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The burden of high-dollar (“shock”) medical claims continues to 
increase in both frequency and severity. 

*  Zolgensma® is an FDA-approved therapy (one-time treatment) for treating spinal muscular atrophy (a rare inherited condition that dramatically weakens a child’s muscles). Plan sponsors may decide to cover 
Zolgensma® under a medical plan or pharmacy benefit plan. The decision should be consistent with how the plan documents address other gene-therapy treatments.

** Hereditary angioedema is a metabolic/immunity disorder characterized by a severe, recurrent swelling of various parts of the body.

Source: Sibson’s health data warehouse, SHAPE (2019) for the cost of a premature/low-birth-weight baby; Kaiser Health News (2018) for the cost of a heart transplant; The Associated Press (2019) for Zolgensma® 
and Sun Life U.S. (2018) for the two highest claims in 2016 and 2017. 2014 – 2017 increase in the number of stop-loss insurance claims of $1 million or more; and ULLICO (2017) for the percentage of one insurer’s 
stop-loss insurance policyholders that were reimbursed for at least one shock claim. 

The two highest claims for treating a patient in a single policy year were for  
rare conditions.
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Percentage of one insurer’s 
stop-loss insurance policyholders 
that were reimbursed for at 
least one shock claim 

67%

2014–2017 increase in the 
number of stop-loss insurance 
claims of $1 million or more

87%

https://khn.org/news/no-cash-no-heart-transplant-centers-require-proof-of-payment/view/republish/
https://www.apnews.com/c93331a922894b8ebeda941a8d70f912
https://orders.wilde.com/viewvalidpdf_UWilde.asp?productid=146779&GoBackTo=noEditPart.asp
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For sponsors of self-funded plans, stop-loss insurance protects 
assets and makes costs predictable, most notably for smaller groups 
or groups with modest cash reserves.

Cost Predictability

Help reduce the impact of 
unanticipated catastrophic, 
high-dollar claims on plan 
claim expense projections 

Asset Protection

Addresses the risk that 
one major claim could 
damage plan sponsor 
budgets or a health and 
welfare plan’s reserves

Source: TMHCC – Stop Loss Group (2018 Data by Primary Diagnosis)

Two primary diagnoses accounted for more than 40% of all claims of $1 million or more in 2018

Malignant Neoplasms/Cancers

Perinatal/Neonatal
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Most Sibson health plan clients that have purchased stop-loss 
insurance selected coverage for both medical and prescription  
drug claims.

Source: Sibson’s National Medical Stop-Loss Database (2016 and 2019).

86%
2016

92%
2019
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Excluding prescription drugs from stop-loss coverage risks leaving 
a plan exposed.

Sources: AARP (2017) for the average yearly cost per specialty drug treatment and The Atlantic (2019) for the cost range for cancer drugs.

Specialty drugs

$52,000
per patient treatment per year

Cancer drugs

$120,000
    to $150,000

per patient treatment per year

https://www.aarp.org/content/dam/aarp/ppi/2017/11/full-report-trends-in-retail-prices-of-specialty-prescription-drugs-widely-used-by-older-americans.pdf
https://www.theatlantic.com/health/archive/2019/03/drug-prices-high-cost-research-and-development/585253/
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There is a wide range of individual stop-loss deductibles purchased 
by plan sponsors.

Source: Sibson’s National Medical Stop-Loss Database, 2019
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10.8%

10.4%

7.7%

Market Share

The most common 
specific deductible in 
Sibson’s database is 
$200,000, as measured 
by the number of plans 
with that deductible.

These were also the top 
four specific deductible 
levels in 2018.

Selection of higher 
deductibles has 
become more prevalent 
in recent years.
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Individual stop-loss premiums also vary widely.
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$22.16 $74.15 $156.19

$28.68 $61.92 $160.66

$19.03 $50.08 $160.91

$9.23 $18.91 $37.43

Median
$0

Low
$161.00

High

The averages are based on 
composite rates and exclude 
group health plans with aggregating 
specific deductibles, as well as 
groups that changed deductible 
level from prior year.

Individual premiums may vary  
based on demographics, 
networks used, regional 
differences, claims history  
and market conditions.

Source: Sibson’s National Medical Stop-Loss Database, 2019
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Average stop-loss premium increases have been higher at lower 
specific deductible policy levels in recent years.

Source: Sibson’s National Medical Stop-Loss Database, 2019
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Most plans that bid or renewed their stop-loss insurance stayed with 
the incumbent insurer.

11%
New Insurer

89%
Incumbent Insurer

Source: Sibson’s National Medical Stop-Loss Database, 2019
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About Sibson’s National Medical Stop-Loss Database  
and How We Can Help You

Sibson can review your actual claims data to assess the 
adequacy of your current stop-loss coverage. If you have a 
relatively low deductible for your group size, consider raising 
it in order to lower your premium costs.

To assess the competitiveness of your coverage, we will draw 
on our database to compare your stop-loss coverage to the 
coverage purchased by similar plans. You can define the 
criteria for that comparison: participant size, participant 
demographics and/or geography.

We can also help you renegotiate your stop-loss coverage. 
During that process we can explore relatively new options, 
such as prescription drug-only stop-loss coverage and 
shared-savings policies that pay experience-rated dividends  
if premiums exceed claim reimbursements by  
a pre-defined ratio. Another option to consider is an 
aggregating specific deductible, an additional “bucket” that 
must be filled from any large claims that exceed the specific 
stop-loss deductible. In exchange for assuming additional risk, 
the plan should receive premium savings. If reimbursed claims 
are lower than anticipated, the plan retains the difference. 
Plan sponsors should periodically review their plan 
document language to make sure it has been 
appropriately updated to cover new treatments  
and procedures in order to avoid coverage denial.

Group health 
plans

222

1,800

Average number of  
covered lives per group

Effective dates for the policy year

February 2018 to January 2019
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To discuss the adequacy and competitiveness 
of your plan’s stop-loss coverage, contact 
your Sibson consultant or Michael S. Tesoriero 
and Christopher Calvert. 

https://www.segalco.com/registrations/medical-stop-loss-coverage/
https://www.segalco.com/registrations/medical-stop-loss-coverage/

