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Savings Needed for Health Expenses in Retirement: An 
Examination of Persons Ages 55 and 65 in 2009 
By Paul Fronstin, Dallas Salisbury, and Jack VanDerhei, EBRI  

 
Introduction 
Most retirees have never been eligible for health benefits from a former employer in retirement, and the eligibility rate 
has been declining.  Specifically, in 1988, only about one-third of workers ages 46–64 reported that they would be 
eligible for employment-based health benefits to supplement Medicare upon retirement (Fronstin, 1996).  In 2005, only 
about 23 percent of Medicare beneficiaries had retiree health benefits through a former employer as a supplement to 
Medicare (Fronstin, Salisbury, and VanDerhei, 2008).   It is important not only that retirees understand their 
responsibility for these costs and the associated risks (such as health care cost inflation and longevity risk), but that 
workers also understand these realities before they retire.  In 2006, Medicare covered 60 percent of the cost of health 
care services for Medicare beneficiaries ages 65 and older (Figure 1).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

During the 30-year period from 1975–2005, health care cost increases outpaced growth in the economy by 2.1 percent 
(U.S. Congressional Budget Office, 2007).  More relevant for retirement planning is the fact that growth in Medicare 
costs has outpaced growth in the economy by 2.4 percent.  The compound effect of such excess cost growth has 
implications for workers, retirees, and the overall economy.  Even when the nonpartisan Congressional Budget Office 
(CBO) assumes that excess cost growth will decline in the future, that projected slowdown will not be “painless”—CBO 
assumes that cost sharing will increase and that new and potentially useful health technologies will be introduced more 
slowly or utilized at lower rates than would occur otherwise. In other words, while the growth rate may decline, the real 
level of health care costs will continue to increase. 

Figure 1
Source of Payment for Incurred Health Care Expenses, 

Noninstitutionalized Population of Medicare Beneficiaries Ages 65 and 
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Using excess cost growth to predict how fast health care costs have increased suggests that health care cost inflation 
for Medicare beneficiaries averaged about 7 percent during 2003–2008. However, most retirees have been experiencing 
even larger cost increases for part or all of their health insurance premiums and out-of-pocket expenses for health care 
services.  For example, Medicare Part B, which covers among other things doctors’ services, outpatient care, and 
diagnostic tests, is financed by beneficiary premiums that cover only 25 percent of the program’s cost.  General tax 
revenues finance the balance.  Because beneficiary premiums cover a fixed 25 percent of the premium, increases in the 
premium reflect underlying increases in the cost of operating the program.  During 2003–2009, Medicare Part B 
premiums increased an average of 8.9 percent, with more than 13 percent increases in 2003 and 2005 and a 17.4 per-
cent increase in 2004. While average annual premium increases under current law are projected at 3.5 percent during 
2010–2017, they may grossly understate needed savings if they use current-law projections to estimate the amount of 
money that will needed for Part B premiums in retirement.   

Under current law, Medicare updates to physician payment rates are projected to be negative each year through 2016.  
Although a physician payment reduction of -4.8 percent took effect in 2002, that was the only year during 2003–2007 
in which a scheduled cut actually took effect, despite the fact that other negative updates were scheduled—Congress, 
responding to pressure from physicians, blocked the reductions.  It is expected that Congress will continue to override 
future expected cuts in physician payments, which will have the effect of increasing Part B premiums above the existing 
law’s estimates.  Were physician payment updates assumed to match the Medicare Economic Index, Part B premiums 
would increase at an average annual rate of 6.1 percent during 2010–2017. 

Individuals can expect to pay even more in premiums and out-of-pocket for health care services in retirement because 
of the deteriorating financial condition of the Medicare program.  The Part A trust fund is expected to become insolvent 
in 2017, under intermediate cost assumptions.  Tax revenue collected in 2017 would be able to cover only 81 percent 
of the expected benefits in that year, meaning that Medicare will be unable to pay promised benefits.   

In order to address the funding shortfall, the Medicare trustees indicate that the payroll tax would need to be increased 
immediately from 2.9 percent to 6.78 percent if the funding shortfall is to be paid by workers and employers.  If the 
funding shortfall is to be paid by Medicare beneficiaries, an immediate 53 percent reduction in government spending on 
the Part A portion of the program would be necessary.  Given the magnitude of the changes needed to address the Part 
A trust fund funding shortfall, it is likely that future retirees will have to pay more for health care services. 

