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We are pleased to provide you this 2013 Iowa Employer Benefits Study©, our 15th annual study of the
Iowa employer market. We wish to thank every employer that participated in our study and Data Point
Research, Inc. for their statistical expertise and guidance.
As employee benefits continue to evolve here in Iowa and around the country, specifically relating to health
insurance regulations under the Affordable Care Act (ACA), new and innovative changes have also occurred
with the Iowa Employer Benefits Study©. Beginning with our 2013 Study, we have included a module of
survey questions relating to how Iowa employers are reacting to some key ACA components, such as health
exchanges, preparedness for employer requirements, and the likelihood of discontinuing offering health
coverage. Another key module attempts to address how employers will alter their health plans to reduce
costs and to incentivize employees to become better stewards of their health care needs. Finally, a groundbreaking module addresses how Iowa employers perceive hospitals and physicians within their communities,
using twelve different performance measures. Given the ACA requirements for health providers, this particular
module will provide a baseline on how well our provider community is serving employers and their
employees. The Provider Report Card will be available in October, and you may wish to subscribe to our
weekly blog for further updates on the results. This annual Study will continue to include ACA questions in
future surveys to learn how Iowa employers are adapting to the ACA.
We continue to have more Iowa employers participating in this study than in past studies, making the data
fresh, relevant, local, and more customized for employers to benchmark their benefit plans using proprietary
tools that are unique in the marketplace.
To further assist Iowa employers with benchmarking their employee benefit plans with the Iowa Employer
Benefits Study©, David P. Lind Benchmark has developed an innovative web-based program, Lindex
Online®, that will allow organizations to compare various benefit components found within this Study in a
more individualized way than in the past. Through an annual subscription, this proactive tool will give
employers access to Study information that can be tailor-made using interactive comparisons. In addition,
with a few keystrokes, employers can quickly learn how competitive their employee benefits are as
compared to other employers within Iowa. This innovative tool is known as the Lindex®. This tool is now
available online at www.DPLINDBENCHMARK.com.
As we do every year, we request your feedback on the type of information that you may want to see in
future studies and reports. Please contact me directly at 515.868.0920 or by
email: David@dplindbenchmark.com.

Thank you for your interest in this 2013 Iowa Employer Benefits Study©

David P. Lind, CEBS
President, David P. Lind Benchmark

Your Benefits Package.
Stop Wondering. Start Comparing.
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This is the 15th annual Iowa Employer Benefits Study© conducted by David P. Lind and Associates, L.L.C.
(DBA David P. Lind Benchmark) and Data Point Research, Inc. For the past fifteen years, this study has
measured a statistically valid sample of employers in all major industries. All information provided within
this Summary Report includes both public service employers and private employers.
An attempt was made to contact all sampled employers by telephone to determine whether they were
currently doing business in Iowa, to determine the best respondent for the questionnaire, and to verify
address information. All sampled employers were mailed a letter inviting them to participate in this year’s
study by completing the survey via a secure, password-protected website.
A total of 103,281 eligible employers were identified from the population of interest and split into six
groups, based on the number of employees in each organization. The sample was derived from Dun &
Bradstreet's database of Iowa organizations. The data from these organizations were included in the study
results. Using this universe of employers, 4,378 were randomly selected (sampled) to take part in this year's
study. A total of 1,054 organizations completed a web-based questionnaire, producing a 24.1 percent
response rate. See Table 1.
Table 1: Population Characteristics

