
We are pleased to provide you with this copy of the 2010 Iowa Employer 
Benefits Study© , our twelfth annual study.  We wish to thank every employer that participated in our study 
and Data Point Research, Inc. for their statistical expertise and guidance.

During the last twelve years, we have observed many innovations, modifications and trends in the employee 
benefits field.  As you can imagine, many of these observations relate to health insurance coverage being 
offered by Iowa employers, such as the growth in offering wellness initiatives and consumer driven health 
plans.  Since our study began in 1999, health insurance premiums for both employee-only and family 
coverage have increased by 132 percent, while the cost-sharing components of health insurance (employee 
payroll contributions, deductibles, office visit and Rx copayments, etc.) have also climbed dramatically.  
This financial tension affects both employers and employees alike, requiring new strategies to maximize 
the value of their healthcare dollars.  

On March 23, 2010, President Obama signed healthcare reform legislation into law – the Patient Protection 
and Affordable Care Act (PPACA).  Some provisions of that Act were amended by the Health Care and 
Education Reconciliation Act of 2010.  This legislation will have far reaching implications on the delivery 
and payment of health care in this country, resulting in both intended and unintended consequences 
throughout our health care “system”.  PPACA includes a number of provisions to reform the private 
insurance market and expand health insurance coverage to the uninsured.  PPACA will restructure the 
private health insurance market, particularly for individuals purchasing coverage on their own, and for 
small businesses.  Many of the provisions will be fully implemented in 2014, when most individuals, small 
and large employers, and health plans will be required to meet certain coverage requirements.  Of course, 
paying for expanded health insurance coverage will require additional revenue in the form of fees and 
taxes.  Our first glimpse of how Iowa employers are reacting to health care reform can be found on pages 
35 and 36.  Their initial responses are extremely interesting.

How health care reform will ultimately affect the coverage and cost of health insurance for Iowa 
employers is unclear, at least for the foreseeable future.  However, DPL&A is prepared to annually 
monitor the progress of reform by surveying employers on specific details relating to the provisions 
imbedded within this massive law.  As we have in the past, we welcome any comments or suggestions 
you have to keep this annual study the most trusted and relevant source available in Iowa.

To further help Iowa employers benchmark their employee benefit plans with the 2010 Iowa Employer 
Benefits Study©, DPL&A developed a web-based program that allows Iowa employers to compare 
various benefit components found within this study.  You will find this comparison tool online at www.
DPLABENCHMARK.com™. 

Thank you for your interest in this 2010 Iowa Employer Benefits Study©

David P. Lind, CEBS

President, David P. Lind & Associates L.L.C.

Your Advocate In Employee Benefits
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Explanation of the Survey Process
This is the twelfth annual Iowa Employer Benefits Study© conducted by David P. Lind and 
Associates, L.L.C. and Data Point Research, Inc.  For the past twelve years, this study has measured 
a statistically valid sample of employers in all major industries. The 2009 study was expanded 
to include a representative sample of employers with 2 to 9 employees due to the large number 
of Iowa organizations within this size category.  The overall results in 2009 and 2010 have been 
impacted in many benefit categories with the inclusion of this employer size category.  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.  In May 2010 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 
web site.

A total of 94,991 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.  Using this universe of employers, 3,684 were 
randomly selected (sampled) to take part in this year’s study.  985 organizations completed web-
based questionnaires, producing a 26.7 percent response rate.  See Table 1.

Table 1:  Population Characteristics

employer Size
# of employers 

in Group
# of eligible employers 

Sampled
# of  Complete 

Interviews

2-9 employees 75,174 515 155

10-19 employees 9,661 809 164

20-49 employees 6,072 901 223

50-249 employees 3,533 1,061 322

250-999 employees 471 319 93

1000+ employees 80 79 28

Total 94,991 3,684 985

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 3.1 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 3.1 percent.
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Averages reported for employers within employee-size categories are statistically accurate to 
within plus or minus 10.4 percent for employers with 2-9 employees, plus or minus 7.5 percent 
for employers with 10-19 employees, plus or minus 6.0 percent for employers with 20-49 
employees, plus or minus 5.1 percent for employers with 50-249 employees, plus or minus 8.6 
percent for employers with 250-999 employees, and plus or minus 14.2 percent for employers 
with 1,000 and more employees.  When looking at all employers smaller than 250 employees 
the margin of error is 3.3 percent, and for all employers with 250 or more employees, the 
margin of error is 7.4 percent.  All precision levels are stated at the 95 percent confidence level.  

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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BENEFITS ELIGIBILITY

Table 2: Benefits Offered To Full-Time and Part-Time employees

BeneFIT OFFereD
OVerALL 
FULL-TIme

LeSS ThAn 250 
emPLOYeeS

250 Or mOre 
emPLOYeeS

PArT-TIme

Paid Holidays 86.1% 85.9% 86.7% 32.4%

Health Insurance 82.1% 77.0% 100.0% 21.0%

Vacation 77.8% 79.5% 71.9% 25.2%

Retirement Plans 72.8% 66.7% 94.3% 33.0%

Group Life Insurance 60.1% 49.7% 97.1% 21.3%

Employee Premiums Deducted Pre-Tax 59.1% 48.9% 94.9% 17.2%

Dental Insurance 58.1% 46.7% 98.3% 20.2%

Sick Leave 57.2% 55.1% 64.5% 22.3%

Medical Care Flexible Spending Account 51.3% 39.3% 93.6% 22.2%

Long Term Disability 49.8% 38.0% 91.4% 14.6%

Dependent Care Flexible Spending Account 48.7% 36.0% 93.6% 21.7%

Employee Voluntary Life Coverage 42.7% 29.7% 88.5% 16.9%

Short Term Disability 41.3% 34.7% 64.9% 12.7%

Dependent Voluntary Life Coverage 37.4% 25.0% 81.0% 15.7%

Vision Coverage 34.9% 24.6% 71.3% 14.8%

Health Insurance for Domestic Partners 33.4% 29.5% 47.3% 9.2%

Educational Assist/Tuition Reimbursement 33.3% 22.3% 71.9% 14.0%

Employee Assistance Program (EAP) 32.3% 17.4% 85.1% 22.2%

Paid Time Off Bank (PTO) 29.1% 24.2% 46.6% 16.0%

Flextime 20.4% 16.6% 33.6% 13.8%

Fitness Center or Gym Subsidy 19.2% 9.7% 52.8% 12.8%

Retiree Health Insurance (Pre 65 Years) 18.5% 10.3% 47.8% 8.3%

Retiree Health Insurance (65 years +) 10.0% 5.1% 27.3% 5.3%

Telecommuting 9.8% 4.4% 28.8% 5.5%

Long Term Care Insurance 8.9% 4.3% 25.2% 5.0%

Child Care Assistance (on or off-site) 3.7% 1.8% 10.4% 2.2%

  
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.

