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Employee Healthcare and Other Benefits Survey 2016 

WORKSHEETS FOR CUPA-HR 2016: 
Employee Healthcare and Other Benefits Survey of Higher Education 
Use this worksheet to assist with the data collection process. After you have collected your data in the 
worksheet, input that data online at https://surveysonline.cupahr.org.
The online survey will open for data collection Monday, March 21 and close Friday May 27, 2016.
CUPA-HR Research Staff

· Jacqueline Bichsel, Ph.D.
Director of Research 
· Maria Calcagno, Ph.D. 
Senior Research Manager 
· Suzi Bowen, M.A.
Research Operations Manager
Questions? Contact us at Ask Research, located at http://www.cupahr.org/surveys/ask.aspx 

INTRODUCTION 

The purpose of the survey is to collect data that can be used by institutions to benchmark their Healthcare and Other benefits for full-time employees (staff and faculty) against those provided by other higher education institutions. The health component of the survey also addresses changes institutions have made in their healthcare plans for 2016 or are planning to make in 2017. The “other” benefits covered in the survey are life insurance, disability, time-off, tuition assistance and retirement. Data are collected for these non-health related benefits every other year in even years. 
QUESTIONS OR PROBLEMS 

If you have questions or problems regarding this survey, please complete our Ask Research, located at http://www.cupahr.org/surveys/ask.aspx.  Please reference the section and question number in your email. 

GUIDELINES

· Report data for your institution or system, as appropriate.  Important: Please note that in order to answer for your system as a whole, all benefits must be the same across all entities within the system.

· Report benefits plan information as of January 1, 2016. 

· Please answer all survey questions as they apply to your full-time, non-temporary employees (staff and faculty). Student workers are not to be included.

· The survey collects detailed data for four types of health plans: PPO, HMO, POS and HDHP with HSA or HRA, and also for stand-alone dental insurance plans. HDHP or High Deductible Health Plans are also called Consumer Driven/Directed Health Plans. These plans allow the use of personal Health Savings Accounts (HSAs) or Health Reimbursement Accounts (HRAs) to pay for routine health care expenses directly.
· If your institution offers multiple plans for any plan type (e.g. 2 PPO plans), report on the one with the highest enrollment.  

· If your institution has a tiered system for premiums based on salary, use the rate associated with the employee group that has the most enrollees. 

· Institutional Basics data for your institution (total expenses reported to IPEDS, student enrollment, staff and faculty size) have been preloaded.
CONFIDENTIALITY AND PRIVACY STATEMENT 

All possible steps are taken to protect the confidentiality of each institution’s data. Confidential data are released only in aggregated form. For a complete statement of CUPA-HR policy regarding use of survey data, please click the Privacy Policy link on the top menu bar under General in Surveys Online.

________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​(C) Copyright 2016 by the College and University Professional Association for Human Resources (CUPA-HR). This questionnaire is protected by copyright and may be reproduced only for the purpose of submitting data to CUPA-HR or with prior written permission of CUPA-HR.

A. Health Care Basics and Employee Wellness    
Report information as of January 1, 2016 
If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.
_________________________________________________________________________

Health Care Basics
1. 
Which types of health-related insurance plans are available to your full-time, active employees? 
	
	Plan type 
available?
	If Yes: % of insured employees enrolled in each available plan? 

	a.
PPO Plan
	O Yes  O No
	

	b. 
HMO Plan
	O Yes  O No
	

	c. 
POS Plan
	O Yes  O No
	

	d. 
High Deductible Health Plan (HDHP) 
with HSA or HRA
	O Yes  O No
	

	
	
	Total =100%


	
	Does institution offer this plan type for employees?
	If Yes: % of employees enrolled in each available plan? 
	If Yes: Does your institution pay 
part of premium?

	e. 
Stand-alone Dental Plan
	O Yes  O No
	
	O Yes  O No

	f. 
Stand-alone Vision Plan
	O Yes  O No
	
	O Yes  O No

	g. 
Long Term Care Plan
	O Yes  O No
	
	O Yes  O No


2. 
Are your health-related plans provided through a Private Health Insurance Exchange?      
	O Yes
	O No


3. 
If Yes: Do employees choose from among available plans or are they given a defined contribution 
(a set amount of money) that they can allocate among the different benefits?
	O Choose from among available plans
	O Given a defined contribution to allocate


4.
If you are not currently using a Private Health Insurance Exchange, do you plan to use one in 2017?

	O Yes
	O No
	O Considering
	O Don’t know


5. 
Does your institution offer healthcare benefits for retirees?  
	
	Institution offers healthcare benefits?
	If Yes: Does institution pay part of premium?
	Are you using a Private Health Insurance Exchange?
	If No: Do you plan 
to use one 
in 2017?

	a 
Staff retirees under the age of 65 
	O Yes  O No
	O Yes  O No
	O Yes  O No
	O Yes   O No   O Considering   O DK

	b. 
Staff retirees 65 and older (Medicare-eligible)
	O Yes  O No
	O Yes  O No
	O Yes  O No
	O Yes   O No   O Considering   O DK

	c.
Faculty retirees under the age of 65 
	O Yes  O No
	O Yes  O No
	O Yes  O No
	O Yes   O No   O Considering   O DK

	d.
Faculty retirees 65 and older (Medicare-eligible)
	O Yes  O No
	O Yes  O No
	O Yes  O No
	O Yes   O No   O Considering   O DK


6. 
Does your institution offer healthcare benefits for part-time employees – i.e. those working less than 30 hours per week (or .75 FTE) on average?