The results reported in this survey provide estimates of employee benefits offered by employers in Iowa. For
the overall sample, the employee-size weighted percentages are all accurate to within plus or minus 3.0
percent, at a 95 percent confidence level. That is, for this study, the reader can be 95 percent certain that
the survey percentages presented in this report are equal to those for all Iowa employers plus or minus 3.0
percent.
Averages reported for employers within employee-size categories are statistically accurate to within plus or
minus 7.2 percent for employers with 2-9 employees, plus or minus 5.6 percent for employers with 10-19
employees, plus or minus 6.0 percent for employers with 20-49 employees, plus or minus 6.3 percent for
employers with 50-249 employees, plus or minus 9.1 percent for employers with 250-999 employees, and
plus or minus 16.8 percent for employers with 1,000 and more employees. When looking at all employers
smaller than 250 employees the margin of error is 3.2 percent, and for all employers with 250 or more
employees, the margin of error is 8.0 percent. All precision levels are stated at the 95 percent confidence
level.
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Employee-Size Weighting of Employers
As seen from Table 1, Iowa has a relatively large number of employers with small numbers of employees
and much fewer big employers. If the results in this report were simply reported by averaging across all
employers, the results of these large employers would only represent a small fraction of the totals, since
each employer would be weighted equally in the averages, regardless of size. To provide the most accurate
results, employee-size weighted averages were calculated and used. Hence, an employer with 500
employees has the same weight in the overall averages as five employers of 100 employees or 50
employers with 10 employees. Therefore, the resulting employee-size weighted averages of employers in
this study can be interpreted as representing averages of people employed by the employers in Iowa. The
midpoints of the employee-size categories were used as weights for all the employers in a category.
In addition to the employee-size adjustment, the final sampling weights used in calculating the tables and
exhibits in this study also incorporate the effect of varying sampling rate and non-response levels in each of
the size categories. This stratified weighting approach is the generally accepted method for statistically
analyzing survey data.
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Table 2: Benefits Offered To Full-Time and Part-Time Employees

Table 2 shows the percentage of employers offering various benefits to both full-time and part-time
employees as well as smaller employers versus larger employers. The results are sorted in descending order
by the prevalence of the benefits offered for the full-time employees.
About 77 percent of all employers offer health insurance, while over 82 percent of all employers offer paid
holidays. Over half the employers also provide retirement plans, pre-tax premiums, vacation, group life
insurance, dental insurance, and sick leave.
As in all prior studies, larger employers offer more of these benefits than smaller employers. This is true for
both full-time and part-time employees.

5

Iowa Employer Benefits Study©

2013

Group life insurance is a very common employee benefit because the cost is minimal compared to other
benefits, such as medical insurance and retirement plans. Our Study concentrated on whether Iowa
employers provided life coverage on a flat amount basis or multiple of salary.
NOTE: Offering employer-paid Life coverage will impact (increase) the Lindex® score for employers.
Exhibit 1: Percent Offering Employer-Paid Group Life Plans

Overall, almost 60 percent (59.8 percent) of employers offer some type of employer-paid group life
insurance coverage, whether a flat amount or multiple of salary plan. In addition, 43 percent of employers
offer employee-paid voluntary life plans, and 40 percent offer dependent voluntary life coverage (for spouses
and/or dependent children).
Table 3: Flat Amount Coverage For Life Insurance Plans By Employer Size

For the employers providing "flat amount" group life plans, the overall average coverage amount offered is
$23,624.
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Table 4: Multipliers For Life Insurance Plans By Employer Size

Among the employers offering "multiple of salary" life insurance plans, the average reported multiple of
salary is 1.7.
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When an employee becomes disabled off the job, we asked Iowa employers whether they offered some form
of coverage for short term and/or long term disabilities. Are the disability premiums paid by the employer,
employee, or shared by both the employer and employee?
NOTE: Offering short term and/or long term disability coverage will impact (increase) the Lindex® score for
employers.
Exhibit 2: Employers Offering Short Term Disability Insurance

Over one-third of all employers (38.3 percent), weighted by size, offer short term disability insurance to their
employees. The breakdown by organization size is also shown. Clearly, the larger employers are more likely
to offer this coverage to their employees than smaller organizations.
Exhibit 3: Short Term Disability Insurance Payment Arrangements

Among the employers offering short term disability insurance, almost two-thirds of employers (62.1 percent)
cover the full cost, 27.7 percent have the employees pay the insurance cost, and 10.2 percent share the
cost between employee and employer.
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Exhibit 4: Employers Offering Long Term Disability Insurance

Almost half of all employers (48.6 percent) offer long term disability insurance, but this again varies greatly
by employer size.
Exhibit 5: Long Term Disability Insurance Payment Arrangements

Among the employers offering long term disability insurance, over 80 percent of employers cover the entire
cost, 15 percent have the employees pay the insurance cost, and less than five percent share the cost
between employee and employer.
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Similar to previous surveys, Exhibit 6 shows as the employer size increases, the
likelihood of offering dental benefits increases from 18 percent to 100 percent.
Note: Offering dental coverage will impact (increase) the Lindex® score for
employers.
Exhibit 6: Employers Offering Dental Plans By Employer Size

