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Company Benchmarking Medical
Monthly Premium (Single Coverage) Employer Contribution HDHP

Single Premium Single ER Contribution

Less than 50 employees Less than 50 employees

Wisconsin
Employer Contribution HDHP

Family Premium Family ER Contribution

Less than 50 employees Less than 50 employees

18%

14%

36%

21%

7%
4%

Less than $350 $350 - $449 $450 - $549
$550 - $649 $650 - $749 $750 or more

13%

25%

38%

13%

6%
6%

<60% 60-69% 70-79% 80-89% 90-99% 100%

15%

7%

7%

26%

22%

22%

Less than $1,000 $1,000 - $1,199 $1,200 - $1,399
$1,400 - $1,599 $1,600 - $1,799 $1,800 or more

6%

31%

38%

19%

6%

<52% 52-67% 68-84% 85-99% 100%

Source: 2019 Biennial Salary Benefits Survey, MRA, 09/2019 Page 3

      $544 Average Single Monthly Premium 
 

Monthly Premium (Family Coverage) 

$1,641 Average Family Monthly Premium Between 50% - 100%

Between 50% - 100%

 



Company Benchmarking Medical
Plan Deductible (Single Coverage) MOOP (Single) HDHP

Single Deductible Single MOOP

Less than 50 employees Less than 50 employees

Wisconsin
HDHP

Family Deductible Family MOOP

Less than 50 employees Less than 50 employees

11%

17%

9%

9%
17%

37%

Less than $500 $500 - $999 $1,000 - $1,999
$2,000 - $2,999 $3,000 - $3,999 $4,000+

9%

15%

15%

11%

37%

13%

Less than $3,000 $3,000 - $3,999 $4,000 - $4,999

$5,000 - $5,999 $6,000 - $6,999 $7,000+

6%

22%

19%

17%

37%

Less than $1,000 $1,000 - $2,999 $3,000 - $4,999

$5,000 - $6,999 $7,000 - $8,999 $9,000+

9%

19%

13%

11%

33%

15%

Less than $6,000 $6,000 - $7,999 $8,000 - $9,999

$10,000 - $11,999 $12,000 - $13,999 $14,000+

Source: 2019 Biennial Salary Benefits Survey, MRA, 09/2019 Page 4

$2,000 Single Deductible  
 

Plan Deductible (Family Coverage) 

$4,000 Single MOOP  

MOOP (Family) 

$4,000 Family Deductible  
 

$4,000 Family MOOP  
 



Company Benchmarking Medical
Primary Care Office Visit HDHP

Size Classification: Industry Type:

Less than 50 employees Services

Average Copay Amount: Average Copay Amount:

Specialty Care Office Visit HDHP

Size Classification: Industry Type:
Less than 50 employees Services

Average Copay Amount Average Copay Amount:

Urgent Care HDHP

Size Classification: Industry Type:

Less than 50 employees Services

Average Copay Amount Average Copay Amount:

Emergency Room HDHP

Size Classification: Industry Type:

Less than 50 employees Services

Average Copay Amount: Average Copay Amount:
$297 $291

$28 $29

$64 $59

$148 $153

Source: 2019 Biennial Salary Benefits Survey, MRA, 09/2019 Page 5

Copay $30 

Copay $60 

Copay $100 

Copay $250 



Company Benchmarking Medical
Prescription Drug - Tier 1 HDHP

Size Classification: Industry Type:

Less than 50 employees Services

Average Copay Amount: Average Copay Amount:

Prescription Drug - Tier 2 HDHP

Size Classification: Industry Type:
Less than 50 employees Services

Average Copay Amount Average Copay Amount:

Prescription Drug - Tier 3 HDHP

Size Classification: Industry Type:

Less than 50 employees Services

Average Copay Amount Average Copay Amount:

$13 $12

$42 $35

$78 $62

Source: 2019 Biennial Salary Benefits Survey, MRA, 09/2019 Page 6

Copay $10 

Copay $35 

Copay $60 



Company Benchmarking Dental
Deductibles and Maximum Wisconsin

Single Deductible: Family Deductible:

Annual Plan Maximum:

13%

21%

64%

2%

<$25 $25 $50 Other

13%

21%

64%

2%

<$75 $75 $150 Other

1%

59%

10%

19%

6% 5%

$750 $1,000 $1,200 $1,500 $2,000 Other

Source: 2018 Delta Dental of WI Book of Business Page 7

$50 Single Deductible $150 Family Deductible 

$2,000 Annual Maximum 



Company Benchmarking Dental
Coinsurance Wisconsin

Diagnostic & Preventive Coinsurance: Basic Coinsurance:

