

 2022 Fringe Benefits Survey of the
National Compensation Association of State Government (NCASG)
SURVEY INSTRUCTIONS AND DEFINITIONS 


General Instructions:

· Examples of responses are provided on the first line of each table.

· If your practices or plans vary (e.g., among categories of employees or by insurance plan types), responses should be based on the plan, policy or practice that affects the largest group of employees.  However, in some cases, multiple responses may be appropriate; the instructions for each table will indicate if you may list several responses.

· Be sure you do not inadvertently double count leave time or benefit costs.  For example:

· Table 4 concerns paid holidays; do not include in Table 4 any personal holidays (or “personal days”) that are reported in Table 5 under the column “Personal [leave] with Pay”.

· If you are unable to gather information in a particular table, leave the response blank, unless otherwise directed in the instructions.  Instructions for each table will indicate if a response of “no”, “none” or “n/a” is appropriate.  Do not enter responses of “0” when the information is not available.  Entering a value of “0” in a column may result in incorrect calculation of the data.

· Please include any comments to clarify your response as a footnote below the table or in a separate word document, if necessary.  Reference the table number and title in your comments.

· Please provide organization and contact information as requested in the “Contacts and Index” tab.

· Indicate any general program changes in the “Summary of Changes” tab, which follows the “Contacts and Index” tab.  This is intended to provide a quick general update on significant program changes. 



Table 1: Employees – Number & Salaries - Executive Branch

For all data in this table, report the number of employees (headcount of employees, as opposed to FTE count or count of authorized positions) and salaries for the Executive Branch only, Use actual salaries of active employees only to calculate average and median salaries.  Do not use budgeted salaries assigned to vacant positions.  The Average Salary and Median Salary of incumbents should be calculated using full time employees, OR if you include the salaries of part time employee, convert the salary to a full time equivalent.  (Using actual salaries of part time employees will artificially lower the resulting average and median).  The Median Salary is derived by ranking the actual salaries from lowest to highest and identifying the middle salary.

Classified Positions Numbers - Number (headcount) of employees currently on payroll who are covered by state’s civil service laws.  
Include:
· permanent employees covered by state’s civil service laws in the executive branch of state government who are in permanent positions
· part time civil service employees if they receive state benefits such as health insurance, life insurance or retirement (but convert the part time salary to a full time equivalent)
Exclude:
· faculty/academic staff at institutions of higher education
· employees in appointed positions who are employed at-will 
· elected officials 
· employees in non-permanent positions, for example, temporary, emergency, or seasonal employees 

Classified Positions Salaries – Average and median salary of incumbents currently on payroll who are covered by state’s civil service laws.   

Unclassified Positions Numbers – Number (headcount) of employees currently on payroll who are not covered under the state’s civil service laws.  

Include:
· permanent employees in the executive branch of state government who are appointed or employed at-will 
· part time appointed and at-will employees if they receive state benefits such as health insurance, life insurance or retirement (but convert the part time salary to a full time equivalent)
Exclude:
· faculty/academic staff at institutions of higher education
· civil service employees
· elected officials
· employees in non-permanent positions, for example, temporary, emergency, or seasonal employees 

Unclassified Positions Salaries – Average and median salary of incumbents currently on payroll who are not covered under the state’s civil service laws.   

Total Classified and Unclassified Numbers – Number of employees in classified and unclassified positions.  (This column totals your responses for classified and unclassified.)

Classified and Unclassified Salaries – Weighted average and median salary of the incumbents in classified and unclassified positions.

Weighted Average: this column auto calculates based on your responses to the previous columns

Median: report the median of ALL classified and unclassified employee salaries (convert any part time salaries to full time equivalent for this calculation).  If you do not provide data in this column, the survey coordinator will calculate a “weighted median” based on the data provided on the number and median salaries of classified and unclassified employees (note: this calculation is not a true median, but a substitute).