DENTAL PLAN RATES AND CONTRIBUTIONS
Table 5: Dental Plan Monthly Premiums (Includes Employer and Employee Contributions)

The average monthly premium for the primary dental plan is $32.07 for employee only, $63.90 for
employee and spouse, $68.95 for employee and children, and $91.31 for family. In the 2012 Study, the
weighted average monthly premiums for employee only, employee & spouse, employee & children and
family were $35.09, $66.85, $68.11 and $91.68, respectively.
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Table 6: Dental Plan Premiums - Monthly Employee Contributions

The average primary dental plan has an employee contribution of $15.38 for employee only, $37.39 for
employee and spouse, $39.07 for employee and children and $55.79 for family. In the 2012 Study, the
weighted average monthly employee contribution for employee only, employee & spouse, employee &
children and family were $14.33, $34.78, $37.13 and $51.29, respectively.
Exhibit 7: Percentage of Employers Offering Fully-Insured Dental Plans and Self-Insured Dental Plans
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Group health insurance is a large part of the employers benefits costs. Medical
costs can be quite complex when distinguishing between fully-insured, partially
self-funded, and self-funded costs. In addition, there are various plans available
in Iowa, such as Health Maintenance Organizations (HMO), Point of Service
plans (POS), Preferred Provider Organizations (PPO), Traditional Indemnity plans
(TI) and Health Savings Accounts (HSA) which are available through Qualified
High Deductible Health Plans. As with all past studies, this study tracks the
premium rates between many of these plans along with the employee
contribution rates. Just as important, the average benefits structure was
reported for each corresponding medical plan.
Note: Offering health insurance coverage will impact (increase) the
Lindex® score for employers.

Exhibit 8: Employers Offering Health Insurance Benefits By Employer Size

Overall, approximately 77 percent of employers who responded offer health insurance to their
employees. This rate was 81 percent in last year's study. The smallest employers surveyed are less likely
to offer health insurance with about 50 percent offering this benefit.
Table 7: Types Of Health Insurance Plans Offered By Employer Size

Approximately two-thirds (67.5 percent) of Iowa employers offer PPO plans. These types of plans are the
most frequently offered for all size categories. Almost 18 percent offer HMO/POS plans, 11 percent offer
12

Iowa Employer Benefits Study©

2013

Traditional Indemnity plans and 13.6 percent offer an HSA Qualified plan. Last years study indicated that
62.5 percent of Iowa employers offered PPO plans, over 19 percent offered HMO/POS, 11 percent offered
Traditional Indemnity plans and 12.1 percent offered HSA Qualified plans.
It was possible for the survey respondents to offer more than one plan of each type, up to a total of two
plans overall. When more than one plan of the same type was offered, the plan with the highest
enrollment was designated as the „primary‰ plan (of that type). Because the PPO plan is the most widely
offered plan by Iowa employers, we have summarized the historical results of PPO plans from the past
studies conducted by DPL&A in Table 8 and Exhibits 16 through 21.
Table 8: Historical Percentage of Employers Offering PPO Plans

HEALTH INSURANCE RATES
Almost 81 percent (80.8 percent) of all employers who responded to the survey experienced an increase in
health insurance rates during the last year. Over 6 percent reported a decrease and about 13 percent had
no change in rates. In contrast to the 2012 results, slightly more organizations received increased medical
rates while fewer received decreased rates and no rate change.
Table 9: Employers With Changes in Health Insurance Rates

The differences in rate increases tend to vary by employer size, with smaller employers experiencing
considerably higher rate increases, as observed in previous studies.
Table 10: Health Insurance Rate Increases
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Overall, for those employers who reported an increase in their health insurance rates, the average reported
increase was 10.4 percent. However, when factoring in those employers who experienced either no rate
change or a rate decrease, the average overall rate increase is 9 percent. See Table 11.
Table 11: Health Insurance Rate Changes - Regardless of Rate Direction

Exhibit 9 presents the history of health insurance rate increases since 2001. This table compares the rate
increases, regardless of rate direction, to the statewide average weekly wage increase.
Exhibit 9: History of Health Insurance Rate Increases Compared to Statewide Average Weekly Wage
Increases According to the Iowa Workforce Development (IWD)
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Table 12: Employer Responses To Increased Health Insurance Rates (Weighted Average Regardless of
Employer Size)

