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Fringe Benefits Questionnaire 

 
I. VACATION TIME OR PAID TIME OFF (PTO) BANK SYSTEM 

(*Paid Time Off is the combined compensated time for Paid Holidays, Excused Paid Absences, Personal Days, Vacation 
Time and Sick Leave) 
 
A. Which of the following does the Agency offer?  Vacation Time  PTO  

B. How many days off are given after the number of years shown are worked? 

      NON-MANAGEMENT 
MANAGEMENT EMPLOYEES          EMPLOYEES  PROFESSIONAL CLINICIANS 
  After Number of days off             After   Number of days off     After       Number of days off 

 1 Year      ___________  days            1 Year    __________ days       1Year    ____________  days 

 5 Years     ___________ days            5 Years   __________ days      5 Years   ____________ days 

10  Years    ___________ days          10 Years   __________ days    10 Years   ____________ days 

15  Years    ___________ days          15 Years    __________ days    15 Years    ____________ days 

20  Years    ___________ days          20 Years    __________ days    20 Years    ____________ days 

C. When are employees eligible to take Vacation Time or PTO? 
 1.   Upon employment    4.   After 90 days  
 2.   After 30 days    5.   After 6 months  
 3.   After 60 days    6.   After 1 year  

 
II. PAID HOLIDAYS (if included in PTO, skip to question III). 

How many holidays are paid though not worked? 

Management__________ Non-management __________   Professional Clinicians __________ 

III. GROUP  LIFE INSURANCE                 Management Non-Managment 
Yes      No Yes      No 

A. Does the Agency carry a group Life Insurance for its employees?                 
B. Agency pays entire cost.                  
C. Employee pays entire cost.          
D. Agency and employee share cost.         
 

IV.        ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 

           Management  Non-Managment
       A. Does the Agency carry AD&D coverage for its employees?  Yes      No     Yes       No 

      B. Agency pays entire cost.                      
 C. Employee pays entire cost.                        

D. Agency and employee share cost.                     
 

V.        SHORT-TERM NONOCCUPATIONAL SICKNESS AND ACCIDENT DISABILITY INSURANCE  

A.  Does the Agency have a Short-Term Nonoccupational Sickness and Accident Disability Insurance                
Program?          Yes   No 

B. Agency pays entire cost.        Yes              No 
C. Employee pays entire cost.        Yes      No 
D. Agency and employee share cost.       Yes      No 
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       VI.       LONG-TERM NONOCCUPATIONAL SICKNESS AND ACCIDENT DISABILITY INSURANCE 
                  Management    Non-Management
           Yes No Yes No 

A.  Does the Agency have a Long -Term Nonoccupatioanl Sickness 
    and Accident Disability Insurance Program?            
B. Agency pays entire cost.          
C. Employee pays entire cost.                 
D. Agency and employee share cost                
      

VII. HEALTH INSURANCE 
A. Does the Agency have a Health Insurance Program?     Yes   No 
B.  Employee Coverage 

1.    Agency pays entire cost of employee coverage.     Yes   No 
2.     Employee pays entire cost of employee coverage.     Yes    No        
3.     Agency and employee share cost of employee coverage.    Yes   No 

    C. Dependent Coverage 
  1.   Are dependents covered under the Health Insurance Plan?     Yes   No 

       If  YES, answer next question 
2.   Agency pays entire cost of dependent coverage.     Yes   No 
3.   Employee pays entire cost of dependent coverage.     Yes   No 
4.   Agency and employee share cost of dependent coverage.    Yes   No   
 

VIII.  DENTAL INSURANCE PLAN 
     A. Does the Agency have a Dental Insurance Plan?       Yes    No 

  If  YES, answer next question.  
         B. Employee Coverage 

1.   Agency pays entire cost of employee coverage.     Yes   No 
2.   Employee pays entire cost of employee coverage.     Yes   No 
3.   Agency and employee share cost of employee coverage.      Yes   No 

    C. Dependent Coverage 
  1.   Are dependents covered under the Dental Insurance Plan?     Yes   No 

       If  YES, answer next question 
2.   Agency pays entire cost of dependent coverage.     Yes   No 
3.   Employee pays entire cost of dependent coverage.     Yes    No 
4.   Agency and employee share cost of dependent coverage.      Yes   No 
 

      IX.    PENSION PLAN 
   A. Does the Agency have a Pension Plan?        Yes    No 
  If  YES, answer next question 
                 B. Is it a Defined Benefit Plan?         Yes    No 
   C. Agency pays entire cost.            Agency Contributes What Average % of Salary ___________% 
   D. Employee pays entire cost.            Employee Contributes What Average % of Salary _________% 
   E. Agency and employee share cost.          Agency Contributes What Average % of Salary  ___________% 
 

X. 401(k)/403(b) Plan 
 A. Does the Agency have a 401(k) or 403(b) Plan?       Yes    No  
 B. Employee contributes what average percent of salary?                 _________________% 
 C. Does the Agency match employees’ contributions?      Yes    No  
 D. Vesting – number of months until fully vested.                           Immediate    or  ____________months 
 

XI. MILEAGE 
                     Management   Hourly & Visit 
 1. Does the Agency provide mileage expense reimbursement?   Yes   No    Yes   No 
 2. What is the rate per mile allowed?     $____________   $____________ 
 3. Is mileage reimbursement included in per visit compensation?    Yes   No 