86 percent of all employers offer paid holidays to their full-time employees, while over three-
quarters of all employers offer health insurance and vacation.  Over half the employers also 
provide retirement plans, group life insurance, pre-tax premiums, dental insurance, sick leave and 
medical spending accounts.

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.
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RETIREMENT

Based on the type of organization, retirement plans can be established in a variety of ways.  Our 
study concentrated on the likelihood that Iowa employers offer some type of retirement plan(s), and 
the plan(s) most widely used (i.e. defined contribution, defined benefit, profit sharing, etc.)

exhibit 1: Percent of Iowa employers Offering retirement Benefits
 

Overall, almost 80 percent of employers (size weighted) offer a retirement plan.  Employers with 
fewer than 10 employees are considerably less likely to offer this benefit than the larger employers 
with more than 10 employees.

Table 3: retirement Plans By employer Size

retirement Plan 2-9 10-19 20-49 50-249 250-999 1000+ Overall

401(k) 49.3% 61.0% 78.7% 69.3% 71.1% 59.3% 64.2%

IPERS 6.8% 2.5% 8.0% 19.8% 14.5% 25.9% 13.5%

403(b) 6.8% 9.3% 3.2% 14.1% 21.7% 33.3% 14.1%

Defined Benefit Pension Plan 2.7% 8.5% 5.9% 8.8% 14.5% 25.9% 10.1%

Profit Sharing 11.0% 12.7% 12.8% 14.1% 22.9% 3.7% 13.0%

Simple IRA 38.4% 28.8% 12.2% 3.2% 0.0% 0.0% 14.1%

ESOP 1.4% 1.7% 0.5% 3.5% 4.8% 0.0% 2.1%

SEP 11.0% 3.4% 2.1% 0.4% 0.0% 0.0% 3.2%

Other 9.6% 13.6% 7.4% 12.4% 18.1% 37.0% 15.3%

Table 3 shows different types of retirement plans offered by Iowa employers.  The 401(k) is the 
most frequently offered plan for all employer sizes.  The defined benefit plans are more frequently 
offered among the larger employers, with approximately  
25 percent of the largest employers offering such plans.   
IPERS is a retirement plan for career Iowa public  
employees.  Small employers offer Simple IRA’s and  
SEP’s more frequently than larger employers. 
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PAID TIME OFF / TRADITIONAL LEAVE

A Paid Time Off (PTO) bank normally combines vacation, sick time and possibly holidays into one 
account for each employee’s unrestricted use.

PTO is more popular with the largest employers.  As in the 2008 Study, there is a tendency for the 
larger employers to embrace PTO plans compared to smaller employers.  Overall, PTO is offered 
by almost 30 percent of employers in 2010, versus 36 percent in the 2008 Study.

exhibit 2: Types of Paid Leave By employer Size

exhibit 3: Paid Time Off (PTO) Benefit Type 

Among employers offering paid time off benefits, the percentages allowing different types of days 
to be included vary by type, as shown in Exhibit 3.  The vast majority of employers (95.8 percent) 
include vacation days in their PTO plans.  81 percent include sick leave and 73 percent include 
personal days.  Over 62 percent include company holidays in their paid time off banks, and 
approximately 7 days is the average number of company paid holidays reported.
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Table 4: Allocation of PTO Days By Years of Service By employer Size

Years of Service 2-9 10-19 20-49 50-249 250-999 1000+ Overall

0-1 8.4 8.8 9.8 13.3 15.7 21.4 13.4

2-3 10.5 12.9 12.3 15.8 18.4 21.6 15.6

4-5 12.9 13.8 14.6 18.0 20.6 23.4 17.7

6-10 15.3 16.3 17.2 21.1 23.3 26.0 20.3

11-15 17.6 18.9 19.6 23.5 25.9 29.5 23.0

16-19 18.3 19.3 20.4 25.4 27.0 31.7 24.3

20+ 18.7 20.2 20.8 26.4 28.2 33.2 25.4

Table 4 displays the allocation of PTO days based on years of service.  Larger employers are more 
likely to provide more PTO days, on average, than smaller employers. 

Overall, 76 percent of employers allow employees to carryover unused PTO days, with over 33 
days being the average maximum accumulation of unused PTO days.  Approximately 43 percent 
of employers allow the employee to cash out unused PTO days, with the cash out rate for unused 
PTO days being 81 percent of pay.

exhibit 4: Types Of Traditional Leave

Traditional leave plans are still offered by almost 65 percent of employers who participated in the 
survey.  Vacation, holidays and sick leave are widely offered, and 46 percent of these employers 
also provide personal days.
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Table 5 displays the allocation of Traditional Leave days based on years of service.  The figures 
for each employer size represent a total of vacation days, sick leave days, personal leave days and 
other leave days.  This table excludes paid holidays, which average 7 days per year.

Table 5 : Allocation of Traditional Leave Days By Years of Service By employer Size

Years of Service 2-9 10-19 20-49 50-249 250-999 1000+ Overall

0-1 12.9 14.9 14.6 19.2 25.9 30.0 18.5

18.5 18.7 20.4 22.8 28.4 28.4 27.1 22.2

4-5 19.4 21.8 22.9 24.8 30.4 29.2 24.2

6-10 21.7 24.6 25.4 28.2 33.1 31.9 27.0

11-15 23.9 27.2 27.4 30.8 35.5 34.0 29.6

16-19 24.0 28.7 28.1 32.6 36.8 36.0 30.8

20+ 25.2 30.3 29.3 34.4 38.7 38.7 32.5

Overall, almost 46 percent of employers allow employees to carryover unused vacation days, 
with 21 days being the average maximum accumulation of vacation days. Overall, 51 percent 
of employers allow employees to carryover unused sick days, with 64 days being the average 
maximum accumulation of sick days. 