The top five of six responses illustrate that employers are shifting increased costs to the employees through
either increased premium contributions and/or benefit design changes to the medical plan. Such plan design
changes attempt to engage the employees (and their family members) to become more involved financially
with health care costs. These facts are demonstrated later in this summary under Rates, Contributions, and
Plan Benefits.
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OVERALL (All Plans) RATES AND CONTRIBUTIONS
Regardless of employer size and industry, Table 13 shows the average
monthly medical premiums and Table 14 shows the average monthly
employee contributions. The medical premiums and employee
contributions are the weighted average of all plans (PPO, HMO/POS,
Traditional Indemnity and HSA).

Table 13: Overall (All Plans) Monthly Medical Plan Premiums (Includes Employer And Employee
Contributions)

Exhibit 10: History of Overall (All Plans) Averages of Monthly Medical Plan Premiums (Includes Employer
and Employee Contributions)
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Table 14: Overall (All Plans) Monthly Employee Contributions

Last year (2012), the overall average employee contributions for employee only, employee & spouse,
employee & children and family were $88.71, $256.52, $217.29 and $388.08, respectively.
Exhibit 11: History of Monthly Employee Contributions for Medical Coverage (All plans - HMO/POS, PPO,
Traditional Indemnity and HSA)
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OVERALL (All Plans) PLAN BENEFITS
Table 15: Overall (All Plans) In-Network Deductibles By Employer Size
In-network deductibles average $1,416 per employee for
single coverage and $2,943 for family coverage. Last
year, the average deductibles for single and family
coverage were $1,389 and $2,945, respectively.
Please note: Plan benefits for the Overall (All Plans)
category were not categorized prior to the 2004 Study.

Exhibit 12: History of Overall (All Plans) In-Network Deductibles By Employer Size
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Table 16: Overall Deductibles Paid By Employees (After Employer Subsidies) By Employer Size

Table 16 provides deductibles employees pay after any employer subsidy to help offset the purchased
deductibles (found in Table 15).
Table 17: Overall (All Plans) Maximum Out-Of-Pocket Expenses For Single And Family Coverage By
Employer Size

The average maximum out-of-pocket expense is $2,596 for single coverage and $5,397 for family. Last year,
the average maximum out-of-pocket for single and family coverage was $3,013 and $6,159, respectively.
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Exhibit 13: History of Overall (All Plans) Maximum Out-of-Pocket Expenses

Table 18: Overall (All Plans) Average Doctor’s Office Co-Pay (In $) By Employer Size
The average doctors office co-pay is $20.55.
Last year, this co-pay averaged $21.79 per visit.

Exhibit 14: History of Overall (All Plans) Average Doctor’s Office Co-Pays
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Table 19: Overall (All Plans) Drug Co-Pay by Employer Size

Table 19 displays the average drug co-pay for generic, preferred brand name, and non-preferred brand name
drugs. Last year, the weighted average co-pays for generic, preferred brand name, and non-preferred brand
name drugs were $9.60, $29.45 and $44.52, respectively.
Exhibit 15: History of Overall (All Plans) Drug Co-Pays
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PPO RATES AND CONTRIBUTIONS
Table 20: PPO Monthly Premiums (Includes Employer and Employee Contributions)

Exhibit 16: History of PPO Monthly Health Premiums (Single and Family Only, Includes Employer and
Employee Contributions)

Table 21: PPO Monthly Employee Contributions
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The PPO plan has an average employee contribution of $83.83 for employee only plans, and $289.58 for
employee & spouse plans. Employee & children plans have an overall average employee contribution of
$260.03, while family plans average $413.85 per month. Last year, the weighted average employee
contribution for PPO plans for employee only, employee & spouse, employee & children and family were
$85.76, $278.55, $247.22 and $382.16, respectively. Compared to 2011, these results suggest that
employers have decreased employee contributions for employee only coverage by over 2 percent and
increased employee contributions for family coverage by over 8 percent.
Exhibit 17: History of PPO Monthly Employee Contributions (Single and Family Only)

PPO PLAN BENEFITS
Table 22: PPO In-Network Deductibles by Employer Size

In-network deductibles average $1,386 per employee for single coverage and $2,874 for family coverage.
Last year, the average deductibles for single and family coverage were $1,209 and $2,577, respectively.
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Exhibit 18: History of PPO In-Network Deductibles

Table 23: PPO Maximum Out-Of-Pocket Expenses for Single and Family Coverage by Employer Size

The average maximum out-of-pocket expense is $2,645 for single coverage and $5,556 for family.
year, the average maximum out-of-pocket for single and family coverage was $2,873 and $6,004,
respectively.

