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ABOUT ARGENTUM

Argentum member companies operate senior living communities offering assisted living, independent 

living, and memory care services to older adults and their families. Argentum is the largest national 

association exclusively dedicated to supporting companies operating professionally managed, resident-

centered senior living communities and the older adults and families they serve. Since 1990, Argentum 

has advocated for choice, accessibility, independence, dignity, and quality of life for all older adults.

ABOUT WILLIS TOWERS WATSON

Willis Towers Watson (NASDAQ: WLTW) is a leading global advisory, broking and solutions company 

that helps clients around the world turn risk into a path for growth. With roots dating to 1828, Willis 

Towers Watson has over 39,000 employees in more than 130 territories. We design and deliver solutions 

that manage risk, optimize benefits, cultivate talent, and expand the power of capital to protect and 

strengthen institutions and individuals. Our unique perspective allows us to see the critical intersections 

between talent, assets and ideas — the dynamic formula that drives business performance.
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We were pleased to have received 35 responses to our 2016 survey.

Survey responses provide information and guidance for senior living industry 

employers to benchmark their current benefit offerings.

One quarter of responding organizations considered themselves to have a 

national footprint, while another quarter indicated that their communities were 

primarily located in the North Central region. Respondents varied in size from 

fewer than 100 employees to operators with over 10,000 employees. Almost a 

quarter of respondents have between 1,000 and 2,499 employees.

Senior living operators continue to be challenged by high turnover and benefits 

cost control. Many organizations are limiting employee eligibility to full-time 

status. Cost control efforts include the introduction of both high deductible 

health plans and voluntary (100% employee-pay) benefits. Employers are also 

considering the implementation of a spousal surcharge or increased dependent 

contribution cost-share.

Employers most commonly cite strategy, employee health, and wellness 

programs in order to manage employee health behavior over time. Employers 

are not planning to discontinue employer-sponsored health care coverage for 

the foreseeable future.

EXECUTIVE SUMMARY

RESPONDENTS 

WERE EMPLOYED 

BY COMPANIES OF 

VARIOUS SIZES, FROM 

FEWER THAN 100 

EMPLOYEES TO OVER 

10,000 EMPLOYEES
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PART TIME EMPLOYEES

• Now that PPACA (Patient Protection and Affordable Care 

Act) is the law of the land, the majority of respondents 

(60%) use 30 hours per week as the definition of whether 

an employee is considered full time vs. part time.

• 66% of organizations offer benefits to part-time 

employees; of those, 83% require part-time employees to 

contribute more toward benefits than full-time employees.

UNIONIZATION/COMPLIANCE AND ETHICS

• Only 9% of respondents have employee union 

representation. Benefits for those with union populations 

are not the same as non-union employees.

• 44% of respondents have a labor relations strategy 

and 37% conduct periodic vulnerability assessments. 

The majority of respondents do not have an employee 

handbook with policies related to union philosophy (58%).

• The majority of respondents (78%) have a corporate 

compliance and ethics program.

TURNOVER

• Turnover continues at over 45% for both full-time  

and part-time employees.

• Turnover affects full-time employees more than  

part-time employees. 

TYPES OF BENEFITS OFFERED

• The number of organizations offering an account-based 

health plan (ABHP), with or without an HSA or HRA, 

remains less than those offering a traditional PPO plan.

• Employee communications are important, especially 

education regarding ABHPs and HSA or HRA funding 

and savings vehicles.

• Dental, vision, 401(k), long- and short-term disability 

benefits, along with accident insurance, are offered by 

the majority of responding organizations.

• The next most prevalent benefit offerings include 

universal life, critical illness, and tuition assistance 

benefits.

• Emerging offerings include minimum-value plans, 

tiered network design, telemedicine, and hospital 

indemnity plans.

• Very few organizations offer high deductible health 

plans (HDHP) on a full-replacement basis, or offer 

retiree medical coverage, child/elder care coverage, 

or a defined benefit pension plan. 

KEY DATA POINTS FROM THE SURVEY 
HAVE BEEN SUMMARIZED BY SUBJECT BELOW:
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MEDICAL PLANS

• Medical plan full-time participation varies considerably

from respondent to respondent. Over a quarter of

respondents have a 50%-59% participation rate.

Just under a quarter each have either 40%-49% or

60%-79% participation rates.