Approximately 28 percent of employers allow the employee to cash out unused vacation days, 
with the cash out rate for unused vacation days being 90 percent.  16 percent of employers allow 
the employee to cash out unused sick days, with the cash out rate for unused sick days averaging 
69 percent of pay.
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DENTAL INSURANCE 

Similar to previous surveys, exhibit 5 shows as the employer size increases, the likelihood of 
offering dental benefits increases from 14 percent to 96 percent.

exhibit 5: employers Offering Dental Plans By employer Size

DenTAL PLAn rATeS AnD COnTrIBUTIOnS

Table 6: Dental Plan monthly Premiums (Includes employer and employee Contributions)

employer Size
Employee 
Only Plans

employee & 
Spouse Plans

employee &
 Children Plans

Family Plans

2-9 employees* $35.42 $59.99 $60.00 $90.14

10-19 employees $27.35 $53.70 $56.64 $85.89

20-49 employees $26.63 $53.65 $56.62 $81.77

50-249 employees $26.87 $56.86 $84.16 $81.64

250-999 employees $25.75 $52.75 $53.84 $79.20

1000+ employees $27.07 $58.18 $65.72 $79.40

WeIGhTeD AVG. $27.22 $55.82 $68.54 $81.16

   * Details of Dental Plans offered by employer size 2-9 were provided by only a few respondents. 
 Any reported results for this size employer may not be reliable.

The average monthly premium for the primary dental plan is 
$27.22 for employee only, $55.82 for employee and spouse, 
$68.54 for employee and children, and $81.16 for family.  In 
the 2009 Study, the weighted average monthly premiums for 
employee only, employee & spouse, employee & children and 
family were $27.11, $58.85, $59.88 and $82.12, respectively.  

0%

25%

50%

75%

100%

50.4%

96.4%

87.1%

75.6%

50.7%

32.7%

13.9%

2-9 10-19 20-49 50-249 250-999 1000+ Overall

Pe
rc

en
t 

of
 E

m
pl

oy
er

s



David P. Lind & Associates, L.L.C. www.DPLABenChmArk.com

10

Table 7: Dental Plan Premiums – monthly employee Contributions

employer Size
Employee 
Only Plans

employee & 
Spouse Plans

employee &
 Children Plans

Family Plans

2-9 employees* $26.40 $29.99 N/A $41.84

10-19 employees $12.11 $30.27 $24.61 $43.31

20-49 employees $13.93 $31.96 $32.94 $50.11

50-249 employees $12.92 $34.18 $34.61 $49.56

250-999 employees $12.01 $32.65 $32.77 $48.56

1000+ employees $7.93 $25.48 $26.10 $31.08

WeIGhTeD AVG. $12.28 $31.29 $31.21 $44.58

  * Details of Dental Plans offered by employer size 2-9 were provided by only a few respondents. 
Any reported results for this size employer may not be reliable.

The average primary dental plan has an employee contribution of $12.28 for employee only, 
$31.29 for employee and spouse, $31.21 for employee and children and $44.58 for family.  In the 
2009 Study, the weighted average monthly employee contribution for employee only, employee & 
spouse, employee & children and family were $12.13, $33.77, $33.87 and $51.89, respectively.  
 

exhibit 6: Percentage of employers Offering Fully-Insured Dental Plans and Self-Insured Dental Plans
  
Overall, the average annual deductibles for dental plans are 
approximately $38 for a single policy and $92 for a family policy. 
The overall average annual maximum for dental plans (excluding 
orthodontics) is $1,327.   75 percent of employers indicated that 
they offer orthodontia benefits and of those employers offering 
orthodontia, 86 percent utilize a lifetime orthodontia maximum 
versus 14 percent who offer an annual maximum.  The overall 
average lifetime maximum for orthodontia is $1,377.  

47%
53%Self-Insured

Fully-Insured
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HEALTH INSURANCE

Group health insurance is a large part of the employer’s 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.

exhibit 7: employers Offering health Insurance Benefits By employer Size

Overall, approximately 83 percent of employers who responded offer health insurance to their 
employees.  This rate was 84 percent in last year’s study.  The smallest employers surveyed are less 
likely to offer health insurance with about 59 percent offering this benefit.
  
Table 8: Types Of health Insurance Plans Offered By employer Size

2-9 10-19 20-49 50-249 250-999 1000+ Overall

HMO/POS 24.4% 21.1% 23.6% 19.1% 17.4% 37.0% 23.3%

PPO 41.5% 54.5% 57.4% 73.7% 74.4% 66.7% 60.9%

Traditional Indemnity 11.0% 6.5% 6.2% 5.1% 1.2% 7.4% 6.5%

HSA Qualified Plan 3.7% 9.8% 7.2% 12.6% 9.3% 14.8% 9.2%

Approximately 61 percent of Iowa employers offer PPO plans.  These types of plans are the most 
frequently offered for all size categories.  Over 23 percent offer HMO/POS plans, 6.5 percent 
offer Traditional Indemnity plans and 9.2 percent offer an HSA Qualified plan.  Last year’s study 
indicated that 70.1 percent of Iowa employers offered PPO plans, 22.4 percent offered HMO/POS, 
6 percent offered Traditional Indemnity plans and 8.9 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).  These primary plans 
are being summarized in this study.  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 9 and exhibits 15 through 20.
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Table 9: historical Percentage of employers Offering PPO Plans

1999* 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

PPO 74.2% 68.0% 79.9% 76.9% 81.7% 83.4% 76.9% 74.7% 73.6% 69.6% 70.1% 60.9%

*1999 Study included Central Iowa Employers only

heALTh InSUrAnCe rATeS

Almost 85 percent of all employers who responded to the survey experienced an increase in health  
insurance rates during the last year.   Under 4 percent reported a decrease and approximately 
12 percent had no change in rates.  In contrast to the 2009 results, more organizations received 
increased medical rates while fewer received decreased rates and no rate change.

Table 10: employers With Changes in health Insurance rates

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Increase 91% 91.6% 91.6% 90.3% 87.4% 80.9% 76.3% 76.5% 78.7% 84.5%

Decrease 2% 2% 2.6% 2.7% 2.8% 4.2% 5.4% 7.2% 5.8% 3.7%

No Change 7% 6.4% 5.8% 7% 9.8% 14.9% 18.3% 16.3% 15.5% 11.7%

The differences in rate increases tend to vary by employer size, with smaller employers 
experiencing higher rate increases.

Table 11: health Insurance rate Increases

employer Size
Percent of employers 
With rate Increases

Average Percent
of Increase

2-9 employees 77.9% 20.8%

10-19 employees 87.2% 20.7%

20-49 employees 91.5% 19.2%

50-249 employees 89.8% 15.1%

250-999 employees 78.3% 11.7%

1000+ employees 84.0% 10.8%

WeIGhTeD AVG. 84.5% 16.4%

Overall, for those employers who reported an increase in their health insurance rates, the average 
reported increase was 16.4 percent.  However, when factoring in those employers who experienced 
either no rate change or a rate decrease, the average overall rate increase is 13.0 percent. See Table 
12.  Under the “Health and Wellness Initiatives” section (found on page 15), we have provided the 
average rate increases experienced by employers who offer at least one wellness initiative.

