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Executive Summary: Employee Benefits
in a Post-Recession Economy

According to this research, the majority of HR
professionats tndicated that their organizations have
been negatively affected by the U.S, and global
economic recession. In this ever-changing economic
climate, organizations are looking tor ways to
manage costs while at the same time dealing with the
escalating expenses of employee benetits. So it is not
surprising that 72% of HR protessionals reported that
the benefits offerings at their organization have been
affected in some way.

Additional notewarthy findings included the

 following:

+ Employee benelits remained relatively stable from
2009 o 2010, Last year's study revealed a small
decrease in the percentage of organizadons offering
benefits from 2008 to 2009.

+ The areas that experienced the biggest downward
trend since 2009 were bousing and relocation benefits
and business travel benefins.

+ Bven though employee benefits have remained
relatively stable since 2009, benefits offerings ex-
perienced a dowsrwvard trend when compared with
results from five years ago.

-

With a few exceptions, the survey findings suggest
that organizations with larger statt sizes were more
likely than smaller ones to offer any given benefit.

-*

More than three-quarters {79%) of organizations
reported they reviewed their benefits programs an-
nually, and 10% reported reviewing them even mare
frequently,

-

Drganizations spent on average 18% of an em-
ployee’s annual salary on mandatory benefits, 18%
on voluntary benefits and 11% on pay for time not
worked benefits.

What Do These Findings Mean
for Your Organization?

A 2010 SHRM research reporr on job satisfaction
found that employees ranked benefits among their
top contributors to job satisfaction. Employee benefits
offerings have become an increasingly important
element of an employee’s total compensation

package. As a result, it is important for an employee
benefits package to be attractive to both current and
prospective employees while simultancously being
cost-cffective,

Additional ways organizations can further leverage
their benefits programs:

+ Monitor legislation and its potential impact: HR
professionals should constandy monitor changes in
legislation to make sure their benefits programs are
compliant with local, state and federal laws. The
2010 health care reform law in partcular will affect
how all organizadons administer health care benefits.
This new law is exremely complex, with some parts
executed immediately and other parts implemented
over the next several years. HR professionals will be
relied upon to lead their organizations through this
complex legislation.!

¢+ Communication s vital: Employee benefits play an
important role in employee satisfaction and ¢ngage-
ment. However, a disconnect exists between the dol-
lar amount organizations spend on benefits and the
employees’ perception of the value of their benefits
package. It is important that HR professionals help
employees tully understand ail of their optiens and
the true value of their benefits. Total compensation
statements, benefits workshops, employee meetings
and social networking tools are examples of commu-
nication methods that organizations can use to help
ensure their benetits program is valued, understood
and used by employees.

720% of HR
professicnals
reported that
the benefi{s
offerings

at their
organization
have been
affected in
some way.



Survey Results

Employee Benefits: A Key
Organizational Investrnent

1158, and Global Economic Recession

HR professionals were asked to what extent their
organizations and specificaliy their benefits offerings
had been negatively affected by the recession. The
majotity of respondents reparted their organizations
were feeling the impact of the economic downturn
(29% reported being affected to 2 large extent and
66% ta some extent}. There were no significant
differences by organization size and profit status.
These data are shown in Figure 1.

As shown in Figure 2, 72% of HR professionals
reporeed that the benefits offerings ar their
organization have been negatively affected either

to a large extent (9%) or to some extent (63%)

by the economic downturn, When these results
were examined by organization sector, those

from privately owned for-profit and nonprofit
organizations were more likely to report thar their
benefits offerings had been affected by the recession.

Percentage of Payroll Reflecting Total
Cost of Benefits

Organizations spent an average of 19% of an
employee’s annual salary on mandatory bengfits (such
as unemployment, worker’s compensation, Social

Nota: Excludes reapondenia who answered *not sure.
Saurce: 2010 Employee Benafita (SHRM, 2010}

Security), 18% on veluntary benefits (such as medical
plans, dental plans, prescription coverage, flexible
spending accounts, vision plans, survivor benefits)
and 11% on pay for titme not worked benefits (regular
rate of pay for a nonworking period of titne, such as
vacations, holidays and personal, bercavernent and
sick leave}. As shown in Table 1, large organizations
indicated they spent mare on volunﬁ:y benefits
when compared with small organizations.

Figures 3, 4 and 5 show that most organizations
reported that these percentages stayed about.the
same as in previous fiscal year (75% for mandatory
benefits, 67% for volntary benefits and 84% for
pay for time not worked benefits). More companies
indicated that the percentage of payroll reflecting
the cost of voluntary benefits (24%) had increased
compared with those that reported increases in
mandarory benetits (20%) and pay for time not
worked benefits {12%). There were no significant
differences by organization size and industry.