• Primary Office Visit – of plans with co-pays, the

majority of respondents have a $25 office visit co-pay.

• Specialist Office Visit – of plans with co-pays, 43%

of respondents have a specialty co-pay ranging from

$40 to $50.

• Emergency Room – of plans with co-pays, 39%

of respondents have a co-pay of $100 or $150.

• Rx Drug – Most respondents with retail (30 day

supply) prescription drug co-pays set them at $10 for

generics, $30 for preferred drugs and $40 or $50 for

non-preferred drugs.

• Account Based Health Plans – of those respondents

with high deductible health plans as an option, almost

40% set a $3,000 deductible and almost a quarter

set an out of pocket maximum of $6,500; for family

coverage, the majority of respondents set the family

deductibles and out of pocket maximums at 2 times

that of an individual’s.

• Coinsurance levels (the amount the plan pays after the

deductible) remain fairly consistent at 80% in network.

• Premiums – 32% of employee only premiums are

less than 20% of plan cost and 29% are 20% - 25%

of plan costs.

• EE + Spouse plan costs vary across the board with slight

increases in the 20% - 25%, 41% - 45% and the over 75%

of plan cost contributions.

• 19% of EE + Child(ren) premiums are 20% - 25% of plan

cost and 15% are over 75% of plan cost.

• Emergency room usage and high cost claimants are

some of the most important metrics measured by

employers.

• Generic dispensing rates are low, averaging slightly

above 60% across all respondents.
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WELLNESS/HEALTH RISKS

• A number of respondents do not have a wellness

program but do plan to offer one in the future (32%).

• 11% of respondents do not have a wellness program,

nor do they plan to offer one in the future, citing budget

constraints and needing adequate time/staff to develop

and manage a program.

• Of those with wellness programs, the majority of

respondents state that less than 25% of employees

participate in the program.

• The most frequently offered wellness activities/programs

include on-site flu shots, employee assistance and

tobacco cessation programs.

• The most prevalent health risks include obesity,

hypertension/high blood pressure and tobacco usage.

On average, 29% of an operator’s population is obese,

22% are affected by hypertension/high blood pressure

and 22% are affected by tobacco use.

ADMINISTRATION

• The majority of respondents outsource COBRA

administration, but insource or self-administer FMLA,

leaves of absence management, and answering

benefit questions.

HEALTH CARE REFORM

Hours Tracking 

• Over three quarters of respondents are using their

payroll or time clock system to track the 30 hours

requirement for PPACA.

Future Plan Considerations

• Employers are focused on budget control and cost

stability. This also translates into implementing

minimum essential coverage plans in the near future.

• In 2016, employers have increased dependent

contributions, eliminated part-time coverage and

expanded wellness programs.

• Future plans include promoting choice and

engagement, encouraging enrollment in public

exchanges, and implementing spousal surcharges.

• Employers by and large are not considering a

Medicare fee schedule reimbursement, defined

contribution model, eliminating health coverage

completely, or terminating retiree coverage.



SURVEY RESULTS 
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QUESTION 1: Where are the majority of your employees located?

Northeast region 
(NY, PA, MD, DE, NJ, CT, RI, MA, NH, VT, ME) 

Southeast region
(WV, KY, TN, NC, SC, VA, DC, GA, AL, MS, FL)

North Central region
(MT, ID, WY, ND, SD, NE, KS, MN, MO, WI,
IL, MN, IN, OH, IA)

South Central region
(UT, CO, NM, OK, TX, AR, LA)

West Coast region
(AK, AZ, WA, OR, CA, NV, HI)

National Presence
(Located throughout the U.S.)

• A quarter of respondents have a national presence
• Another quarter of respondents are predominately located in the North Central region

8.6%

14.3%

25.7%

8.6%

17.1%

25.7%

• A quarter of respondents have a national presence
• Another quarter of respondents are predominately located in the North Central region

QUESTION 2:  How many total employees in your firm? How many are full-time? 
Part-time? How many are enrolled in medical?