Table 12: health Insurance rate Changes – regardless of rate Direction

employer Size Average Percent Change

2-9 employees 13.9%

10-19 employees 17.1%

20-49 employees 16.9%

50-249 employees 13.3%

250-999 employees 8.9%

1000+ employees 7.8%

WeIGhTeD AVG. 13.0%
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exhibit 8 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 8: history of health Insurance rate Increases Compared to Statewide Average Weekly Wage 
Increases According to The Iowa Workforce Development (IWD)

Table 13: employer responses To Increased health Insurance rates 
(Weighted Average regardless of employer Size)

employer responses To Increased Insurance rates Overall

Passed Some Or All Of The Increased Costs to the Employees 49.7%

Raised Deductibles 28.5%

Raised Out-Of-Pocket Maximums 19.2%

Increased Office Copays 14.9%

Organization Absorbed the Entire Premium Increase 14.2%

Increased Prescription Drug Copays 13.9%

Reduced Pay Raises or Bonuses 11.4%

Changed Insurance Companies 8.5%

Began Wellness/Disease Management Initiatives 7.4%

Hired Fewer New Employees 7.3%

Released Employee(s) 3.8%

Offered a Consumer Driven Health Plan (an HRA or HSA) 3.5%

Began Surcharge For Covered Spouse 0.7%

Stopped Providing Health Insurance Coverage 0.5%

Other 6.7%

  
The top 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” starting on page 18.  Over 7 percent of employers 
indicated they have initiated some type of wellness and/or disease management programs to help 
alleviate future rate increases compared to 4.5 percent in 2009.   In addition, almost 12 percent of 
organizations reported reducing pay raises or bonuses, versus 9 percent in 2009 (16 percent of the 
smallest organizations reported doing so).
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Health and Wellness Initiatives

With health care costs increasing year after year, employers are taking a more active role in 
offering proactive health improvement initiatives to their employees than in the past.  Table 14 
indicates the prevalence of such programs currently undertaken by Iowa employers.  Table 15 
indicates employers considering these programs within the next 12 months. 

Table 14: Overall Percentage of employers Currently Offering Wellness and/or Disease  
management Programs

Overall
Less 

Than 250 
employees

250 or 
more 

employees

Medical Information (Website, Newsletter, etc.) 44.5% 31.5% 85.7%

Health Screening Programs (blood work-up, biometrics, etc.) 26.0% 12.7% 67.5%

Smoking Cessation Programs 24.7% 10.9% 68.6%

Chronic Disease Management Programs 23.7% 10.9% 64.4%

Health Risk Assessment Program 23.0% 10.1% 63.0%

Health Club discount/reimbursement 22.7% 12.2% 56.2%

Weight Control Programs 17.2% 6.5% 50.9%

Almost 45 percent of employers currently provide medical information to their employees through 
various sources (website, newsletters, etc).  It is important to note the smaller employers are clearly 
less likely to embrace wellness initiatives.

Table 15: Overall Percentage of employers Considering Wellness and/or Disease management Programs 
in the next 12 months

Weight Control Programs 7.2%

Health Risk Assessment Program 7.1%

Health Screening Programs (blood work-up, biometrics, etc.) 7.0%

Chronic Disease Management Programs 5.1%

Medical Information (Website, Newsletter, etc.) 5.0%

Smoking Cessation Programs 4.8%

Health Club Discount/Reimbursement 3.7%

Weight control programs, health risk assessments and implementing 
health screening programs appear to be top considerations that 
employers might consider during the next 12 months. 
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Overall in the 2010 Study, 11 percent of employers indicated they provide some type of financial 
incentive to employees who participate in approved healthy behavior programs.  Employers with 
at least 250 employees are most likely to offer incentives (36 percent), versus employers with less 
than 250 employees (4 percent).  Approximately 11 percent of employers are at least somewhat 
likely to provide financial incentives within the next twelve months (such as reduced premium or 
other incentives to employees who participate in healthy behavior programs).  Over 76 percent 
of employers were at least somewhat unlikely to offer financial incentives during the next twelve 
months, while 13 percent were unsure.

In 2005, we began asking Iowa employers whether they have implemented various types of 
wellness initiatives.  In this years’ study, we have cross-referenced those employers who offer any 
type of wellness program to the amount of health insurance adjustment received during the past 
12 months.  Table 16 compares the rate adjustment received to the type of wellness initiative 
offered. Our findings do support the argument that rate increases for health insurance appear to be 
somewhat reduced for those organizations who offer some type of wellness initiative.

Table 16: Percentage rate Change For employers Offering Wellness Initiatives
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CHANGING EMPLOYEE HEALTH BEHAVIORS

Employers are increasingly considering new approaches to confront growing health care 
costs.  Strategies include realigning incentives to promote and reinforce positive employee 
health behaviors along with encouraging health care consumption using evidence-based care.  
Developing a culture of health requires a greater engagement by employees (and their dependents) 
in their own health and productivity.  This is a difficult transition for any employer, regardless of 
size and of industry.  Below are questions presented to Iowa employers regarding the challenges 
they face when attempting to positively impact employee health behaviors. The first question 
relates to obstacles employers face when attempting to change behaviors while the second series 
of questions address the accountability of improving health and productivity.

Question Presented to employers:
Many organizations believe that changing employees’ poor health habits is essential to keeping 
both health care and productivity costs down.  However, many employers also find this difficult 
to do.  In your opinion, how much of an obstacle to your organization’s effectiveness in changing 
employee health behavior is each one of the following? 

Table 17:  Obstacles To Changing Behaviors

Overall results
not an 

Obstacle
1

2 3 4

major 
Obstacle

5

Not enough time on the part of employees 18.9% 7.7% 33.7% 25.7% 14.1%

Lack of employee interest in programs 13.6% 8.8% 30.2% 26.7% 20.7%

Employees do not believe in the benefits of 
making healthy lifestyle changes

19.7% 17.1% 35.5% 18.5% 9.1%

Lack of sufficient internal support staff 20.8% 11.7% 27.9% 22.7% 17.0%

Lack of senior management support 28.2% 18.3% 24.0% 18.0% 11.5%

Lack of sufficient financial incentives to 
encourage participation in programs

16.9% 7.6% 25.6% 23.7% 26.1%

Lack of adequate budget to support effective 
health management programs

15.4% 10.0% 20.6% 22.6% 31.5%

Inadequate communication of health 
management programs within the organization

25.7% 17.4% 35.0% 15.1% 6.8%

Lack of appropriate wellness program tools to be 
successful

24.2% 18.0% 32.9% 16.0% 9.0%

Something else 38.7% 0.9% 43.0% 5.7% 11.7%
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Clearly, employers believe that employees should be held accountable for their health, while 
managers and supervisors should also be held accountable for the overall workforce productivity.  
In practice, however, employees and their managers are not likely to be held accountable.