Table 2: Annual Leave Accrual Rates 

Accrual Rates
Report the number of days of annual/vacation leave that can be accrued for each grouping of years of service.  If your brackets for earning leave are not consistent with the survey groups, enter the correct categories and accrual rates in the closest matching bracket.   If your state uses a Paid Time Off (PTO) Bank structure that includes annual/vacation leave, report that information under Table 5 rather than here.

Maximum Days - List the maximum number of days per year that can be accrued.

Sabbatical Bank?  – If employees are permitted to bank accumulated, unused, annual leave in a sabbatical account (to be drawn upon when the employee terminates employment, either as a cash-out OR to extend the termination date), indicate the max number of days that may be banked per year.  If this option is not available, indicate "N/A".  Include any clarifications or explanations as a foot note.

Carry-over Amount - List the number of days per year that can be carried over from one year to the next.

Payment for Unused Balance - Check the box that most appropriately identifies methods of payment for any unused annual leave balance.  Indicate under “Amount of Payment” the percentage or dollar amount that may be paid and the conditions of payment.



Table 3: Sick Leave

Accrual Rates

Days per Year - Report the number of days of sick leave that can be earned each year.  If sick leave is variable by years of service, enter the correct years of service and accrual rates.  If your state uses a Paid Time Off (PTO) Bank structure that includes sick leave, report that information under Table 5 rather than here.

Accrual Limits - List the annual limits placed on accumulation of sick leave.  Limits should be reported in days (e.g., 5 days each year may be used to care for sick family member). 

Average Days Used - Report the average number of days of sick leave used per employee per year in the Executive Branch (exclude faculty/academic staff at institutions of higher education).  Calculate the average days used by using total employees rather than just those employees who actually used sick leave.  (e.g., total days sick leave used / number of employees).  Exclude hours used or paid due to employee termination.

Uses of Sick Leave – Indicate with “X” if sick leave can be used only for the employee’s own personal illness.  If sick leave may be used for the following categories (illness of immediate family, maternity, or paternity leave for birth, or maternity or paternity leave for adoption), enter the number of days that can be used per year.  If the entire sick leave balance may be used, enter “all”.

Permit Sick Leave Advance?  – Indicate with "Y/N" whether the employer permits an employee to use sick leave that has NOT yet been accumulated, in anticipation that the employee will return to work, begin earning sick leave again and will "pay back" the used sick leave was advanced for use but had not yet been earned.
· For example: an employee wishes to use 12 weeks of paid sick leave to allow her to take the full 12 weeks of maternity leave as paid, but has only 10 weeks accumulated at the time of birth.  The employer "advances" two weeks of the sick leave to the employee.  When the employee returns to work, the first two weeks of sick leave that she earns is used to pay back her sick leave advance; thereafter, she earns & accumulates sick leave as usual.

Payment for Unused Leave - Indicate if payment is made for unused sick leave under the following conditions; resignation, retirement, layoff, dismissal for cause, to beneficiary upon death, at fiscal year-end, upon demand, or converted to fund other benefit options.  

Condition/Amount of Payment - List the relevant conditions and limits for payment of sick leave.





Table 4: Amount and Type of Holidays Allowed per Year

Total Holidays - List the total number of paid holidays given.  Do not include unpaid holidays in your response.  Do not include “personal” holidays (this should be reported in Table 5).  Report statutory holidays and days off customarily given as administrative leave in honor of a holiday or declared a paid holiday by the Governor.

Five Major Holidays – Indicate with “Y/N” whether all five major holidays are paid time off.  Holidays are New Years’ Day, 4th of July, Labor Day, Thanksgiving, and Christmas.

List of Holidays - Enter “Y” or “N” to each day listed.  If your holiday is honored at or near the same time as one of the listed holidays but is statutorily known by a different title, respond “Y” in the appropriate column.   For example, if Columbus Day is known as Native American Day and falls on the second Monday in October, respond “Y” to Columbus Day.

