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SUMMARY 

This document analyzes the funding mechanisms of employer-sponsored health 
benefit plans that filed a Form 5500 Annual Return/Report of Employee Benefit Plans 
(“Form 5500”) for the reporting period (plan year) that ended in 2022. It compares 
fully insured, self-insured, and mixed-funded (funded through a mixture of insurance 
and self-insurance) health plans and presents selected historical series for the plan 
years 2013 through 2022. This document also uses publicly available corporate 
financial data for a subset of health plan sponsors, based on the financial data that is 
available from Bloomberg. 

The analysis separates plans with at least 100 participants at the start of the 
reporting period (“large plans”) from plans with fewer than 100 participants at the 
start of the reporting period (“small plans”). As discussed further below, this is 
because small plans generally are only required to file a Form 5500 if they operate a 
trust, which is associated with self-insurance. As a result, small plans in the analysis 
are a non-random subset of small plans nationwide. 

For small plans that filed a Form 5500, the primary findings are as follows: 

 The number of small plans that filed a Form 5500 rose by 7.7% from 24,693 
in 2021 to 26,606 in 2022, with the number of participants in small plans 
nearly unchanged between 2021 and 2022, at about 260,000 participants. 
This relatively modest increase in the number of small plans is a notable 
change from the nearly 50% or more increases over the preceding four years 
(2018 to 2019, 2019 to 2020, and 2020 to 2021). The inflow of small plans in 
previous years appears to have been driven by a growing number of small 
plans with a trust that participate in a non-plan Multiple Employer Welfare 
Arrangement (MEWA). 

 A large majority (98.7%) of small plans that filed a Form 5500 were self-
insured. The share of participants in small plans that were self-insured 
increased from 85.5% in 2021 to 92.9% in 2022. External sources of 
information about health insurance of small employers, such as the Insurance 
Component of the Medical Expenditure Panel Survey (MEPS-IC), document far 
less self-insurance among small employers nationwide, underscoring the non-
representative nature of small plans in our analysis due to exemptions from 
the Form 5500 filing requirements. 

 Small self-insured plans were more than twice as likely to have stop-loss 
coverage as large self-insured plans. Among small self-insured plans that filed 
a Form 5500, stop-loss coverage has shown a consistent rise over time, 
reaching 54.2% in 2022. 

 Most small self-insured plans that filed a Form 5500 are concentrated in the 
services and construction sectors. 

The primary findings for large plans are as follows: 

 In 2022, 58,290 large health plans covered 86.6 million participants. The 
number of plans increased by 2.2% from 2021. The number of plan 
participants increased by 4.6%. 

 In 2022, almost one-half (46.3%) of large plans were self-insured or mixed-
funded, and those plans covered 78.9% of large plan participants. 



  

 

              
           

         
             

          
           

          
           

             
           

             
                

            
              

  
          

            
         

            
      

            
          

         
           

            
          

            
           

            
             

            
             

            
       

          
         

          
         
         

           
          
         
             
          

     
              

             
   

 
 

ii 

 At the plan level, the share of large plans that are self-insured (38.5%), 
mixed-funded (7.8%), and fully insured (53.7%) show a slight shift toward 
self-insured and mixed-funded from 2021 (38.1% and 7.6%, respectively). 

 In 2022, 44.2% of large plan participants were covered by self-insured plans 
while mixed-funded plans covered 34.7%, and fully insured plans covered 
21.1%. These participant-level shares correspond to a shift of about 3.2 
percentage points of participants moving from plans with some self-insured 
component into fully insured plans, compared to 2021. However, this change 
in participants’ coverage results from the shifts of two large plans out of 
mixed-funded into fully insured under the algorithm used to classify each 
plan’s funding. One was due to about a one-third decline in premiums per 
participant paid to insurers. In the other case, it was due to a slow increase in 
premiums paid relative to the faster increase of premiums in the general 
market. We discuss shifts in the funding status of these two plans in more 
detail below. 