The present value of lifetime Medicare benefits for a husband and wife turning age 65 in 2010 has been estimated at 
about $376,000.1  Hence, because Medicare on average covers 60 percent of health care costs for beneficiaries, the 
average husband and wife will need about $250,000 in savings to cover what is not covered by Medicare.  However, 
the problem with using this average is that individuals cannot simply assume to be average: While 50 percent of men 
turning age 65 in 2009 will live to age 81 and 50 percent of women will live to age 84, 25 percent can be expected to 
live until ages 87 and 90, respectively.  Furthermore, 1 in 10 men currently age 65 can expect to live until 91, while 1 in 
10 women can expect to live to 95.   Obviously, in the case of a married couple both currently age 65, the probability 
that at least one of the spouses will still be alive at these various ages is even greater.   

Ultimately, the real issue that retirees will face in planning for health care expenses in retirement is uncertainty.  The 
remaining number of years an individual will live is uncertain.  Health care cost increases are uncertain.  Inflation is 
uncertain.  Interest rates are uncertain.  And health status is uncertain.  As workers and retirees become increasingly 
responsible for planning for retirement, the risk of uncertainty will make retirement planning increasingly complicated. 

This report examines the uncertainty of health care expenses in retirement.  The research presented here builds on 
past research by examining the randomness of longevity and investment risk as well as the uncertainty of future health 
care cost increases.  It updates data presented in the May 2008 Issue Brief (Fronstin, Salisbury, and VanDerhei, 2008), 
available online at www.ebri.org/publications/ib/index.cfm?fa=ibDisp&content_id=3933).  
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Modeling Technique 
Determining how much money an individual or couple needs in retirement to cover health care expenses is a 
complicated process.  The amount of money a person needs will depend on the age at which he or she retires; length 
of life after retirement; the availability of health insurance coverage after retirement to supplement Medicare and the 
source of that coverage; health status and out-of-pocket expenses; the rate at which health care costs will increase; 
and interest rates and other rates of return on investments.  In addition, public policy that changes any of the above 
factors will also affect spending on health care in retirement.  While it is possible to come up with a single number that 
individuals can use to set retirement savings goals, a single number based on averages will be wrong for the vast 
majority of the population. 

This analysis uses a Monte Carlo simulation model2 to estimate the amount of savings needed to cover health insurance 
premiums and out-of-pocket health care expenses in retirement.  Separate estimates are presented for persons who 
supplement Medicare with 1) employment-based retiree health benefits, and 2) a combination of individual health 
insurance through Plan F Medigap coverage and Medicare Part D for outpatient prescription drug coverage.  For each 
source of supplemental coverage, the model simulated 65,000 observations allowing for the uncertainty related to 
individual mortality and rates of return on assets in retirement,3 and computed the present value of the savings needed 
to cover health insurance premiums and out-of-pocket expenses in retirement at age 65.  These observations were 
used to determine asset targets for having adequate savings to cover retiree health costs 50 percent, 75 percent, and 
90 percent of the time.  Estimates are also jointly presented for a stylized couple both of whom are assumed to retire 
simultaneously at age 65. 

The 50th percentile represents the savings needed if the individual’s goal is to have a 50–50 chance that he or she will 
have enough money saved to cover health insurance premiums and health care expenses in retirement.  An individual 
who wants to have a 75 percent chance of having enough savings in retirement to cover premiums and other expenses 
would need to have the amount of money shown for the 75th percentile.  And for a 90 percent chance of having enough 
money to cover health insurance premiums and out-of-pocket expenses in retirement, he or she will need to have 
saved the amount of money shown for the 90th percentile. 

Although the median (mid-point) amount needed for a couple is approximately the same as the sum of the amounts 
needed for each individual spouse at the median, the same is not true at the larger percentiles.  Due to the benefits of 
pooling available with even two people, the 75th percentile total needed for a couple is less than the sum of the 75th 
percentiles for the male and female separately.  The difference between the 90th percentile for a couple and the sum of 
the 90th percentiles for a single male and a single female are even more pronounced. 