Other - Include other holidays customarily given as paid days off, using the codes below:
	
	OTHER HOLIDAYS (ALPHA CODES)
	
	

	A
	Christmas Eve
	O
	1/2 Day  - Christmas Eve

	B
	Christmas - 1 extra day
	P
	1/2 Day - New Year's Eve

	C
	Confederate Memorial Day
	Q
	King-Lee Day

	D
	Employee's Birthday
	R
	Arbor Day

	E
	Jefferson's Birthday
	S
	Pioneer Day

	F
	Lee-Jackson-King Day
	T
	Nevada Day

	G
	Mardi Gras Day
	U
	New Year's Eve

	H
	Lincoln's Birthday
	V
	Governor's Day

	I
	New Year's Day - 1 extra day
	W
	Seward's Day

	J
	Personal or Optional Day
	X
	Alaska day

	K
	Primary Election Day
	Y
	Day designated by Governor of Alaska

	L
	Robert E Lee's Birthday
	Z
	Extra floating Holiday

	M
	Harry Truman's Birthday
	AA
	Inauguration Day

	N
	West Virginia Day
	BB
	Caesar Chavez Day (March 31)


						           CC    Juneteenth Day		

Table 5: Other Leave
List other types of leave policies.  Respond “N” if you do not have a specific type of leave.  If you have the type of leave, enter the number of days allowed per year rather than “yes”.  If paid leave is unlimited, respond “no limit”.

Paid Time Off Bank?  – Indicate with "Y/N" whether employees earn paid leave in a general "Paid Time Off" (PTO) Bank to be used for annual/vacation, personal, or sick leave (but not paid holidays).

PTO Bank # Days/Year  – Indicate the number of days per year an employee earns under the PTO bank.

Military Leave - List the number of days of fully-paid and/or differential paid military leave, per year, or indicate if other time frame applies (e.g., per deployment).  If no limit applies, indicate with “no limit”.  “Fully paid” means the employee receives their full level of pay as a state employee in addition to any military pay received; “differential paid” means the employee receives from the employer (state) the difference between their military pay and their pay as a state employee, if the employee’s state pay is greater than their military pay.

Jury Leave - List the number of days of paid leave for court and jury leave, per year, or indicate if other time frame applies (e.g., per summons).  If no limit applies, indicate with “no limit”.

Personal Leave with Pay - List the number of days of paid leave that can be used for personal reasons, per year, or indicate if other time frame applies.  This leave is in addition to annual leave, holiday and sick leave.  However, if your state uses a Paid Time Off (PTO) Bank structure that includes personal leave, report that information under the “PTO Bank” columns rather than here.

Personal Leave without Pay - List the number of days of unpaid personal leave per year, or indicate if other time frame applies.  If no limit applies, indicate with “no limit”.

Education Leave with Pay - List the number of days or other limits on paid educational leave, per year, or indicate if other time frame applies.  If no limit applies, indicate with “no limit”.  Educational leave is used to pursue a degree or a specific course of study.  Do not report leave for specific job related training or conferences.

Education Leave without Pay - List the number of days or other limits on unpaid educational leave per year, or indicate if other time frame applies.  If no limit applies, indicate with “no limit”.  Educational leave is used to pursue a degree or a specific course of study.  Do not report leave for specific job related training or conferences.

Pooled/Shared Leave – Maximum Donation  – Report the number of days of paid leave that an employee may donate under a pool/share program (e.g., under a “Catastrophic Leave” program), per year, or indicate if other time frame applies.  If no limit applies, indicate with “no limit”.

Pooled/Shared Leave – Maximum Receipt by one Employee  – Report the number of days of paid donated leave that a recipient employee may receive (e.g., under a “Catastrophic Leave” program), per year, or indicate if other time frame applies.  If no limit applies, indicate with “no limit”.

