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SELF-FUNDING 

PART 2



Because you asked for more, we’re delivering Self-funding Part 2! 
Learning Objectives:

✓ Recap the key concepts of a self-funded health plan

✓ Share Best Practice for Stop Loss Renewals

✓ Expand on cost containment mechanisms

✓ Emphasize the importance of EDUCATING your staff-Success stories

✓ District administrative roles



Self-Funding Philosophy

• It’s Necessary for Sustainability

• Allows for Innovation

• Education/Consumerism Can Move the Needle for Savings

Model Depends on District; 

• Goals

• Staffing

• Interest in solutions

• Appetite for risk

Independent 
TPA

Big Box
TPA

ASO Model
(Bundled)



Why are Employers Interested in Self Funding?

✓ Benefits continue to dwindle

✓ Flexibility and customized plan designs

✓Growing need to investigate cost-savings options



Fully Insured-
Insurance Company: 
• Accepts risk
• Pays claims
• Determines plan design

Self-funded
Employer: 
• Accepts some risk (with stop loss)
• Pays claims (with help of TPA)
• Determines plan design

75% of dollars

15% of dollars

10% of dollars



STOP

LOSS

SPECIFIC AGGREGATE

Protection for the self-insured 

employer from large claims 

that occur for any 

plan member

Protection for the self-insured 

employer from higher-than-

expected first dollar claims 

from plan members

*Protection Per Member *Protection for the Whole





Value of Marketing Stop Loss

• Easiest way to contain costs on self-funded plan

• Take advantage of competitive market and negotiations among carriers

• Nationwide options of carriers

• Low impact on plan members

• Ease of transition between carriers



Value of Marketing Stop Loss



If you have a self-funded plan, your 
broker needs to bid you stop loss 
annually to more than 10 carriers



Levers to Contain Costs

Education              Clinics            Direct Contracts            Pharmacy Programs 



• Revenue Limits are NOT going up

• The District has limited dollars to use for 

ALL expenses

• Inflation in health care exists, just as it 

does in other areas



Today’s claims are 
tomorrow’s premiums



Some things aren’t 

controllable….

But when we 

CAN control 

where we go for 

care, it matters!





YOUR
COMMITTMENT

$213,865 in claims 

avoided on the health 

plan!

663 visits

$25,545 in claims 

avoided on the 

health plan!

43 medical

50 mental health

6 dermatology

$8,500 in claims 

avoided on the 

health plan!

YOU did this: $247,910







• Save on prescriptions

• Available to anyone, regardless 

of insurance coverage





CALL TO ACTION

Get your staff engaged!



The Greendale School District 
$250 / $500 Deductible Health 

Plan Continues!

Top 3% in the State
Your efforts matter!!



Direct Contract Alternatives
Lower Cost, High Quality Care Options

➢ Clinics

➢ Direct Primary Care

➢ Imaging

➢ Physical Therapy

➢ Orthopedics

• Contracted prices

• Multiple locations

• Convenient hours

• Employee communication materials



Goal - Drive Utilization to Lower Cost Options

• No copay or cost share for members

• Provide a perk, reward, gift card to members 



If you have a self-funded plan, 
you need direct contracts where 
it makes financial sense



Accounting

• Monitoring Weekly Ins and Outs of the Account

• Making a manual cash transfer for each payroll to the Self-Funded Account

• Making monthly Journal Entry to the account for Ins and Outs

• Making an annual Journal Entry based on the plan performance versus 

Premium Share



YEAR SINGLE PREM / MONTH FAMILY PREM / MONTH PROVIDER % CHANGE

2011-12 $765.45 $1,731.69 United

2012-13^ $593.48 $1,342.58 United -22.00% switch to high deductible plan, with reimbursement

2013-14 $796.06 $1,800.94 United 34.00%

2014-15 $690.71 $1,562.71 Anthem -13.00%

2015-16 $725.25 $1,640.74 Anthem 5.00%

2016-17 $701.46 $1,586.94 Humana -3.30% * bad experience in this year, leading to a 30% proposed increase

2017-18 $765.00 $1,732.00 GHT 9.10%

2018-19 $765.00 $1,732.00 GHT 0.00%

2019-20 $807.08 $1,827.26 GHT 5.50%

2020-21 $895.22 $2,026.82 WEA 11.00%
*Initial Proposed from GHT, this is the cooperative maximum increase of 
19%

2021-22* $895.22 $2,026.82 UMR 0.00%

2022-23 $935.14 $2,117.15 UMR 4.46% Single Increase, staff premium share increased from 10% to 12%

2023-24 $991.44 $2,244.60 UMR 6.02%

^Switch to high deductible 
plan, 
with reimbursement

*Switch to a Self Insured Model

Plan Performance 2011-2023
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