Major Coinsurance: Endo/Perio Services Categorization:

96%

3%

1%

100% 80% Other

10%
1%

85%

4%

100% 90% 80% Other

4%
7%

83%

6%

100% 80% 50% Other

20%

80%

0% 20% 40% 60% 80% 100%

Basic

Major

Source: 2018 Delta Dental of WI Book of Business Page 8

100% Coinsurance for Diagnostic & Preventive 80% Coinsurance for Basic Services 

50% Coinsurance for Major Services Endo & Perio is Major Services 



Company Benchmarking Dental
Premiums R&R Book of Business

Monthly Single Premium: Monthly Family Premium:

2%

14%

48%

29%

5%

2%

<$20 $20-$29 $30-$39 $40-$49 $50-$59 $60+

2%

8%

36%

40%

9%
5%

<$60 $60-$89 $90-$119 $120-$149 $150-$179 $180+

Source: RR Insurance Services Book of Business, 2018 Page 9

$42 Single Monthly Premium $129 Family Monthly Premium



Company Benchmarking Vision
Allowances/Copays Wisconsin

Plan Type: Allowances (Frames/Contacts):

Copay (Office Visit/Materials): Frequency:

94%

6%

Full Materials Only

3% 6%

36%
51%

4%

$100/$80 $120/$135 $130/$120 $150/$150 Other

8%

63%

5%

23%

$0/$0 $10/$10 $10/$25

$20/$20 Other

14%

86%

12/12/12 12/12/24 Other

Source: 2018 Delta Dental of WI Book of Business Page 10



Company Benchmarking Vision
Eligibility/Funding Wisconsin

Eligibility Wait Period: Average Single Premium:

Average Single Premium:

Cost-Sharing Arrangement: Employer Contribution (if cost-shared):

Average Employer Contribution:

$6.85

68%

19%

42%

31%

7%

0 30 60 Other

75%

25%

Voluntary Cost-Shared

Source: 2019 Biennial MRA Salary/Benefits Survey, 09/2019 Page 11



Company Benchmarking Employer Sponsored Life
Midwest - Services

Employee Benefit Schedule: Maximum Issue Limit:

Services/Trades Services/Trades

Accelerated Benefit Option Eligibility Wait Period
Services/Trades Services/Trades

11%
5%

3%

39%

30%

12%

1x Salary 2x Salary Other
Flat Amount <$50k Flat Amount $50k+ Variable $50k +

12%

11%

15%

16%

24%

22%

<$25,000 $25,000-$49,999

$50,000-$99,999 $100,000-$249,999

$250,000-$499,999 $500,000+

44%

9%

37%

10%

N/A 1%-10% 71%-80% Full Benefit

15%

32%

16%

18%

16%
3%

1-15 Days 16-30 Days 31-60 Days

61-90 Days No Wait Period Other

Source: 2019 Mutual of Omaha Book of Business Page 12

Employer Paid Flat $25,000 Voluntary Life Not Currently Offered



Company Benchmarking Short Term Disability
Midwest - Services

Benefit Period: Benefit Percentage:

Services/Trades Services/Trades

Benefit Maximum Eligibility Wait Period (New Employee)
Services/Trades Services/Trades

13%

17%

41%

17%

12%

11 Weeks 12 Weeks 13 Weeks 26 Weeks Other

81%

11%

3% 5%

60% 67% 70% Other

6%

22%

38%

20%

14%

<$500 $500-$999 $1,000-$1,499 $1,500-$1,999 $2,000+

52%

27%

6%

6%

9%

1st of Month 16-30 Days 31-60 Days 61-90 Days Other

Source: 2019 Mutual of Omaha Book of Business Page 13



Company Benchmarking Long Term Disability
Midwest - Services

Benefit Duration: Benefit Percentage:

Services/Trades Services/Trades

Benefit Maximum Elimination Period
Services/Trades Services/Trades

25%

29%

26%

12%
8%

5 Years SSNRA To Age 65 To Age 67 Other

90%

7%
3%

60% 67% Other

6%

58%

12%

24%

<$5,000 $5,000-$7,499 $7,500-$9,999 $10,000+

80%

19%

1%

90 Days 180 Days Other

Source: 2019 Mutual of Omaha Book of Business Page 14




