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History of Denton ISD Medical Plan

• Denton ISD participated in TRS Medical plan for many years. Beginning in September 
of 2020 the Texas School Health Benefits Program(TSHBP) was offered alongside 
TRS, allowing employees the choice between the two health plans.

• 9/1/2022 – TRS no longer allows multiple medical plan options, and Denton ISD joins 
TSHBP entirely. TSHBP is a self-funded pooled arrangement with other TX ISDs 

• TSHBP is a self-funded pooled arrangement – TPA = 90 Degree Benefits / PBM = Southern Scripts

• Spring of 2023 TSHBP issues high increase along with plan design changes. Denton 
ISD opts out of TSHBP, moves to a Fully-insured medical plan with Blue Cross Blue 
Shield of Texas.  Higginbotham Public Sector facilitates transition to BCBS.  

• 9/1/2024 – Denton ISD renews with BCBS fully-insured on 9.5% rate cap.  Negotiated 
to 7% with Vision and Life insurance moving to BCBS.
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Comparison of Fully Insured and Self Funded 

Fully 
Insured

Self 
Funded

Fully Insured Self Funded

Who Holds the Risk? Insurance Carrier DISD (With stop loss 
protection)

How are claims paid? Fixed monthly premium Paid as claims incurred 
from, from district funds 

Unused Funds Kept by carrier as profit Retained by DISD

Plan Flexibility Limited – set by the carrier High- DISD customizes plan 
design

Claims Data Access Minimal Full transparency

Admin Services Provided by insurance 
company

Handled by Third Party 
Administrator (TPA)

Protection Against Large 
Claims

Built into premium Purchased via Stop-Loss 
Insurance
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Fully Insured Plans Self-insured Plans

Payments Employer pays monthly 
premiums to an 
insurance carrier.

Employer doesn’t pay 
premiums, but instead 
pays:
• Fixed costs: 

administrative fees 
and stop-loss 
premiums 

• Variable costs: 
employee claims

Assumption of Risk Insurance company 
assumes the risk.

Employer assumes the 
risk up to stop loss 
deductibles.

Plan Design Employers are more 
limited by their insurer’s 
plan design options.

Employers have more 
control and freedom in 
regards to plan design.

Compliance Payments Most health plan must 
comply with state 
regulations.

Health plan must comply 
with ERISA, but not state 
regulations.

Fully Insured VS Self-Funded



    Self-funding: Advantages
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Reduced costs — Self-funded health plans often eliminate unnecessary expenses:
• state-levied premium taxes
• Excess / unused premiums
• Better oversight and control of plan at district level

Potential for improved cash flow
• When claims employers pay are less than projected, employers can keep the surplus funds. 
• Must fund claim reserves to cover incurred but not reported claims (IBNR)

Increased flexibility — Self-funded health plans often offer employers more flexibility than fully insured health plans because 
they don’t have to comply with many burdensome and often conflicting state health insurance regulations and benefits 
mandates. Self funded plan sponsors may choose the different components of their plan:
• Claims payer – carrier or third party administrator (TPA). TPA offers more flexibility
• Network options
• Plan design
• Stop loss carrier
• Pharmacy benefit manager 
• Cost containment solutions

Enhanced claims management– allows more efficient management of claims.  
• Data analytics in depth utilization and claims trend
• Engage population health management to engage cost containment point solutions
• Tailor case management programs
• Incent employees to effectively manage clinical and financial outcomes



    Self-funding: Barriers to Entry
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Risk Assumption: 

• Employer assumes 25% risk between the expected claim level and Stop Loss Coverage level

Complexity:

• Finding a qualified TPA:
• Not every TPA is the same. Higginbotham will complete the due diligence to find the TPA, engage the best networks 

with the best discounts, coverage availability and easy of use for your members.

• Finding the right Pharmacy Benefit Manager (PBM):
• Not every PBM is the same. Higginbotham will complete a separate PBM Request for Proposal and analysis to 

ensure plan design, pricing, rebates are maximized for Denton ISD.

• Finding the right cost containment solutions:
• Higginbotham will complete an analysis of chronic conditions, complex claims etc and ensure we engage the right 

partners to mitigate Denton ISD.

• Compliance requirements of a self funded plan are much greater than a fully insured plan.

Additional Administration Responsibility:
• Plan Document describing the benefits and guides day to day operations required
• Trust to hold assets required
• Recordkeeping of benefit payments required
• Documents to provide the plan information to participating employees and the government



Self-insured Plans and Stop-loss Insurance

What is Stop-Loss Insurance:

Stop-loss insurance is a critical protection tool 
for self-funded health plans. It limits financial 
exposure and protects the district from 
catastrophic or unexpected claims.