Last
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Exhibit 19: History of PPO Maximum Out-of-Pocket Expenses

Table 24: PPO Average Doctor’s Office Co-Pay (In $) By Employer Size

The average doctors office co-pay is $21.13.
Last year, this co-pay averaged $22.22 per visit.

Exhibit 20: History of PPO Average Doctor’s Office Co-Pays
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Table 25: PPO Drug Co-Pay by Employer Size

Table 25 displays the average drug co-pay for generic, preferred brand name, and non-preferred brand name
drugs. Last year, the weighted average co-pays for generic, preferred brand name, and non-preferred brand
name drugs were $9.70, $29.94 and $44.38, respectively.
Exhibit 21: History of PPO Drug Co-Pays
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HMO / POS RATES AND CONTRIBUTIONS
Table 26: HMO/POS Monthly Premiums (Includes Employer and Employee Contributions)

Last year (2012), the weighted average monthly premiums for HMO/POS plans for employee only, employee
& spouse, employee & children and family were $435.84, $847.93, $779.93 and $1,124.95, respectively.
Table 27: HMO/POS Monthly Employee Contributions

The HMO/POS plan has an average employee contribution of $78.40 for employee only plans, and $258.36
for employee & spouse plans. Employee & children plans have an overall average of $234.95, while family
plans average $348.83 per month. Last year, the weighted average employee contribution for HMO/POS
plans for employee only, employee & spouse, employee & children and family were $87.85, $253.54,
$226.79 and $388.73, respectively.
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HMO / POS PLAN BENEFITS
Table 28: HMO/POS In-Network Deductibles by Employer Size
In-network deductibles average $1,040 per employee
for single coverage and $2,114 for family
coverage. Last year, the average deductibles for single
and family coverage were $1,230 and $2,615,
respectively.

Table 29: HMO/POS Maximum Out-Of-Pocket Expenses for Single and Family Coverage by Employer Size
The average maximum out-of-pocket expense is $2,291
for single coverage and $4,629 for family. Last year,
the average maximum out-of-pocket for single and
family coverage was $2,905 and $5,623, respectively.

Table 30: HMO/POS Average Doctor’s Office Co-Pay (In $) By Employer Size
The average doctors office co-pay is $18.99. Last year, this copay averaged $19.67 per visit.
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Table 31: HMO/POS Drug Co-Pay by Employer Size

Table 31 displays the average drug co-pay for generic, preferred brand name, and non-preferred brand name
drugs. Last year, the weighted average co-pays for generic, preferred brand name, and non-preferred brand
name drugs were $9.19, $30.79 and $46.39, respectively.
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HSA RATES AND CONTRIBUTIONS
Table 32: HSA Monthly Premiums (Includes Employer and Employee Contributions)

Table 33: HSA Monthly Employee Contributions

The HSA qualified plan has an average employee contribution of $67.18 for employee only plans, $224.98
for employee & spouse, $208.98 for employee & children and $355.38 for family. Last year, the weighted
average employee contribution for HSA qualified plans for employee only, employee & spouse, employee &
children and family were $62.15, $183.36, $158.66 and $438.31, respectively.
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HSA PLAN BENEFITS
Table 34: HSA In-Network Deductibles by Employer Size

In-network deductibles average $2,645 per employee for single coverage, and $5,349 for family
coverage. These qualified high deductible health plans are purchased by the employer PRIOR to making
any contribution into a health savings account on behalf of the employees. After the employer contribution,
the average deductibles assumed by the employee are $2,012 single and $4,315 family.