Reviewing the Benefits Plan

As illustrated in Figure 6, 79% of organizations
reviewed their benetits programs annually, and 10%
reported reviewing them even more frequently. Oaly
1% of organizations never reviewed their benefits
programs. There were no significant differences by
organization size¢ and profit status.

To a laiga exnt

* Note: Excludes respondents whe anawered "not surs.
Source: 2010 Employaes Berefita {SHRM, 2010

T9% of
organizations
reviewed
their benefits
programs
annually, and
10% reported
reviewing them
even more
frequently,



Differences
Based

Small
{1-99 Employeas)

Medium
(100-499 Employees)

Overall

{n =283)
* Indicates a significant difierence based on staff size, Blank cefts in the lust column indicate that no statistically significant differences ware found.
Sourca; 2010 Empioyee Benefita (SHRM, 2010)

L s ) PRI L 3 PR K 2A 4L i
{n = 408) {n=412) {n=407
Sourca: 2010 Employee Benefits (SHRAM, 2010} Saurce: 2010 Employes Benefits (SHRM, 2010) Source: 2010 Employee Banafits (SHRM, 2010)

Moro than onch ayeare ... *

Source: 2010 Employes Benefits {SHRM, 2010} ,




Health Care and Welfare Benefits

Table A-1 lists health care and welfare benefits and
{1) the percentage of human resource professionals
who indicated that thetr organization offered each
benefit; {2) the percentage of organizations that
offered the benefit but had plans to reduce or
eliminate the benefit within the next 12 months;
and (3) the percentage of organizations that did not
offer the benefit bur had plans to do so within the
next 12 months. To get a complete picture of heaith
care benefits and coverage, respondents indicated
whether any aspect of any company-held plan
included these particular benefits.

b I e, g
1Supplemental accide
St

i baah

continued on page 8

Ninety-six percent of organizations offered
prescription drug program coverage, and 91%
offered a mail-order prescription program,
Through a mail-order prescription program,
employees can save money on medication by filling
prescriptions through licensed pharmacies and
having them conveniently delivered through the
mail at a discounted rate. Other benefits related
to prescription drug coverage included wholesale
generic drug programs for injectable drugs (18%)
and pharmacy management programs (15%).

Offer the
bene_m
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Health Insurance Programs most frequently offered type of health insurince
was a PO plan, offered by 85% of respondents’
companics, These plans offer a network of health
care providers rhat patients must use ot otherwise
pay more for services from providers outside of
the network, One-third (33%) of organizations
offered HMO pilans, which require participants to

Nearly all companies (98%) offered at least one

of these health care insurance benefits; preferred
provider organization (PPO) plans, health
maintenance organization (HMO) plans, health care
reimbursement accounts (HRAs), point of service
(POS) plans, consumer-directed health care plans
(CDHP), indemnity plans or exclusive provider
organization (EPQ) plans. Additionally, 37% of
organizations offered health care coverage to part-

chaose a primary care physician from their network
to coordinate all of the patient’s care. A POS

plan, offered by 21% of organizations, is a unique
managed care health insurance system that combines

time employees. Organizations that provide health )
attributes from both HMOs and PPQOs.

insurance may offer one or more types of plan. The

pag

Offer the Offer the beneflt but have plans to reduce or Do not offer the benefit but have plang to
benefit eliminate the benefit within the next 12 menths do so within the next 12 menths

* Less than 1%.
A Does not pertain to employee-paid supplamental insurance.

B Daes not pertain to amployee-paid supplomantal insurance.

C IRC Saction 128, for ail oxpenses.

D Doea not pertain 1o employee-paid supplamental insurance.

B IRC Section 125 Cafetera Plan allowing for premium conversion.

F Health care coverage for a spouse s cffered as a benefit to employsen, bul thera is a surcharge added to the employes pramium cost,
H Provides funds to help cover the exira expenses for accidents or illnesses that result in an admission 1o a hospital infensive care unit,
{ Providas funda 10 help cover extra oxpenses upon diagnosis of a crtical ilness or condition.

| independent of medicat plan manggement.

J Any non-emergency purgica! progedure other than laser-bared vision Corettion covarage.

