
June 2000                 11TH ANNUAL CONTINUATION OF COVERAGE SURVEY

Enclosed please find our 11th  annual corporate employer survey concerning the costs and adminis-
tration of continuation of health coverage provisions (COBRA) and administration of the Health Insur-
ance Portability and Accountability Act (HIPAA).  We would appreciate your help in completing the
survey.

The survey is the only national survey of COBRA and HIPAA done by an independent publishing
firm, and its results are used regularly by both employee benefits associations and government agencies.

The information you provide will be used to report on the current status of continuation of coverage
and HIPAA administration.  The results will be published in Spencer publications in print and online,
including the Employee Benefit Plan Review.  These publications are produced by Charles D. Spencer &
Associates, for 50 years a leading publisher of employee benefit information.

Please fill out the survey and return it by July 15, 2000 (if you know your information will be de-
layed past this date, please call (800) 555-5490).  You may fill out the survey online with Acrobat
Reader 4.0, or you may print out the form and fill it out by hand. You may send the survey to the ad-
dress above or may fax the information to (312) 993-7910. If you have any questions about the survey,
or about Charles D. Spencer & Associates, Inc., do not hesitate to call me.

Thank you in advance for your participation.

Yours very truly,
Stephen A. Huth
Managing Editor

CHARLES D. SPENCER & ASSOCIATES, INC.
250 South Wacker Drive, Suite 600  •  Chicago, Illinois 60606-5834

Telephone: (800) 555-5490 • Fax: (312) 993-7910  •  email: info@spencernet.com
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ABOUT YOUR PLANS
1. How many active employees did your company have as of Dec. 31, 1999?

2. What was the number of health plan participants (active employees covered by group health plan(s))
as of Dec. 31, 1999?

3. What was the average monthly per participant cost (including claims and administration, taking into
account both employee and employer contributions)  for group health coverage in 1999? (Mark with an asterisk
(*)  if the cost is the same as the monthly premium.)

ELECTING COBRA

4. During the plan year that began in 1999, how many employees became entitled to elect COBRA
continuation of coverage because of termination from employment or reduction in hours?

5. Of the employees listed in answer 4, how many actually elected continuation of coverage?

6. Of the spouses and dependents covered by employees listed in answer 4, how many actually made
independent elections for continuation of coverage?

7. During the plan year that began in 1999, how many spouses and dependents became entitled to elect
continuation of coverage because of death, divorce, Medicare eligibility, or the end of dependency?

8. Of the spouses/dependents listed in answer 7, how many actually elected continuation of coverage?

9. How many employees who elected continuation of coverage elected coverage by a health maintenance
organization or a preferred provider organization?

10. In your experience, what is the average period of coverage, in months, for former employees, spouses,
and dependents entitled to 18 months of continued coverage?

11. In your  experience, what   is the average period of coverage, in months, for spouses and dependents
entitled to 36 months of coverage?

COST OF COBRA

12. What was the average 1999 monthly premium charged to COBRA beneficiaries (please provide an
average premium for all beneficiaries regardless of coverage chosen)?

13. If you cannot provide an average COBRA premium, what was the 1999 monthly premium charged to
COBRA beneficiaries for single and family coverage?

HEALTH CARE PORTABILITY SURVEY, COBRA AND HIPAA:  11TH ANNUAL SURVEY
This  11th annual survey requests information concerning the costs, administrative procedures, and problems associated with the federal

portability statutes, COBRA and HIPAA.  The information provided will be collated and published by Charles D. Spencer & Associates, Inc. If
you are not a subscriber, please provide us with a name and address to which we can send the published results.

No names will be used in the survey.  Enter an X where appropriate for answers in parentheses.
Thank you for your cooperation.  PLEASE RETURN THE SURVEY BY July 15, 2000. FAX: 312-993-7910
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14. The actual costs for COBRA coverage may be different from the premiums charged. What was the
average monthly per beneficiary cost (including claims and administration, and taking into account both
employee and employer contributions)  for COBRA continued coverage in 1999?

15. How much more does COBRA cost? List the ratio (as a percentage) of  the average claims cost
of  COBRA  to the claims cost of active employee coverage.  For example, if active coverage costs $1,000
and COBRA costs $2,000, the answer to this question would be 200%. (Note: Dividing answer 14 by
answer 3 also will give you this answer.)

16. For the most recent year for which you have figures, what has been the average monthly adminis-
trative cost per COBRA continuee for continued coverage?

ADMINISTERING COBRA

17. Do you charge the full 102% of premium to COBRA continuees?

18. If the answer to 17 was "no," what percentage of the premium does the company pay?

19. Who bills COBRA continuees for the monthly premium?
a.  Employer.
b.  Carrier.
c.  Administrator.
d.  No billing, beneficiary is responsible.

20. Do the HMOs you deal with handle the administrative responsibilities of continuation of coverage?

21. To whom do employees with continued coverage under a health maintenance organization make
payment?

a.  Employees pay HMOs.
b.  Employees pay employer.
c.  Employees pay other administrator.

22. How many continuees elected to convert to individual coverage when COBRA coverage ended?

23. How many employees were denied continued coverage in 1997  because of gross misconduct?

24. Has the plan administrator been provided with formal guidelines as to gross misconduct?

25. In your view, what are the three biggest problems with continuation of coverage?  Please be as specific
as possible.
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HIPAA ADMINISTRATION
1. Who issues HIPAA certificates of coverage?

(a) employer
(b) insurer
(c) third-party administrator

2. Approximately how many HIPAA coverage certificates are issued for your employees per month?

3. Are new enrollees are required to provide copies of coverage certificates?

4. Who revises summary plan description information to comply with HIPAA?
(a) employer
(b) insurer
(c) third-party administrator

5. Does your health care plan have an annual open enrollment?

6. What type of preexisting conditions clause does your health plan use?
(a) none
(b) 3 months
(c) 6 months
(d) 12 months
(e) other (specify)

7. What type of waiting period is used in your health care plan?
(a) none
(b) 1 month
(c) 3 months
(d) 6 months
(e) other (specify)

8. How many HIPAA special enrollments (for loss of coverage or for a new spouse or dependent)
have occurred since in the most recent plan year?

9. How many employees who previously were denied coverage because of health status have enrolled in
your health plan since HIPAA  implementation?

10. Are you subject to the Mental Health Parity Act (employers with more than 50 employees that provide
mental health benefits)?

11. If the answer to question 14 was yes, how have you changed your plan design because of the Mental
Health Parity Act (check all that apply)?

(a) increased annual/lifetime maximums for mental health
(b) increased deductibles and/or coinsurance for mental health
(c) reduced number of outpatient visits
(d) no changes
(e) other (specify)

12. In your view, what are the three biggest problems with HIPAA implementation?  Please be as specific as
possible.
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