	
	Institution offers healthcare benefits?
	If Yes: Does institution pay part of premium?
	If benefits not offered, does institution provide any financial support for enrollment in a Public Exchange? 
	If No: Do you plan to provide any financial support for enrollment 
in a Public Exchange in 2017? 

	a. 
Part-time Staff
	O Yes  O No
	O Yes  O No
	O Yes  O No
	O Yes   O No   O Considering   O DK

	b.
Part-time Faculty
	O Yes  O No
	O Yes  O No
	O Yes  O No
	O Yes   O No   O Considering   O DK


7. 
Does your institution offer healthcare benefits for domestic partners?

	
	Are Health Benefits Offered? 
	If Yes: Does your institution provide a subsidy to cover federal taxes associated with domestic partner benefits?

	a.
Opposite sex domestic partners
	O Yes  O No
	O Yes  O No

	b. 
Same sex domestic partners or spouses
	O Yes  O No
	O Yes  O No


8. 
Does your institution:
	a.
Use a salary-based model to determine healthcare premiums?  
	O Yes  O No
	

	b.
Offer a Healthcare Flexible Spending Account?
	O Yes  O No
	

	c.
Offer a Dependent Care Flexible Spending Account?
	O Yes  O No
	

	
	
	If Yes: is there a user fee? 

	d. 
Provide employees access to on-campus medical services (for other than emergency or work related situations)?
	O Yes  O No
	O Yes   O No

	e. 
Provide employees access to on-campus fitness center(s)  
	O Yes  O No
	O Yes   O No


9.
Are your institution’s healthcare benefit plans fully- or self-insured?  

	Fully-insured
	O

	Self-insured
	O


10. 
Spouse / partner healthcare coverage

	a. 
Does your institution offer healthcare coverage for spouses who are eligible for coverage elsewhere?  If No, skip b. 
	O Yes  O No

	b. 
If yes to coverage: Do you impose a surcharge for working spouses (or partners) eligible for coverage elsewhere?
	O Yes  O No


11.
Do you expect your 2016 healthcare cost to be lower, about the same or higher than 2015? If lower or higher – by about what percent?
	
	Lower, by about what %
	Higher, by about what %

	O Lower
O Same
O Higher
	
	


Employee Wellness
1. 
Does your institution have a formal employee wellness program? 

	
	
	If No, are you planning to implement one in the next 12 months?

	Have wellness program?
	O Yes O No
	O Yes O No


If you have a Wellness program, answer Q. 2 – 7.

2. 
Is there a separate budget for your wellness program?

	Separate budget?
	If Yes: Budget size in whole dollars

	O Yes  O No
	$


3.
Do you have dedicated FTE staff for your wellness program? 

	Dedicated staff?
	If Yes: FTE number?

	O Yes  O No
	


4.
Who administers your wellness program?  

	Benefits area of HR
	O

	Area of HR dedicated to wellness
	O

	Another department outside of HR
	O

	Medical insurance carrier
	O


5. 
Are you tracking participation in the different offerings of your wellness program? 

	O Yes
	O No


6. 
Do employees who participate in your wellness program receive a discount on their health insurance or other types of financial incentives? 

	O Yes
	O No
	O Don’t know


7. 
As part of the ACA, you can now offer employees incentives of up to 30% of the cost of coverage for participating in a wellness program and meeting certain health related standards (increasing to 50% if appropriate). Is your institution offering incentives at this new level?

	O Yes
	O No
	O Considering
	O Don’t know


Comments: Use this space if you wish to clarify any of your responses. Indicate question number if applicable. 2000 characters maximum.
B. Changes in Your Healthcare Plans
1.
Has your institution made any of the following changes to your healthcare plans for 2016? Are any (additional) changes planned for 2017?

	
	For 2016 
Has Your Institution:
	Are any (additional) changes planned 
for 2017?  

	a.
Increased coinsurance for primary care
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	b.
Increased in-network deductibles
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	c.
Increased copayments for primary care  
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	d.
Increased out-of-pocket limits
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	e.
Increased employee share of premium costs
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	f.
Increased employee share of prescription drug costs
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	g.
Increased employee share of dependent coverage costs
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	h.
Modified or added tiers to cost sharing structure
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	i.
Changed to a premium structure based on income
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	j.
Changed to a defined contribution approach
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	k.
Changed to fully-insured plans
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	l.
Changed to self-insured plans
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	m.
Adopted or expanded disease management
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	n.
Adopted or expanded wellness program/initiatives
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	o.
Adopted or expanded use of financial incentives to 
encourage healthy behaviors
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	p.
Increased voluntary/employee-pay-all benefit offerings
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know

	q. 
Adopted a requirement that all or selected insured must have an annual physical or pay a premium surcharge.
	O Yes  O No
	O Yes  O No  O Considering  O Don’t know


2.
On average, about what percentage of your part-time staff and faculty are working less than 30 hours per week? 
Do not include temporary or student employees!
	
	% working < 30 hours per week?

	a. Part-time staff?
	

	b. Part-time faculty?
	


3.
Adjunct work hours: On February 11, 2014, the IRS provided more definitive guidance as to a reasonable method for calculating adjunct work hours
Specifically, the rule states that one (but not the only) reasonable method would be to credit an adjunct faculty member with 2.25 hours of 
service per week for each hour of teaching or classroom time plus an hour of service for each additional hour spent outside of the classroom 
each week performing duties s/he is required to perform – e.g. required office hours or required attendance at faculty meetings.

Is your institution using this IRS rule to calculate the average number of work hours per week for your adjunct faculty members?

	O Yes
	O No
	O Don’t know



If No: Please describe the specific method / measures you are using to make this determination.

4. 
High-Value Health Care Plan: Does your institution have a “high-value/Cadillac” healthcare plan that will be subject to an excise tax starting in 2020? IF Yes: Does your institution plan to keep this high-value plan?

	Have a high-value healthcare plan?
	If Yes: Does your institution plan 
to keep this high-value plan

	O Yes  O No
	O Yes     O No    O Don’t know


	EMPLOYEE HEALTHCARE PLANS – PLEASE READ

All data must be entered in Surveys Online. These worksheets are for gathering information to assist your online data entry.

The Healthcare Benefits Survey covers four different types of healthcare plans in sections C – F of the online survey. 
As the same questions are asked for each plan, we have included only one set in the worksheets, starting on the following page. If you are providing data for more than one plan, please make as many copies of this section as you need. 
Report information as of January 1, 2016. 

Please answer in terms of in-network benefits only, with the exception of Q5 which asks about co-insurance. 
If your institution offers multiple versions of a plan type (e.g. 2 PPO plans), report on the one with the highest enrollment.

If you can’t answer a question as asked, or if a question is not applicable to your plan, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in the online survey) for additional information.

PRE-LOADED DATA: If you completed last year's survey and provided premium information, that data has been pre-loaded this year as last year’s premiums. 


