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OBJECTIVES

MORE SPECIFICALLY, THE SURVEY AIMS 

TO IDENTIFY:

� Employer perceptions of the Health Care Reform
legislation: 
The general perception employers have regarding the
impact of Health Care Reform on their benefit plans.

� The actual impact on employers’ medical benefit
plans and how that will affect their employees,
recruiting  and retention: 
What actions employers of various sizes and in
different industries are considering to mitigate these
effects.

� Employers’ needs: 
Employers’ awareness of Health Care Reform details,
employer concerns and information needs, current
resources for Health Care Reform info rmation and
where they expect to find support for Health Care
Reform compliance in the future.

This is a combined effort on the part of Willis North America and Diamond. The Diamond/Willis Health Care Reform Survey
asked employers what their impressions were regarding the Patient Protection and Affordable Care Act (PPACA) and how the
legislation would affect their medical benefit plans, their employees, and recruiting and retention. The survey was designed and
executed in strict adherence to the ESOMAR© code of conduct and ethics, and international marketing research guidelines.

OBJECTIVES

The primary objectives of the Health Care Reform 2010 Survey are to determine 
US Employers’ perceptions of the Health Care Reform Law (Patient Protection and
Affordable Care Act), as well as to study its potential impact on employers’ future
benefit strategies.
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PURPOSE

TO PROVIDE EMPLOYERS WITH:

� Early and timely support and advice on
appropriate short- and long-term solutions

� Education and information to quell any irrational
fears, allowing employers to develop plans that
address real concerns 

� Sharp market insights to help shape future
business decisions 

Assist employers and insurers in developing cost-
effective and enduring long-term strategies to help
them guide their businesses through the compliance
steps because:

1. As is the case generally, employers don’t always
have access to all the necessary information to
make the best decisions in the long term.

2. Business models and benefit plan structures are
likely to change in the future.

3. Health Care Reform has been the subject of much
political debate, so it would be easy for decisions
to be made on emotional rather then rational
grounds. Therefore, employers need more facts
to come to a credible solution.

INFORMATION 
TO SUPPORT

CONSULTATIVE 
POSITION

IMPACT 
WILL INFLUENCE 

LONG-TERM 
EMPLOYER ACTION

PURPOSE
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Findings from the survey will likely trigger meaningful and informative conversations
between employers and their consultants



EXECUTIVE SUMMARY

EXECUTIVE SUMMARY

� The survey represented a wide base of employers of different
sizes from all industry sectors and regions. Their plans, as
represented by the survey, cover over 9 million employees
and dependents (including retirees) – a significant
representation of the US employer universe. 

� In general, employers support the benefits of expanding the
pool of covered individuals with medical coverage and see this
as a valuable addition to the US social policy. However, a
majority of surveyed employers felt that the Health Care
Reform legislation would initially raise the costs for their plans.
While employers of all sizes expect to maintain some type of
benefit plan for their employees and their families, they
nevertheless felt that they would need to take some action to
continue to maintain their plans.  They determined that those
options can include one or more of the following: reducing
benefits, reducing the number of eligible employees who have
access to the plan, passing on more of the costs to the
employees, decreasing ancillary benefits (dental, vision, etc.),
or in some extreme cases, considering eliminating benefits
altogether.  

� In addition, a majority of respondents felt that employers
would generally not accept lowered profits on account of the
Health Care Reform legislation.  This will likely result in
employers looking for ways to offset any resulting cost
increases.
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CURRENT BENEFITS PRACTICES

CURRENT BENEFITS PRACTICES: SUMMARY

� The baseline trends regarding current benefits practices
validated marketplace expectations

� Review of these practices in detail, particularly by specific
segments such as industry sector, employer size, region, etc.
helps inform employers and their advisors about the nature
of assistance that the employers will require in the very near
term regarding the health care reform legislation. A few
examples include:

• Sixty-five percent of responding employers have lifetime
benefit limits in place; these employers will need to
evaluate their benefits to ensure compliance with the
health care reform requirements.