 
Savings Needed for Health Care Expenses in Retirement:  
The Case of Employment-Based Retiree Health Benefits 
Figure 2 provides estimates of savings needed to pay for health insurance premiums, Medicare Part B premiums, and 
out-of-pocket health care costs during retirement for a person with employment-based retiree health benefits as a 
supplement to Medicare.  The amounts that a married couple will need are also shown.  There are two columns of 
estimates: one assumes that the employer subsidizes a portion of the premium, and the other assumes that the retiree 
is responsible for paying the entire premium.  Prior research has found that, when employers provide a subsidy, 
retirees are responsible for about 40 percent of the premium;4 however, it is becoming more common for employers to 
provide “access-only” plans where the retiree pays the entire premium, if any retiree health benefit is provided at all.   

This model uses predicted excess cost growth in Medicare plus per capita growth in the economy to predict health care 
premium increases.  It also assumes that at age 65 an individual spends nearly $900 out-of-pocket annually on health 
costs and that this amount grows at the same rate as premiums grow.  Separate estimates are presented for men and 
women.  Because women have longer life expectancies than men, women will generally need larger savings than men 
to cover health insurance premiums and health care expenses in retirement when examining needed savings at the 
median and at the 75th and 90th percentiles. In other words, women will need greater initial savings than men when 
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both set a goal—for example, of having a 90 percent chance of having enough money to cover health expenses in 
retirement. 

Figure 2 shows that a 65-year-old man retiring in 2009 with retiree health benefits from a former employer and 
premiums subsidized by that former employer will need $68,000 if he is comfortable with a 50 percent chance of having 
enough savings to cover health care expenses in retirement.  In contrast, a man who wants a 90 percent chance of 
having enough money to cover health care expenses in retirement would need $134,000.  Women, because of their 
higher life expectancy, would need savings of $98,000 and $164,000, respectively, or 44 percent more than a man at 
the median and 22 percent more than one at the 90th percentile because of women’s higher life expectancy.  A married 
couple would need savings of $165,000 at the 50th percentile, $214,000 at the 75th percentile, and $256,000 at the 90th 
percentile. 

Retirees who have employment-based retiree health benefits to supplement Medicare and whose former employer does 
not subsidize premiums—an increasingly common situation—will need to save more money than retirees whose 
premiums are subsidized.  A man without subsidized premiums would need $111,000 in savings to cover health care 
costs in retirement if he wants a 50 percent chance of having enough money to cover health care expenses in 
retirement, while a woman would need $159,000.  To have a 90 chance of having enough savings to cover health care 
costs in retirement, a man would need $217,000 and a woman would need $266,000 if the benefit is through a former 
employer and not subsidized.  A couple with unsubsidized retiree health benefits will need $268,000 at the 50th 
percentile, $346,000 at the 75th percentile, and $414,000 at the 90th percentile. 

The 2009 savings target for a 50 percent chance of having enough money are about 9 percent higher for men and     
16 percent higher for women than the same estimates just one year ago for individuals retiring at age 65 in 2008 
(Fronstin, Salisbury, VanDerhei, 2008).  The joint estimate for a married couple retiring at age 65 in 2009 is also about 
9 percent higher than the same number in 2008.  

 
Retirees Without Employment-Based Retiree Health Benefits 
Figure 3 contains the savings estimates for a person who does not have employment-based retiree health benefits to 
supplement Medicare and instead purchases Medigap Plan F and Medicare Part D outpatient drug benefits.  Like a 
person who has employment-based retiree health benefits, there will be uncertainty related to a number of variables.  
Among persons with Medicare Part D, there is also the uncertainty related to health status and prescription drug use.  
Projections of savings needed to cover out-of-pocket expenses for prescription drugs are highly dependent on the 
assumptions used for drug utilization.  There are three columns of estimates in Figure 3: one where prescription drug 
use is at the median throughout retirement, one where prescription drug use is higher (at the 75th percentile 
throughout retirement), and one where prescription drug use is much higher (at the 90th percentile throughout 
retirement). 

Median: According to Figure 3, a man with median drug expenditures would need $86,000 in savings and a 
woman would need $125,000 if each has a goal of having a 50 percent chance of having enough money saved 
to cover health care expenses in retirement.  If an individual instead wanted a 90 percent chance of having 
enough savings, $177,000 would be needed for a man, and $221,000 would be needed for a woman. 