C – F: EMPLOYEE HEALTH PLANS

Indicate below the plan for which you are entering data.  If you are providing data for more than one plan please copy pages 10-15 as needed. 
Please answer in terms of in-network benefits only, with the exception of Q5 which asks about co-insurance. 
O
PPO Health Plan 
Complete PPO Health Plan Questions in Surveys Online
Preferred Provider Organization (PPO) plans have both in-network and out-of-network benefits.  Participants are free to choose out-of-network providers, but the benefits are lower.  A referral from a primary care physician is not required to receive specialty and hospital services.  PPO plans include open-access, open-ended HMOs as well as open-access POS plans. 

O
HMO/EPO Health Plan
Complete HMO/EPO Health Plan Questions in Surveys Online
Health Maintenance Organization (HMO) plans provide a full range of benefits and services within a certain geographic area. The provider is usually located in one facility/clinic or is connected by an administrative component. No benefits are available if the participant uses out-of-network providers.  HMO plans include Exclusive Provider Organizations (EPO). 

O
POS Health Plan
Complete POS Health Plan Questions in Surveys Online
Point of Service (POS) Plans have both in-network and out-of-network benefits.  Services provided by out-of-network providers are covered, but the benefits are lower than for in-network providers. POS plans include open-ended HMOs. 

O
HD Health Plan with HSA or HRA
Complete HD Health Plan Questions in Surveys Online
High Deductible Health Plan with Health Savings Account (HSA) or Health Reimbursement Arrangement (HRAs). These are also called Consumer Driven/ Directed Health Plans. These health plans allow members to use their personal HSA or HRA to pay for routine health care expenses directly, while a high-deductible health insurance policy protects them from catastrophic medical expenses.

Report information as of January 1, 2016 
1. 
_____ Does this medical insurance plan also include (integrate) the following?
	a. 
Dental insurance
	O Yes  O No

	b.
Vision insurance
	O Yes  O No

	c.
Prescription Drugs insurance
	O Yes  O No


2.
_____ Health Plan: Monthly premiums this year and last year
Provide data for “Employee Only” and “Employee + Family” premium categories only. Do not include data for any other premium categories.

If your institution uses a salary-based model to determine health care premiums, use the premium rate associated with the greatest enrollment. 
	This year
	Do Employees Pay a Premium This Year?
	If Yes: Employee Monthly Premium This Year? 
	Institution’s Monthly Premium This Year?
	Total Monthly Premium This Year

	a.

Employee only
	O Yes  O No
	$
	$
	(calculated)

	b. 

Employee + Family
	O Yes  O No
	$
	$
	(calculated)


	Last year
	Did Employees Pay a Premium Last Year?
	If Yes: Employee Monthly Premium Last Year? 
	Institution’s Monthly Premium Last Year?
	Total Monthly
Premium Last Year

	c.

Employee only
	O Yes  O No
	$
	$
	(calculated)

	d. 

Employee + Family
	O Yes  O No
	$
	$
	(calculated)


3.
_____ Health Plan: Does the plan also have these premium categories?

	a.  
Employee + 1
	O Yes  O No

	b.  
Employee + Spouse
	O Yes  O No

	c.  
Employee + Domestic Partner
	O Yes  O No

	d.  
Employee + Child(ren)
	O Yes  O No

	e.
Employee + Spouse or Child(ren)
	O Yes  O No


4.
_____ Health Plan: Annual Deductible and Out-of-Pocket Maximums for Medical Benefits
Annual Deductible: Amount the insured must pay in a calendar year before plan begins to pay medical benefits. 

Out-of-Pocket Maximum: Amount the insured must pay before plan covers 100% of eligible expenses. 
Enter $0 if your plan does not have a deductible or an out-of-pocket maximum.
	
	Is there a deductible or maximum? 
	If Yes: $ Amount

	a.  
Annual Deductible $: Individual
	O Yes  O No
	$

	b.  
Annual Deductible $: Family
	O Yes  O No
	$

	c.  
Annual out-of-pocket maximum $: Individual
	O Yes  O No
	$

	d.  
Annual out-of-pocket maximum $: Family
	O Yes  O No
	$


5.
_____ Health Plan: Coinsurance for In-Network and Out-of-Network Services   


Enter the % of allowable charges paid by the plan after the deductible (and any co-pay) and the % paid by the member. 

	

	
	% Paid by Plan
	% Paid by Member
	Total

	a.
In-Network Benefits
	
	%
	%
	100%

	b. 
Do you have Out-of-Network Benefits? If yes, enter the applicable percentages. 
	O Yes  O No
	%
	%
	100%


6.
_____Health Plan: Employee Co-pay and Annual Limits for Essential Health Benefits (EHB)
Co-pay:  Fixed dollar ($) amount the insured must pay out-of-pocket at the time the service is rendered. Coinsurance is not a co-pay.

	
	Co-pay 
Required?
	If Yes: Enter In-Network $ amount 
	
	

	If insured visits a health care provider’s office or clinic
	
	
	
	

	a.  
Primary care visit to treat  injury or illness
	O Yes  O No
	$
	
	

	b.  
Specialist visit
	O Yes  O No
	$
	
	

	If insured has a test
	
	
	
	

	c. 
Diagnostic test - x-ray
	O Yes  O No
	$
	
	

	d. 
Diagnostic test - blood work
	O Yes  O No
	$
	
	

	e.
Imaging (CT/PET scans, MRIs)
	O Yes  O No
	$
	
	

	If insured has outpatient surgery
	
	
	
	

	f.
Facility fee (e.g. ambulatory surgery center)
	O Yes  O No
	$
	
	

	g.
Physician/surgeon fees
	O Yes  O No
	$
	
	

	If insured needs immediate medical attention
	
	
	
	

	h.  
Urgent Care Center
	O Yes  O No
	$
	
	

	i.  
Emergency room services
	O Yes  O No
	$
	
	

	j.  
Emergency medical transportation
	O Yes  O No
	$
	
	

	If insured has a hospital stay
	
	
	
	

	k.  
Facility fee (e.g. hospital room)
	O Yes  O No
	$
	
	

	l.  
Physician/surgeon fee
	O Yes  O No
	$
	
	

	If insured is pregnant
	
	
	
	

	m.  
Prenatal and postnatal care visits
	O Yes  O No
	$
	
	

	n.  
Delivery and all inpatient services
	O Yes  O No
	$
	
	