• Sixty percent of responding employers cover dependent
children only until plan-specified limits; these employers
will need to comply with the extension of dependent
coverage.

• Eight percent of responding employers have waiting
periods in excess of 90 days and will need to reduce their
waiting periods. 
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CURRENT BENEFITS PRACTICES

1-24 25-49 50-99 100-499 500-999 1,000-2,499 2,500
upwards with

operations
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2,500-10,000
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operations
across

multiple states
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10,000 with
operations

across
multiple states

Fully insured with an insurance company

Self-insured but with stop-loss coverage

100% self-insured

Other

94%

NUMBER OF EMPLOYEES
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88% 88%

66%
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6%9%
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1%0% 0%
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The survey data confirm that employee group health plan choices are directly
correlated with employer size. (1 of 2)



CURRENT BENEFITS PRACTICES

The survey results show that group health plan choices typically vary by industry. 
(2 of 2)
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CURRENT BENEFITS PRACTICES

TOTAL NUMBER OF LIVES COVERED BY CURRENT GROUP HEALTH
BENEFIT PLANS

422 418

286

83 61 58 4131

30% 30%

20%

6%
4% 4%

2% 3%

� � � � � � �

�

16,374 97,095 309,742 289,071 424,750 834,917 1,102,060

6,110,000

No, of Lives Covered
(non-cumulative)

TOTAL NUMBER OF LIVES COVERED
Base N=1400

TOTAL NUMBER OF LIVES COVERED
9,094,009

The survey included 1,400 employers with over 9 million employees, dependents, and
retirees.   

� Red dots = Number of covered individuals per employer segment
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CURRENT BENEFITS PRACTICES

CURRENT PRIMARY GROUP HEALTH PLAN ELIGIBILITY AND COVERAGE
DETAILS OR REQUIREMENTS

CURRENT GROUP PLAN ELIGIBILITY
Base N=1400

Fewer than 
30 hours worked

per week

30 to fewer than 
40 hours worked

per week

40 or more
hours worked

per week

852

304

16

228

16%

61%

22%

1 %

CURRENT DEPENDENT COVERAGE
Base N=1400

Only cover
dependent

children until plan
specified ages

Cover adult
children, whether
or not dependent, 
until age 26 with

employee
contribution

Cover adult
children, whether
or not dependent, 
until age 26 with

no employee
contribution

Don’t know/
unsure

845

60%

460

33%

58

4%

37

3%

Under Health Care Reform,
penalties may apply to
employers with at least 50
full-time employees (who
work an average of 30 hours
per week)* beginning in 2014.

� Currently 83% of
employers require at least
30 hours of work per week
for benefit eligibility.

To the extent that a plan
provides dependent coverage,
effective for plan years
beginning on or after
September 23, 2010,
dependent coverage must be
provided for adult children
until they turn 26. 

� Currently 60% of
responding employers
cover dependent children,
but only up to certain
ages, typically lower than
age 26.  

*If the employer does not provide health coverage to full-time employees in
any month and at the same time, at least one full-time employee enrolls in an
exchange and qualifies for a premium tax credit or cost sharing reduction for
that month.
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CURRENT BENEFITS PRACTICES

HEALTH CARE REFORM WILL PROHIBIT PLANS FROM HAVING ANNUAL 
OR LIFETIME LIMITS

CURRENT LIFETIME PLAN LIMITS 
Base N=1400

Lifetime limits 
for all individuals

across the
company

867

62%

342

37 154

3%

24%
11%

No lifetime limits for
certain employees

based on qualifying
factors; annual limits

for all others

No lifetime limits Don’t know/
unsure

CURRENT ANNUAL PLAN LIMITS
Base N=1400

515

37%

689

49%

164

12%

32

2%

Annual limits 
for all individuals

across the
company

No annual limits for
certain employees

based on qualifying
factors; annual

limits for all others

No annual limits Don’t know/
unsure

Sixty-five percent of
responding employers have
lifetime limits in place for
benefits. 