75th percentile: Among individuals with drug expenditures at the 75th percentile, needed savings would be 
$101,000 for a man and $140,000 for a woman if each wanted a 50 percent chance of having enough savings 
to cover health care expenses in retirement.  A man would need $212,000 and a woman $250,000 to have a 
90 percent chance of having enough savings. 

90th percentile: At the 90th percentile in drug spending, a man would need $378,000 and a woman would need 
$450,000 to have a 90 percent chance of having enough money to cover health care expenses in retirement.



Median 
Prescription Drug 

Expenses 
Throughout 
Retirement

75th Percentile of 
Prescription Drug 

Expenses 
Throughout 
Retirement

90th Percentile of 
Prescription Drug 

Expenses 
Throughout 
Retirement

Men
Median $86,000 $101,000 $173,000
75th percentile 134,000 159,000 279,000
90th percentile 177,000 212,000 378,000

Women
Median 125,000 140,000 242,000
75th percentile 168,000 190,000 336,000
90th percentile 221,000 250,000 450,000

Married Couple
Median 210,000 241,000 416,000
75th percentile 277,000 349,000 614,000
90th percentile 338,000 451,000 807,000

Source: EBRI Notes , June 2009, authors' simulations based on assumptions described in the text.

Savings Needed for Medigap Premiums, Medicare Part B 
Premiums, Medicare Part D Premiums and Out-of-Pocket Drug 

Expenses for Retirement at Age 65 in 2009

Figure 3

Employer 
Subsidizes 
Premiums

No Employer 
Subsidy of 
Premiums

Men
Median $68,000 $111,000
75th percentile 104,000 168,000
90th percentile 134,000 217,000

Women
Median 98,000 159,000
75th percentile 129,000 209,000
90th percentile 164,000 266,000

Married Couple
Median 165,000 268,000
75th percentile 214,000 346,000
90th percentile 256,000 414,000

described in the text.

Savings Needed for Employment-Based Health 
Premiums, Medicare Part B Premiums, and Out-of-

Pocket Costs for Retirement at Age 65 in 2009

Source: EBRI Notes, June 2009, authors' simulations based on assumptions

Figure 2
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A couple both with median drug expenses would need $210,000 to have a 50 percent change of having 
enough money to cover health care expenses in retirement.  They would need $277,000 to have a 75 percent 
chance of covering their expenses, and $338,000 to have a 90 percent chance of covering their expenses. 

 
Savings Needed for a 65-Year-Old in 2009 (Currently Age 55) 
While the estimates in Figures 2 and 3 are useful, individuals who have already reached age 65 generally do not have 
time to save for health care expenses in retirement if they have not already done so.  The general rule of thumb has 
always been the earlier an individual starts saving for retirement, the easier it will be to meet his or her goals.  Previous 
EBRI research has shown that during the decade ending 2030, retirees will face a shortfall of at least $400 billion 
between expected retirement income compared with what they will need to cover basic expenditures and any expense 
associated with an episode of care in a nursing home or from a home health provider (VanDerhei and Copeland, 2003).  
The remainder of this section focuses on the amount of money an individual will need to save to cover health insurance 
premiums and out-of-pocket expenses in retirement for a person 55 years old in 2009 who will not retire until age 65 in 
2019. 

 
Employment-Based Retiree Health Benefits 
Figure 4 provides estimates of savings needed for health insurance premiums, Medicare Part B premiums, and out-of-
pocket expenses during retirement for a person with employment-based retiree health benefits.  The estimates in this 
figure are for an individual who is 55 years old in 2009 and does not retire until age 65 in 2019.  In one column, 
estimates are presented for a retiree whose premiums are subsidized by his or her former employer.  In the second 
column, estimates are presented based on the assumption that the individual will have access to retiree health benefits 
through a former employer but that the plan is an access-only plan, such that the individual is responsible for paying 
the entire premium. 

