Self-Funded Insurance Program

On __________(date), 20__, the District established a self-funded health and dental benefit plan for its employees.  The Plan administrators, _______________ (administrator) and _______________ (administrator), are responsible for the approval, processing, and payment of claims, after which they bill the District for reimbursement.  The District is also responsible for a monthly administrative fee.  The Plan reports on a fiscal year ending __________ (date).

Accounting and budgeting requirements for the Plan are established by the Wisconsin Department of Public Instruction.  Currently, the Plan is accounted for in the General Fund of the District.

As part of the health care coverage of the Plan, the District purchases stop-loss coverage, which pays claims in excess of $__________ per individual and/or 125% of the annual estimated claims as provided by _______________ (administrator) _______________ (other).  For the year ended __________ (date), 20__, the aggregate claim limit was $__________.  The District has no stop-loss coverage for dental care coverage of the Plan.

At June 30, 20__, the District has reported a liability of $__________, which represents reported and unreported claims which were incurred on or before June 30, 20__, but were not paid by the District as of that date.  This amount consists of claims reported to the District by the Plan administrator of ($__________), claims reported to the Plan administrator but not the District of ($__________) and claims which were not yet reported to either the Plan administrator or the District of ($__________).  The amounts not reported to the District were determined by the Plan administrator.  Changes in the claims liability for the years ended June 30, 20__ and June 30, 20__ are as follows:








Year Ended

Year Ended 









June 30, 20__

June 30, 20__

Estimated Claims Outstanding July 1


$


$



Current Year Claims and Changes in Estimates


Claim Payments


Estimated Claims Outstanding June 30

$


$
On ________(date), 20__, the District received an actuarial certification from _________ (actuary), an independent actuary who is a member of Society of Actuaries (SOA) or the American Academy of Actuaries (AAA), which attested to the adequacy of the reserves, rates, and the overall financial soundness of the plan.  
Information About Self-funded Insurance Footnote

1. This footnote must be completed for both stand-alone self-funded plans and jointly self-funded plans. 

2. For plans that are jointly self-funded, one certification may be prepared for use by all participating Districts. 
3. Questions regarding this footnote may be directed to the Office of the Commissioner of Insurance at Lisa.Brandt@wisconsin.gov.