Thirty-nine percent of
responding employers have
annual limits in their benefit
plans. 
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CURRENT BENEFITS PRACTICES

HEALTH CARE REFORM MANDATES INCLUDE LIMITS ON WAITING
PERIODS AND MINIMUM LEVELS OF COST TO BE COVERED BY PLANS 

CURRENT WAITING PERIOD FOR NEW HIRES
Base N=1400

644

46%

20% 25%

8%
1%281 348

115
12

30 days or less 31-60 days 61-90 days Greater than 
90 days

Don’t know/
unsure

3% 5%

48%

33%

11%667
459

158
7541

Less than 30%
of all covered

services

30-60% 
of all covered

services

60-80% 
of all covered

services

Greater than
80% 

of all covered
services

Don’t know/
unsure

CURRENT PER CENT OF COSTS COVERED
Base N=1400

Beginning in 2014, group
health plans will not be
permitted to impose any
waiting period in excess of 
90 days. 

Eight percent of responding
employers have waiting
periods in excess of 90 days
and will need to reduce their
waiting periods. 

Beginning in 2012, group health
plans will be required to provide
notice to employees regarding
whether the plan provides
minimum essential coverage
and pays less than 60% of the
total cost of benefits under the
plan.  Eighty-one percent of
respondents’ plans cover the
minimum necessary to comply
with the Health Care Reform
mandate.  

Willis North America � 12



REACTIONS TO PROVISIONS/REQUIREMENTS

SOME EMPLOYERS RESPONDED THAT HEALTH CARE REFORM IS
EXPECTED TO POSITIVELY AFFECT EMPLOYEES’ PHYSICAL WELLBEING
AND JOB MOBILITY, BUT HAVE AN ADVERSE IMPACT ON THEIR
PRODUCTIVITY

LIKELY POSITIVE EFFECTS ON WORKFORCE AFTER THE ENACTMENT 
OF THE HEALTH CARE REFORM LAW
(Base N=1400)

Improving workforce productivity

Attracting employees

Retaining employees

Improving employee health and wellness

Increasing employees’ health consciousness

Increasing employee job mobility

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

23%

20%

20%

17%

16%

13%

30%

32%

29%

23%

22%

19%

42%

39%

39%

38%

34%

45% 20%

26%

19%

10%

8%

4% 1%

2%

2%

2%

2%

3%
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REACTIONS TO PROVISIONS/REQUIREMENTS

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

Not applicable

EXPECTED INFLUENCE OF HEALTH CARE REFORM LAW ON THE COMPANY’S GROUP HEALTH PLAN 
IN THE FOLLOWING AREAS
(Base N=1400)

Group health plan costs will increase

Administrative costs for maintaining the
company’s group health plan will be higher 

Shift to consumer-driven health plans (CDHPs)
in place of traditional group health plans 

Portion of employee contribution will
increase, to reduce impact on costs

More individuals will be covered 
in group health plans 

Employee preventive health care 
(wellness) programs will require more 

mandatory participation

Adoption of voluntary disease management
and wellness programs will increase

Intend to maintain medical plan’s
grandfathered status

Costs for providing retiree health
benefits will increase

At least one of the company’ s medical plans
would likely become deemed a “Cadillac Plan”

and subject to 40% excise tax in 2018

Implement smaller 
hospital/physician networks 

Leadership will differentiate the company in the
marketplace by offering a superior benefits

package to attract and retain talent

Consider moving to a 
100% self-insured model 

53%

34%

27%

16%

10%

13%

8%

10%

14%

13%

5%

2%

4%

35%

42%

45%

36%

34%

29%

30%

28%

19%

18%

15%

11%

8% 13%

35%

8%

15%

17%

23%

37%

37%

40%

32%

22%

25%

51%

39%

34%24%

35%

22%

26%

6%

18%

16%

13%

14%

19%

8%

7%

2%

17%

11%

6%

12%

4%

9%

5%

5%

4%

2%

2%

3%

1%

1%

1%

1%

3%

2%

3%

4%

0%

2%

1%

A MAJORITY OF EMPLOYERS EXPECT THE LEGISLATION TO RAISE 
THE COSTS OF THEIR HEALTH PLANS, ADMINISTRATIVE COSTS AND
EMPLOYEE CONTRIBUTIONS (1 OF 2)

