health
maintenance
organizations
Employae covarage ....... 1,39 1.91 1.88 2.10
Family coverage .......u.... 5.21 6.44 B.02 8.8
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Table A-6. Standard errors for table 23 -- Paid annuaf sick
leave: Average number of days at full pay for fuli-time

participants by sickness and accident insurance
coordination, small private establishments, 1992

Profes-
Al sional, | Crerical | Blue-collar
Item S technical, | and sales h
participants and related | participants a?:?é\if ‘ca?-.ts
participants P P
After 1 year of service;
With sickness and
accident insurance ... 0.2 0.3 0.2 0.3
Without sickness and
accident insurance ... 4 B B g
After 3 years of service:
With sickness and
accident insurance ... 3 B 4 3
Without sickness and-
accident insurance ... 5 7 8 7
After 5 years of service:
With sickness and
accident Insurance ... 4 8 6 3
Without sickness and
accident nsurance ... B 8 9 8
After 10 years of service:
With sickness and
accident insurance ... I 1.6 14 4
Without slckness and
accident insurance ... 7 8 1.0 1.0
After 15 ysars of servige;
With sickness and
accldent Insurance ... 1.0 20 1.4 4
Without sicknees and
accldent Insurancs ... R 1.1 1.1 t.2
After 20 years of service:
With sickness and
accident ingurance ... 1.1 2.2 1.7 4
Without sickness and
accident insurance ... 1.0 1.3 1.2 1.3
Aftar 25 years of service:
With sickness and
aceldent insurancs ... 1.2 23 1.9 4
Without sickness and
accldent insurance ... 1.2 1.4 1.5 1.3




Appendix B: Availability of the Survey’s Data Base

The tables published in this bulletin present the major find-
ings of the employee benefits survey in small private estab-
lishments. The survey includes data for both full-time and part-
time employees. Results of additional research will appear as
occasional articles in the Monthly Labor Review or Compen-
sation and Working Conditions.

The statistical tables in these publications cover only a por-
tion of the employee benefits information collected. Persons
interested in all provisions of a particular benefit studied from
the 1981-91 surveys can purchase a set of magnetic tapes con-
taining the survey’s data base by writing to: Office of Com-
pensation and Working Conditions, Bureau of Labor Statis-
tics, Washington, D.C. 20212. The 1992 data may be avail-
able to the public on magnetic tape in the future. Questions on
the availability of these tapes may be sent to the above ad-
dress.

Because of the Bureau’s pledge of confidentiality to survey
respondents, the tapes have been carefully screened to remove
or alter any data that would reveal the identity of individual
establishments. The charge for furnishing the data is limited
to the cost of producing the tapes and preparing supporting
documentation,

For major benefit items, the BLS survey obtained plan pro-
visions and employee participation data. The magnetic tapes,
which consist of a control file and plan data files for each
benefit area, may be used to derive national estimates, similar
to those published in this bulletin, for other items in the data

_base. For some data items not presented in this bulletin, how-
ever, the data file is insufficient to produce reliable national
estimates, because cither information on the provisions fre-
quently was not available or the number of employees with the
provision was very small. Moreover, the tapes may not yield
reliable estimates for individual industries, geographic regions,
or establishment size classes. Full documentation accompanies
the tapes, including examples of estimating formulas. Although
Bureau staff will respond to questions concerning the content
of the tapes, technical assistance in developing estimates is
limited due to the heavy workload associated with the survey
program.

For the 1981-89 and 1991 surveys, data users can purchase
individual tapes with details of plans for each of the follow-
ing benefits or groups of benefits: (1) Medical, dental, and
vision care; (2) life insurance; (3) sickness and accident insur-
ance; (4) long-term disability insurance; (5) retirement plans;
and (6) time off. A single combined tape is also available
that contains data for all of the benefits listed above. For the
1990 survey, only a single tape with selected benefit areas is
available.
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The plan data file contains provisions for each plan that
was reported and for which usable information was available.
However, plan identification numbers on the tape are scrambled
(and other identifying information is removed) to protect the
confidentiality of responding establishments.