Other - Enter any other type of leave available to employees (excluding federal family/medical leave).  Comments on the types of leave entered above should be made as a footnote below the table or in a separate Word document, if necessary.





Table 6: Employer & Employee Contributions to Monthly Health Insurance Premiums 

Table 6 was revised several years ago to simplify and clarify the data being requested.  As indicated, please report data only for the one plan that has the largest participation.  In the second column, right after identifying the state, please use the drop-down function to indicate whether that plan is an indemnity plan, a PPO plan, or an HMO.

Plan Types
Indemnity - A health plan in which the employer pays annual premiums based on actuarial projections of potential and incurred liabilities.  Indemnity plans are also known as “traditional insurance”. 

Preferred Provider Organization (PPO) - An entity representing a network of health care providers (e.g. hospitals, physicians, dentists) that offer volume discounts to employers sponsoring group health benefit plans.  In turn, employers commonly extend financial incentives to employees to use participating providers. 

Health Maintenance Organization (HMO) - Prepaid group medical service organization that emphasizes preventive health care.  An HMO is defined by law as “an organized system for the delivery of comprehensive health maintenance and treatment services to voluntarily enrolled members for a pre-negotiated, fixed, periodic payment.

Include the premiums paid by the employer and the employee in the appropriate columns in this table.  Report the monthly premium amount, only.  Do not include co-pays, co-insurance or deductible amounts paid by the employee.  Enter data for all coverage and plan types listed below, as applicable to your state’s plan(s):

ER (state) share $ - Monthly premium paid by the employer.

EE share $ - Monthly premium paid by the employee.

Total – spreadsheet will auto calculate total monthly premium.

ER (state) share % – spreadsheet will auto calculate the percent of the monthly premium paid for by the employer.

EE share % – spreadsheet will auto calculate the percent of the monthly premium paid for by the employee.





Coverage Types
Employee Only Coverage: Include amount of the monthly premium paid by the employer and by the employee for coverage for an employee-only plan.  If rates are age graded assume a 45 year-old employee

Employee + Spouse Coverage: Include amount of the monthly premium paid by the employer and by the employee for coverage for an employee plus spouse plan.  If rates are age graded assume a 45 year-old employee and [45 year old] spouse.

Employee + Children Coverage: Include amount of the monthly premium paid by the employer and by the employee for coverage for an employee plus children plan.  If rates are age graded assume a 45-year-old employee with two children.

Employee + Family Coverage: Include amount of the monthly premium paid by the employer and by the employee for coverage for a family plan.  If rates are age graded assume a 45-year-old employee with a [45 year old] spouse and two children.
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Table 7: Prescription Drug Benefits

Employee Cost Sharing Requirements – Enter the copayment amount for each tier of drugs in the appropriate column based on a 30-day supply.  Report on data for plans that enroll active employees.  Do not include costs that are included in the employee’s Health Insurance Plan.

Tier One – Low cost generic 
Tier Two – High cost generic and preferred brand drugs
Tier Three – Non-preferred brand drugs  
Tier Four – Other non-preferred brand drugs or specialty drugs

· Preferred brand drugs - Drugs on a preapproved list of drugs offered at a negotiated discount rate. Providers are encouraged to prescribe drugs listed in the formulary.

· Non-preferred brand drugs - An open or non-restricted list of drugs that may be offered with no discount or special pricing.

Co-Insurance % - Enter the percent of coinsurance required.  

Up-front Annual Deductible – Enter the amount of the annual deductible of the prescription drug plan if the deductible is not included in the deductible of the health benefit plan. 

Out-of-Pocket Limits Apply to Medical Plan? – Indicate with “Y/N” whether out-of-pocket limits for the prescription drug plan apply to medical plan out-of-pocket limits.

Other Cost Sharing – List other employee cost sharing requirements associated with prescription drug plans that are not covered above.

Out-Of-Pocket Maximum Amount (Annual) – Indicate the maximum annual out-of-pocket costs to the employee under the plan.