Figure 4 shows that, at the median, a 65-year-old man retiring in 2019 will need $114,000 in savings at age 65 to pay 
for his portion of premiums and out-of-pocket expenses each year, and a woman would need $164,000, assuming they 
have subsidized employment-based retiree health benefits.  In contrast, a man at the median who pays the entire 
premium for health benefit through a former employer will need $186,000 in savings while a woman would need 
$266,000.  If a retiree wants a 90 percent chance of having enough savings to cover health insurance premiums and 
out-of-pocket health care expenses in retirement, a man would need $225,000 and a woman would need $275,000 if 
premiums are subsidized by a former employer, and $364,000 for a man and $446,000 for a woman if premiums are 
not subsidized and the retiree pays the entire premium.  As mentioned above, employers increasingly are moving to 
access-only plans.  Married couples would need $694,000 if premiums are not subsidized and they want a 90 percent 
chance of having enough money to cover health insurance premiums and out-of-pocket expenses in retirement. 

 
Medigap and Medicare Part D 
Figure 5 shows the level of savings required for a 55-year-old retiring at age 65 in 2019 to cover Medigap premiums, 
Medicare Part D premiums, and out-of-pocket prescription drug expenses.  The three columns contain estimates that 
vary with prescription drug expenses during retirement. 

According to Figure 5, a man with median drug expenditures would need $144,000 and a woman would need $210,000 
in savings if he or she wants a 50 percent chance of having enough money to cover health care expenses in retirement.  
For a 90 percent chance of having enough savings, a man would need $297,000 while a woman would need $370,000. 

Among individuals with drug expenditures at the 75th percentile, needed savings would be $169,000 for a man and 
$235,000 for a woman for a 50–50 chance of having enough savings to cover health care expenses in retirement.  This 
same person would need $355,000 (man) and $419,000 (woman) in savings to have a 90 percent chance of having 
enough money for this purpose.



Employer Subsidizes 
Premiums

No Employer Subsidy 
of Premiums

Men
Median $114,000 $186,000
75th percentile 174,000 282,000
90th percentile 225,000 364,000

Women
Median 164,000 266,000
75th percentile 216,000 350,000
90th percentile 275,000 446,000

Married Couple
Median 277,000 449,000
75th percentile 359,000 580,000
90th percentile 429,000 694,000

assumptions described in the text.

Savings Needed for Employment-Based Health 
Premiums, Medicare Part B Premiums, and Out-of-

Pocket Costs for Retirement at Age 65 in 2019

Source: EBRI Notes, June 2009, authors' simulations based on 

Figure 4

Median Prescription 
Drug Expenses 

Throughout 
Retirement

75th Percentile of 
Prescription Drug 

Expenses Throughout 
Retirement

90th Percentile of 
Prescription Drug 

Expenses 
Throughout 
Retirement

Men
Median $144,000 $169,000 $290,000
75th percentile 225,000 266,000 468,000
90th percentile 297,000 355,000 634,000

Women
Median 210,000 235,000 406,000
75th percentile 282,000 318,000 563,000
90th percentile 370,000 419,000 754,000

Married Couple
Median 352,000 404,000 697,000
75th percentile 464,000 585,000 1,029,000
90th percentile 567,000 756,000 1,353,000

Source: EBRI Notes,  June 2009, authors' simulations based on assumptions described in the text.

Savings Needed for Medigap Premiums, Medicare Part B Premiums, 
Medicare Part D Premiums and Out-of-Pocket Drug Expenses for 

Retirement at Age 65 in 2019

Figure 5
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Men at the 90th percentile in drug spending would need $634,000 and women would need $754,000 to have a 90 per-
cent chance of having enough money to cover health care expenses in retirement. 

 
Conclusion 
This report provides estimates for savings needed to cover health insurance to supplement Medicare and out-of-pocket 
expenses for health care services in retirement.  It was found that men retiring at age 65 in 2009 will need anywhere 
from $68,000 to $173,000 in savings to cover health insurance premiums and out-of-pocket expenses in retirement if 
they want a 50–50 chance of being able to have enough money, and $134,000 to $378,000 if they prefer a 90 percent 
chance. Other findings: 

Men: 

• Men with subsidized retiree health benefits will need $68,000, if comfortable with a 50 percent chance of 
having enough savings to cover health care expenses in retirement. 

• Those with unsubsidized retiree health benefits who want a 90 percent chance of having enough savings will 
need $217,000. 

• Men who supplement traditional Medicare with Medigap and Medicare Part D and who have relatively high 
prescription drug expenses will need $173,000 if comfortable with a 50 percent chance of having enough 
savings; to increase their odds to 90 percent, they would need $378,000. 