Table 35: HSA Maximum Out-Of-Pocket Expenses by Employer Size

The average maximum out-of-pocket expense is $3,255 for single coverage and $6,344 for family.
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Collectively Bargained vs. Non-Bargained Health Insurance Plans
Table 36 shows overall how collectively bargained health insurance plans compare to non-bargained health
insurance plans regardless of the employer size, industry, or type of plan the employer offers (i.e.
HMO/POS, PPO, TI or HSA).
Table 36: Collectively Bargained Health Insurance Plans vs. Non-Bargained Plans
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A „consumer-driven health plan‰ (CDHP) is considered by many to be the next generation of medical
coverage that employers will offer to their employees. Under this approach, an employer will allocate a
sum of money annually to offset the employees portion of a high-deductible plan. This way, employers
continue to support their employees health care needs, while allowing employees to more directly control
their own health coverage. Although Flexible Spending Accounts (FSAs - Under Sec. 125) may also be
supported with employer funds, there are two other spending accounts that more commonly come to mind
when discussing CDHP arrangements.
1.

2.

Health Reimbursement Arrangement (HRA). HRAs are employer provided funds that must be used by
the employee for qualified medical expenses. HRAs allow the employer flexibility in plan design,
such as permitting employees to roll over any unused balance into the following year. Typically
employees do not „own‰ such an account, and any balances are usually forfeited back to the Plan
should the employee terminate employment.
Health Savings Account (HSA). HSAs may be funded by the employee, employer or both. HSAs are
permanent, portable, tax-favored savings accounts available to anyone with a qualified highdeductible health insurance plan. Because the HSA is owned by the employee, the employee
retains control of their HSA even when changing employers.
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Approximately 14.1 percent of respondents indicated they offer either an HRA or HSA (or a combination of
these). This compares to 13.3 percent who offered these plans in 2012.
Table 37 shows a history of these respondents by employer size.
Table 37: Percentage of Employers Offering an HRA and/or HSA by Employer Size

Exhibit 22: History of Employers Offering HRA and/or HSA by Employer Size

Much like prior studies, the larger employers are more likely to offer a CDHP when compared to the
smaller employers.
In this years survey, a number of questions help assess the employers willingness to switch to a consumerdriven health plan for medical benefits. Employers used a five-point scale to indicate their likelihood of
switching to such a plan in the next 12 months.
Table 38 indicates that 10.8 percent of all employers said they were somewhat likely or very likely to
switch to a consumer-driven health plan within the next 12 months (compared to 8.6 percent in
2012). Over 80 percent said they were at least somewhat unlikely to make the switch (compared to 87
percent in 2012), while about 9 percent are still unsure (4 percent in 2012).
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Table 38: Likelihood of Changing to a Consumer-Driven Health Plan Within The Next 12 Months By
Employer Size

EMPLOYER FUNDING OF CONSUMER-DRIVEN HEALTH PLANS
Health Reimbursement Arrangements (HRAs) The average deductibles offered by employers who have
implemented HRAs are $2,132 for Single and $4,510 for Family. In 2013, the employer offsets these
deductibles with the following subsidies: Single - $968; Employee + One - $1,253 and Family $1,605. About 45 percent of employers allow employees to roll over all or part of the unused HRA
balance into the following year (32 percent in 2012), which is a significant change.
Health Savings Accounts (HSAs) The average deductibles offered under a qualified high- deductible health
plan are $2,645 for Single and $5,349 for Family. In 2013, the employer offsets these deductibles with the
following subsidies (deposited into the HSA): Single - $633; Employee + One - $754 and Family - $1,034.
86 percent of employers who offer high-deductible health plans jointly fund the HSA accounts with their
employees. Another 12 percent of employers require the employee to fund the HSA without employer
assistance (22 percent in 2012), while only 1.8 percent of employers fully fund the HSA accounts.
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Iowa employers have different policies to help reduce health care costs, ultimately controlling their insurance
premiums. Below are a few questions directed to Iowa employers regarding their strategies, both currently
and in the next 2-to-5 years.
Question #1:

Does your organization encourage the use of high-quality hospitals and physicians either by requirements of
the health plan or by lower cost-sharing? See Table 39
Table 39: Encourage High-Quality Hospitals and Physicians (By Organization Size)

Question #2:

Does your organization reward employees with reduced premiums or lower cost-sharing for achieving
certain health outcomes, such as improved Body Mass Index or lower cholesterol? See Table 40
Table 40: Reward Employees for Achieving Certain Health Outcomes (By Organization Size)
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Question #3:

Does your organization require higher deductibles or copays for employees who exhibit unhealthy behaviors
or outcomes, such as Body Mass Index or smoking? See Table 41
Table 41: Require Higher Cost-Sharing Based on Unhealthy Behaviors or Outcomes (By Organization Size)
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The Affordable Care Act (ACA) will create new options and opportunities for employers, with most of the
key changes beginning in 2014. In this year's survey, Iowa employers were presented with a number of
questions relating to some key ACA provisions, such as the employer mandate to offer health coverage,
behaviors relating to health exchanges, preparedness for the 2014 provisions and the likelihood of
discontinuing coverage sometime in the future. It is important to note that when this survey occurred during
May through mid-July, the employer mandate (for employers with 50 employees) was not yet delayed for
one year (until January, 2015).
Iowa employers were asked a series of questions regarding their plans to implement the following
approaches in the next five years.
Question #1:

Will your organization choose to not offer a health insurance plan, and instead, incur a penalty of $2,000
per employee? See Table 42
Table 42: No Longer Offer Coverage - Pay Penalty (By Organization Size)

If employers responded "Yes" to the above question, they were presented with this follow-up question:

Will your organization provide a subsidy to employees who purchase their own coverage through a public
exchange, rather than sponsoring a health plan? See Table 43
Table 43: No Longer Offer Coverage - Provide Some Subsidy to Employees (By Organization Size)
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Question #2:

On a scale of 1-to-10, where 1 is "not at all prepared" and 10 is "fully prepared," how prepared is your
organization to respond to the 2014 provisions of health reform? See Table 44
Table 44: Preparedness to Respond to the 2014 ACA Provisions (By Organization Size)

As measured on a 1-to-10 scale, with 10 being “Fully
Prepared.”

Additional questions were presented to employers using the 10-point scale, where 1 is "not at all likely" and
10 is "very likely."

How likely is it that your organization will discontinue health coverage because...
Question #3:

Other employers within your community discontinue their coverage. See Table 45
Table 45: Discontinue Coverage - Follow Other Employers (By Organization Size)

As measured on a 1-to-10 scale, with 10 being “Very
Likely.”
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Question #4:

Health insurance premiums continue to rise at twice the inflation rate. See Table 46
Table 46: Discontinue Coverage - Premiums Are Rising at Twice Inflation Rate (By Organization Size)

As measured on a 1-to-10 scale, with 10 being “Very
Likely.”

Question #5:

The "Cadillac tax" will be implemented in 2018, which places a 40% tax on premiums in excess of
$10,200 for single and $27,500 for family coverage. See Table 47
Table 47: Discontinue Coverage - Due to 'Cadillac' Tax in 2018 (By Organization Size)

As measured on a 1-to-10 scale, with 10 being “Very
Likely.”
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Question #6:

Based on the 2014 employer requirements, does your organization plan to discontinue health insurance
coverage within the next three years? See Table 48
Table 48: Discontinue Coverage in the Next Three Years (By Organization Size)
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Who We Are
Since 1999, David P. Lind has conducted annual research with thousands of Iowa organizations
focusing on employee benefit trends. The Iowa Employer Benefits Study© is a comprehensive statistical
review of Iowa employee benefits that is a key resource for employers and policy makers in Iowa.
Survey results provide Iowa employers with reliable, relevant, and customized information that you
cannot find anywhere else in Iowa.

Services We Offer
Understanding the competition is critical to the success of any organization, and that belief rings true
with employee benefits. If you want to successfully compete for the best available personnel, you need
to take steps to ensure your benefits package is attractive enough to both recruit and retain qualified
employees.
Your organization should not have to wonder if the benefits you offer are competitive - especially
within the geographical area of your labor pool. In fact, because your organization competes with
other employers within given locations, it is imperative to understand how your employee benefits
compare to other employers based on your location, industry and size.
Knowing this will allow you to develop sound strategies that reflect your organizational culture,
industry pressures, and of course, leadership preferences within your organization.
We not only share our insights but we have developed proprietary tools that allow you to compare
your current offerings with the states trends. Visit us online at www.DPLINDBENCHMARK.com.

We invite your comments and suggestions regarding the

2013 Iowa Employer Benefits Study©
Phone: 515.868.0920

•

david@dplindbenchmark.com
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