Total Number 
of Employees

Number of Full-Time 
Employees (30 hours 
or more per week)

Number of Part-Time 
Employees (less than 
30 hours per week)

Number of Employees 
Enrolled in Medical 
Plans

• Most respondents have between 1,000 to 4,999 employees
• The survey utilized the PPACA definition of full time employees as those working in the excess of 30 hours per week
• Most respondents that have higher employee medical plan enrollment are in <499 employee range

<1
00
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0 to
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250 to
 499

500 to
 479

75
0 to
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99

1,0
00 to
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2,500 to
 4,999

5,0
00 to
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<1
0,0

00
0

2
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8

• Most respondents have between 1,000 to 4,999 employees
• The survey utilized the PPACA definition of full-time employees as those working in the excess of 30 hours per week
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QUESTION 3: Part-time employees

34%

17%

66%

83%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Are part-time employees 
eligible for benefits? 

Do part-time employees 
contribute more money for 

benefits than full-time employees?

Yes No

• Two-thirds of respondents do not allow part-time eligibility
•  A majority of respondents do not have differing full-time/

part-time contributions
•  % of employers offering part-time benefits eligibility increased from

last year’s survey

QUESTION 4: How many hours does a  
part-time employee have to work in order 
to be eligible for benefits?

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Less than 20 hours 
per week

21-25 hours
per week

26-30 hours
per week

Over 30 hours
per week

20%

10% 10%

60%

Responses

•  The above chart aggregates responses of those offering benefit eligibility
to part-time employees

•  A majority of responses set part-time eligibility at 30+ hours per week,
the PPACA minimum for full-time benefits

QUESTION 5:  
Are union employees 
participating in the same 
medical plans as  
non-union employees?

•  Over 90% of respondents do not
have a union population. The
respondents who do have different
medical plans in comparison to
non-union plans

•  This is different from the previous
year’s survey results

Yes

No

N/A

8.8%

91.2%
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QUESTION 7: What percentage of your caregivers are full-time? Part-time?
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<10% 10%-25% 26%-40% 41%-60% 61%-75% 76%-100%

Full-time Part-time

QUESTION 6: Excluding physicians and RNs, what percentage of your 
workforce are caregivers?

0%
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<10% 10%-25% 26%-40% 41%-60% 61%-75% 76%-100%

• Understandably for this industry, a majority of the population are caregivers
• 56% of responses have a caregiving workforce of over 40% of their population
• Last year’s survey saw a majority of responses in the 61%-75% range

• Respondents with a lower population of caregivers employ them predominantly on a part-time basis
• Last year’s survey saw a significantly greater full-time caregiver population in the 26%-40% range
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QUESTION 10: Who’s eligible 
for benefits?

• Respondents with increasing turnover have a higher full-time turnover rate
• Respondents experiencing >45% turnover have over twice the part-time turnover than full-time turnover

QUESTION 8: What is your turnover rate?

0
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<5%
6%-10%

11%
-15%

16%-20%
21%-25%

26%-30%
31%-35%

36%-40%
41%-45%

>45%

Full-time Part-time

QUESTION 9: Do you offer medical 
coverage for domestic partners?

• 72% of responses offer medical coverage to domestic partners
• A majority of respondents offer medical coverage to spouses
• Last year’s survey saw a greater % offering spousal coverage

0%

20%

40%

60%

80%

100%

Same Sex Opposite Sex

72%
59%

28%
41%

Yes No

0 10 20 30 40

Employees

Spouses

Children

Domestic Partner
Same Sex

Domestic Partner
Opposite Sex

Number of respondents
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QUESTION 11: Which of the following does your organization offer  as part 
of its 2016 employee benefits plan(s)?

0% 60% 80%40%20% 100%

Percentage for 2017

Action taken/tactic used in 2016 Planning for 2017 Considering for 2018 or 2019 Neither in use or in planning

Full replacement HDHP

Offer HDHP as default plan

Offer HDHP to bargained
employees

Subsidize HDHP premiums
at a higher level

Year-round HDHP
communication

Incorporate HSA education
in retirement materials

Evaluate HDHP member
behavior change

HMO

POS/PPO

HDHP with HSA

Contribute funds to HSA

HDHP with HRA

Tiered Network Plan

Hospital Indemnity

Minimum Essential Coverage
(MEC)

Minimum Value Plan
(MVP)

Dental

Vision

• Most respondents have vision, dental, minimum essential coverage, and a PPO network already in place
• Most respondents do not offer an indemnity, HRA, or HMO plan
• In regards to strategy, a minority of respondents have gone full-replacement for HDHP offerings
• More respondents are focused on communicating HDHPs and evaluating where HDHP plans fit into their strategy
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QUESTION 12: Which of the following does your organization offer  as part of 
its 2016 employee benefits plan(s)?