Women: 

• Women retiring at age 65 in 2009 will need anywhere from $98,000–$242,000 in savings to cover health 
insurance premiums and out-of-pocket expenses in retirement if they are comfortable with a 50 percent 
chance of having enough money, and $164,000–$450,000 if they prefer a 90 percent chance. 

• Women with subsidized retiree health benefits will need $98,000 if comfortable with a 50 percent chance of 
having enough savings to cover health care expenses in retirement. 

• Women with unsubsidized retiree health benefits who want a 90 percent chance of having enough savings will 
need $266,000. 

• Women who supplement traditional Medicare with Medigap and Medicare Part D and who have relatively high 
prescription drug expenses will need $242,000 if comfortable with a 50 percent chance of having enough 
savings, while those who prefer a 90 percent chance of having enough savings would need $450,000. 

Persons currently age 55 will need even greater savings when they turn 65 in 2019.  Needed savings for men range 
from $114,000–$634,000, while needed savings for women range from $164,000–$754,000 depending on their source 
of health insurance coverage to supplement Medicare, any employer subsidies, prescription drug use, and their savings 
goal related to their comfort level with having a 50 percent, 75 percent, or 90 percent chance of having enough savings 
to cover health insurance premiums and out-of-pocket health care expenses in retirement. 

Most workers have always had the responsibility for their health care in retirement.  The fact that the elderly had 
greater financial needs but less financial protection than younger workers is one reason leading up to the passage of 
Medicare (Institute of Medicine, 1993).  Nearly 90 percent of Medicare beneficiaries have some form of insurance 
coverage to supplement Medicare Parts A and B.   

This report’s estimates comparing the savings needed for a person based on a 50 percent chance of having enough 
money to cover health insurance premiums and out-of-pocket health care costs with a 90 percent chance of having 
enough money highlights the impact of longevity and investment risk.  While workers will have a difficult time saving 
enough money to cover health care expenses in retirement whether they live to average life expectancy or beyond, 
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many are generally unprepared for both health care expenses in retirement and retirement expenses.  In fact, many 
individuals will need more money than the amounts cited in this report because this analysis does not factor in the 
savings needed to cover long-term care expenses,5 nor does it take into account the fact that many individuals retire 
prior to becoming eligible for Medicare.  However, some workers will need to save less than what is reported if they 
choose to work during retirement and receive health benefits as active workers. 

Finally, issues surrounding retirement income security are certain to become an even greater challenge in the future as 
employers continue to scale back retiree health benefits, and when policymakers begin to realistically address financial 
issues in the Medicare program with solutions that are likely to shift more responsibility for health care costs to 
Medicare beneficiaries. 
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Endnotes 
1 Eugene Steuerle, personal communication. 

2 A technique used to estimate the likely range of outcomes from a complex process by simulating the process under randomly selected 

conditions a large number of times. 

3 Nominal after-tax rates of return were assumed to follow a log-normal distribution with a mean of 1.078 and a standard deviation of 0.101.  

This provides a median nominal annual return of 7.32 percent.   

4 See www.kff.org/medicare/med121306pkg.cfm 

5 See VanDerhei (2006) for estimates of the impact of long-term care expenses on the amounts needed for sufficient retirement income at the 

50th, 75th, and 90th percentiles. 
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Many 401(k) Sponsors Suspending Matching Contributions 
Are Funding Defined Benefit Pension Plans  
By Dallas Salisbury and Liz Buser, EBRI 

 

A review by the Employee Benefit Research Institute of 251 401(k) plan sponsors that have suspended matching 
contributions for their approximately 4.4 million workers finds that those employing 50 percent of the workers also 
maintained an open defined benefit plan.  An additional 16 percent of workers were with employers that were still 
obligated to fund a frozen defined benefit plan.  Further, 8 percent of the workers were with an employer that had both 
an open and a frozen defined benefit plan that carried funding obligations.1    

The effect that the economic downturn has had on the funded status of private-sector defined benefit pension plans 
has gained a great deal of attention.  Employers like General Motors and General Electric have seen their plans go from 
being “over-funded” (in excess of 125 percent of liabilities) before the downturn to 84 percent and 97 percent funded, 
respectively, as of year-end 2008.  Separate reports from Mercer and Milliman consultants have reported asset losses 
for private-sector defined benefit plans of more than $350 billion since the market high in the fall of 2007.   Employers 
seeking relief from provisions of the Pension Protection Act of 2006 have stated that they will have to contribute 
unanticipated billions to their pension plans in the years ahead unless the equity markets fully recover quickly.  