Table 18:  Accountability for Improving health and Productivity

Overall results
not at all

1

Slight
extent

2

moderate
extent

3

Great
extent

4

Very Great
extent

5

To what extent should employees at your 
organization be held accountable for improving, 
managing and maintaining their health?

4.3% 3.9% 25.7% 45.6% 20.6%

To what extent are employees at your 
organization held accountable?

41.0% 24.3% 21.7% 9.2% 3.8%

To what extent should managers and supervisors 
at your organization be held accountable for 
your workforce’s overall productivity (ie., 
employees are at work and fully productive)?

5.5% 8.3% 26.4% 42.2% 17.6%

To what extent are managers and supervisors 
at your organization held accountable for your 
workforce’s overall productivity (ie., employees 
are at work and fully productive)?

13.9% 17.0% 32.2% 28.0% 9.0%
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RATES, CONTRIBUTIONS and PLAN BENEFITS

OVerALL (All Plans) rATeS AnD COnTrIBUTIOnS

Regardless of employer size and industry, Table 19 shows the average monthly medical premiums 
and Table 20 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 19: Overall (All Plans) monthly medical Plan Premiums (Includes employer And employee 
Contributions)

employer Size
employees 
Only Plans

Employee 
& Spouse Plans

Employee 
& Children  Plans

Family Plans

2-9 employees $401.24 $893.00 $828.85 $1,061.79

10-19 employees $392.12 $798.90 $683.10 $989.69

20-49 employees $348.06 $708.08 $642.51 $967.88

50-249 employees $395.31 $783.04 $710.45 $1,055.10

250-999 employees $419.70 $807.95 $722.04 $1,116.36

1000+ employees $449.20 $818.14 $780.75 1,187.68

WeIGhTeD AVG. $398.58 $785.46 $714.06 $1,063.86

exhibit 9: history of Overall (All Plans) Averages of monthly medical Plan Premiums
(Includes employer and employee Contributions)

*1999 Study included Central Iowa Employers only
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Table 20: Overall (All Plans) monthly employee Contributions

employer Size
employees 
Only Plans

Employee 
& Spouse Plans

Employee 
& Children Plans

Family Plans

2-9 employees $61.73 $206.20 $241.35 $298.38

10-19 employees $68.93 $235.93 $262.31 $363.97

20-49 employees $80.77 $300.73 $266.01 $432.59

50-249 employees $74.29 $256.37 $235.37 $374.80

250-999 employees $60.97 $231.64 $195.84 $325.99

1000+ employees $56.77 $173.06 $169.87 $215.44

WeIGhTeD AVG. $68.49 $243.86 $231.80 $346.66

Last year, the overall average employee contributions for employee only, employee & spouse, 
employee & children and family were $64.70, $213.33, $178.93 and $318.70, respectively.

exhibit 10: history of monthly employee Contributions for medical Coverage
(All plans – hmO/POS, PPO, Traditional Indemnity and hSA)

*1999 Study included Central Iowa Employers only
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OVerALL (All Plans) PLAn BeneFITS 

Table 21: Overall (All Plans) In-network Deductibles By employer Size

employer Size Single Family

2-9 employees $1,634 $3,486

10-19 employees $1,499 $3,097

20-49 employees $1,679 $3,794

50-249 employees $1,236 $2,627

250-999 employees $867 $1,792

1000+ employees $531 $1,135

WeIGhTeD AVG. $1,247 $2,523

In-network deductibles average $1,247 per employee for single coverage and $2,523 for family 
coverage. Last year, the average deductibles for single and family coverage were $1,061 and 
$2,230, respectively.  The single deductible is 18 percent higher while the family deductible has 
increased by 13 percent. 

Please note:  Plan benefits for the Overall (All Plans) category were not categorized prior to the 
2004 Study.

exhibit 11: history of Overall (All Plans) In-network Deductibles By employer Size

Table 22: Overall (All Plans) maximum Out-Of-Pocket expenses For Single And Family Coverage By 
employer Size

employer Size Single Family

2-9 employees $3,213 $7,260

10-19 employees $2,798 $5,929

20-49 employees $3,132 $6,953

50-249 employees $2,427 $5,015

250-999 employees $2,027 $4,025

1000+ employees $1,498 $3,021

WeIGhTeD AVG. $2,524 $5,274

The average maximum out-of-pocket expense is $2,524 for single coverage and $5,274 for family.   
Last year, the average maximum out-of-pocket for single and family coverage was $2,210 and 
$4,544, respectively.
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exhibit 12: history of Overall (All Plans) maximum Out-of-Pocket expenses

Table 23: Overall (All Plans) Average Doctor’s Office Co-Pay (In $) By employer Size

employer Size Average

2-9 employees $22.75

10-19 employees $23.27

20-49 employees $22.16

50-249 employees $20.20

250-999 employees $19.49

1000+ employees $16.50

OVerALL $20.83

The average doctor’s office co-pay is $20.83.  
Last year, this co-pay averaged $20.08 per visit.

exhibit 13: history of Overall (All Plans) Average Doctor’s Office Co-Pays
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Table 24: Overall (All Plans) Drug Co-Pay By employer Size

employer Size Generic
Preferred 

Brand name
non-Preferred
Brand name

2-9 employees $9.85 $30.84 $46.75

10-19 employees $9.32 $29.87 $47.82

20-49 employees $9.27 $31.89 $49.75

50-249 employees $9.82 $29.27 $45.27

250-999 employees $10.36 $27.18 $43.00

1000+ employees $9.40 $26.24 $46.13

WeIGhTeD AVerAGe $9.73 $29.30 $46.25

Table 24 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 $10.24, $28.46 and $43.73, respectively.  