0 10 20 30

Discount Card for Health Services
Discount Card for Prescription Drugs

Critical Illness
Hospital Indemnity

Accident
Telemedicine
Universal Life

Long Term Disability
Short Term Disability

Long Term Care
Identity Theft
Pet Insurance

Auto/Home
401(k)

Defined Benefit Pension Plan
Child/Elder Care

Tuition Assistance
Pre-paid Legal Services

Credit Union Access

Number of respondents 

Fully Insured
Self-Insured

• 401(k) and disability benefits are among the most commonly offered

QUESTION 13: For your plan that has the most enrollment, what is the co-pay for?

0% 10% 20% 30% 40%

$15

$20

$25

$30

$35

$40

Other

N/A

Percentage of respondents

Primary Office Visit

7%

7%

7%

7%

14%

36%

4%

18%

0% 5% 10% 15% 20%

Percentage of respondents

7%
11%

7%

7%
7%

18%

18%

$15
$20
$25
$30
$35
$40

$50

N/A

$75
Other

$45

Specialist Office Visit

14%
4%
4%

4%
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QUESTION 13: (CONT.) For your plan that has the most enrollment, 
what is the co-pay for?

• Most responses include a $25 PCP co-pay, SCP co-pay between $40-$50 and a $250 hospital co-pay
• The most common copays offered are $25 for urgent care and $100 for ER

0% 10% 20% 30% 40%

Percentage of respondents

35%

23%

15%

12%

N/A

$500

$100

Other

$250

$25

Hospital Admission

8%

8%

0% 20% 40% 60% 80%

Telemedicine

N/A

$30

$20

Other

$25

$10

$15

64%

4%

4%

4%

4%

7%

14%

Percentage of respondents

$20
$25
$30
$35

$75
$100

Other
N/A

$40
$45

11%
21%

7%
11%

7%

Urgent Care

14%
4%
4%

18%
4%

0% 5% 10% 15% 20% 25%

Percentage of respondents

Emergency Room

$50

$100

$200

$250

Other

N/A

$150 18%

29%

11%

14%

4%

21%

4%

0% 10% 20% 30%

Percentage of respondents
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QUESTION 13: (CONT.) For your plan that has the most enrollment, 
what is the co-pay for?

• The most common Rx copays are $10 for generics, $30 for preferred drugs, and $50 or other for non-preferred drugs

Generic Drug Preferred Drug Non-preferred drug

$10 $15 $20 $25 $30 $35 $40 $45 $50 $75 $100 $150 $200
$250

$500
Other

N/A

0%

10%

20%

30%

40%

50%

60%

QUESTIONS 14 & 15: What is your medical plan participation rate?

• Over a quarter of respondents have 50%-59% full-time medical plan participation
• A majority of respondents offering part-time benefits have <30% medical plan participation
• These findings are comparable to last year’s survey, especially those with full-time medical offerings

7.4%

22.2%

29.6%

22.2%

14.8%

3.7%

Full-Time Employees

80%-100%

60%-79%

50%-59%

40%-49%

30%-39%

< 30%

14%

29%
57%

Part-Time Employees

60%-79%

40%-49%

< 30%
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QUESTIONS 16 & 17: If you offer a plan with a high deductible, what is the 
deductible for individual coverage using in-network providers? What is the  
out-of-pocket maximum?

• Most respondents with a HDHP plan offer a $2,500 or $3,000 deductible
• Almost a quarter of respondents offer a HDHP plan with a $6,500 out-of-pocket maximum, up from last year’s survey

5.9%
5.9%

5.9%

17.6%

5.9%

23.5%

35.3%

Deductible

$500

$1,250

$1,500

$2,000

$2,250

$2,500

$3,000

6%

17%

6%

11%

6%
17%

17%

22%

Out-of-pocket Maximum

$1,000

$2,500

$3,000

$4,000

$4,500

$5,000

$6,000

$6,500

QUESTIONS 18 & 19: Pick from the following choices to describe your family 
deductibles and out-of-pocket maximums. Is your family deductible embedded?