K Thesa benetits were examined hased on companies that indicated they offered consumet-directed haalth care plans (CDHP).
Source: 7010 Employes Benelits (SEF‘_JA 20104 -




CDHPs involve a high-deductible insurance plan
combined with a health care spending account from

whiclt unreimbursed health care costs are paid.
This plan can be attractive in that the premiums
are typically lower for both the employer and the
employee. Sixtesn percent of companies reported
offering this type of plan. '

Nine percent of organizations offered an EPO plan,
This plan is thought of as being more restrictive
because employees must use providers from a specific
network of hospitals and physicians,

Indemnity, or fee-for-service, plans are thoughr of
as more traditional health care plans, which charge
employees for each individual service and allow them
complete choice in which providers they see. Only
8% of organizations reported offering this type of
plan.

Six percent of arganizations offered health
reimbursement accounts—health care spending
accounts set up by the employer for the employee.
The employer makes contributions for the employee
to use for health care services. It is similar to a
flexible spending account, except that the funds roll
over from year o year, alfowing the employee to
accurnulate funds over time.

The vast majority of companies {94%) offered
dental insurance 1o employees, and more than
three-quarters {77%) offered vision insurance.
These programs may be either part of or in addition
“to other health insurance plans. Other forms of
insurance offered by respondents’ organizations
included accidental death and dismemberment
insurance (82%), chiropractic coverage (85%),
mental health coverage (82%), supplemental aecident
insurance (44%), cancer insurance (31%), long-term
care insurance (31%), critical illness insurance {21%),
hospital indemnity insurance (19%) and intensive
care insurance (19%).

Health Care for Dependents

Some health care and welfire benefits are intended
ter help employees manage the costs associated with
caring for a dependent. As family structures in our

society continue to change, companies are expanding
the relationships that are qualitied for certain
benefits. Dependents who were offered health care
coverage included dependent grandchildren (39%),
domestic partners (38% of organizations offered
opposite-sex domestic partner health care coverage
and 37% offered same-sex domestic partner coverage)
and foster children {37%).

Womer’s Healch

Soine otganizations offer health care and wellness
benefits that focus on childbearing and tertility, The
most commonly offered benefit was contraceptive
coverage (68%). In addition, 30% of organizations
covered infertilicy treatment (other than in-vitro
fervilization), and 25% specifically offered in:vitro
fertilization coverage.

Health Savings Accounts

Healrh savings accounts (HSAs) were created

by the Medicare bill in 2003 and are designed

ta help individuals save on a tax-free basis for

furure qualified medical and retiree health care

costs, Eleven percent of companies provided these
accounts. Contributions to FISA accounts can be
made by the employer, the employee or both. Seven
percent of organizations matched contributions made
1o these accounts.

Flexible Spending Accounts

Medical tlexible spending accounts allow employees
o deduct pretax dollars from their paychecks to
pay for health care services, such as co-payments,
insurance deductibles and vision and dental
cxpenses. These accounts offer companies a way
to help employees manage their health care costs.
The maximum amount each eligible employee
may contribute to these accounts is determined
by the employer. Almost three-quartess {72%) of
organizations offered medical flexible spending
accounts {Internal Reverwe Code (IRC) Section
125, for all expenses), and 43% reported offering
health care premium flexible spending accounts
{IRC Section 125 Cafeteria Plan aliowing tor
premium conversion).

~Medical flexible

spending
accounts allow’
employees

{0 deduct
pretax
dollars

from their
paychecks {o
pay for health
care services,
such as co-
payments,
insurance
deductibles
and vision

and dental
expenses.
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Disability

Long-term disability {offered by 76% of _
organizations) and short-teem disability (offered by
71% of organizations) provide income replacement

for employees whose illness or injury causes a longer
absence from work. Short-term disability usually
starts after a one- to twao-week absence, and long-
term disability usually goes into effect six weeks to
thre¢ months after the illness or injury. While paid
sick leave usually covers an employee’s entire salary,
short-term and long-term disability may cover only a
portion of the individual's salary.

Mental and Emotional Health

Some companies offer health and welfare benefits
that are directed toward employees’ mental and
emotional well-being. An employee assistance
program {EAP) is a confidential counseling program

. designed to assist employees with any problems that
may distract them from their work. Three-quarters
(75%) of organizations offered an EAD. In addition,
17% reported that their organizations affered grief
recovery programs and support groups.

Other Health Care and
Welfare Benefits

Some employers include nontraditional healing
methods among their organizations’ health

and welfare benefits. Almost one-chird (31%) of
organizations offered acupressure/acupuncture
medical coverage, 14% offered orher alternative /
complementary medical coverage, and 3% of
organizations covered experimental or elective drug
treatments.