Stop Loss Coverage



Self-insured Plans and Stop-loss Insurance
Types of Stop-Loss

Individual Stop-Loss (ISL) Aggregate Stop-Loss 
(ASL)

What it Protects Against High cost claims from a 
single employee or 
dependent.

Total claims exceeding a 
set amount across the 
group

Trigger Point Claims exceeding a pre-
determined, set amount, for 
one individual.

Total claims exceeding 
asset dollar limit for the 
entire plan.

How it Works Reimburses the district 
when an individual’s claims 
exceed the threshold

Reimburses the district if 
overall group claims exceed 
a pre-defined cap. 

Example Covers a $250,000 claim 
when the ISL cap is 
$150,000

Covers claims above $5 
million when total claims 
exceed that amount



Self-insured Plans and Stop-loss Insurance

Carrier (BCBS) Stop Loss Advantages:
• Integrated
• No claims filing
• Immediate reimbursement
• No potential gaps due to variance in SPD and Stop loss contract
• Normally progresses from 12/12 to 24/12 to 36/12 to paid

Independent  Stop Loss Advantages:
• Carrier options provides best pricing
• Options to layer on gene therapy riders etc
• Explore Captives

Independent  Stop Loss Disadvantages:
• Pay claim, file claim, wait for reimbursement (Slower to pay)
• Potential for variance in SPD and contract
• More lasers in the independent market

Stop Loss Models
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Important things to keep in mind – Self-funding 

ASO Options/Flexibility
• Network arrangements – can we partner with a hospital system that would like the membership/potential of negotiating multi-year 

contract

• Pharmacy Benefits Manager; typically we can expect a 30% savings on RX spend by carving out the PBM or negotiating with Prime 
Therapeutics(BCBS PBM). 

• Integrate Concentra Clinic – what is the savings against a self-funded plan, diversion of claims not processed due to district clinic

• NavMD; Data analytics tool used by Higginbotham. Gather year 1 ASO data – use data to drive clinical decisions for point solutions in 
consecutive years

• Garner Health – allows us to create steerage to higher qualities of care within a particular carriers network (think HRA incentives for 
going to the correct care points)
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PEPY Premiums PEPY Claims Loss Ratio

9.1.2023-8.1.2024 (BCBS) $9,042 $6,772 75%

9.1.2022-5.31.2023* (90 Degrees) $11,175

9.1.2021-8.31.2022 (BCBS) $7,115 $8,511 119.6%

9.1.2020-8.31.2021 (BCBS) $6,728 $7,929 117.9%

9.1.2019-8.31.2020 (Aetna) $6,608 $6,485 98.1%

* Projected Claims excluding fixed costs

PEPY Premium vs Claims History
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Feasibility Discussion: ASO for Denton ISD

Evaluate Self-Funding:

• Calculate probability of a self-funded structure beating the fully-insured alternative

• Predict the expected cost to self-fund and probability of reaching the maximum cost

How did we do this? 
• Higginbotham Day 2 Services – Financial (Underwriter and actuary)

• Claros Analytics tool – Actuarial Software that uses large database of claims information across similar size 
employers and industry. 

• BCBS ASO Projection
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Claros Actuarial Findings

• $200k Individual Stop Loss limit w/ aggregate protection
• Model = Extremely low as close to 0% as you can get on hitting the maximum
• Year 1 potential of beating fully-insured = 90%
• Year 3 & Year 5 = 99% chance of winning
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Claros Actuarial Findings

• Year 1 Breakdown vs. Potential Plan Cost
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Claros Actuarial Findings

• Year 3 Breakdown vs. Potential Plan Cost
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Claros Actuarial Findings

• Year 5 Breakdown vs. Potential Plan Cost
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BCBS of Texas Projection

We requested a projection from BCBS of TX and found 
very similar results.
• $20,704,191 (BCBS) vs $20,795,825 (Claros Tool) 
• Traditional BCBS ASO model allows for easy 

projections when moving FI –SI  
• 9/2023 – 8/2024 FI Premiums = $19,383,569 
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Transition to Self-funding 

• How will the move to self-funding impact the administration team at Denton ISD? 

• Will employee know the difference? 

• Questions and concerns



Questions? Next steps? 



Lead with values and 
value leads.

higginbotham.com
HIGG-PPT-12347

Richard Peace
Managing Director

Frank Hejtmanek
Consultant


