PROVIDER STOP LOSS SERVICES

OPERATING IN A VALUE-BASED AND AT-RISK ENVIRONMENT
Since the emergence of managed care in the 1970s, the healthcare industry has been slowly transitioning from
fee-for-service payment models to those more tied to quality of care. As this trend has progressed, providers face
increasing levels of uncertainty by entering into risk-bearing contracts with payers known as capitation agreements.
These capitated agreements present attractive upsides like experience refunds and less desirable downsides like
the risk of catastrophic claims. Recognizing this significant exposure for providers, the Centers for Medicare and
Medicaid Services (CMS) has declared that a stop loss mechanism must be included in all capitation agreements
to protect provider assets when catastrophic situations arise.

THE REINSURANCE SOLUTION
Providers who engage in these at-risk capitated contracts with health plans need protection from catastrophic
claims. Provider stop loss reinsurance steps in to cover claims that exceed the capitated payments over a certain
deductible level. Procuring stop loss reinsurance is complex and it’s in the provider’s best interest to explore the
commercial market rather than relying on the coverage already included in individual health plan contracts.

KEY CONSIDERATIONS
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THE PROCESS
1. DISCOVERY
We will host a discovery meeting to learn more about your organizational and stop loss-specific objectives.
We’ll also agree on a timeline and begin the information-gathering process.
2. ANALYSIS
In addition to the capitated contracts and the Division of Financial Responsibility Matrix (DOFR), gathering
plan membership and claims experience is necessary to engage the team in further analyzing the risk and
creating a full market submission.
3. CREATING THE CARRIER REQUEST FOR PROPOSAL (RFP)
Submitting membership and claims analytics along with the raw data allows for more effective negotiation
with carriers by speaking their language and appealing to their technical nature.
4. REINSURER NEGOTIATION
A comparison of competitive alternatives will grant negotiation leverage with carriers to ensure the
provider group gets the best coverage efficacy for the best rate considering current market conditions.
5. BINDING COVERAGE
Following a team oriented approach to selecting the most favorable program that fits the provider best,
coverage is bound and all contingencies are satisfied.
6. IMPLEMENTATION MEETING
The meeting will be held at the provider’s office to introduce the reinsurance partner, review reporting
requirements and answer questions.
7. ONGOING SERVICE
Throughout the year, the team consisting of the broker, provider and reinsurer work to manage high-value
claims and ensure the provider receives the most favorable experience refund following the reporting
period.

About AHT
AHT Insurance is an insurance brokerage and consulting firm offering property and casualty, employee benefits, retirement,
private client and international services for clients throughout the United States and 42 other countries. Supporting
numerous industries and boasting national recognition in the technology, manufacturing, government contracting and
nonprofit practice areas, AHT offers clients highly customized solutions to identify and help mitigate risks they may face.
AHT’s professionals put clients’ needs first and focus on what they do best –providing best-in-class service and solutions.
Learn more about AHT at ahtins.com.
This material has been prepared for informational purposes only.
BRP Group, Inc. and its affiliates, do not provide tax, legal or accounting advice. Please consult with your own tax, legal or accounting
professionals before engaging in any transaction.
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