
[Company Name] | Employee Benefits Survey
Plan Year: [Enter Date Range]
[Optional: tagline or brief intro line, e.g., "A quick guide to the benefits available to you as an employee."]
ELIGIBILITY
Who Is Eligible 
· Full-time employees working [X]+ hours per week are eligible for benefits on [first day of employment / after a 30-day / 60-day / 90-day waiting period].
· Part-time employees working [XX-XX] hours are eligible for [list specific benefits, e.g., dental and vision only].
· Dependents: [eligible spouse / domestic partner / children up to age 26 / other].
[If applicable: Union employees follow a separate benefits schedule.]
HEALTH & WELLNESS
Medical Coverage
We offer [number] medical plan option(s) through [carrier name].
· [Plan Name 1] — [HMO / PPO / HDHP]: Employee-only premium: $[X]/month | In-network deductible: $[X]
· [Plan Name 2] — [HMO / PPO / HDHP]: Employee-only premium: $[X]/month | In-network deductible: $[X]
[Note: Family and dependent tiers available. See plan comparison guide for full cost breakdown.]
Dental Coverage
Carrier: [Name] | Preventive care: [covered at X% in-network] | Annual maximum: $[X]
Vision Coverage
Carrier: [Name] | Eye exam: covered [once per year] | Frames/lenses: [$X allowance annually]
Mental Health and Wellness
[EAP / mental health app / telehealth access — brief one-liner each]
FINANCIAL SECURITY
Retirement — 401(k)
· Provider: [Name] | Employee contribution: up to IRS limit | Employer match: [e.g., 50% of contributions up to 6% of salary]
· Vesting schedule: [immediate / 3-year cliff / other]
Life Insurance
· Basic life: [employer-paid / $X or 1x salary] — no employee action required.
· Supplemental life: Available to purchase; up to [$X or XX salary] during OE without evidence of insurability.
Disability Insurance
· Short-term disability: [X% of salary for up to X weeks] | Waiting period: [X days]
· Long-term disability: [X% of salary after X weeks] | Benefit period: [to age 65 / other]
PAID TIME OFF
PTO / Vacation
· [X days / hours per year] | Accrual: [X hours per pay period / front-loaded / unlimited]
· Carryover: [Up to X days may carry over to the following year / no carryover / other]
Sick Leave
· [X days per year / accrued at X hours per pay period] | [State law applies where required]
Holidays
· [X] company holidays per year. [Optional: list holidays or note where employees can find the full calendar.]
Other Leave
· Parental leave: [X weeks paid / unpaid / combination]
· Bereavement: [X days for immediate family]
· [Other: jury duty, military leave, volunteer time off, etc.]
ADDITIONAL PERKS
Flexible Work
· [Remote / hybrid / flexible hours policy — one sentence]
Wellness and Lifestyle
· [Gym stipend / wellness reimbursement / on-site fitness — one line each]
Learning and Development
· [Tuition assistance / learning stipend / conference attendance — one line each]
Other
· [Any additional perks — pet insurance, commuter benefits, employee discounts, etc.]
TAX-ADVANTAGED ACCOUNTS
Health FSA
· Contribute pre-tax dollars to cover eligible medical expenses. 2026 limit: $3,400/year.
· Important: FSA funds generally don't roll over — plan your contributions based on expected medical spending.
Health Savings Account (HSA)
· Available only if you enroll in an HDHP. 2026 limit: $4,400 (self-only) or $8,750 (family).
· Unlike an FSA, HSA funds roll over year to year and can be invested for long-term growth.
Dependent Care FSA
· Cover eligible childcare or elder care expenses with pre-tax dollars. 2026 limit: $7,500.
ENROLLMENT & SUPPORT
How to Enroll
· Enroll through [platform name / URL] during your new hire window ([X days from your start date]) or during Open Enrollment ([typical month range]).
Questions?
· Benefits team: [email address] | [phone number] | [hours]
· HR portal: [URL]
· [Carrier / vendor contact info if employees call carriers directly]
Qualifying Life Events
· Marriage, birth/adoption, loss of other coverage, and other qualifying events allow mid-year changes. Contact HR within [30] days of your event.
LEGAL DISCLAIMER
This summary is intended as a general overview of [Company Name]'s employee benefits program for the [20XX] plan year. It does not constitute a legal plan document. In the event of any conflict between this summary and the official plan documents, the plan documents will govern.
For complete coverage details, exclusions, and claims procedures, refer to your Summary of Benefits and Coverage (SBC), Summary Plan Description (SPD), or certificate of coverage — available through [HR portal / on request from HR].
Benefits are subject to change. Employees will be notified of material changes in advance of the effective date.
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