[Employee name]
[Date]

This statement summarizes the total compensation paid by [company] to you over the last year and is provided to help you gain a better understanding of the plans provided to you and their value as part of your total compensation. Contact [name] if you have questions regarding your benefits or this statement.
	Health and Welfare Benefits
	Company Cost/
Contribution

	Medical
	[insert figure]

	EAP program
	[insert figure]

	Wellness program
	[insert figure]

	Short-term disability
	[insert figure]

	Long-term disability
	[insert figure]

	Life insurance
	[insert figure]

	Accidental death & disability (AD&D)
	[insert figure]

	401(k) plan
	[insert figure]

	Pension plan
	[insert figure]

	[Other]
	[insert figure]

	Total health and welfare benefits
	[add all]



	Paid Leave Benefits
	Company Cost/
Contribution

	Vacation/annual leave/PTO
	[insert figure]

	Sick leave
	[insert figure]

	Personal days
	[insert figure]

	Holidays
	[insert figure]

	Other (bereavement, jury duty, military leave
	[insert figure]

	Total paid leave benefits
	[add all]
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	Federal and State Mandated Benefits
	Company Cost/
Contribution

	Social Security
	[insert figure]

	Medicare
	[insert figure]

	Unemployment insurance (federal)
	[insert figure]

	Unemployment insurance (state)
	[insert figure]

	Workers’ compensation
	[insert figure]

	[Other]
	[insert figure]

	Total federal and state mandated benefits
	[add all]



	Other Benefits
	Company Cost/
Contribution

	Training
	[insert figure]

	Annual bonus
	[insert figure]

	Childcare benefit
	[insert figure]

	Flexible spending accounts (FSAs)—Pretax benefit
	[insert figure]

	(Amount of benefit related to individual tax bracket)
	[insert figure]

	[Other]
	[insert figure]

	Total other benefits
	[add all]




Total value of employer provided benefits: 
Annual salary or wages: 
Total compensation and benefits: 
(annual salary/wages + employer provided benefits)
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