Overall (All Health Plans combined), approximately 22 percent of employers have their Rx plan 
subject to the medical plan deductible and coinsurance.  Another 39 percent have indicated their 
Rx plan is subject to a separate Rx deductible (average deductibles are $100 Single and $206 
Family).

exhibit 14: history of Overall (All Plans) Drug Co-Pays
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PPO rATeS AnD COnTrIBUTIOnS

Table 25: PPO monthly Premiums (Includes employer and employee Contributions)

employer Size
Employee
Only Plans

employee & 
Spouse Plans

employee &
Children Plans

Family Plans

2-9 employees $432.90 $882.00 $944.38 $995.92

10-19 employees $405.50 $821.46 $691.59 $1,034.48

20-49 employees $363.11 $730.36 $644.80 $972.79

50-249 employees $403.25 $796.78 $707.98 $1,067.80

250-999 employees $423.85 $834.36 $734.68 $1,133.73

1000+ employees $441.51 $824.78 $840.57 $1,202.38

WeIGhTeD AVerAGe $409.85 $801.46 $731.76 $1,072.64

exhibit 15: history of PPO monthly health Premiums
(Single and Family Only, Includes employer and employee Contributions)

*1999 Study included Central Iowa Employers only

Table 26: PPO monthly employee Contributions

employer Size
Employee
Only Plans

employee & 
Spouse Plans

employee &
Children Plans

Family Plans

2-9 employees $61.55 $214.63 $213.65 $320.57

10-19 employees $63.06 $204.60 $231.55 $312.62

20-49 employees $81.66 $322.50 $284.54 $451.75

50-249 employees $69.73 $248.57 $230.71 $368.34

250-999 employees $66.13 $240.16 $209.65 $325.77

1000+ employees $81.18 $189.05 $215.21 $262.02

WeIGhTeD AVerAGe $69.87 $245.37 $233.91 $352.12

The PPO plan has an average employee contribution of $69.87 for employee only plans, and 
$245.37 for employee & spouse plans.  Employee & children plans have an overall average 
employee contribution of $233.91, while family plans average $352.12 per month.  Last year, the 
weighted average employee contribution for PPO plans for employee only, employee & spouse, 
employee & children and family were $68.70, $221.79, $193.22 and $331.17, respectively.  
Compared to 2009, these results suggest that employers are increasing employee contributions 
for employee only coverage by about 2 percent and between 6 to 21 percent for employees with 
dependent coverage.
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exhibit 16: history of PPO monthly employee Contributions (Single and Family Only)

* 1999 Study included Central Iowa Employers only 

PPO PLAn BeneFITS 

Table 27: PPO In-network Deductibles By employer Size

employer Size Single Family

2-9 employees $1,476 $3,583

10-19 employees $1,262 $2,693

20-49 employees $1,601 $3,774

50-249 employees $1,086 $2,336

250-999 employees $866 $1,802

1000+ employees $559 $1,183

WeIGhTeD AVG. $1,145 $2,523

In-network deductibles average $1,145 per employee for single coverage and $2,523 for family 
coverage. Last year, the average deductibles for single and family coverage were $997 and $2,133, 
respectively.  The single deductible is 15 percent higher while the family deductible has increased 
by 18 percent. 

exhibit 17: history of PPO In-network Deductibles

* 1999 Study included Central Iowa Employers only
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Table 28: PPO maximum Out-Of-Pocket expenses For Single And Family Coverage By employer Size

employer Size Single Family

2-9 employees $2,815 $7,350

10-19 employees $2,547 $5,682

20-49 employees $3,175 $7,267

50-249 employees $2,228 $4,604

250-999 employees $2,023 $3,973

1000+ employees $1,695 $3,462

WeIGhTeD AVG. $2,395 $5,187

The average maximum out-of-pocket expense is $2,395 for single coverage and $5,187 for family.   
Last year, the average maximum out-of-pocket for single and family coverage was $2,222 and 
$4,606, respectively.

exhibit 18: history of PPO maximum Out-of-Pocket expenses

* 1999 Study included Central Iowa Employers only

Table 29: PPO Average Doctor’s Office Co-Pay (In $) By employer Size

employer Size Average

2-9 employees $24.77

10-19 employees $23.20

20-49 employees $22.55

50-249 employees $20.14

250-999 employees $19.51

1000+ employees $18.26

OVerALL $21.48

The average doctor’s office co-pay is $21.48. 
Last year, this co-pay averaged $20.15 per visit.
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exhibit 19: history of PPO Average Doctor’s Office Co-Pays

* 1999 Study included Central Iowa Employers only

Table 30: PPO Drug Co-Pay By employer Size

employer Size Generic
Preferred 

Brand name
non-Preferred 
Brand name

2-9 employees $10.53 $31.00 $47.67

10-19 employees $9.51 $30.41 $49.07

20-49 employees $9.14 $32.35 $50.24

50-249 employees $9.60 $29.10 $45.67

250-999 employees $10.64 $25.85 $41.67

1000+ employees $10.62 $23.30 $38.68

WeIGhTeD AVG. $9.95 $28.90 $45.73

Table 30 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 $10.40, $28.87 and $44.64, respectively.  

Approximately 18 percent of employers offering PPO’s have their Rx plan subject to the medical plan 
deductible and coinsurance.  Another 40 percent have indicated their Rx plan is subject to a separate 
Rx deductible (average deductibles are $101 Single and $209 Family).

exhibit 20: history of PPO Drug Co-Pays

* 1999 Study included Central Iowa Employers only
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hmO / POS rATeS AnD COnTrIBUTIOnS

Table 31: hmO/POS monthly Premiums (Includes employer and employee Contributions)

employer Size
Employee
Only Plans

employee & 
Spouse Plans

employee &
Children Plans

Family Plans

2-9 employees $288.71 N/A $690.66 $940.44

10-19 employees $412.37 $791.11 $666.09 $988.04

20-49 employees $307.03 $649.25 $619.84 $950.39

50-249 employees $363.30 $756.12 $712.65 $1,040.39

250-999 employees $421.55 $753.30 $698.51 $1,078.57

1000+ employees $455.90 $803.55 $720.66 $1,134.73

WeIGhTeD AVerAGe $367.82 $779.11 $684.81 $1,037.79

Last year (2009), the weighted average monthly premiums for HMO/POS plans for employee 
only, employee & spouse, employee & children and family were $361.21, $749.88, $653.00 and 
$980.91, respectively.

Table 32: hmO/POS monthly employee Contributions

employer Size
Employee
Only Plans

employee & 
Spouse Plans

employee &
Children Plans

Family Plans

2-9 employees $71.01 $329.43 $312.88 $328.41

10-19 employees $78.98 $352.52 $337.51 $482.06

20-49 employees $68.72 $256.92 $214.11 $381.69

50-249 employees $100.95 $251.65 $236.30 $371.65

250-999 employees $42.11 $235.34 $167.68 $372.83

1000+ employees $30.44 $148.65 $129.58 $147.13

WeIGhTeD AVerAGe $66.81 $253.39 $218.79 $327.56

The HMO/POS plan has an average employee contribution  
of $66.81 for employee only plans, and $253.39 for employee 
& spouse plans.  Employee & children plans have an overall 
average of $218.79, while family plans average $327.56 
per month.  Last year, the weighted average employee 
contribution for HMO/POS plans for employee only, 
employee & spouse, employee & children and family 
were $66.26, $221.89, $170.39 and $320.66, respectively.   
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hmO / POS PLAn BeneFITS

Table 33: hmO/POS In-network Deductibles By employer Size

employer Size Single Family

2-9 employees $1,756 $3,838

10-19 employees $1,666 $3,445

20-49 employees $1,461 $3,260

50-249 employees $1,367 $2,935

250-999 employees $675 $1,367

1000+ employees* $260 $519

WeIGhTeD AVG. $1,146 $2,391
 
* Details of HMO/POS Plans offered by employer size 1000+ were provided by only a few respondents.   

