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APPENDIX G – INSURANCE DATA REVIEW 
 

Overview of preliminary study of review of insurance models and possible costs savings.  

  



Information we have received from Tris Felix, Cornerstone. 

PLAN 

The Commission has received feedback from the county and township representatives and 
would like to move forward to explore group buy opportunities in both Health and Liability 
coverage lines. Of the two, there is a greater need and interest for a health insurance solution. 

Cornerstone’s process for feasibility and formation is a three-phased approach.  Our approach 
is designed to allow clients to be able to gain confidence in viability of the project during Phase 
1, at relatively low cost, before committing to a more expensive and elongated Feasibility 
Study. 

1.  Proof of Concept: 
 Data gather, e.g., census data and summary plan descriptions including in-

force rates 
 Financial modeling of a multi-year pro forma for an AHP or group captive 

structure 
 Executive Summary of contractual, regulatory, underwriting, and governance 

structures, etc. 
 Estimated budget and timeframe for Phase 2 and a formal feasibility study  
 “GO – “NO GO” decision:  The Commission or its constituents. 

Information that we need to request to complete the Proof of Concept: 

 Name of Employer 
 City/town and zip code of employer 
 Current broker/consultant 
 Number of medical eligible employees 
 Medical insurance information 

 Indicate if plan(s) are fully insured, level-funded or self-funded 
 Insurance carrier (or TPA if self-funded) 

 If self-funded, also list stop-loss insurance carrier and pharmacy benefit 
manager 

 List each plan offered and included the following 
 Indicate PPO/POS, HAS/QHDHP, or HMO 
 Network 
 Enrollment county by election tier (EE only EE + spouse, EE + child(ren), 

Family or other if not listed here) 
 Fully insured premium or premium equivalent (COBRA rates) by each 

election tier 
 SBC or summary of plan benefits 

 Provide copy of benefit guide if available 



 

 

2. Feasibility Study and Business Plan: 
 Contract with service providers, e.g., Cornerstone, actuary, legal counsel etc. 
 Data gathering 
 Actuarial analysis and financial modeling (pro forma financial statements) 
 Draft legal agreements, participation agreements (may include 

intergovernmental agreements or articles of association) 
 Draft Business Plan 
 “GO – “NO GO” decision:  The Commission or its constituents 

 
 

3. Formation and Implementation: 
 Finalize legal structure (state filings, banking agreements, stop-loss or 

reinsurance, captive certificate of authority, etc.) 
 Capitalization (TBD) 
 Launch 

As the next step: 

 Tris will consult with Cornerstone’s benefit staff to determine capacity and timeframe to 
work on Phase 1.  I will get back to you with more information by 3/19/25.  

 Please give thought to data gathering and/or a survey on your side of things.  At a bare 
minimum, we will want to gather census and SPDs from each entity wishing to 
participate.  We would probably recommend a few other survey questions to include 
with the request for documents.  An online survey can be set up for us through 
Cornerstone or in-take the requested information directly from the groups  
(See information noted in red above) 

 Please give thought on the optics of how this will look to your constituents.  We would 
encourage you to set appropriate expectations with your constituents.  We do not want 
to appear to over-promise and then under-deliver.  Once you have momentum in an 
initiative like this, a perceived failure could make it impossible to generate this kind of 
momentum again in the near future.  Something to think about. 



Less Risk, More Reward
Captive Strategies for 
People-Driven Companies
Introduction

In the ever-evolving landscape of healthcare, 

to a more sustainable and controlled healthcare 

large captives often fail to meet the needs of 

designing and managing smaller, highly cohesive 
captives

to smaller captives is reshaping the industry by 

In 2025, medical plan cost 
trends are projected to 
increase by 8% and 11.4%  
for prescription drugs.



The Current Landscape

In 2025, medical plan cost trends are projected to 

number of factors driving these increases—medical 

conditions, high-cost treatments due to advances 

1

Employers looking to address these issues are 

increase of nearly 20% for smaller employers2

A typical response to address this rising cost by 

engagement in high value care to manage or 

Larger employers on the other hand have more 

coverage and untethering themselves from the 
traditional carrier based, fully insured product 

vendors to manage individual components of 

this approach for several reasons—a lack of 

perceived administrative complexity, and the cost 

from catastrophic level claims and the impact on 

per million covered employees increased by 50%

Individuals facing life altering or threatening 

that ever before but the cost to deliver this care 

consider the cost impact of these treatments on 



Using a Captive to Optimize  
Risk Financing

A medical stop-loss captive is an alternative-risk  

participating companies the ability to share in the 

themselves from the reliance on the more cyclical 

employers, any single employer does not bear the 

in positive loss years, any surplus funds in the 
captive are retained and distributed to participating 
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This structure results in:

 +
 + Stronger engagement and long-term retention
 + Customized cost control measures
 +



Developing a Comprehensive Strategy

The most successful of health plan programs contain key elements:

 +
 +

 +

 +
 +
 +
 +

 and actuarial-driven loss projections 
to ongoing governance and risk management, end-to-end captive consulting and 
administration to ensure each captive is structured for 

Cornerstone’s Captive Practice

in the placement of individual employers 

and management of homogenous, member 

a prospective client or developing strategy 
for an existing client, our collaborative 

needs to ensure captive placement 
and developed solutions are tailored 



Cornerstone’s Integrated Expertise in Captive Insurance Management

expert 
oversight in medical plan administration, pharmacy management, and health risk management to 

across multiple 
disciplines to provide a comprehensive, end-to-end approach to captive management:

 + Medical Plan Administration

 + Pharmacy Management

 + Health Risk Management – Implementing proactive strategies that improve employee health 

The Results

We have helped hundreds of employers develop a comprehensive, self-funded 

consistent trends 



Captive Success
 +

health plan costs compared to fully 

+

 +

– Routine/preventive PCP visits increased 

–
–
–
–
–
– Year over year medical cost trend increase 

– Risk score of member population 
(predicative indicator of future population 

strategically designed 
captive insurance program

a  and discover 
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This material is for general information only and should not be considered as a substitute 
for legal, medical, tax and/or actuarial advice. Contact the appropriate professional counsel
for such matters. These materials are not exhaustive and are subject to possible changes in
applicable laws, rules, and regulations and their interpretations.
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