About a quarter {26%) of companies offered
stiecharges tor spousal health care coverage, 25%
offered health care coverage to retirees, and

© 3% offered subsidized cost of elder care, Other
health care and welfare benefits offered ineluded
rchabilitation assistance (45%), bariatric coverage for

procedures such as stomach stapling or gastric bypass

Compared with
2009, the only
benefit offered

surgery (31%), laser-based vision correction coverage
(19%), elective procedures coverage (any non-
emergency surgical procedure other than laser-based

vision correction) (7%) and gender reassignment by fawer
surgery coverage (2%). Of’gﬁﬂfZﬁ’[iOﬂS
Health Care and Welfare Benefits ;Nas long-
Over the Past Five Years erm care
mnsurance.

Table A-2 shows the percentage of companies
offering specific health care and welfare benefits
from 2006 through 2010. Compared with 2009, the
only benefit offered by tewer organizations was long-
term carc insurance. Rehabilitation agsistance was the
only health care and welfare benefit oftered by more
organizations in 2010 than in 2009,

Over the past five years, there were several increases
and decreases in the number of HR professionals
who reported that their organizations offered health
care and weltare benefits, The following benefits
were offered by fewer organizations in 2010 than in
2006: contraceptive coverage, health care coverage
for toster children, hospital indemnity insurance,
long-term care insurance and surcharges for spousal
health care coverage, The benetits otfered by more
organizations were HMO, mental health coverage
and echabilitation assistance,

Heaith Care and Welfare Benefits
by Organization Staff Size
and Organization Sector

Overall, lacger companies were significantly more
likely to offer most health care and welfare benefies.
There were considerable differences by sector in
what health care and welfare benefits were offered,
though few clear patterns emerged. Publicly owned
for-profit and governmental organizations were more
likely to offer 2 number of these benetits, All results
by organization staff size and organization sector are
displayed in the appendix.
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Q: What do you think will be the most immediate impact
of the health care legislation for HR professionals?

A: Right away, employers and HR professionals will need -

to take a close lcok at their health care design, speak to
their counsel and consider how these changes will influ-
ence their business down the line. In particular, employers
that have early open enroliment periods will need {o consid-
er very soon what these changes mean for their health care
benefits nlans, For example, there is a new statute that says
that dependents up to the age of 26 will be ahle to obtain
coverage under their parents’ insurance, and with so many
people under 30 lacking health insurance, this component
alone could have big implications.

There is going to be an increased role for HR throughout
this process, in both educating other members of their or-
ganizational leadership team and answering the questions
of employees. This means there will be a strong communi-
cations responsibility for HR in educating employees and
managing expectations. ’

Q1 What effect do you think the law will have on the
way .3, HR professionals do their jobs and on the
profession itself?

A: Because itis going to be phased in cver the number of
years, this law will be a focus for HR from a tactical stand-
_point for years to come. From a strategic standpoint, HR
professionals will need to consider various future scenarios
they can envision in their organization as a result of taking
any different approaches to managing health care benefits.

Q: What impact might the new law have an companies’
ability to help (imit health care axpenditures?

A: One of the concerns we had during the development
of the legislation was that it did not da enough to controt
costs. There were not a lot of provisions for dealing with
medical malpractice reform, for example. Many HR profes-
sionals remain concerned that it does not do enough to
bend the "cost curve” for employers and employees. Others
think that the health insurance cooperatives wifl not be as

effective as a public option in creating competition within
states. There are a number of different views, and HR pro-
fessionals will need to look at their plans to ses how they
stack up.

O Wit weliness-retated incentives for lifestyle choices by
employees have a big impact?

A: The bill appears tc do a fairly good job in incentivizing
wellness programs, Some employers that have not up to
this point taken advantage of the cost savings that weliness
programs produce will probably want to take a new look at
what these kinds of programs can offer them.

Ck: Consumer-directed health care has been growing
in the Unifed States, How will the new faw affect efforts
to put woerkers in control of their health cholces and
expenditures?

A: One of ourissues had been the need for greater trans-
parancy and more information on health outcomes. Part of

the recavery act enacted in 2009 provided infrastructure

for health IT network. Though we think the Patient Pro-
tection and Affordable.Care Act did not go far encugh in
encouraging these kinds of cost savings, it did take positive
steps that lay the groundwork for consumers to be more
actively engaged in understanding their costs and choices
in the years ahead.

QO How will the new law affect the relationship between
employer and employee over time? Between government
and the business world?