One of the reasons many employers have replaced traditional defined benefit plans with cash balance plans and 401(k) 
retirement plans is to achieve predictability of expenses by reducing contributions costs (in the case of cash balance 
plans) or allowing them to be budgeted as a fixed percentage of pay (in the case of the 401(k)-type plan).  Of the 
approximate total of 4.4 million workers in the 251 surveyed firms, 20 percent are with an employer with an open 
traditional defined benefit plan, and 30 percent are with an employer with an open cash balance plan.  An additional 
group of workers, which could be as high as 730,000, work for firms that have some union workers and may be 
required to contribute to multi-employer defined benefit plans.  Were this the case for all of these workers, it would 
raise the total percentage of those working for a firm contributing to some defined benefit plan to 73 percent of the 
approximately 4.4 million workers in this group of 251 companies.   

As noted above, most of these workers are with firms that have both types of retirement plans. Because of the current 
economic conditions, many of these employers must make what are unexpected contributions to the defined benefit 
plan as a result of asset losses and liability growth, but they can eliminate what are discretionary matching 
contributions to a 401(k)-type plan.  For the 50 percent of the workers in this group of 251 employers, the 401(k)-type 
retirement plan is an additional benefit to the open defined benefit pension plan; thus, retirement benefits are still 
being provided by the employer, in spite of the suspended 401(k) matching contribution.  For the 16 percent of workers 
employed by a firm where the only defined benefit plan is frozen (as opposed to those employers that have both an 
open defined benefit plan and a frozen defined benefit plan), the loss of the 401(k) match is most serious for those 
who do not have a frozen benefit in the frozen plan because they were hired after the date of the freeze.  For the      
20 percent to 30 percent who are with an employer where the only retirement plan appears to be a 401(k) plan, 
suspension of the matching contribution likely means no employer contribution to retirement for workers unless and 
until the match is resumed.  

Having detailed information on these firms would allow for a more detailed analysis and firmer findings, but the 
information gleaned from what is available suggests that most 401(k)-type matching contribution suspensions for this 
group of companies are taking place at employers that also have other retirement plan obligations, specifically for a 
defined benefit pension.   Following the last recession at the turn of this century, there were also reports by employers 
of match suspensions, and subsequent reinstatements when the economy recovered.   Hopefully, that will be true when 
the economy recovers from this recession as well.  However, data are not yet available to know whether these findings 
hold true across the full spectrum of 401(k)-type plans that are suspending their matches.  
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This review was based upon information from several sources, including the Web site of The Pension Rights Center in 
Washington, DC (www.pensionrightscenter.org), which maintains what appears to be the most complete list of 
retirement plan sponsors that have made their match suspension actions public. A second information set on the PRC 
Web site lists firms that have publicly disclosed their pension freezes and conversions to cash balance plans.   Also, 
public records at freeERISA.com, the U.S. Securities and Exchange Commission (http://sec.gov), and the U.S. 
Department of Labor (www.dol.gov), and lists published by various consulting firms, allowed determination of whether 
these sponsors also have open traditional defined benefit pension plans. In addition, company Web sites provided 
information on the number of workers.    

It must be emphasized that it is not known how many workers of the totals reported are actually active participants or 
vested participants in the various open and frozen plans.   It must also be noted that it is not known how many out of 
the universe beyond this group of 251 employers have suspended matching contributions, covering how many 
additional workers.   

 

Endnotes 
1 Public data sources were used for this assessment that are not maintained by EBRI, such that their accuracy cannot be assured.  It was also 

found that the Web sites of many of the companies reviewed contained internal contradictions, and contradicted information on Web sites 

such as www.freeERISA.com. It is unknowable which source is accurate or which conflicted fact is accurate, but this analysis chose to use the 

data that appeared the most reasonable.  In spite of these issues, the authors felt this review was worthwhile given frequent questions from 

the news media and policymakers seeking any form of additional understanding of the suspension of 401(k) matches, what might explain 

them, and what their consequences might be. 


















