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Most funding conversations begin with a solution. The
better ones begin with the organization. At Alliant, our
stop loss and captive practices work together — because
finding the right fit requires having all the options, and
the curiosity to ask which one actually belongs.
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For many mid-market employers, the health
plan funding conversation starts too narrow.

It often begins with a structure — fully insured, level-funded, self-funded, captive — before the
more important questions have been asked: What does this organization actually need? What risk
can it absorb? What does it have the infrastructure to manage? What would a better outcome look
like three years from now?

Funding structure is a mechanism. It either supports the employer’s goals, risk tolerance, and
operational capacity — or it does not. Stop loss and captive arrangements are often treated as
competing solutions, but the more useful question is not which one wins. It is which one fits —
and what has to be true for it to perform.

That question is where Alliant starts.

The best funding structure is the one built around your
organization. Most funding conversations begin with a
solution. The better ones begin with a question.

One Misconception That Shapes Everything Else

Many mid-market employers approach stop loss expecting a return on investment. If claims were
low, the premium can feel like it was wasted. If the plan had a difficult year and stop loss paid out,
it feels justified.

Neither framing leads to good decisions. Stop loss is a risk management tool, not an investment
vehicle. A year without catastrophic claims is the best possible outcome for the workforce — not
evidence that coverage was unnecessary. When employers evaluate stop loss through an ROI
lens, it distorts how they assess their program, their carrier, and their options at renewal. Resetting
that expectation is where a more productive conversation begins.

A Tightening Market Makes Proactive
Management More Important

The stop loss market is hardening. Carriers are pricing more conservatively and underwriting more
selectively than they were two or three years ago. For mid-market employers, the cost of a passive
approach to plan management is rising.

Employers who have invested in clinical oversight, detailed claims data, and disciplined plan
stewardship are entering renewal conversations from a position of strength. Those who have

not are more exposed — to higher premiums, tighter underwriting, and fewer options. Funding
strategy and cost containment are not separate conversations. In a tightening market, they are the
same conversation.



What Proactive Stop
Loss Management
Actually Looks Like

A well-structured stop loss program is not simply
a reimbursement mechanism that activates after
a large claim closes. Itis a cost containment
platform — but only when someone is actively
using it that way throughout the plan year.

Alliant’s clinical oversight model monitors claims
data and loss run analysis on an ongoing basis,
identifying opportunities before they become
renewal pressure. Even when an intervention keeps
a claim below the specific deductible threshold,

it still matters — a lower claim cost improves the
loss run, and the loss run is what the carrier prices
against at renewal.

STOP LOSS IN ACTION

A plan member with Fabry disease was
transitioned to Elfabrio, which began processing
under the medical benefit at $90,000 per week
because it was non-formulary on the pharmacy
side — quickly driving the claim toward the specific
deductible and significant stop loss exposure.

Alliant’s clinical team coordinated with the medical
administrator, pharmacy administrator, and case
management vendor to redirect the claim to the
pharmacy benefit and secure a formulary appeal.

IMPACT: The claim dropped to $27,721 per week,
generating approximately $3.2 million in annual
savings and materially changing the employer’s
stop loss renewal story.

READ ANOTHER CASE STUDY HERE.

‘In a hardening stop loss market, how your plan is managed throughout
the year matters as much as how it's priced at renewal. Employers who
understand that have a real advantage. The ones who don't often can't
figure out why their renewals keep moving in the wrong direction.”

— Daniel Davey, National Director, Stop Loss

When the Right Answer Is a Different Structure Entirely

For some mid-market employers, proactive stop loss management is the right foundation. For others, the
claims data and organizational profile point somewhere else — toward a captive arrangement, a phased
funding transition, or a combination of both.

Alliant’s captive practice works from the same starting point as our stop loss practice: understanding the
employer first, then building the structure around what they are actually ready to manage.
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CAPTIVE STRATEGY IN ACTION

A mid-sized financial services organization with \\
approximately 330 covered members faced renewal
projections of 12-14% from their fully insured carrier, “What most mid-market employers
driven by high-cost claims in musculoskeletal, tell us they want iSH’tjUSt lower
logy, and cardi . - | : -
oneology, and cardiac care premiums. It's predictability — the
Alliant implemented a phased approach: a level- ability to plan to know what's coming
funded transition with ongoing claims monitoring, and to StOp d’reading the renewal ’
and guided the client into a group captive with a .
. conversation. A well-structured
high-performance network, transparent PBM, and . .
enhanced navigation support. captive program can deliver that.
But it has to be built around the

IMPACT: Within the first six months — 47% reduction
in total spend ($977K vs. $1.86M projected), 37.7% employer, not around the model

decrease in claims PEPM, and 49% reduction in — Sarah Rizzo, National Director, Captives
medical PMPM. The organization moved from reactive
renewals to a data-driven funding model built to hold. -

READ ANOTHER CASE STUDY HERE.

Starting With the Right Question

The funding structure conversation is important. But it is most valuable when it comes second — after a clear-eyed look
at the organization, its risk tolerance, its operational capacity, and what it is actually trying to achieve.

Stop loss, captives, level-funding, and fully insured arrangements all have a place. Alliant’s job is to understand
the employer well enough to know which place that is — and to have the range of expertise to get there from any
starting point.

When stop loss and captive practices work from the same table, the funding answer is driven by fit. That is where better
outcomes begin.

Start with a funding readiness evaluation.
Alliant’s Employee Benefits team brings stop loss expertise, captive strategy, clinical oversight, and pharmacy
intelligence together — so mid-market employers get a funding answer built around their organization.
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