Willis North America � 14
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REACTIONS TO PROVISIONS/REQUIREMENTS

A MAJORITY OF EMPLOYERS EXPECT THE LEGISLATION TO RAISE 
THE COSTS OF THEIR HEALTH PLANS, ADMINISTRATIVE COSTS AND
EMPLOYEE CONTRIBUTIONS (2 OF 2)

Eighty-eight percent of surveyed employers believe that group health plan costs will
increase.  Seventy-six percent of surveyed employers expect that administrative
compliance costs will rise, and 72% of employers plan to increase employee contributions
in an attempt to offset the impact of higher administrative and premium cost increases. 

However, the survey respondents also expressed a reassuring assumption — 52% of
respondents anticipated that there would be an increase in the number of employees
covered under employer-sponsored benefits. 
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REACTIONS TO PROVISIONS/REQUIREMENTS

EMPLOYERS WERE DIVIDED IN THEIR OVERALL SUPPORT OF THE
FOLLOWING HEALTH CARE REFORM GOALS

Strongly oppose

Moderately oppose

Neutral

Moderately support

Strongly support

COMPANY’S GENERAL RESPONSE TO THE FOLLOWING HEALTH CARE REFORM PROVISIONS
(Base N=1400)

Employees working 30+ hours are eligible
for group health benefits (2014)

No lifetime or annual benefit limits 

Plans must pay 60% of all 
covered services (in 2014)

Adult children covered to age 26 

Automatic enrollment for new hires 

Excise tax for high cost 
(“Cadillac”    ) plans (in 2018)

10%

11%

12%

23%

21%

38%

10%

18%

9%

25%

22%

23%

29%

24%

40%

20%

27%

23%

31%

27%

27%

21%

22%

12%

19%

20%

13%

11%

8%

4%
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REACTIONS TO PROVISIONS/REQUIREMENTS

RESPONDENTS GENERALLY EXPECT THE ADULT CHILD COVERAGE
MANDATE WILL INCREASE COSTS

ESTIMATE OF HEALTH CARE PLAN’S CHANGE OF COST AS A RESULT OF
COVERING ADULT CHILDREN THROUGH AGE 26
(Base N=1400)

No material change in cost

Increase by less than 1%

Increase by 1-4%

Increase by 5% or greater

Don’t know

Already cover

11%

15%

35%

18%

16%

5%

INTENTION TO IMPLEMENT THE FOLLOWING WITH REGARDS TO 
DEPENDENT ELIGIBILITY
(Base N=1400)

Require proof of no other coverage available to
children prior to covering (for grandfathered plans)

Modify premium tier rates (e.g. add Employee+1,
Employee+2, Employee+3, etc.)

Impose a higher premium share 
for all dependents covered

Maintain current eligibility rules for 
dental, vision, etc. (where such programs are not

subject to health care reform provisions)

Other

Yes

No

43%

25%

27%

46%

7%

57%

75%

73%

54%

93%

Employers are divided
in how aggressively
they will implement
plan design changes in
order to mitigate the
impact of the adult child
coverage mandate.  
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REACTIONS TO PROVISIONS/REQUIREMENTS

CURRENTLY, EMPLOYERS ARE NOT SEEKING TO IMPLEMENT WHOLESALE
CHANGES TO THEIR WORKFORCE IN ORDER TO MINIMIZE, DELAY OR
REDUCE COSTS DIRECTLY OR INDIRECTLY

80%

88%

89%

79%

ACTIONS BEING CONSIDERED FOR HEALTH PLAN ELIGIBILITY
(for employers currently requiring more than 30 work hours per week 
to maintain health plan eligibility)
(Base N=1400)