	If insured needs help recovering or has other 
special health needs
	
	
	
	

	o.  
Durable medical equipment – e.g. oxygen, wheel-chairs, crutches, diabetes blood testing strips, etc.
	O Yes  O No
	$
	Limit on number of visits
 or days per plan year?
	If Yes: Enter the limit 
per plan year

	p.  
Physical, Occupational and Speech Therapy
	O Yes  O No
	$
	O Yes  O No
	# visits

	q.  
Home health care
	O Yes  O No
	$
	O Yes  O No
	# visits:

	r.  
Skilled nursing care (in a facility)
	O Yes  O No
	$
	O Yes  O No
	# days:

	If insured has mental health, behavioral health or substance abuse needs
	
	
	
	

	s.
Outpatient services
	O Yes  O No
	$
	O Yes  O No
	# visits:

	t.  
Inpatient services
	O Yes  O No
	$
	O Yes  O No
	# days:


7.
_____ Health Plan: Plan Coverage of Selected “Non-Essential” Health Benefits
Does the plan cover the following services? 

	a.  
Acupuncture
	O Yes  O No

	b.
Chiropractic medical services
	O Yes  O No

	c.  
Private Duty Nursing 
	O Yes  O No

	d.
Infertility treatments
	O Yes  O No

	e.
Artificial insemination
	O Yes  O No

	f.
In vitro fertilization
	O Yes  O No

	g.  
Hospice services
	O Yes  O No

	h.
Bariatric (obesity) surgery
	O Yes  O No

	i.  
Orthotic braces
	O Yes  O No

	j.
Tobacco cessation programs
	O Yes  O No

	k.
Weight loss programs
	O Yes  O No

	l.
Non-emergency care outside of U.S.
	O Yes  O No

	m.
Hearing aids (Adults)
	O Yes  O No

	n.
Hearing aids (Children)
	O Yes  O No

	o.
Dental care (Adult)
	O Yes  O No

	p.
Routine eye care (Adult)
	O Yes  O No

	q.
Glasses and frames (Adults)
	O Yes  O No

	r.
Sex reassignment surgery
	O Yes  O No


Prescription Drugs Benefits For This Plan
Skip this section if not covered by plan

8.
_____ Health Plan: Prescription Drugs Annual Deductible
	a.
Is there a separate annual deductible for prescription drugs? 
	O Yes  O No

	If Yes: enter the $ amounts:
	

	b.  
Annual Drug Deductible $: Individual
	$

	c.  
Annual Drug Deductible $: Family
	$


9.
_____ Health Plan: Prescription Drugs Annual Out-of-Pocket Maximums

	a.
Is there a separate annual out-of-pocket maximum for prescription drugs 
	O Yes  O No

	If Yes: enter the $ amounts:
	

	b.  
Annual out-of-pocket maximum $ for drugs: Individual
	$

	c.  
Annual out-of-pocket maximum $ for drugs: Family
	$


10.
Is a co-pay required for in-network prescription drug purchases? 
Co-pay:  Dollar ($) or % amount the employee must pay out-of-pocket at the time the drug is purchased.

	O Yes
	O No
	If No, go to Q. 12


11.
Health Plan: Employee co-pay for Prescription Drugs Using an In-Network Provider (Enter $ or % as applicable)
	
	Retail – Up to 30 days
	Mail Order – 31 to 90 days

	
	Enter $ amount 
	Enter % amount
	Enter $ amount 
	Enter % amount

	a.
Generic drugs
	
	
	
	

	b.
Preferred brand drugs 
	
	
	
	

	c.  
Non-preferred brand drugs
	
	
	
	

	d.  
Specialty drugs (e.g. self-injectable) 
	
	
	
	


12.
Does the drug plan . . . 

	a.  
Use a closed formulary?
	O Yes  O No

	b. 
Require mail order?
	O Yes  O No

	c. 
Provide Rx benefits for dental or dental trauma?
	O Yes  O No

	d. 
Cover oral contraceptives?
	O Yes  O No

	e. 
Cover contraceptive devices?
	O Yes  O No

	f. 
Cover fertility drugs?
	O Yes  O No

	g. 
Cover erectile dysfunction drugs?
	O Yes  O No

	h. 
Cover diabetic supplies – e.g. test strips and insulin?
	O Yes  O No

	i.
Provide incentives for using mail order for maintenance drugs?
	O Yes  O No


Q. 13 – 18 are only for High Deductible Health Plans with HSA or HRA.
13. 
What type of plan is your HDHP?        

	PPO Plan
	O

	HMO Plan
	O

	POS Plan
	O


14. 
Which of the following does your HDHP use?        
	Health Savings Account (HSA)
	O

	Health Reimbursement Arrangement (HRA)
	O


If Plan uses a Health Savings Account
15.
Does your institution contribute to the employee HSA?

	O Yes
	O No


16.
If Yes: How much does your institution contribute per year to the HSA? Enter annual dollar or % of salary amount. 
	
	Annual $ Amount
	Annual % of Salary 

	a.

Employee only coverage
	$
	
%

	b. 

Employee + Family coverage
	$
	
%


If Plan uses a Health Reimbursement Arrangement
17.
How much does your institution contribute to the HRA annually per employee? Enter annual dollar or % of salary amount.
	
	Annual $ Amount
	Annual % of Salary

	a.

Employee only coverage
	$
	
%

	b. 

Employee + Family coverage
	$
	
%


18.
Can employees carry over all or a portion of unused HRA funds from year to year?

	O Yes
	O No


Comments: Use this space if you wish to clarify any of your responses. Indicate question number if applicable. 2000 characters maximum.

G. Dental Insurance – Stand-Alone Plan
Please report on the dental care plan that has the highest enrollment. 
Report information as of January 1, 2016 for full-time employees
If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information
_________________________________________________________________________

1. What are the dental plan monthly premiums this year and last year? If your institution uses a salary-based tiered system to determine health care premiums, use the rate associated with the greatest enrollment. 

	This year
	Do Employees Pay a Premium This Year?
	If Yes: Employee Monthly Premium This Year? 
	Institution’s Monthly Premium This Year?
	Total Monthly Premium This Year

	a.