A: The.bill maintains the blend of employer- and public~
based system that existed before, and this is what it will
remain after. There are some who think there will be mare
government inferference in some areas of health insurance,
but for employers that want to continue to provide the kinds

.of benefits they have been providing for years, it may not

make such a big difference. Overall, the jury is still out, and
we probably won't be able to evaluate the full exient of the
bilf's impact on business and society for ancther decade

Qr §0Q, 5



Preventive Health and Wellness Benefits

Table B-1 lists preventive health and wellness
benefits and (1) the percentage of human resource
professionals who indicated that their organization
offered cach benefit; {2) the percentage of
organizations that offered the benefit but had plans

to reduce or ¢liminate the benefit within the nexr

12 months; and (3} the percentage of those that did
not offer the benetit but had plans to do so within
the next 12 months. To get a complete picture of
benefits and coverage, respondents indicared whether

Oifer the Offer the bensfit but have plans ta reduce or Do not offer the berafit but have plans

agf‘d idlermation 2
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{n=534)
* Loan than $%.

A Availatla to heip amployees make mate infarmed health care decigions.
8 Far axample, glucase, chelesteral, .

C Used to help employesa change and batter manage their haalth habits.
D For axampla, yoga. aercbics, etc.

= : 2010Ernp_lgyee Banefita (SHRM, 2018)




any aspect of any company-held plan included these
particular benefits.

As the costs of health care continue to spiral upward,
employees and employers are searching for ways 1o
keep these costs under control and as manageable
as possible. Preventive health and wellness benefits
are designed to help maintain or change employees’
behavior in order to achieve better health and
decrease the associated health risks. By preventing
or lessening the incidence of health conditions,

the companies hope to stve on fong-term health
costs. Three-quarters {75%) of companies provided
wellness resources and information, and 59% of
organizations offered wellness programs. '

Preventable and Chronic Conditions

Obesity is a growing health concern in the United
States. There are many health problemns associated
with ¢xcess weight and other types of preventable
and chronic conditions. These conditions attect

the health and well-being of employees and also
have a significant economic impact on businesses.
According to the U.S. Department of Health and
Human Services, obesity alone costs U.S. companies
an estirmated $13 billion per year.® Organizations
are attempting. to contbat these issies with subsidies
or reimbursements for fitness center memberships
(33%), health and litestyle coaching (33%), weight-
loss programs (30%), on-site fitness centers (21%),
nutritional counseling {18%), on-site fitness classes
(14%) and fitness equipment subsidy,/reimbursement
{5%). Other benefits that encourage a bealthy
litestyle included smoking cessation programs (39%)
and stress reduction programs (10%).

Orther benefits organizations offered to help
cimployees deal with preventable and chronic
conditions included on-site vaccinations {68% offered
seasonal flu vaccinations and 33% offerad HINI

flu vaccinations), health screening programs for
conditions such as bigh glucose or high cholesterol
tevels (43%) and preventive programs specifically
targeting employees with chronic health conditions
{33%). '

Prevenrive Health and

75% of

Wellness Incentives .

o companes
More than one-quarter (28%) ofolrgalmzatlons provided
offered rewards or bonuses for achieving or elin
completing certain health and wellness activities. w ess
Some organizations offer health care discounts resources
to employees for participating in health-related and
assessments or programs, Twelve percent of information,

organizations provided health care premium

; and B8% of
discounts for getting an annual bealth risk orga nizations

assessment, 11% provided a discount for not

ffer
using tobacco products, 9% offered discounts tor © f“ ed
‘participating in a wellness program, and 4% provided weilliness
heaith care premium discounts for participating in 2 .prog rams.

_ weight-loss program.

Preventive Health and

Wellness Resources

Preventive health and wellness resources help make
employees aware of wellness issues while providing
them with important tools to live a healthy lifestyle.
Forty-two percent of companies offered health fairs,
and 41% had a wellness newsletter/column.

Other Preventive Health
and Wellness Benefits

Other types of preventive health and wellness
benefits offered by organizations included 24-hour
nurse line (56%), CPR Airst aid training (55%)
and an on-site blood pressure machine (20%). In
addition, 12% of offercd massage therapy services:
for employees at the office. Massage therapy can
be a great health maintenance tool that aids in
stress reduction. This may be especially beneficial
for employees who work in a very stressful work
environment. Less commonly offered benefits
included on-site sick rooms {12%), medical clinics
{10%) and map rooms {5%).