• Nearly three quarters of respondents use a 2x multiplier for family deductible and out-of-pocket maximum
•  Over 60% of respondents embed their family deductible. The use of embedded deductibles for family coverage has

increased since the 2015 survey.

74.1%

7.4%

18.5%

Family Benefits

2x Single
Deductible

3x Single
Deductible

Single 
Deductible
must be met 
for each family 
member

62.1%

37.9%

Family Embedding

Yes

No
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QUESTION 20: What is the 
coinsurance for in-network providers?

QUESTION 21: Has your organization 
introduced reference-based pricing with 
steerage to lab, radiology,  and pharmacy 
based on identification of  
low-cost v. high-cost facilities?

• Half of respondents offer 20% in-network coinsurance
•  This represents a decrease in year-over-year survey results

•  Over half of respondents have not introduced  
reference-based pricing

•  10.7% of respondents have introduced reference-based  
pricing with steerage, compared to 5.3% in last year’s survey

8%

15%

50%

8%

19%
0%

10%

20%

30%

N/A

10.7%

53.6%

35.7%

Yes

No

Considering 
for the future

QUESTION 22: Recognizing that contributions may vary by plan and/or tier, on average, 
what percentage of medical premiums do your employees pay for coverage?
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Less than 

20% More than 

75%
20%-25%

26%-30%
31%-35%

36%-40%
41%-45%

46%-50%
51%-55%

56%-60%
71%-75%

61%-65%
66%-70%

EE Only EE+Spouse EE+Child(ren) Family

•  On average, employees in the EE Only tier pay <20% of premium, EE+Spouse pay 41%-45% of premium, EE+Child(ren) pay 
>75% of premium, and Family pay >75% of premium

• Compared to last year’s results, EE+Spouse, EE+Child(ren), and Family contributions as a percent of premium have increased
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QUESTION 23: To what extent will the following activities be top priorities of your 
organization’s health care program management strategy over the next three years?

Evaluate health and pharmacy plan design strategy

Evaluate vendor/network strategy

Make changes to avoid the excise tax ceiling

Review health care benefits in a total rewards context

Assess the viability of or adopt public insurance
exchange options for active employees

Assess the viability of or adopt an active 
employee private insurance exchange

Adopt/expand the use of financial incentives
to encourage healthy behaviors

Increase focus on employee well-being,
including health, financial and workplace experience

Develop/enhance a health technology strategy
including employee engagement and delivery of care

Develop/enhance a workplace culture where
employees are responsible for their health

Evaluate care management programs
for chronic and acutely ill members

0% 20% 40% 60% 80% 100%

1 - Not at all 2 3 - To a moderate extent 5 - To a great extent4 

•  The top priorities by percentage of respondents are increasingly focused on employee well-being, reviewing benefits
with a total rewards context, and evaluating plan design strategy

•  Over half of respondents are somewhat or very confident in their offering healthcare to employees five years
and ten years from now

• There is some decrease between the five and ten year ranges of those being confident in offering healthcare

QUESTION 24: How confident are you that your organization will continue to sponsor 
healthcare benefits to active employees in five years? In ten years?

Five
years

Ten
Years

0 5 10 15 20 25 30

Number of respondents

Not at all confident

Not very confident

Somewhat confident

Very confident



2016 HEALTH CARE BENEFITS REPORT   19   

QUESTION 25: What were your company’s per employee per year (PEPY) average 
combined medical and pharmacy expenses for actively enrolled employees in 2015?  
What are they expected to be in 2016 and 2017?

$6,200
$6,400
$6,600
$6,800
$7,000
$7,200
$7,400
$7,600
$7,800
$8,000
$8,200

Total plan costs PEPY (employer +
employee) - 2015

14 Respondents

Total plan costs PEPY (employer +
employee) - 2016 (expected)

13 Respondents

Total plan costs PEPY (employer +
employee) - 2017 (expected)

11 Respondents

• As to be expected with general inflation, PEPY costs are expected to increase over time
• The average PEPY combined costs in 2015 hover just under $6,900

QUESTION 26: What were your company’s PEPY average premium contributions in 2015? 
What are they expected to be in 2016 and 2017?