Employee only
	O Yes  O No
	$
	$
	(calculated)

	b. 

Employee + Family
	O Yes  O No
	$
	$
	(calculated)

	
	
	
	
	

	Last year
	Did Employees Pay a Premium Last Year?
	If Yes: Employee Monthly Premium Last Year? 
	Institution’s Monthly Premium Last Year?
	Total Monthly
Premium Last Year

	c.

Employee only
	O Yes  O No
	$
	$
	(calculated)

	d. 

Employee + Family
	O Yes  O No
	$
	$
	(calculated)


2.
Dental plan annual deductibles and maximums
	
	
	If Yes: $ Amount?

	a.  
Is there an annual deductible per person?
	O Yes O No
	$

	b.  
Is there an annual deductible per family?
	O Yes O No
	$

	c.  
Is there an annual maximum benefit for non-orthodontia services? 
	O Yes O No
	$


Comments: Use this space if you wish to clarify any of your responses. Indicate question number if applicable. 2000 characters maximum.
OTHER BENEFITS

A.
Other Benefits Basics
Report information as of January 1, 2016 for full-time employees

If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.

_________________________________________________________________________

1.
Does your institution offer the following benefits for full-time faculty/staff?
Check ‘Yes’ if offered or ‘No’ if not offered.

	a. 
Basic life insurance
	O Yes  O No
	
	d. 
Paid time-off
	O Yes  O No

	b. 
Short-term disability
	O Yes  O No
	
	e.
Tuition Assistance
	O Yes  O No

	c.
Long-term disability 
	O Yes  O No
	
	f.
Retirement
	O Yes  O No


2.
Does your institution offer child daycare benefits?

	O Yes
	O No


3.
If yes, which of the following types of child daycare do you offer? 

	
	Offered?

	a.
On-site daycare managed by employees of institution
	O Yes  O No

	b. 
On-site daycare managed by a contractor
	O Yes  O No

	c.
Off-site daycare managed by employees of institution
	O Yes  O No

	d. 
Off-site daycare managed by a contractor
	O Yes  O No


4.
Does your institution offer sick-child daycare benefits?

	O Yes
	O No


5.
If yes, which of the following types of sick-child daycare do you offer?

	
	Offered?

	a.
On-site sick-child daycare managed by employees of institution
	O Yes  O No

	b. 
On-site sick-child daycare managed by a contractor
	O Yes  O No

	c.
Off-site sick-child daycare managed by employees of institution
	O Yes  O No

	d. 
Off-site sick-child daycare managed by a contractor
	O Yes  O No


6.
Does your institution subsidize the cost of daycare? If yes, what is the approximate % of the cost paid by the institution?

	O Yes  O No
	If Yes: Approximate % of cost paid?
	%


Comments: Use the space below to clarify your responses. Indicate question number if applicable. A maximum of 2000 characters is allowed
B.
Basic Life Insurance

Report information as of January 1, 2016 for full-time employees

If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.

_________________________________________________________________________

1.
Does your basic life insurance plan include Accidental Death & Dismemberment coverage?   

	O Yes
	O No


2. How is your basic life insurance plan funded? 

	Part of a State Employee Plan
	O

	Self-funded
	O

	Purchased insurance product
	O


3. 
Are the following employees eligible for the basic life insurance coverage? 

	a. 
Regular full-time employees
	O Yes
	O No

	b. 
Part-time employees that are half-time or greater
	O Yes
	O No

	c. 
Part-time employees that are less than half-time
	O Yes
	O No


4. 
Does the employee pay a part of any life insurance premium?

	O Yes
	O No


5. 
If yes, is employee participation in the basic life insurance plan mandatory?

	O Yes
	O No


6.
What is your institution’s monthly premium per $1,000 of employee life insurance? If less than a dollar, please enter amount as 0.xx.

	Premium per $1,000

	$


7. 
How is the maximum amount of basic life insurance determined? Select one. 

	Fixed amount
	O

	Based on salary
	O

	Based on age
	O

	Based on salary and age
	O

	Based on other factors
	O


8.
If amount fixed or based on salary: Please enter the maximum 
amount or the multiplier (e.g. 2 x salary) as appropriate.  

	a. 
Fixed $ amount
	$

	b.
“X” times salary
	


9. 
Does the employee have the option to purchase employee supplemental life insurance?

	O Yes
	O No


10. 
If Yes: 

	a. 
Is medical evidence of insurability required?
	O Yes
	O No

	b. 
Is there an annual option to increase or decrease the amount? 
	O Yes
	O No


11. 
Is there a limit to the amount of supplemental insurance the employee may purchase?

	O Yes
	O No


12. 
If Yes: How is the maximum amount of supplemental life 
insurance that may be purchased determined? Select one. 

	Fixed amount
	O

	Based on salary
	O

	Based on age
	O

	Based on salary and age
	O

	Based on other factors
	O


13.
If amount fixed or based on salary: Please enter the maximum 
amount or the multiplier (e.g. 2 x salary) as appropriate.  

	a. 
Up to “X” $
	$

	b.
Up to “X” times salary
	


14. 
Does the employee have the option to purchase dependent life insurance?

	O Yes
	O No


15.
If yes, what is the maximum $ amount of insurance that may be purchased?

	a. 
Spouse/Domestic Partner?
	$

	b.
Eligible children?
	$


Comments: Use the space below to clarify your responses on basic life insurance. Indicate question number if applicable. A maximum of 2000 characters is allowed.

C.
Short & Long Term Disability Insurance

Report information as of January 1, 2016 for full-time employees

If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.