Yes

No

Change schedules of part-time workers to prevent them 
from becoming health coverage eligible under new law

Purchase low-cost package for part-time employees

Pay penalty and make no changes in plans currently offered

Make no plan changes, but anticipate increased 
group health plan enrollment

20%

12%

11%

21%

Yes

No

52%

31%

18%

8%

48%

69%

82%

92%

Use lowest cost plan alternative

Impose maximum 90-day waiting
period prior to auto-enrolling

Establish new benefit option to use as
default plan for enrolling new hires

Other

HEALTH CARE REFORM AUTOMATIC ENROLLMENT PROVISION 
OPTIONS LIKELY TO BE OFFERED
(Base N=1400)

In order to effectuate
the automatic 
plan enrollment
requirement,
employers are
considering using the
lowest cost plan
alternative.
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REACTIONS TO PROVISIONS/REQUIREMENTS

GENERALLY EMPLOYERS DO NOT BELIEVE THAT THE HEALTH CARE
REFORM LEGISLATION WILL REDUCE THE PACE OF RISING HEALTH CARE
COSTS.  THEREFORE, THEY ARE LIKELY TO SEEK SPECIALIZED
ADVISORS TO ASSIST THEM WITH MITIGATING THE COST TRENDS

WHEN IS HEALTH CARE REFORM LIKELY TO BEGIN REDUCING THE
COST OF EMPLOYERS’ MEDICAL INSURANCE PLANS?
(Base N=1400)

2011-2013

2% 4% 4%

71%

19%

2014-2016 2017+ Never Unsure

Broker Specialized
consultant

Health insurance
company directly

Other

69%

24%

4% 3%

COMPANY’S FUTURE LIKELY SOURCE FOR STRUCTURING 
PRIMARY EMPLOYEE GROUP HEALTH PLAN
(Base N=1400)
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REACTIONS TO PROVISIONS/REQUIREMENTS

A MAJORITY OF EMPLOYERS EXPECT TO MAINTAIN THEIR PLANS
RATHER THAN ENCOURAGE EMPLOYEES TO USE STATE EXCHANGES

IN 2014, IF THE NEW STATE EXCHANGES OFFER COMPETITIVELY PRICED RATES FOR INDIVIDUAL EMPLOYEE
HEALTH COVERAGE, HOW LIKELY IS YOUR ORGANIZATION TO CONSIDER THE FOLLOWING ACTIONS?
(Base N=1400)

Continue to maintain your current 
employer-sponsored group medical plan

Terminate your current group medical plan and direct
workers to the state exchanges to individually purchase

coverage, with no increase in their compensation 

Terminate your current group medical plan and direct workers to the
state exchanges to individually purchase coverage, and increase their

compensation to reflect the employer cost saved for health care coverage

23%

5%

1%

32%

11%

16%

33%

40%

42%

7%

20%

17%25%

24%

5%

Not at all likely

Somewhat unlikely

Not sure

Somewhat l ikely

Very likely
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REACTIONS TO PROVISIONS/REQUIREMENTS

EMPLOYERS HAVE A GENERAL DESIRE TO AVOID PAY OR PLAY
PENALTIES

LIKELY EMPLOYER RESPONSE TO THE PAY OR PLAY PENALTIES IN 2014
(Base N=1400)

Invest in the requisite employer-sponsored
group health plan and avoid the penalties

Pay the $2,000 penalty per employee and direct workers to the
state exchanges to individually purchase coverage

Pay the $2,000 penalty per employee and direct workers to the state
exchanges to individually purchase coverage — and increase their

compensation to reflect the employer cost saved for health care coverage

30%

2%

1%

32%

10%

6%

30%

20%

29%21%

23%

5%

44%

36%

3%

Not at all likely

Somewhat unlikely

Not sure

Somewhat l ikely

Very likely
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REACTIONS TO PROVISIONS/REQUIREMENTS

SMALL BUSINESSES THAT ARE AWARE OF THE WELLNESS GRANTS 
AND TAX CREDITS WOULD LIKE TO TAKE ADVANTAGE OF THEM,
BUT MOST ARE NOT SURE OF THE DETAILS

Yes

No

Don’t know   

WELLNESS GRANT 
(Base =Employers with fewer than 100 employees, N=491)

Is your organization likely to apply for the Wellness grant?