Preventive Health and Wellness
Benefits Over the Past Five Years
Table B-2 shows the percentages of organizations
that offered specific preventive health and wellness

benetits from 2006 through 2010. There were no
signiticant changes in these benefits from 2009




to 2010. A stress-reduction program was the only
preventive health and wellness benefit offered by
more companies in 2006 than in 2010,

Preventive Health and Wellness
Benetits by Organization Staff

Size and Organization Sector

Again, larger arganizations were more likely than
smaller organizations to offer many preventive health
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and wellness benetits, There was some variation by
sector in the likelihood of providing these benefits,
Privately owned for-profit organizations were Jess
likely to offer & number of preventive health and
wellness benefits. All resules by organization staff
size and organization sector are displayed in the
appendix.

Diflerences
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and 2049*
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Differences
between 2008
and 2

A Starting in 2010, “on-site vaccinalions” was separatad into “on-site seasonal iy vaccinations™ and “on-site H1N1 fly vaccinations”
Mote: A dash (-} indicetes that this particular benalit was no! asked about or was cambined with ancthar benalit,

Sourca: 2010 Emplo, nefits (SHRM, 201_0]




Retirement Savings and Planning Benefits |

Table C-1 lists various retirement savings and
planning benefits and (1) the percentage of haman
resource professionals who indicated that their
organization offered each benefir; {2 the percentage
of organizations that offered the benefit but had
plans to reduce or ¢liminate it withia the next 12
months; and (3) the percentage of those that did
not offer the benefit but had plans to do so within
the next 12 months. To get a complete picture of
benefits and coverage, respondents indicated whether
any aspect of any company-held plan included these
particular benefits.*

Retivement and Financial Plaaning

Many companies offer retitement plans to help |
employees plan for their financial future. Ninety-
seven percent of companies offered at least one

T TR T e ST R T e e T A i
ned contribiition retirement plar®,
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retirement plan. Overall, defined contribution
retirement ptans (92%) were most common type -
of plan offered, followed by Roth 401 (k) savings
plans (28%), traditional defined benefit pension
plans (27%) and cash balance pension plans (9%).

In addition, 11% offered supplemental executive
retitement plans (SERPs). These are nongualified
plans that grant benefits above those covered in
other retirement plans that are authorized under the
Employee Retirement Income Security Act (ERISA);
however, these plans are not required to be funded
and can be lost if the organization goes bankrupt.

In defined contribution plans, the employer states
that it will contribute 2 fixed amount, or no amount,
1o the employee’s individual account. The employee
bears the investment risk in these plans since the
value of the account’s investments may decrease over

Ofter the
benefit

e

e xd

Do nat offer the benefit but havs plans

manths

(n =534}
* Less than 9.

A 401(k}, 403{b} or similar typa plan.

83 Aliows participants to borrow lrom their retirément savings.
€ Afixed blend of bunds and stocks.

0 ludes all tunds that shilt inveatrnants aver tima depending an the emplayea's target rotirament date.

£ New employeos enrolfed unfesa they opt out,

F Providas retirees with guaranteed paymant basad on yoars of service and pay.

G Reduced schedule andfor respansibiities prior to full retiramant.

H Allows Users to bomaw up to $50,000 or 50% of the value of their retirement savings, whichover ia iesa, through usa of a debit card,
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time. Nearly three-quarzers {72%) of organizations
provided an employer match on some or all of the
employet’s contributions, and 69% of organizations
offered defined contribution plan loans. These

loans allow participants to borrow from their
retirement savings. In addition, 39% of crganizations
automatically enrolled employees into their defined
contribution plans uniess employees actively dptcd
out, 18% provided automatic escalation of salary
deferral amounts for defined contribution plans, and
1% offered 401{k) debit cards.

Defined benefit pension pfans, as their name :
suggests, differ from defined contribution plans in
that the employer promises to pay a certain benefit
upon the employet’s retirement. The benefit amotunt
is calculated based on Factors such as age, carnings
and length of service, Employers bear the investment
risk in these plans since they are required to pay the
promised benefit regardless of the plan’s investment
performance. The Roth 401(k) is a retirement
savings plan that combines some aspects of both the
401k} and the Roth [RA. Under the Roth 401(k),
employees can decide to contribute funds on a post-

e S e

% ‘Roih 401 (k) sawngs planmro i

2 e

401(k}debst'ca? A

tax elective deferral basis, For 2010, an employee can
comtribute $16,500 (plus an additional $5,500 if an
employee is 50 or older). Cash balance pension plans
{offered by 9% of organizations) are technically a
type of defined benefit pln, though they look like a
defined contribution plan in that employees have and
can see their individual account balances.

Six percent reported offering a phased retirement
program {a reduced schedule,and /or responsibilities
prior ta tull rerirement), offering older workers a
way to case into retirement white passing along
institutional knowledge to others.