_________________________________________________________________________

Short-Term Disability Insurance

1.
How is your short-term disability plan funded? 

	Part of a State Employee Plan
	O

	Self-funded
	O

	Purchased insurance product
	O


2.
Is enrollment in short-term disability automatic?

	O Yes
	O No


3.
If applicable, who pays the premium for the STD insurance? 

	Institution only
	O

	Employee only
	O

	Both contribute
	O


4.
When do benefits start?         

	First day for accident, Xth  day for illness
	O

	Following an elimination period of “X” days
	O


5.
If following an elimination period: What is the number of days?

	# of Days
	


6.
Does the STD coordinate with long-term disability so that there are no gaps in coverage?

	O Yes
	O No


7.
Must employees use accrued leave prior to the start of STD benefits?  

	No
	O

	Must use sick leave
	O

	Must use vacation leave
	O

	Must use both
	O


8.
How frequently are STD benefits paid?   

	Coincide with regular pay period
	O

	Other
	O


9.
Is the STD benefit a percentage of salary or a flat amount?   

	Percentage of salary
	O

	Flat amount
	O


10.
If flat amount: What is the $ amount paid per week? Please convert if 
you pay on a timeframe other than weekly.

	Amount Per Week

	$


Long-Term Disability Insurance

11.
How is your long-term disability plan funded? 

	Part of a State Employee Plan
	O

	Self-funded
	O

	Purchased insurance product
	O


12.
If applicable, who pays the premium for the LTD insurance?   

	Institution only
	O

	Employee only
	O

	Both contribute
	O


13.
How does your institution define long-term disability?  

	Not able to perform one’s OWN occupation (Not OWN)
	O

	Not able to perform ANY occupation (Not ANY)
	O

	Not able to perform one’s OWN occupation for “X” weeks, and ANY occupation thereafter (Neither OWN nor ANY)
	O

	Other
	O


14.
After how many months of employment are 
employees eligible to participate in the LTD plan?   _____ # of months 

15.
Does the LTD plan have a “pre-existing” clause?

	O Yes
	O No


16.
If Yes: What is the duration of the pre-existing clause?   _____ # of months 

17.
Is the LTD plan integrated with Social Security or your state retirement system?

	O Yes
	O No


18.
Must employees use accrued leave prior to the start of LTD?  

	No
	O

	Must use sick leave
	O

	Must use vacation leave
	O

	Must use both
	O


19.
How many days after the onset of disability does
LTD benefits commence - i.e. what is the elimination period?   _____ # of days

20.
How many months do you allow employees on LTD 
to continue on insurance plans at the employee rate?   _____ # of months

21.
If disabled before age 60: How long is LTD payable? 

	Until age “X”
	O

	For “X” number of years
	O

	For life
	O


22.
If LTD is limited before age 60: Specify the age or number of years benefits payable.

	a. Until age “X”
	

	b. For “X” number of years
	


23.
What percent of monthly earnings does the LTD benefit pay?   ______% 

24.
Does your LTD plan have a maximum monthly $ benefit?

	O Yes
	O No


25.
If Yes: What is the monthly maximum?   $_______  

26.
Does your LTD plan allow benefits to be paid free of Federal tax?

	O Yes
	O No


Comments: Use the space below to clarify your responses on long-term disability. Indicate question number if applicable. A maximum of 2000 characters is allowed.
D.
Paid Time-Off

Report information as of January 1, 2016 for full-time employees

If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.

_________________________________________________________________________

1.
Number of paid holidays each year? Enter the total number of days associated with these holidays.   
	


2.
Does your institution offer a formal Paid-Time-Off (PTO) plan that combines vacation and sick leave or other benefits?

	O Yes
	O No
	If No – Go to Q.5 


3. 
How many PTO days do new employees get the 1st and 10th year of employment?

	
	1st year of employment
	After 10 years? 

	a.
Exempt/professional staff
	
	

	b. 
Non-exempt/support staff
	
	

	c. 
Benefits eligible faculty
	
	


4. 
PTO accrual limits?

	
	Can unused PTO days be accrued?
	If Yes: Is there a limit?
	If Yes: Maximum # of days?

	a.
Exempt/professional staff
	O Yes  O No
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	O Yes  O No
	

	c. 
Benefits eligible faculty
	O Yes  O No
	O Yes  O No
	


If you have a PTO plan (answered Yes to Q. 2 and completed Q. 3 & 4), skip to Q. 10. 

5. 
How many vacation days do new employees get the 1st and 10th year of employment?

	
	1st year of employment
	After 10 years?

	a.
Exempt/professional staff
	
	

	b. 
Non-exempt/support staff
	
	

	c. 
Benefits eligible faculty
	
	


6. 
Vacation accrual limits
	
	Can unused vacation days be accrued?
	If Yes: Is there a limit?
	If Yes: Maximum # of days?

	a.
Exempt/professional staff
	O Yes  O No
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	O Yes  O No
	

	c. 
Benefits eligible faculty
	O Yes  O No
	O Yes  O No
	


7. 
How many sick days do new employees get each year?

	a.
Exempt/professional staff
	

	b. 
Non-exempt/support staff
	

	c. 
Benefits eligible faculty
	


8. 
Sick day’s accrual limits
	
	Can unused sick days be accrued?
	If Yes: Is there a limit?  
	If Yes: Maximum # of days?

	a.
Exempt/professional staff
	O Yes  O No
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	O Yes  O No
	

	c. 
Benefits eligible faculty
	O Yes  O No
	O Yes  O No
	


9. 
Do you pay off some or all of unused sick upon retirement or termination?
	
	Do you payoff some or all of unused sick leave upon retirement or termination? 

	a.
Exempt/professional staff
	O Yes  O No

	b. 
Non-exempt/support staff
	O Yes  O No

	c. 
Benefits eligible faculty
	O Yes  O No


10. 
Personal/Administrative days off (in addition to other time off) 
	
	Do employees get Personal/Admin time off?
	If Yes: How many days per year 

	a.
Exempt/professional staff
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	

	c. 
Benefits eligible faculty
	O Yes  O No
	


11. 
Sabbatical Leave 
A paid period of extended leave for the purpose of professional renewal.
	
	Do you have a formal sabbatical program?
	If Yes: Typical # of years between each?

	a.
Exempt/professional staff
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	

	c. 
Benefits eligible faculty
	O Yes  O No
	


12. 
Unpaid Leave 
	
	Do you allow unpaid leave?
	If Yes: Maximum 
# of days

	a.
Exempt/professional staff
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	

	c. 
Benefits Eligible Faculty
	O Yes  O No
	


13. 
Military Leave 
	a. 
Do you pay any of the difference in salary?  
	b.
If Yes: For how many weeks? 
	c.
If Yes: What percentage?

	O Yes  O No
	
	


14. 
Paid Leave for New Parents
	a.
Do you have paid leave (over and above vacation and sick leave) for new parents who are the primary care givers?
	O Yes  O No

	b.  
If Yes: For how many weeks?
	