Are you aware of the new Wellness Grant Program that
could help your firm subsidize the cost of starting a

wellness program for your employees?

Yes

No

Don’t know   

7%

51%

68%

32%17%

25%

57%

13%

4%33%

25%

0%

63%

17%

87%

Are you aware of the new Small Business Tax
Credit of up to 35% for qualifying groups?

Do you know if your company is eligible for this Tax Credit?

Is your organization likely to apply for this Tax Credit?

SMALL BUSINESS TAX CREDIT
(Base=Employers with fewer than 25 employees, N=173)
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REACTIONS TO PROVISIONS/REQUIREMENTS

INFORMATION SOURCES TEND TO FOCUS ON SPECIALISTS

TYPICAL INFORMATION SOURCES ON THE HEALTH CARE REFORM STATUTE OR REGULATIONS
(Base N=1400)
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359

190

92

304

352 95

75

99

70

133

164

736

99

136

370

259

73
84

36 28 51 32

Rank 1

Rank 2

Rank 3

Respondents were asked to rank the top three sources they would go to when they
needed information on the health care reform statute or regulations.  The top resources
were: 1) in-house personnel, 2) insurance brokers, and 3) insurance carriers. 
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GENERAL PERSPECTIVE ON HEALTH CARE REFORM

EMPLOYERS IN GENERAL ARE LIKELY TO MAKE THE FOLLOWING CHANGES IN THEIR GROUP
HEALTH BENEFIT PROGRAMS AS A RESULT OF THE HEALTH CARE REFORM LAW
(Base N=1400)

Increase employee contributions

Increase spousal and/or dependent
contributions to offset increased costs

Reduce health coverage benefits or purchase
lowest-cost health benefits package

Dropping coverage for part-timers altogether in 2014

Consider terminating coverage for retirees in 20 14

Reduce access to group health coverage as a
workplace employee benefit 

Change employee schedules to fewer than 30 hours per week,
to prevent workers from becoming health coverage eligible 

Stop group health coverage after 2014 and encourage all
employees to obtain coverage from the State Exchanges

38%

35%

16%

20%

20%

8%

7%

6%

47%

44%

46%

25%

24%

30%

22%

22%

9%

13%

18%

32%

33%

19%

17%

26%26%

29%

30%

10%

13%

15%

6%

4%

20%

26%

14%

13%

10%

6%

2%

1%

Not at all likely

Somewhat unlikely

Not sure

Somewhat l ikely

Very   likely

The survey responses indicate that employers feel employee benefit plans are
important.  Nevertheless, health care reform will affect the manner in which employers
plan to offer medical benefits.  While only 38% currently expect their businesses to
reduce access to benefits, significant majorities expect that businesses in general will
essentially reduce benefits by taking one or more of the following actions: reducing the
value of the benefits package, increasing employee contributions, or increasing the cost
of coverage for spouses’ and dependents’ coverage.
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GENERAL PERSPECTIVE ON HEALTH CARE REFORM

BUSINESS LEADERS GENERALLY BELIEVE EMPLOYERS MIGHT MAKE
CHANGES TO BENEFIT PLANS IN ORDER TO ‘BALANCE OUT’
ANTICIPATED INCREASED COSTS

OTHER POTENTIAL EFFECTS OF THE HEALTH CARE REFORM LAW ON AN EMPLOYER’S OVERALL PRACTICES
(Base N=1400)

Employers will drop health care coverage and pay employees
greater salaries to obtain health care elsewhere

Begin or expand offshoring 

Rebalance the benefits offered by the company to
offset expected increases in health care cost

