Sample Benefits Survey [image: ]

We want to hear from you about which benefits are working, should be improved, are not necessary, or should be added!

1. Office Location (If you are a fully remote employee, please type your state into OTHER section)



2. Which health insurance plan are you enrolled in

[image: ] Plan choices 
[image: ]Not enrolled in firm health Insurance



3. You indicated you are not currently enrolled in the firm’s medical plan. What factored in your decision to choose another coverage option (select all that apply)

[image: ] Cost

[image: ] Coverage Options [image: ] Provider continuity [image: ] Convenience
[image: ][image: ] Currently have coverage for a limited time, but plan on enrolling in when that coverage ends    Other


4. What is your health insurance enrollment type

[image: ] Employee Only

[image: ] Employee + Spouse or Domestic Partner [image: ] Employee + Child(ren)
[image: ]Family

5. You are enrolled in Employee Only coverage - do you have dependents who are covered on a plan outside of the firm?

[image: ][image: ] Yes No


6. Why did you choose to have your dependents covered on a plan outside of the firm? (select all that apply)

[image: ] Cost

[image: ] Coverage options [image: ] Provider Continuity [image: ] Convenience
[image: ] Other





7. You indicated that you cover other family members on your plan. Do those family members have access to other coverage, through an employer or other parent?

[image: ][image: ] Yes No


8. You indicated the family members you cover have access to other options for
coverage. What made you choose the firm’s for your family medical needs( select all that apply)

[image: ] Cost

[image: ] Plan offerings (things covered) [image: ] Convenience
[image: ] Other


9. How do YOU value the existing employee benefits?

	Highly Valuable
	Somewhat Valuable
	Neutral
	Not really Valuable
	I do not use this benefit



[image: ][image: ][image: ][image: ][image: ]Medical
Insurance

[image: ][image: ][image: ][image: ][image: ]Dental
Insurance

[image: ][image: ][image: ][image: ][image: ]Vision
Insurance

[image: ][image: ][image: ][image: ]401k Match	[image: ]

[image: ][image: ][image: ][image: ][image: ]Short Term Disability

[image: ][image: ][image: ][image: ][image: ]Long Term Disability

[image: ][image: ][image: ][image: ][image: ]Life/AD&D Insurance

[image: ][image: ][image: ][image: ][image: ]Paid Parental & Family Leave

[image: ][image: ][image: ][image: ][image: ]PTO

[image: ][image: ][image: ][image: ][image: ]Employee Assistance
Program (EAP)

[image: ][image: ][image: ][image: ][image: ]Employer HSA Contribution

[image: ][image: ][image: ][image: ]Medical FSA	[image: ]

[image: ][image: ][image: ][image: ][image: ]Dependent Care FSA

[image: ][image: ][image: ][image: ][image: ]Pretax parking/ transit
accounts

[image: ][image: ][image: ][image: ][image: ]Office Specific Public Transit Benefit

[image: ][image: ][image: ][image: ][image: ]Mobile Phone Stipend

[image: ][image: ][image: ][image: ][image: ]Mobile Phone
Reimbursement


[image: ][image: ][image: ][image: ][image: ]Paid Professional Registration ( AIA, NCIDQ,
IIDA, ect)

Professional
[image: ][image: ][image: ][image: ][image: ]Development & Education

[image: ][image: ][image: ][image: ][image: ]Profit Share



10. How do you perceive the overall benefits the firm offers compared to benefits offered by other companies?

[image: ] Best in class [image: ] Better than [image: ] Equal to [image: ] Worst than
[image: ]Worst in class



11. How do you perceive the Medical benefits the firm offers

[image: ] Excellent

[image: ] Above average [image: ] Average
[image: ][image: ] Below average Poor


12. How do you perceive the Dental and Vision benefits the firm offers

[image: ] Excellent

[image: ] Above average [image: ] Average
[image: ][image: ] Below average Poor


13. What could be done to improve your perception of the overall benefits package


14. What could be done to improve your perception of the medical benefits



15. What could be done to improve your perception of the dental and vision benefits



16. Benefits Confidence Assessment - please rate your confidence level on the follow items

	
Extremely Confident
	
Somewhat confident
	
Somewhat not confident
	
Not confident
	Not confident and would like
Human Resources reach out to me.



[image: ][image: ][image: ][image: ][image: ]I am enrolled in the best health plan for me

I understand
[image: ][image: ][image: ][image: ][image: ]the health plan offerings

[image: ][image: ][image: ][image: ][image: ]I am enrolled in the best dental plan for me

[image: ][image: ][image: ][image: ][image: ]I understand the dental
offerings

[image: ][image: ][image: ][image: ][image: ]I am enrolled in the best 401k
option for me

[image: ][image: ][image: ][image: ][image: ]I understand the 401k
offerings

I am
[image: ][image: ][image: ][image: ][image: ]comfortable asking 
for assistance with benefit/leave/ accommodation
related items



17. This survey is anonymous. If you indicated you would like human resources to reach out please provide your name or feel free to set a meeting to discuss privately.


18. Previously the firm requested employee interest levels in the following coverages. We were
unable to move forward with implementation because there was not enough interest to meet the minimum enrollment thresholds set by the carriers.
We would like to revisit to see if there is increased interest. Please indicate if you would plan on enrolling in the any of the following(check all that apply)

[image: ] Pet Insurance

[image: ]Critical Illness Coverage (lump sum payment if diagnosed with critical illness such as Alzheimer's, organ transplant, cancer)

[image: ] Accident Coverage (lump sum payment for injuries resulting from an accident)

[image: ] Hospital Indemnity Coverage (covers in-patient hospital expenses not covered by standard health coverage) [image: ] Emergency Child/Elder care
[image: ] Other



19. What current benefit offerings would you like to remain the same.



20. Are there any improvements you would like to see to the firm's EXISTING benefits?



21. Are there any benefits you would like to see added to the firm's overall benefits package?



22. How satisfied are you with the retirement benefits offered to you?

[image: ] Very satisfied

[image: ] Somewhat satisfied

[image: ] Neither satisfied nor dissatisfied [image: ] Somewhat dissatisfied
[image: ]Very dissatisfied

23. If there are any other comments, questions, or suggestions that you would like to share, please feel free to do so here.





This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.
[image: ]Microsoft Forms
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