$3,000

$3,100

$3,200

$3,300

$3,400

$3,500

$3,600

$3,700

Total employee premium contributions
PEPY - 2015

11 Respondents

Total employee premium contributions
PEPY - 2016 (expected)

10 Respondents

Total employee premium contributions
PEPY - 2017 (expected)

8 Respondents

• Of the respondents who answered, average PEPY contributions are around $3,600 in 2015
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QUESTION 27: Please provide your best estimate for the utilization metrics 
in your most recent plan year. 

0

60

120

180

Number of ER visits
(per 1,000
members)

Generic
prescription drug

dispensing rate (%)

Members with
claims in excess of

$100K (%)

Inpatient
admissions (per
1,000 members)

• ER usage has the highest utilization by percentage of respondents
• Generic dispensing rate is low at slightly over 60%

QUESTION 28: What percentage of your employees have the following 
health risk status? 

0% 5% 10% 15% 20% 25% 30% 35%

Obesity (BMI >/= to 30 kg/m2)

Tobacco use, current

Hypertension/High blood pressure (systolic
>/=140 or diastolic >/=90)

High glucose (>/=100 with fasting)

Diabetes

• Obesity is the most prevalent risk factor, followed by hypertension/high blood pressure and tobacco use
• All health risk statuses are hovering at or above 20%, and certainly over 10% of the average population
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QUESTION 30: What is the main reason your organization does not offer a 
wellness program? (Choose all that apply.) 

0% 10% 20% 30% 40% 50% 60%

Not enough dedicated time/staff

High employee turnover

Lack of ROI justification

Employee geographic locations

Budget constraints

Do not perceive program need

No employee interest

Percentage of respondents

53%

40%

33%

7%

7%

27%

47%

•  Among respondents who don’t offer a wellness program, over half cite insufficient time or staff and over 40% cite either  
high employee turnover or lack of ROI justification

•  These results indicate that while benefit teams view wellness as important to the health of their employee, many have  
insufficient resources to start or continue a program

• According to the 2015 survey, employee turnover and geographic locations were the primary reasons for not offering a program

QUESTION 29: How would you describe your organization’s wellness program? 

10.7%

32.1%

25.0%

28.6%

3.6%

No current program and not considering

Planning to offer a program

Basic program with minimal to no budget

Intermediate program offering activities
and some incentives

Comprehensive program including spouse
wellness, tracking, significant activities and
wellness budget

• Over 30% of respondents are planning to offer a wellness program
• A quarter of respondents offer either a basic or intermediate wellness program
• These percentages have increased compared to last year’s survey as wellness continues to be an important consideration
   for strategy and employee health



22   2016 HEALTH CARE BENEFITS REPORT

QUESTION 31: What is your overall employee participation rate  
in wellness programs? 

0%

5%

10%

15%

20%

25%

30%

Less than 5% 5%-15% 16%-25% 26%-50% 51%-75% Over 75%

Percentage of respondents

• Similar to last year’s survey, most respondents have <5% employee wellness program participation; however, respondents
  are seeing an increase in the 16%-50% range compared to last year’s survey

QUESTION 32: Which of the following types of programs do you offer? 
(Choose all that apply.)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Tobacco Cessation

Employee Assistance Program

On-site Flu Shots

Healthy Food Options

Health Advocacy

Health Coaching

On-site Clinic

On-site fitness facility

Subsidized gym memberships

Peer support groups

Policies and procedures that support health

Company-organized events

Percentage of respondents

• Most respondents offer flu shots, EAP, and tobacco cessation
• The 2015 survey saw most responses in the same areas
• There has been an increase of responses in on-site fitness facilities and health coaching



2016 HEALTH CARE BENEFITS REPORT   23   

33: How is your organization tracking the 30-hours requirement for PPACA? 

Payroll/Time Clock System

Vendor such as Solos, Health e(fx), Emperyan

Internally built tool

3.8%

76.9%

19.2%

• Nearly three quarters of respondents use a payroll/time clock system to track the PPACA requirement
• There is an increased use of an enrollment vendor to track these requirements
• While almost 20% of respondents used an internally built tool last year, that figure is just 4% this year

34: In order to avoid the excise tax under health care reform, how would you rate 
the following benefit considerations?