Comments: Use the space below to clarify your responses to time-off benefits. Indicate question number if applicable. A maximum of 2000 characters is allowed.
E.
Tuition Benefits   

Report plan information as of January 1, 2016 for full-time employees

If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.

_________________________________________________________________________

1.
Do you offer full-time employees tuition assistance for courses taken at your institution? 
Note: Do not include any faculty exchange program.   

	a. 
Available for full-time employees
	O Yes  O No
	

	b. 
If YES: Is a minimum length of employee service required for eligibility? If YES: What is the minimum length of service in months?
	O Yes  O No
	mo

	c. 
Is the number of course/credit hours eligible for assistance per calendar year limited? If YES: what is the number of course/credit hours eligible for assistance?
	O Yes  O No
	#

	d.
Are employees allowed to attend classes during normal working hours?
	O Yes  O No
	

	g.
What % of your institution’s tuition is covered by the tuition benefit? Enter a % regardless of how assistance is actually provided.
	
	%


2.
Is undergraduate tuition assistance to attend your institution available for spouses of full-time employees?                                     

	a. 
Available for spouses of full-time employees
	O Yes  O No
	

	b.
Available for same-sex domestic partners or spouses of full-time employees
	O Yes  O No
	

	c.
Available for opposite-sex domestic partners of full-time employees
	O Yes  O No
	

	d. 
If YES to a., b. or c. above: Is a minimum length of employee service required for eligibility? If YES: What is the minimum length of service in months?
	O Yes  O No
	mo

	e. 
Is the number of course/credit hours eligible for assistance per calendar year limited? If YES: what is the number of course/credit hours eligible for assistance?
	O Yes  O No
	#

	f.
Is the maximum benefit limited to 4 years (defined as 8 semesters or 12 quarters)?
	O Yes  O No
	

	g.
What % of your institution’s tuition is covered by the tuition benefit? Enter a % regardless of how assistance is actually provided.
	
	%


3.
Is undergraduate tuition assistance to attend your institution available for children of full-time employees?                                     

	a. 
Available for children of full-time employees
	O Yes  O No
	

	b. 
If YES: Is a minimum length of employee service required for eligibility? If YES: What is the minimum length of service in months?
	O Yes  O No
	mo

	c. 
Is the number of course/credit hours eligible for assistance per calendar year limited? If YES: what is the number of course/credit hours eligible for assistance?
	O Yes  O No
	#

	d.
Is the maximum benefit limited to 4 years (defined as 8 semesters or 12 quarters)?
	O Yes  O No
	

	g.
What % of your institution’s tuition is covered by the tuition benefit? Enter a % regardless of how assistance is actually provided.
	
	%


4.
How is tuition assistance provided? Select one.
	Waive/discount some/all of tuition
	O

	Pay/reimburse % of tuition
	O

	Pay/reimburse a specific $ amount
	O

	Combination of the above
	O

	Other
	O


5.
Do you have any tuition benefits for employees that pay partially or fully for courses taken at other institutions?

	O Yes
	O No


6.
About what percentage of your employees are currently receiving tuition benefits for either themselves or their family?

	% 


7.
What percentages of the employees currently receiving tuition benefits are exempt versus non-exempt employees? 
The sum of the two should equal 100%.
	% Exempt
	% Non-Exempt
	Total

	
	
	100%


8.
What percentages of the dependents currently receiving tuition benefits are children, spouses or partners of exempt versus non-exempt employees? 
The sum of the two should equal 100%.
	% Exempt
	% Non-Exempt
	Total

	
	
	100%


Comments: Briefly describe any changes planned in tuition benefits. Use this space also to clarify other responses. A max of 2000 characters is allowed.

F.
Employee Retirement Benefits 

Report plan information as of January 1, 2016 for full-time employees

If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.

_________________________________________________________________________

1. 
How are your retirement plan(s) funded? 

	Part of a State Employee Plan
	O

	Self-funded
	O

	Purchased insurance product
	O


1b. 
If applicable, do you use more than one retirement services provider for your institutionally
sponsored retirement plan - the plan that the institution contributes to?

	O Yes
	O No


1c. 
If Yes: How many providers are authorized to receive institutional 
contributions to employee retirement accounts?

	


2. 
Does your institution offer the following types of retirement plans for employees? 

	Defined Benefit Plan
	
	

	a.
Traditional plan
	O Yes
	O No

	b.
Cash balance plan
	O Yes
	O No

	Defined Contribution Plans
	
	

	c.
403(b) plan
	O Yes
	O No

	d.
457(b) plan
	O Yes
	O No

	e.
401(a) plan
	O Yes
	O No

	f.
401(k) plan
	O Yes
	O No


3a.
What is your average annual retirement plan expenditure per covered employee (in whole dollars)? 
	Average annual retirement plan expenditure per covered employee (in whole dollars)? 
	
$


DEFINED CONTRIBUTION PLANS
Please answer in terms of your current practices with new employees. If you do not have a specific plan, skip those questions. Following this section are four additional questions about the oversight of your retirement plans, and a place for comments.  

403(b) Plan 

4. 
Are employees eligible to participate in 403(b) plan?

	a.
Exempt/professional staff
	O Yes
	O No

	b. 
Non-exempt/support staff
	O Yes
	O No

	c. 
Faculty
	O Yes
	O No


5. 
Is participation in 403(b) plan mandatory for employees upon hire or within a given period of time?

	
	Yes - upon hire
	Yes after “X”  years
	No
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


6. 
Is 403(b) plan a Primary or Supplemental Retirement Plan (PRP or SRP)?

	
	PRP
	SRP
	Either
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


7. 
Is there normally a waiting period for participation 403(b) plan? If yes, number of months? 

	Waiting period for participation?
	If Yes: number of months? 

	O Yes  O No
	


8. 
Is employee contribution to 403(b) plan mandatory as a condition of employment?

	Employee contribution mandatory?
	If Yes: what % of salary?
(up to max $ amount)

	O Yes  O No
	


9. 
Institution contribution to 403(b) plan  

	Does institution contribute to 403(b)?
	If Yes: Is vesting in these contributions immediate?
	If No: vesting period in years? 

	O Yes  O No
	O Yes  O No
	


10. 
If applicable, what is the maximum percentage of annual salary (up to maximum $ amount) that institution contributes to employee 403(b) plan by age group?