Table 8: Dental Insurance

Health Insurance or Stand Alone – Does your state have [standard] dental insurance included in a health insurance plan or a stand-alone plan?  Respond with “Y” or “N.”


Services
Preventative Services – Does your state offer preventative services, which would include all dental work other than orthodontia and cosmetic or restorative services?  Respond with “Y or N”.

Restorative Services –  Does your state offer restorative services, which may include fillings, caps, crowns, bridgework and dentures? Respond with “Y” or “N.”
 
Orthodontia Services –  Does your state offer orthodontia services, including treatment or prevention to align teeth, which may include braces, appliances, or extraction of some teeth. Respond with “Y” or “N.”


Table 9: Vision Care

Health Insurance or Stand Alone – Does your state provide standard vision insurance included in a health insurance plan or as a stand-alone plan?   Respond with “Y” or “N.”



Table 10: Accidental Death & Dismemberment and Long Term Disability Coverage

Provide information regarding plans offered by your state for Accidental Death & Dismemberment (ADD) coverage and for Long Term Disability (LTD) coverage:

Offer? – Indicate whether your state offers employees this type of coverage.

Stand Alone? – Is the ADD or LTD coverage included in another policy (such as life insurance) or is it a stand-alone plan?  Respond with “Stand Alone” or “Part of [plan]”.

Employer Share – indicated the percent of the premium paid for by the employer.

Employee Share – indicated the percent of the premium paid for by the employee.

Plan Description – Enter the maximum benefit payable under the policy and the monthly premium.

If your state offers one plan that is partially funded by the employer, as well as another supplemental plan that is paid for entirely by the employee, enter the two plans as separate lines in the table (you do not need to enter plan description details for plans that are 100% employee paid).


Table 11: Long Term Care

Long Term Care Insurance? – Indicate with “Y/N” whether your state offers a Long Term Care (LTC) Insurance plan to employees.

Stand Alone Plan? – Indicate with “Y/N” whether your state offers a Stand Alone Long Term Care (LTC) Insurance plan to employees.
 
Employer Contribution? – Indicate with “Y/N” whether the employer contributes to the monthly premium for the employee.  


Table 12: Employee Assistance & Wellness Programs and Flexible Spending Accounts

State Provided Employee Assistance Program – Indicate with a “Y/N” if the state provides an employee assistance program.  This may include counseling or referrals for situations such as drug or alcohol problems or grief counseling.

State Provided Wellness Program – Indicate with a “Y/N” if employees are offered a Wellness Program.

Covered Dependents – Indicate whether covered dependents may use the program. 

Wellness Program Components – Report the components of your state’s wellness program.  This may include health screenings, smoking cessation, flu shots, wellness publications, weight control, health classes, stress management, CPR classes, and fitness center discounts.

Flexible Spending Accounts (FSA) – A FSA is an account into which an employee makes pre-tax contributions and from which the employee can be reimbursed for allowable expenses, as permitted under federal IRS rules.  Indicate with “Y/N” whether your state provides a FSA benefit to its employees for the three categories (medical, dependent care and long term care).


Table 13: Life Insurance

If premiums are age graded, please list the premium for an employee, age 45 and spouse, age 45.

State Paid Coverage Limit – List the maximum amount of state paid coverage, for example: $25,000, 1 times employee’s salary, 2 times employee’s salary, etc.

Employer Cost per $1000 – List the monthly cost to the employer for each category (employee only, spouse, and dependent) per $1,000 of coverage.  For coverage beyond the employee, list the additional amount for spouse and for dependents.  

Employee Paid Coverage Limit – List the maximum amounts of coverage employees can purchase at their own expense, for example: $25,000, 1 times employee’s salary, 2 times employee’s salary, etc.

Employee Cost per $1000 – List the monthly cost to the employee for each category (employee only, spouse, and dependent) per $1,000 of coverage.  For coverage beyond the employee, list the additional amount for spouse and for dependents.  