0 5 10 15 20 25 30

Consider a transition to a defined contribution model

Consider using a self-insured model

Move away from benefit engagement

Control costs and budget stability

Promote employee choice, engagement, and consumerism

Consider an administrative platform

Implement smaller hospital/physician networks

Consider Minimum Essential Coverage (MEC) Plans

Consider Medicare Fee Schedule
Reimbursement Plans

Consider offering minimum coverage (Bronze Plan)
at maximum cost share of 9.5% income

Number of respondents

Already Implemented Don't Know Not at all Likely Somewhat likely Extremely Likely

• A number of respondents have already implemented minimum coverage and self-insured plans
• Controlling costs and promoting choice continue to be on the forefront of importance
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QUESTION 35: What are your organization’s plans regarding reducing 
benefits to minimum essential coverage?

Number of respondents

Reduce health benefits to minimum essential coverage

Set EE Only contributions to 9.5% of the lowest
employee wage level

Increase dependent contributions at a higher rate
than EE Only contributions

Encourage voluntary enrollment of employees to the exchanges

Private exchange and defined-contribution model

Eliminate health coverage completely
and increase wages

Terminate retiree coverage or reduce
company support

Eliminate coverage for part-timers

Spousal surcharge

Eliminate subsidy for spousal coverage

Reduce employee headcount

Redesigning eligibility to limit the number
of benefit-eligible employees

Offer gap coverage on voluntary basis

Increase the waiting period for new hire coverage to 90 days

Expand the scope of wellness programs

Replace ancillary benefits with 100%
employee-pay-all voluntary benefits

Reduce company spending on tax-qualified benefits

Stop or reduce company spending on other
welfare benefit plans

Reduce compensation or reduce
future compensation increases

Other

0 5 10 15 20 25 30 35

Neither in use or in planning Considering for 2018 or 2019 Planning for 2017 Actions taken/used in 2016

•  Eliminating part-time coverage, increasing dependent contributions, and setting EE Only contributions at 9.5%  
of lowest employee wage level are steps a number of employers have already taken

•  Many employers are planning to expand their wellness programs for 2017, as well as adopt a spousal surcharge  
and encourage public exchange use in future years

•  Many employers are not planning to reduce spending on tax-qualified benefits, reduce employee headcount,  
or eliminate health coverage completely
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QUESTION 36: Do you insource or outsource the following activities? 

0 10 20 30 40

Number of respondents

Outsource

Insource

Annual Open Enrollment

Website Enrollment

Telephonic Enrollment

Benefit communications

COBRA Administration

FML Administration

Leave of Absence Administration

Answering day to day questions
about benefit plans

• A majority of respondents outsource COBRA administration, similar to last year’s findings
•  Similarly, a majority of respondents insource leave of absence, FMLA, and benefit communications, in addition to the general 

benefit questions being answered to employees

QUESTION 37: Does your company 
have a labor relations strategy in 
place?

QUESTION 38: Do you conduct 
vulnerability assessments?

•  While fewer than half of respondents have a labor relations strategy in place, a majority have a compliance and ethics program
•  Similar to the 2015 survey, a majority of employers do not include vulnerability assessments. In fact, this percentage of

respondents has increased from 53.6% in 2015 to 63% in 2016 of those not conducting assessments

44.4%

55.6%

Yes

No 37.0%

63.0%

Yes

No
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QUESTION 39: Do you have a corporate 
compliance and ethics program?

•  While fewer than half of respondents have a labor relation strategy in place, a majority have a compliance and ethics program
• A majority of respondents also do not have an employee handbook with union philosophy

77.8%

22.2%Yes

No

QUESTION 40: Do you have an 
employee handbook with policies 
related to union philosophy?

42.3%

57.7%

Yes

No

• A majority of respondents do not bifurcate their plans, i.e. offer different benefits to different portions of the population
• A greater number of respondents bifurcate plans by full-time / part-time status

QUESTION 41: Are plans bifurcated?

0 5 10 15 20 25 30

Management/
Non-management

Hourly/Salary

Full-time/Part-time

Number of respondents

No

Yes



We trust that you have found this survey information valuable for your 2017 benefits planning. If you have 

suggestions for additional survey questions for next year’s survey, please contact Willis Towers Watson.

Michael Pokora  

Managing Director 

michael.pokora@willistowerswatson.com 

312-288-7409 

John Atkinson  

Managing Partner 

john.atkinson@willistowerswatson.com 

312-288-7280
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