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The financial condition of many multiem-
ployer health plans improved between 2006 
and 2015, despite the challenges of increas-

ing health benefit costs and a rising number of 
covered retirees, a recent report shows.

The Multiemployer Health Plan Landscape: A 
Ten Year Look (2006-2015), the second annual re-
port in a series, shows that the ratio of active to 
retiree participants decreased during the ten-year 
period, making it increasingly difficult for trust-
ees to manage financial shortfalls for retirees. In 
addition, health benefit costs rose consistently, 
spurring increases in employer and worker/retiree 
contributions.

Plans in the Study
The total number of multiemployer health 

plans in the study declined steadily from 1,811 for 
the 2006 plan year to 1,594 in 2015. The major-
ity of health plans—ranging from 52.1% to 59.0% 
during the ten-year period—offer dental, vision 
and life benefits in addition to health benefits. Of 
the plans in this study, 60% are in the construc-
tion industry, 13.7% in the transportation indus-
try, 7.2% in the retail and wholesale industry, and 
6.9% in the manufacturing industry.

Health plans may cover active participants, re-
tired participants or both. The majority of plans—
ranging from 68.9% to 71.9% over the ten-year 
period—cover both active and retired partici-
pants, while more than one-quarter of all plans—
ranging from 26.8% to 28.9% between 2006 and 
2015—cover only active participants. The per-
centage of multiemployer health plans covering 
retirees has increased slightly over the decade, 
from 71.1% to 73.2%.

The plans in the study cover more than five 
million active and retired participants. Focusing 
on larger plans, 6.0% have at least 10,000 partici-

pants, 2.4% have at least 20,000 participants and 
1.5% have 30,000 participants or more. Converse-
ly, one-half (50.5%) of plans have fewer than 1,000 
participants, nearly one-third (32%) have fewer 
than 500 participants and 6.4% have fewer than 
100 participants. The median number of plan par-
ticipants is 873, while the average number of plan 
participants is 3,250.

The plans in the study reported more than 
210,000 contributing employers. Among larger 
plans, 5.5% have at least 500 employers, 2.2% have 
at least 1,000 employers, and 0.5% have 2,000 em-
ployers or more. More than two in five (42.5%) 
have fewer than 50 employers, and 24.8% have 
fewer than 25 contributing employers. The me-
dian number of employers is 41, while the average 
number of employers is 150.

Plan Demographics
Demographics are a key factor in the long-

term sustainability of a health plan. In general, it 
is better for plan health to have a higher propor-
tion of younger, working participants than older, 
retired participants. Despite the slight decrease in 
the number of plans, the number of participants 
has remained relatively stable, dipping to as low 
as 4.6 million in 2011 and peaking at 5.3 million 
in 2008. Although the overall total participant 
counts have remained largely unchanged, the 
mix of actives and retirees has shifted. In 2012, 
the number of retired participants increased by 
34.0% from 805,799 in 2011 to 1,079,958. The re-
tired participant count remained at a similar level 
through 2014 but declined 5.1% in 2015.

Plan demographics also were analyzed as a ra-
tio of active to retired participants. At the end of 
the 2006 plan year, the ratio of active participants 
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to retired participants was 4.78. In other words, there were 
48 active participants to every ten retired participants. The 
median ratio peaked at 4.96 in 2008 and declined to reach 
its lowest point of 3.84 in 2011, reflecting the impact of the 
recession on employment. By the end of 2015, the median 
ratio had increased back to 4.38.

Benefit Costs
Benefit costs include claims for self-funded benefits and 

premiums for fully insured benefits. They also include op-
erating expenses, which are administrative expenses, profes-
sional fees and legally required taxes and fees. These costs 
were analyzed on a per-participant-per-year (PPPY) basis. 
Focusing on highest cost plans first, 18.2% of plans have 
PPPY costs exceeding $14,000, 8.7% have PPPY costs above 
$16,000 and 4.5% have costs exceeding $18,000. Conversely, 
14.6% have PPPY costs of less than $6,000, and 9% have costs 
below $4,000. Only 5.4% of plans have costs below $2,000.

Median benefit costs have increased each year during the 
past decade. The median benefit cost was $6,760 PPPY in 2006 
and increased to $10,479 in 2015. Changes in benefit costs 
could result from a number of factors, including fluctuations 
in the providers’ underlying costs, variations in utilization 
levels or patterns by participants, new health care services 
or products offered, or changes in the demographics of the 
participants covered by the plans.

Income
The income of multiemployer health plans can be bro-

ken into four components: employer contributions, worker/
retiree contributions, investment income and other income. 
Employer contributions, which represent the largest source 
of income, are made on behalf of a participant if all eligibility 
criteria are met.

Focusing on employer contributions, 5.3% of plans have 
PPPY employer contributions above $18,000, 3.0% have em-
ployer contributions that exceed $20,000 and 0.8% have contri-
butions above $30,000. Conversely, 14.4% have PPPY employ-
er contributions below $6,000, and 8.7% have contributions 
of less than $4,000. Only 5.0% of plans have PPPY employer 
contributions below $2,000. The median  PPPY employer con-
tribution is $10,201, while the average cost is $10,618.

Moving on to worker/retiree contributions, 6.5% of plans 

have PPPY contributions above $2,000, 2.8% have PPPY 
worker/retiree contributions above $3,000, and 1.8% have 
contributions above $4,000. About two in five (39.4%) plans 
have PPPY worker/retiree contributions below $500, while 
27.5% have PPPY worker/retiree contributions below $250. 
More than one in six (17.1%) plans have contribution lev-
els below $100. The median PPPY worker/retiree contribu-
tion is $423, while the average worker/retiree contribution 
is larger at $851.

On a PPPY basis, worker/retiree contributions increased 
from $450 in 2006 to $576 in 2015. Investment and other 
income was positive each year except 2008, although 2015 
experienced a decline compared with more recent levels. Av-
erage expenses PPPY increased from 2006 to 2007, dipped in 
2008 and then increased each year from 2009 to 2015.

Plan Cash Flows
To the extent that income exceeds expenses in a given plan 

year, the financial status of the plan is expected to improve. 
If income falls short of plan expenses, the financial status 
of the plan will likely deteriorate. Aggregate income has in-
creased over the past decade, from $37.3 billion in 2006 to 
$52.4 billion in 2015. At the same time, expenses also have 
increased over the past decade, from $32.2 billion in 2006 
to $50.1 billion in 2015. Net cash flows were positive from 
2006 to 2007 before dropping to 20.9% in 2008. Net cash 
flows rebounded beginning in 2009 and have been positive 
every year since, although the cash flow levels as a percent-
age of end-of-year (EOY) assets from 2009 to 2015 have not 
reached the level that they were prior to 2008. While net cash 
flows as a percentage of assets increased from 2011 to 2014, 
2015 experienced a decline to 2011 levels.

For more information on The Multiemployer Health Plan 
Landscape: A Ten Year Look (2006-2015), see the Quick Look on 
p. 14. The multiemployer health plan benchmarking report was 
produced in partnership by Horizon Actuarial Services, LLC, 
and the International Foundation of Employee Benefit Plans. 
Trustees can use the report to benchmark their own plans and 
understand how the overall multiemployer system is doing.

Members can download the entire report at www.ifebp 
.org/multiemployerhealth. Nonmembers can download 
the report as an e-book for $195 at www.ifebp.org/books 
.asp?8027e.
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