Organizations also offered financial planning
benefits such as individual investment advice (40%)
and retirentent planning services {39%). While these
programs do not directly contribure ro employees’
retirement savings, they can help employees plan for
a financially sound retirement as well as other major
life goals.

2007 2008 2009 2010 Differences
babwean 20068

and 2010'

Differances
between 2009
and 2010"

* indicates a significant change from 200815 2010 t from 2003 to 2010. Blank cslis in the !anl two columns indicate tha1 no slausl-caﬂy significant dufferancau ware inund
A Starting in 2007, “dafined benefit ratirement plan® was changed to “raditional defined benalit pension plan Iprovides ratireas wilh guarantead payment based on yaars of servica and pay)?
Nate: A dash (-] indicates that thig particutar benafit waa not asked about or was comtined with arother wanefit.

Source: 2010Emp$oyae Benefits (SHRM w
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Other Rerirement Savings
and Planning Benefits

Sixty percent of organizations offered balanced
funds—a fixed blend of bonds and stocks. The funds
provide both income and capital appreciation while
preventing excessive risk. Forty-six percent provided
target-date retirement fitnds. These funds shift
investiments over time depending on the employee’s
target retivement date,

Retivement Savings and Planning
Benefits Over the Past Five Years
Table C-2 shows the percentages of companies
offering specific retirement savings and planning
benefits from 2006 through 2010. There were no
significant changes in these benefits from 2009 to
2010.

The following benctits were offered by fewer
organizations in 2010 than in 2006: individual
investment advice (40% in 2010 compared with

48% in 2006), retirement planning services {39% in
2010 compared with 52% in 2006) and traditional
defined benefir pension plan {27% in 2010
compared with 48% in 2006). The only retirement
savings and planning benefits offered by more
organizations in 2010 compared with 2006 were
defined contribution retirement plan and automatic
enrollment into such plan.

Retirement Savings and Planning
Benefits by Organization Staft

Size and Organization Sector

Smaller arganizations were less likely than larger
organizations to offer many retirement savings

and planning benefits, There were considerable
ditferences by sector in what retirement savings
and planning benefits were offered. Publicly owned
for-profit organizarions were more likely o offer a
number of these benefits. These results are displayed
in the appendix.
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Conclusions

After a decline in the number organizations offering
employee benefits from 2008 to 2009, the 2010
study revealed that cmplbycc benefits have remained
relatively steady over the past 12 months. The

only arcas experiencing a downward trend since
2009 were housing and relocation and business
travel benefits, It is impbrtant to note that some

of the changes uncovered in this report appear.

to have been in response to the changes in the
economy, while other changes represent shifts that
have gradually occurred over the last several years.
The fact that organizations have not made drastic
reductions in their benefits offerings is a promising
sign and displays the importance of benefits to both
employees and employers.

Employees consistently rate benefits, espectally
health care benefits, as one of the key factors in job
satisfaction. In addition, a recent survey of U.S.
employers and employees revealed that because

of the recent economic events, 46% of employees

are taking a greater interest in understanding the
benefits they receive through their employers.'® With

employees now paying more attention to these
benefits, there is an opportunity for organizations
t0 help a more engaged workforce better understand
the true value of their benefits packages.

As shown throughout this report, organizations
offer a wide range of traditional and nontraditional
benefits. In the past, the dilemma for organizations
was how to offer the right mix of these benefits

to attract and retain top performers while also
bafancing their increasing costs. The ability to
manage these ever-increasing costs, along with the
new health care legistation, will have a new and
profound impact on employee benetits programs

in the future. These challenges in the midst of an
economic recovery are laying a foundation for a
new way of doing business. Across all industries,
HR professionals will be called upon to lead their
organizations through this complex and volatile
landscape to develop benefits strategies thar enhance

productivity, atrract and retain employees and build a

strong employer brand,

Employees
consistently
rate benefits,
especially
health care
benefits, as
one of the key
factors in job
satisfaction.



