Implementing the right benefits strategy can be a difficult decision and an indispensable part of the growth
and success of a company. With that in mind, we put together an infographic showcasing some of the most
common assumptions employers have when approaching the idea of a self-funded health plan and
compare them to what the true reality is.

ASSUMPTION:
"Self-funded plans overexpose my company to risk."

REALITY:
In reality, the risk would be a lack of
plan strategy. Self-funding provides risk
flexibility, so companies can choose
their own risk tolerance based on the
stop loss policy selected.

The complexity can stem from the variety of
options and selecting the right partner when
self-funding. It's important to find a partner
with enough experience and a solid
infrastructure to support your company's
healthcare strategy. The right partner can help
simplify self-funding for your team and put
your business in the best position for savings.

The total number of self-funded
companies has increased by

"My company isn't big
enough to have a self-funded
health plan."

approximately 22% in the last 15 years,
and 11% in companies ranging from
200-999 employees. Companies of all
sizes are now choosing to self-fund, and
81% of all firms with 200+ employees
are self-funded.

Having a strong health plan partner can
indicate whether or not self-funding will
be a successful investment for your
company. Your health plan partner can
take all or most of the responsibility
creating and administrating your plan.
Use our vendor evaluation checklist in
our self-funding guide to align your
team with a proven expert.

Self-funded plans need to be set up

"I got burned by self-funding
years ago."

correctly since these programs have
many moving pieces. It's important to
partner with an administrator or partner
that has ample experience and selffunding knowledge.

Self-funding has a wide variety of cost
containment options to lower annual
healthcare spend. Examples include
case management, audits, member
advocacy, direct primary care (DPC),
and several more.

Self-funded and fully insured plans
are more alike than you think. The

"Self-funded health plans

main difference is how claims are
funded and who has the opportunity

aren't as good as our current

to win financially at the end of the

fully insured plan."

year - your company or the insurance
carrier. Self-funding puts control and
data back in the employers' hands so
that you have the ability to:
Design a healthcare plan that meets its precise
needs and the individual needs of your employees

Healthgram
clients spend
23% less on
healthcare than
the national
average.

Face less state regulations and taxes
Potentially receive immediate savings
opportunities
Use actual claims data to make plan decisions
Save money and/or add value to the healthcare
dollars that are already being spent

It's time for a smarter health plan that takes care of your employees and your bottom line. Healthgram
works to create a self-funded health plan based on your company's specific goals. To get an even more
distinct look at the advantages of self-funding, download our self-funding guide, or connect with our team.