Purchasers also receive the control file, which contains es-
tablishment information required to produce estimates from
the plan data. Control file records include establishment size
codes; geographic, industrial, and employee group classifica-
tion codes: and the weighted number of workers in each em-
ployee group. The control file also lists all benefit plans of-
fered in an establishment, with the weighted number of plan
participants in each employee group. A plan is listed on more
than one control file record if it covers employees in more
than one establishment. Although plan identification numbers
on the control file are scrambled, the same scrambled num-
bers appear on the data file so they can be matched to make
estimates. Because establishment identification numbers on
the control file are scrambled differently for each employee
group, it will not be possible to link together plans offered to
different employee groups within an establishment.

Benefit provisions obtained from plan documents are re-
corded in coding manuals (questionnaires) for medical, den-
tal, and vision care, life insurance, sickness and accident insur-
ance, long-term disability insurance, and retirement plans, and
are then entered on the plan data file. A set of coding manuals
and instructions for completing them are supplied to tape pur-
chasers for interpretation of data on the file. Time off, flexible
benefits, and reimbursement account provisions are reported
directly on collection forms, copies of which are also provided
to tape purchasers. :

The analysis of medical, dental, and vision care, life insur-
ance, sickness and accident insurance, long-term disability
insurance, and retirement plans is extremely detailed. The
following list of medical, dental, and vision care plan provi-
sions included in the 1992 data base gives an indication of the
extent of the information available on the magnetic tapes.
Coverage of other benefits is similarly detailed.

Medical, dental, and vision care data base

Plan participation requirements

Employee monthly contribution for employee and
family benefits
Pretax status of contributions

Type of plan and funding arrangement




Medical benefits
Dental benefits
Vision benefits

Effect of retirement
Hospital coverage

Alternatives to hospitalization
Extended care facility coverage
Home health care coverage
Hospice coverage

Surgical coverage
In-hospital surgicat coverage
Second surgical opinion
Outpatient surgical coverage

Physician charges
In-hospital coverage
Office visit coverage

Diagnostic x-ray and laboratory testing coverage

Mental health care benefits
In-hospital room and board charges
Outpatient mental health care

Substance abuse benefits
In-hospital detoxification care
In-hospital rehabilitative care
Outpatient cate
(separate questions for alcohol abuse and drug abuse)

Other benefits
Hearing care
Premium incentives
Physical examinations
Organ transplants
Well-baby care
Immunization and inoculation
Birthing centers
Preventive dental care only (examinations and/or
X 1ays)
Vision examinations only

Cost containment features _
No or limited reimbursement for nonemergency
weckend admission to hospital

*U.8. Government Printing Office; 1994 — 301-228/14561
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Preadmission testing

Preadmission certification requirements
Hospital andit program

Utilization review

Dental care benefits
‘Who is covered
Prophylaxis and routine exams
X rays
Fillings
Surgery—dental
Periodontal care
Endodontics
Inlays
Crowns
Prosthetics
Orthodontia
Preauthorization requirement

Vision care benefits
Who is covered
Eyeglasses
Eye examinations
Contact lenses

Prescription drug benefits
Brand name drugs
Generic drugs

Overall limitations
Out-of-pocket expense limitation
Overall deductible
Overall maximum
Overall coinsurance

Each medical expense section (e.g., hospitalization, prescrip-
tion drugs, physician charges) contains information on inter-
nal limitations; these limits apply only to that category of care.
For example, hospital room and board may have an internal
limit of 120 days per confinement, Information on overall limi-
tations is also included in each section, identifying limits that
apply to more than one category of care. These overall limita-
tions—deductibles, maximums, coinsurances, and out-of-
pocket expense limitations—are then described at the end of
the database. Three sets of data on overall limitations are avail-
able for plans that include multiple overall limits.
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