Methodology

A sample of HR professionals was randomly selected
from SHRM’s membership darabase, which included
approximately 250,000 individual members at the
time the survey was conducted. Only members

who had not participated in a SHRM survey or

poll in the last four months were included in the
sampling frame. Members who were students,
located internationally or had no e-mail address

on file were excluded from the sampling frame. In
February 2010, an ¢-nail that included a hypertink
to the Employee Benefits Survey'® was sent to 3,000
randomly selected SHRM members. Of these, 2,850
e-mails were successfully delivered to respondents,
and 534 HR professionals responded, yielding a
response rage of 19%. The survey was accessible

for a period of four weeks, and multiple reminders
were sent to nonrespondents in an effort to increase
response rates. The sample of HR professionals was
generally representative of the SHRM membership
population. '

The report is composed of 11 benefits sections;
health care and welfare benefits, preventive health
and wellness benefits, retirement savings and
planning benefits, financial and compensation
benelits, paid leave benefits, family-friendly benefits,
flexible working benefits, personal services benefits,
housing and rclocation benefits, business travel
benefits, and other benetits. Each section has two
tables in the bady of the report, Table 1 displays the
overall percentage of organizations that offer each
benefit, the percentage of organizations that offer
the benefit but have plans to reduce or eliminate it
within the nexc 12 months and the percentage of
organizations that do not offer the benetit but have
plans to do so within the next 12 months. Table 2
illustrates the pereentage of organizations offering
benefits on an annual basis over a period of five
years. In the appendix, Table 3 presents data by
organization staff size, as defined by the number
of employees at the respondent’s location. Table 4
presents data by organization sector,

A number of benefits have been added, changed
or dropped from 2009 to 2010, Forces driving the

changes included SHRM'’s own research of benefits
trends, a need for clarification of some representedd
benefits, member input and external research

and resources. New or edited items are footnoted
throughout the report,

WNotations

Aaalysis: Analyses by HR professionals’ stall size

. and employment sector are presented and discussed,

when applicable. In some cases, the data are not
depicted in corresponding tables/figures even
though the results are statistically significant.

¢ Organization staff size categories; small {1 to 99
employees), medium {100 to 499 cmployees) and
darge (500 or more employees). The analysis by
staff size refers to the number of full and part-time
employees at the responding HR professional’s
work location only.

¢ Organization sector: publicly owned for-profit
organization, privately owned for-profit organiza-
Hon, nonprofit organization, government sector
and “other” categary. Results are not presented
for “other” employment sector due to the small
number of organizations in this category.

Ditferences: Conventional statistical methods were
used to determine if observed differences were
statistically significant (i.e., there is a small likelihood
that the differences occurred by chance). Therefore,
in most cases, only results that were signiticant are
included, unless otherwise noted. In some cases, data
may be discussed in the text of this report but not
presented in an accompanying figure or table.

"Tables: Unless otherwise noted in a specific table,
please note that the following are applicable to data
depicted in tables throughout this report.

#+ Dercentages for 2 question or a response option
may not total 100% due to rounding,

+ The sample size is based on the actual number of
respondents by organization sector and organiza-
tion staff size who answered the question using the
response aptions provided.



+ Dara are sorted in descending order by the first
percentage column in a table.

Figures: Unless otherwise noted in a specific Aigure,
percentages for a question may not total 100% due to
rounding,

Generalization of vesults: As with any research,
readers should exercise caution when generalizing
results and take individual circumstances and
experiences into consideration when making
decisions based on these data, While SHRM is
confident in its research, it is prudent to understand
that the results presented in this survey report

are only truly representative of the sample of HR
professionals responding to the survey.

Nuber of respondents: The number of
respondents (indicated by “n” in figures and tables)
varies from table to table and figure to figure
because some respondents did not answer all of the
questions, Individuals may not have responded to

‘Benefits Examining Empioyee Benefits in
R T R e

“a question on the survey because the question or

some of its parts were not applicable or because the
requested data were unavailable. This also accounts
for the varying number of respanses within each
table or figure.

Confidence level and margin of eeror: A
confidence level and margin of error give readers
some measure of how much they can rely on
survey responses to represent all SHRM members.
Given the level of response to the survey, SHRM
Research is 96% confident that responses given

by responding HR professionals can be applied to
all SHRM members, in general, with a margin of
error of approximately 4%. For example, 59% of HR -
professionals reported their organizations offered
wellness programs, With a 4% margin of error, the
reader can be 96% certain that between 55% and
63% of SHRM members would report that their
organizations presently offer wellpess programs.
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Appendix

Benetits by Organization Statf Size and Organization Sector

Madium Differences Based on
{100-499 Employees) Staff Size*
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Privately Owned Nonprofit Publicly Owned  Government  Differences Based on Sector*
For-Profit Crganization For-Profit Sector
QOrganization
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Privately owned for-profit organizatien = Private{FP)

Nonprofit organization = NP

Publicly awned for-profit organization = Public(FP)

Govermment sector = {Govt

* Indicales a sigrificant difference by sector, Blank cells in the tast celumn indicate that no statistically significant differences wera found,
Source: 2010 Employes Banefits (SHRM, 2010)
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