Any reported results for this size employer may not be reliable.

In-network deductibles average $1,146 per employee for single coverage and $2,391 for family 
coverage.  Last year, the average deductibles for single and family coverage were $804 and $1,610, 
respectively.

Table 34: hmO/POS maximum Out-Of-Pocket expenses For Single and Family Coverage By employer Size

employer Size Single Family

2-9 employees $3,602 $7,206

10-19 employees $3,163 $5,804

20-49 employees $3,139 $6,741

50-249 employees $2,829 $5,871

250-999 employees $1,902 $3,967

1000+ employees $1,080 $2,133

WeIGhTeD AVG. $2,613 $5,226
  

The average maximum out-of-pocket expense is $2,613 for single coverage and $5,226 for family.  
Last year, the average maximum out-of-pocket for single and family coverage was $2,018 and 
$4,145, respectively.

Table 35: hmO/POS Average Doctor’s Office Co-Pay (In $) By employer Size

employer Size Average

2-9 employees $17.19

10-19 Employees $22.87

20-49 Employees $21.88

50-249 Employees $20.25

250-999 Employees* $18.80

1000+ Employees $14.07

OVerALL $18.74 

The average doctor’s office co-pay is $18.74.  Last year, this co-pay averaged $18.25 per visit.    
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Table 36: hmO/POS Drug Co-Pay By employer Size 

employer Size Generic
Preferred 

Brand name
non-Preferred 
Brand name

2-9 employees $8.75 $31.55 $45.00

10-19 employees $9.23 $29.90 $45.53

20-49 employees $9.82 $30.01 $47.95

50-249 employees $10.86 $30.59 $45.94

250-999 employees $8.92 $34.01 $48.88

1000+ employees $8.08 $30.63 $56.38

WeIGhTeD AVG. $9.33 $31.05 $48.89
   

Table 36 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 $10.09, $27.49 and $41.66, respectively.  

Approximately 21 percent of employers offering HMO’s have their Rx plan subject to the medical 
plan deductible and coinsurance.  Another 37 percent have indicated their Rx plan is subject to a 
separate Rx deductible (average deductibles are $98 Single and $201 Family).

hSA rATeS AnD COnTrIBUTIOnS

Table 37: hSA monthly Premiums (Includes employer and employee Contributions)

employer Size
Employee
Only Plans

employee & 
Spouse Plans

employee &
Children Plans

Family Plans

2-9 employees* - - - -

10-19 employees $374.73 $689.89 $587.64 $770.34

20-49 employees $318.46 $686.32 $610.93 $902.34

50-249 employees $364.29 $702.52 $664.94 $988.19

250-999 employees $366.04 $717.10 $653.28 $1,016.91

1000+ employees $401.46 $811.75 $695.70 $1,173.72

WeIGhTeD AVerAGe $362.36 $686.23 $655.02 $992.18
 
*Details of HSA Qualified Plans offered by 1 or no respondents are indicated with (-).



David P. Lind & Associates, L.L.C. www.DPLABenChmArk.com

30

Table 38: hSA monthly employee Contributions

employer Size
Employee
Only Plans

employee & 
Spouse Plans

employee &
Children Plans

Family Plans

2-9 employees* - - - -

10-19 employees $94.28 $292.21 $256.82 $399.17

20-49 employees $57.15 $215.42 $199.66 $314.31

50-249 employees $56.24 $203.82 $168.17 $311.14

250-999 employees* $41.29 $109.28 - $155.31

1000+ employees $23.79 $136.54 $96.87 $149.20

WeIGhTeD AVerAGe $49.23 $173.86 $156.00 $267.82

*Details of HSA Qualified Plans offered by 1 or no respondents are indicated with (-).

The HSA qualified plan has an average employee contribution of $49.23 for employee only plans, 
$173.86 for employee & spouse, $156.00 for employee & children and $267.82 for family.   Last year, 
the weighted average employee contribution for HSA qualified plans for employee only, employee & 
spouse, employee & children and family were $36.15, $162.66, $89.95 and $227.22, respectively.  

hSA PLAn BeneFITS
 
Table 39: hSA In-network Deductibles By employer Size

employer Size Single Family

2-9 employees* $3,500 $4,500

10-19 employees $2,295 $4,778

20-49 employees $2,906 $5,809

50-249 employees $2,428 $4,855

250-999 employees $1,874 $3,889

1000+ employees $2,350 $4,700

WeIGhTeD AVG. $2,390 $4,653

*Details of HSA Qualified Plans offered by 1 or no respondents are indicated with (-).

In-network deductibles average $2,390 per employee for single coverage, and $4,653 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 $1,662 single and $3,445 family.

Table 40: hSA maximum Out-Of-Pocket expenses By employer Size

employer Size Single Family

2-9 employees* - -

10-19 employees $3,878 $8,103

20-49 employees $2,805 $5,609

50-249 employees $2,835 $5,664

250-999 employees $2,574 $5,148

1000+ employees $1,965 $3,931

WeIGhTeD AVG. $3,377 $5,548

*Details of HSA Qualified Plans offered by 1 or no respondents are indicated with (-).

The average maximum out-of-pocket expense is $3,377 for single coverage and $5,548 for family.    
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Collectively Bargained vs. non-Bargained health Insurance Plans  

Table 41 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 41: Collectively Bargained health Insurance Plans vs. non-Bargained Plans

Collectively 
Bargained Plans

non-Bargained Plans

monthly medical Premiums
(includes employer and employee contributions)

Single $494.17 $383.14

Employee & Spouse $907.66 $773.44

Employee & Child(ren) $874.34 $699.94

Family $1,227.94 $1,032.98

 monthly employee Contributions

Single $32.22 $73.28

Employee & Spouse $250.93 $238.44

Employee & Child(ren) $263.56 $227.04

Family $363.10 $337.01

 In-network Deductibles

 Single $947 $1,290

 Family $1,826 $2,765

 maximum Out-Of-Pocket expenses

 Single $1,524 $2,670

 Family $2,935 $5,639

 Doctor’s Office Visit

 Co-Pay Per Visit $15.72 $21.53

 Prescription Drug Co-Pays

 Generic $8.56 $9.92

 Preferred Brand Name $23.31 $30.24

 Non-Preferred Brand Name $36.50 $47.76

26 percent of employers with bargained plans have a separate deductible for Rx,  
with the average deductible being approximately $118 for single and $231 for 
family.  Conversely, 40 percent of employers with non-bargained plans offer  
a separate deductible for Rx, with the average deductible being approximately  
$98 for single and $204 for family.
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CONSUMER-DRIVEN HEALTH PLANS

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 (FSA’s - 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) 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.