Decrease the coverage for other specialty
benefits such as dental or vision

Reduce compensation and/or future salary raises 

Small employers will limit workforce to 49
employees beginning in 2014

Reduce employment through layoffs or by
shifting workers to part-time schedules

Greater employee mobility as a result of no preexisting
conditions and less feeling of ‘job lock’ 

Accept reduced profits by assuming that the entire industry is
going to be affected similarly

14%

8%

8%

11%

6%

6%

3%

5%

1%

63%

43%

41%

37%

38%

34%

32%

18%

11%

17%

25%

28%

30%

28%

38%

26%

44%

30%

21%

20%

17%

23%

17%

31%

20%

40%

4%

18%

13%

7%

5%

5%

5%

3%

3%

1%

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree
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GENERAL PERSPECTIVE ON HEALTH CARE REFORM

BUSINESS LEADERS GENERALLY BELIEVE EMPLOYERS MIGHT MAKE
CHANGES TO BENEFIT PLANS IN ORDER TO ‘BALANCE OUT’
ANTICIPATED INCREASED COSTS

While employers felt fairly strongly about the value of their group medical benefits to
their workforces, they were less likely to expect that OTHER employers would be equally
as protective of the benefits and compensation levels they offer to their employees.  

Most respondents expect that companies in general will not accept a uniform reduction
in profits across the board.  This implies that many companies will be looking for advice
on strategies to mitigate health care costs.   
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FINAL RESPONDENT SAMPLE SPREAD

FINAL RESPONDENT SAMPLE SPREAD

EMPLOYEE EMPLOYER SIZE TOTAL SAMPLE
BENEFIT PLAN

SMALL MIDDLE LARGE

Via Insurer 449 373 20 829

Self-Insured, with 
stop loss coverage

28 295 112 435

100% self-insured 2 12 93 107

Other* 13 3 0 16

TOTAL SAMPLE 492 683 225 1400

*Primarily Consumer Driven Health Plans (CDHP)
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RESPONDENT PROFILES

PRIMARY INDUSTRIES AND FULL-TIME EMPLOYEES REPRESENTED
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RESPONDENT PROFILES

BUSINESS AREAS AND ROLES REPRESENTED
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RESPONDENT PROFILES 

GEOGRAPHIC REGIONS REPRESENTED (US)

Southeast North Central South Central West Coast

270

497

184

143

GEOGRAPHIC REGIONS REPRESENTED (US)
(Base N=1397) 
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Northeast

22%
19%

36%

13%
10%

Northeast Region: NY, PA, MD, DE, NJ, CT, RI, MA, NH, VT, ME
Southeast Region: WV, KY, TN, NC, SC, VA, DC, GA, AL, MS, FL
North Central Region: MT, ID, WY, ND, SD, NE, KS, MN, MO, WI, IL, MI, IN, OH, IA
South Central Region: UT, AZ, CO, NM, OK, TX, AR, LA
West Coast Region: AK, WA, OR, CA, NV, HI



COMPARISON OF GROUP HEALTH PLAN SOURCES

COMPARISON OF GROUP HEALTH PLAN SOURCES

81%

60%
50%

19%

14%

32%

25%

65%

8%
4%4%

0%

7%

25%

2% 3%

Fully insured
with an

insurance
company

Self-insured,
but with 
stop-loss
coverage

Other—
primarily CDHP

100% 
self-insured

Broker

Specialized consultant

Health insurance company directly

Other

PRIMARY GROUP HEALTH PLANPRIMARY G ROUP HEALTH PLAN

Fully insured
with an

insurance
company

Self-insured,
but with 
stop-loss
coverage

Broker

Specialized consultant

Health insurance company directly

Other

87%

65%

7%

26%

5%4%

2%
4%

From which source did your company
obtain advice for structuring its primary
employee group health plan?

For future plan years, from which source
is your company most likely to obtain
advice for structuring its primary
employee group health plan? 
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