	
	Maximum %

	a.
Employees <30
	

	b. 
Employees 30 - 50
	

	c. 
Employees >50
	


457(b) Plan   

11. 
Are employees eligible to participate in 457(b) plan?

	a.
Exempt/professional staff
	O Yes
	O No

	b. 
Non-exempt/support staff
	O Yes
	O No

	c. 
Faculty
	O Yes
	O No


12. 
Is participation in 457(b) plan mandatory for employees upon hire or within a given period of time?

	
	Yes - upon hire
	Yes after “X”  years
	No
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


13. 
Is 457(b) plan a Primary or Supplemental Retirement Plan (PRP or SRP)?

	
	PRP
	SRP
	Either
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


14. 
Is there normally a waiting period for participation 457(b) plan? If yes, number of months? 

	Waiting period for participation?
	If Yes: number of months? 

	O Yes  O No
	


15. 
Is employee contribution to 457(b) plan mandatory as a condition of employment?

	Employee contribution mandatory?
	If Yes: what % of salary?
(up to max $ amount)

	O Yes  O No
	


16. 
Institution contribution to 457(b) plan  

	Does institution contribute to 457(b)?
	If Yes: Is vesting in these contributions immediate?
	If No: vesting period in years? 

	O Yes  O No
	O Yes  O No
	


17. 
If applicable, what is the maximum percentage of annual salary (up to maximum $ amount) that institution contributes to employee 457(b) plan by age group?

	
	Maximum %

	a.
Employees <30
	

	b. 
Employees 30 - 50
	

	c. 
Employees >50
	


401(a) Plan

18. 
Are employees eligible to participate in 401(a) plan?

	a.
Exempt/professional staff
	O Yes
	O No

	b. 
Non-exempt/support staff
	O Yes
	O No

	c. 
Faculty
	O Yes
	O No


19. 
Is participation in 401(a) plan mandatory for employees upon hire or within a given period of time?

	
	Yes - upon hire
	Yes after “X”  years
	No
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


20. 
Is 401(a) plan a Primary or Supplemental Retirement Plan (PRP or SRP)?

	
	PRP
	SRP
	Either
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


21. 
Is there normally a waiting period for participation 401(a) plan? If yes, number of months? 

	Waiting period for participation?
	If Yes: number of months? 

	O Yes  O No
	


22. 
Is employee contribution to 401(a) plan mandatory as a condition of employment?

	Employee contribution mandatory?
	If Yes: what % of salary?
(up to max $ amount)

	O Yes  O No
	


23. 
Institution contribution to 401(a) plan  

	Does institution contribute to 401(a)?
	If Yes: Is vesting in these contributions immediate?
	If No: vesting period in years? 

	O Yes  O No
	O Yes  O No
	


24. 
If applicable, what is the maximum percentage of annual salary (up to maximum $ amount) that institution contributes to employee 401(a) plan by age group?

	
	Maximum %

	a.
Employees <30
	

	b. 
Employees 30 - 50
	

	c. 
Employees >50
	


401(k) Plan

25. 
Are employees eligible to participate in 401(k) plan?

	a.
Exempt/professional staff
	O Yes
	O No

	b. 
Non-exempt/support staff
	O Yes
	O No

	c. 
Faculty
	O Yes
	O No


26. 
Is participation in 401(k) plan mandatory for employees upon hire or within a given period of time?

	
	Yes - upon hire
	Yes after “X”  years
	No
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


27. 
Is 401(k) plan a Primary or Supplemental Retirement Plan (PRP or SRP)?

	
	PRP
	SRP
	Either
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


28. 
Is there normally a waiting period for participation 401(k) plan? If yes, number of months? 

	Waiting period for participation?
	If Yes: number of months? 

	O Yes  O No
	


29. 
Is employee contribution to 401(k) plan mandatory as a condition of employment?

	Employee contribution mandatory?
	If Yes: what % of salary?
(up to max $ amount)

	O Yes  O No
	


30. 
Institution contribution to 401(k) plan  

	Does institution contribute to 401(k)?
	If Yes: Is vesting in these contributions immediate?
	If No: vesting period in years? 

	O Yes  O No
	O Yes  O No
	


31. 
If applicable, what is the maximum percentage of annual salary (up to maximum $ amount) that institution contributes to employee 401(k) plan by age group?

	
	Maximum %

	a.
Employees <30
	

	b. 
Employees 30 - 50
	

	c. 
Employees >50
	


Retirement Plans Oversight

1. 
In compliance with Federal requirements of retirement plan sponsors, who does your institution list 
as the fiduciary(ies) in your institution’s written plan document? Please indicate Yes or No for each.

	a.
Administrative Committee
	O Yes
	O No

	b.
Board of Trustees/Governing Board
	O Yes
	O No

	c.
CFO
	O Yes
	O No

	d.
CHRO
	O Yes
	O No

	e.
President
	O Yes
	O No

	f.
Other
	O Yes
	O No


2.
Does your institution have an administrative or retirement investment committee that
meets to review the investments available through your retirement plan?

	
	If Yes: How often does it meet?

	O Yes
O No
	O Quarterly
O Annually
O Bi-annually
O Other


3.
How would you describe the involvement of your institution’s board of trustees/governing board in 
the review and/or approval of your retirement plan and retirement plan changes?

	Not Active – delegates this responsibility to institutional leadership
	O

	Somewhat Active - approves major plan design changes and delegates all other responsibilities to institutional leadership
	O

	Highly Active - reviews any changes to investment choices offered employees
	O 


For state (public) institutions only
4.
Does your institution and your employees contribute to Social Security? 

	
	If No: Do you have an alternative retirement plan that is intended to replace Social Security benefits?
	If applicable: What is the institution’s annual contribution to alternative plan per employees as % of employee compensation?  

	O 
Yes, for all employees, both regular and temporary 
	
	O 1-5%

	O 
Yes, for regular employees
	
O Yes
	O 6-10%

	O 
No, we have opted out of Social Security
	
O No  
	O >10%

	O 
Other
	
	O Institution does not contribute


Comments: Use the space below to clarify your responses to retirement questions. Indicate question number if applicable. A maximum of 2000 characters is allowed.
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