2) 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 high-deductible health insurance plan.  Because the HSA is owned by the 
employee, the employee retains control of their HSA even when changing employers.

Approximately 23.6 percent of respondents indicated they offer either an HRA or HSA (or a 
combination of these).  This compares to 21.6 percent who offered these plans in 2009.  
Table 42 shows a history of these respondents by employer size.

Table 42: Percentage of employers Offering an hrA and/or hSA by employer Size

employer Size 2005** 2006 2007 2008 2009 2010

2-9 employees* - - - - 6.9% 16.3%

10-19 employees 2.1% 5.8% 10.8% 10.6% 16.5% 21.0%

20-49 employees 5.5% 12.4% 22.7% 13.8% 18.8% 21.6%

50-249 employees 3.6% 22.1% 28.0% 16.5% 28.2% 29.7%

250-999 employees 8.1% 21.2% 23.7% 17.7% 35.6% 34.4%

1000+ employees 3.2% 35.3% 42.9% 29.2% 27.6% 28.6%

All employers under 250 3.9% 16.1% 23.3% 14.6% 17.6% 21.3%

All employers over 250 6.0% 25.8% 31.2% 22.1% 33.1% 31.7%

All urban/metro employers 3.1% 21.0% 30.5% 19.1% 24.5% 26.2%

All nonmetro/rural employers 6.2% 17.2% 20.2% 15.0% 18.1% 20.4%

OVerALL 4.5% 19.3% 25.7% 17.2% 21.6% 23.6%

*Details of CDHP Plans offered by 1 or no respondents are indicated with (-).
**2005 was the first year that questions about CDHP were asked.
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exhibit 21: 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 year’s survey, a number of questions help assess the employers’ willingness to switch to a 
consumer-driven health plan for medical benefits.  Employers used a five-point scale to indicate 
their likelihood of switching to such a plan in the next twelve months.  

Table 43 indicates that 8 percent of all employers said they were somewhat likely or very likely to 
switch to a consumer-driven health plan within the next twelve months (compared to 6 percent in 
2009).  Almost 81 percent said they were at least somewhat unlikely to make the switch (compared 
to 83 percent in 2009), while about 11 percent are still unsure (11 percent in 2009).      
    
Table 43:  Likelihood of Changing to a Consumer-Driven health Plan Within The next 12 months By 
employer Size

Answer Categories 2-9 10-19 20-49 50-249 250-999 1000+ Overall

1  Very Likely 0.9% 0.8% 0.6% 2.0% 10.5% N/A 2.0%

2  Somewhat Likely 4.4% 4.2% 8.6% 8.5% 10.5% N/A 6.0%

3  Somewhat Unlikely 9.7% 16.9% 16.0% 20.5% 29.8% 22.2% 16.7%

4  Very Unlikely 72.6% 57.6% 62.6% 55.0% 47.4% 77.8% 64.2%

5  Unsure 12.4% 20.3% 12.3% 14.0% 1.8% N/A 11.2%
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emPLOYer FUnDInG OF COnSUmer-DrIVen heALTh PLAnS

Health Reimbursement Arrangements (HRAs) – The average deductibles offered by employers 
who have implemented HRAs are $1,854 for Single and $4,166 for Family.  In 2010, the employer 
offsets these deductibles with the following subsidies:  Single - $914; Employee + One - $1,435 and 
Family - $1,836.  44 percent of employers allow employees to roll over all or part of the unused 
HRA balance into the following year (62 percent in 2009), which is a significant change.

Health Savings Accounts (HSAs) – The average deductibles offered under a qualified high- 
deductible health plan are $2,390 for Single and $4,653 for Family.  In 2010, the employer offsets 
these deductibles with the following subsidies (deposited into the HSA):  Single - $728; Employee 
+ One - $859 and Family - $1,208.     59 percent of employers who offer high-deductible health 
plans jointly fund the HSA accounts with their employees.  Another 35.8 percent of employers 
require the employee to fund the HSA without employer assistance (34.4 percent in 2009), while 
only 4.8 percent of employers fully fund the HSA accounts.

Of those employers who offer CDHP plans, 
approximately 69 percent of organizations allow  
employees to choose between a CDHP plan and  
other “traditional” plans – the larger the organization, 
the more likely this choice is allowed.  When a  
choice is available for employees to enroll in a CDHP  
plan, the overall percentage of employees enrolling in  
CDHP plans is 31 percent (28 percent in 2009).   
Similar to prior studies, the percentage of employees  
taking the CDHP is higher for the smaller organizations.
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IOWA EMPLOYERS VIEW ON HEALTH CARE REFORM 
LEGISLATION

On March 23, 2010, the Patient Protection and Affordable Care Act was signed into law.  
Amendments to the PPACA were included in the Health Care and Education Reconciliation Act of 
2010, which was enacted on March 30, 2010.  Both acts are collectively referred to as the “PPACA”.  
This legislation will impose significant new responsibilities on employers, some of which are already 
effective in 2010.  Further guidance is expected on the application of the many provisions included in 
this legislation.  

A clear understanding of the intended and unintended consequences of this law will not come for 
many years.  Reform will certainly include more of the currently uninsured within the insured ranks, 
but it is unknown at what additional cost.  Our future Iowa studies will include many of the initiatives 
imbedded in this landmark reform.

In the study questionnaire sent out this spring, we inserted two questions relating to health insurance 
reform.  Those questions and the survey results are found below and on the following page.  exhibit 
22 shows over 66 percent of employers do not support this legislation and only 12 percent greatly 
support this reform.  exhibit 23 illustrates that Iowa employers are quite emphatic that this legislation 
will not control health care costs.  Only 15 percent believe that it will.

Question Presented to employers:
To what extent do you support the health insurance  
reform law passed in March that will provide universal health  
insurance coverage to most Americans?

exhibit 22: extent of Support for health Insurance reform Legislation
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Question Presented to employers:
Do you believe the health insurance reform law will ultimately control health care costs and keep health 
insurance costs lower than what they would otherwise be without health insurance reform passage?

exhibit 23: employer response to health Care reform Cost Control
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