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Preface

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

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

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

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

iii

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

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

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

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

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

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

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

cational assistance. In addition, information was obtained on

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

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

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

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

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

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

Time-off benefits

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

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

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

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

¢ 9.2 holidays each year;

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

+ 3.0 days of foneral leave per occurrence;

o 12.2 days of military leave per year;

o Jury duty as needed.

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

Disability benetits

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

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

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




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

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

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

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

For longer term or permanent disabilities, long-term'

disability insurance may be available to provide income
replacement.

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

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

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

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

For full-time employees participating in medical care plans:

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

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

o 14 percent participated in health maintenance organization
plans; :

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

Among dental care participants:

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

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

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

Among full-time employees with life insurance
protection: '

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

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

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

Defined benefit pension and defined
contribution plans

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

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

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

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

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

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

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

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




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

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

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

~ service;

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

Flexible benefits plans and reimbursement
accounts

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

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

Other benefits

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

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

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

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

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

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

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

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

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

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




A Note on the Tables

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

sion of data calculation is found in appendix A.




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

establishments,” 1992

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

Paid: Dental insurance—Continued

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

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

Uses of funds; - .

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

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

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

Savings and thrift 14 20 17 g

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

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

Family coverage:

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

Dental care 33 43 37 27

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

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

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

2 See appendix A for scope of study.

? See appendix A for definitions of the occupational groups.

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

* Less than 05 percent.

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

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

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

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

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

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




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

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

' Lass than 0.5 percent.




Chapter 2. Work Schedules, Paid Time Off,

and Parental Leave

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

Work schedules

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

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

Paid time off

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

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

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

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

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

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

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

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

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

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




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

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

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

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

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

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

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

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

Parental leave

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

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

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

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

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




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

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

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

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

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

? Less than 0.5 percent.

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

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

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

! Less than 0.5 percent.

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

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

egtablishments, 1992 :

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

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

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




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

Profes-

Profes-

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

service, small private establishments, 1992—Continued

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

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

‘2 1ess than 0.5 percent.

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

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

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

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

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

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

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

* Less than 0.5 percant.

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

12




Table 12. Paid vacations: Average number of days for full-time participants by length of service and cash-in/carryover

provisions, small private establishments, 1992

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

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

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

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

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

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

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

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

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

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

13

! Less than 0.5 percent.

2 Workers were provided as much funeral leave as naeded

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

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




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

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

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

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

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

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

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

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

1992

Employer leave policy

Total

Efigible for parental leave' ...

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

type of days ....ccocoevcceemreccenen

Not eligible for maternity lsave ...

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

type of days .....cevvrmververencens

Mot eligible for paternity leave ....

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

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

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

1 3 1 1
18 26 20 13
® 1 v} ®

1 1 1 1

1 1 1 1

9 15 10 7

1 1 ® y)

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

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

? Less than 0.5 percent.

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

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

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

ees

Unpald maternity leave

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Paid sick leave

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

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

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

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

Sickness and accident insurance

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

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

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

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

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




length of disability.

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

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

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

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

Long-term disability insurance

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

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

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

? Plan does not specify maximum number of ‘days.

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

® Loss than 0.5 percent.

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




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

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

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

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

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

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

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

7 Plan does not specify maximum number of days.

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

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




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

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

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

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

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

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




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

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

private establishments, 1992

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

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

year.
? Less than 0.5 percent.

9 Includes carryover provisions that vary by length of service.

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

private establishments, 1992

-time participants by type and duration of payments, smafl

Maximum weeks of coverage

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

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

private establishments, 1992——Continued

Maximum weeks of coverage

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

See footnotes at end of table.
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Table 26. Sickness and accldent insurance:
private establishments, 1992—Continued

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

Type of payment Total

Maximum weeks of coverage

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

' Less than 0.5 percent.

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




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

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

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

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

! Less than 0.5 percent.

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

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

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

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

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

establishments, 1992

Total

With maximum

Type of maximum provision

Without maximum

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

Sae footnotes at and of table.

27




Table 29. Long-term disabllity Insurance:

establishments, 1992—Continued

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

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

' Includes flat dollar maximums and dollar maximums that vary by

years of service.

? Includes ceilings on income during disability that limit the total

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

® Less than 0.5 percent.

* Includes flat dollar amounts and scheduled percent of earnings

varying by length of disability.

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

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

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

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

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

? Less than 0.5 percent.

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

gory.

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

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

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

ments.

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

ness and accidant insurance benefits.

? Less than 0.5 percent.

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




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

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

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

1 Lass than 0.5 percent.

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

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

4 Includes durations that vary by length of service.

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

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

2 Less than 0.5 percent.

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

Medical Care

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

Of those workers with medical care insurance:

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

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

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

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

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

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

[ ]

Coverage of selected categories of medical care

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

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

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

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

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

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

Payment arrangements

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

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

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




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

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

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

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

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

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

Overall limitations

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

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

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

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

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

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

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




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

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

Hospital coverage

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

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

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

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

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

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

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

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

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

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

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

Surgical coverage

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

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

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




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

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

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

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

Cost containment

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

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

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

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

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

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

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

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

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

Preferred provider organizations

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

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

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




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

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

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

Prescription drug benefits

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

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

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

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

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

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

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

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

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

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

Alcohol and drug abuse treatment

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

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

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

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




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

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

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

Health maintenance organizations

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

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

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

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

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

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

Employee contributions

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

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

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

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

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




Participation requirements

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

Coverage for retired workers

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

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

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

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

Employee and plan payments

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

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

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

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

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

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

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

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

Dental Care

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

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