Age Graded – Indicate with a “Y/N” if the premiums for employee purchased coverage are age graded (e.g., are premiums based on the employee’s age?)


Table 14: Retirement Plan – Contributions & Plan Provisions

Employer Paid Contribution – List the percentage of an employee’s salary that the employer (state) contributes toward an employee’s retirement plan.

Employee Paid Contribution – List the percentage of an employee’s salary that the employee contributes toward an employee’s retirement plan.

Full Vesting – List the number of years an employee must work before contributions are vested.   Vested means having the right to an annuity payable at normal retirement age even if the employee terminates employment before normal retirement age.

Full Benefit Requirements

Minimum Age – List the minimum age to be eligible for full benefits.

Minimum Years of Service – List the minimum years of service a person must have to collect full benefits.  

Rule – If age and years of service must be combined for eligibility for full benefits, list the rule.  For example:  rule of 85 with minimum age of 55.

Pension Benefits Formula – Report the formula for determining the final average benefit for defined benefit plans.

Opt out of Social Security Program? – Indicate “Y/N” to the question “Has the state opted out of the social security program?”


Table 15: Retirement Benefits – Plan Type

Defined Benefit Plan – Enter an “X” if your pension plan is a defined benefit plan.  A defined benefit plan is a pension plan that specifies the benefits, or the methods of determining the benefits.  Contributions are determined actuarially on the basis of the benefits expected to become payable. 

Defined Contribution Plan – Enter an “X” if your pension plan is a defined contribution plan.  A defined contribution plan is an individual account pension plan in which the contributions are specified by a formula.  The benefits are whatever the amount accumulated in participant’s account will buy.


457 Deferred Compensation Plan – Indicate if a tax deferred compensation plan or salary reduction plan is available and if the employer matches employee contributions or contributes to plan.  457 contribution plans generally do not allow employees to roll investments into other IRA options upon leaving employment.

403(b) or 401(k) Plan – Indicate if a 403(b) or 401 (k) plan is available to employees.  These are defined-contribution plans that enable employees to make pre-tax contributions through salary reduction agreements within the format of a cash or defined plan.  401(k) and 403(b) plans allow employees to roll investments into other IRA options upon leaving employment.  If such a plan is available to employees, also indicate the amount the employer matches or contributes to the plan.
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Table 16: Miscellaneous Benefits

Full Time Work Week Hours – Indicate number of hours worked per week to be considered a full-time employee.

Paid Time for Lunch – Indicate with “Y/N” if employees are given paid time off for a lunch period.

Paid Time for Rest Periods Each Day – If employees are allowed paid time off for rest periods (breaks), indicate how many minutes are allowed per day.  If paid rest periods are not provided, respond with “none”.


Flex Time Allowed – Indicate with “Y/N” if flex time policies are available.

Tele-Work Allowed – Indicate with “Y/N” if Telework (telecommuting) is available.

Mileage Cents Per Mile - Indicate the cents per mile employees receive while driving their personal vehicle for work purposes if no state vehicle is available.

Per Diem Meals – Indicate amount reimbursed for in-state meals.

Per Diem Lodging - Indicate amount received for in-state lodging. 

Highest State Garage Parking Fee (monthly, employee paid) – Enter the amount paid by the employee for garage parking fees (employee only parking facilities/spaces).  If employee parking facilities/spaces are available but there is no charge to the employee, enter “$0”.  If employee parking facilities/spaces are not offered, leave blank.

Severance Pay – Indicate with “Y/N” if the employer offers a severance pay package.  This would exclude any pay out for accumulated vacation/personal/sick leave or any one-time retirement “incentive” programs.

High Deductible Health Plan (HDHP/HSA) – If you offer a high deductible health plan option, please indicated the percentage of your eligible population that has taken that option.  If you do not offer such an option, please indicate “N” for no.
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