 The prevalence of self-insurance (mixed-funded or self-insured) among large 
plans generally increased with plan size. For example, 29.1% of health plans 
with 100–199 participants were mixed-funded or self-insured in 2022, 
compared with 90.1% of health plans with 5,000 or more participants. This 
pattern is similar to prior years. 

 Mixed-funding is found primarily among very large plans. For example, 2.0% 
of plans with 100–199 participants were mixed-funded in 2022, compared 
with 43.8% of plans with 5,000 or more participants. 

 As reported in Form 5500 filings, stop-loss coverage among large, self-
insured plans declined 0.5 percentage points, from 21.2% in 2021 to 20.7% 
in 2022. Similarly, mixed-funded, large plans experienced a decline in 
reported stop-loss coverage from 16.4% in 2021 to 14.8% in 2022. These 
figures likely understate the true prevalence of stop-loss insurance for large 
plans because the Form 5500 does not require stop-loss insurance for the 
benefit of the sponsor to be reported (as opposed to the plan). 

 The rate of some form of self-insurance (self-insured or mixed-funded) varied 
by industry for large plans, with the highest rates occurring in the utilities 
(91.8%) and mining (84.8%) industries. 71% of large plans in each industry 
had some form of self-insurance in 2022. 

 Funding for large plans sponsored by for-profit and not-for-profit 
organizations mainly differed in rates of mixed-funded and self-insured. 
Weighted by participants, mixed-funded was far more prevalent at for-profit 
entities, where 39.5% of for-profit entities’ sponsored plans were mixed-
funded, compared to 12.0% at not-for-profits. Conversely, self-insurance was 
less prevalent at for-profit entities than at not-for-profit entities, with 38.6% 
of for-profit entities’ sponsored plans being self-insured, compared to 70.8% 
at not-for-profits. Large for-profit and not-for-profit entities diverged slightly 
in their prevalence of fully insured plans between 2021 and 2022, with 17.3% 
of not-for-profit entities’ sponsored plans and 21.9% of for-profit entities’ 
sponsored plans fully insured. 

 We found no consistent evidence that the financial health of sponsors of fully 
insured large plans differed from that of sponsors of large plans that were 
mixed-funded or self-insured. 
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In addition to group health plans discussed above, this report briefly characterizes 
Group Insurance Arrangements (GIAs), which by definition are fully insured.1 For 
2022, 50 GIAs filed a Form 5500. They covered about 343,000 participants, were 
generally larger than group health plans, and were disproportionately in the finance, 
insurance, and real estate industries. 

1  A  GIA  is  an  arrangement  that  provides  benefits  to  the  employees  of  two  or  
more  unaffiliated  employers  (not  in  connection  with  a  multiemployer  plan  or  a  
collectively-bargained  multiple-employer  plan).  A  GIA  fully  insures  one  or  more  
welfare  plans  of  each  participating  employer  through  insurance  contracts  
purchased  solely  by  the  employers  or  purchased  partly  by  the  employers  and  
partly  by  their  participating  employees,  with  all  benefit  payments  made  by  the  
insurance  company.  The  GIA  uses  a  trust  or  other  entity  as  the  holder  of  the  
insurance  contracts  and  uses  a  trust  as  the  conduit  for  payment  of  premiums  to  
the  insurance  company.  A  GIA  may  file  a  single  Form  5500  on  behalf  of  all  
participating  employers.  29  CFR  §  2520.104-21,  -43.  
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https://govinfo.gov/content/pkg/FR-2016-07-21/pdf/2016-14892.pdf
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https://files.kff.org/attachment/Report-Employer-Health-Benefits-2022-Annual-Survey.pdf
https://files.kff.org/attachment/Report-Employer-Health-Benefits-2022-Annual-Survey.pdf














https://www.dol.gov/sites/default/files/ebsa/researchers/analysis/health-and-welfare/strengths-and-limitations-of-form-5500-filings-for-determining-the-funding-mechanism-of-employer-provided-group-health-plans.pdf.
https://www.dol.gov/sites/dolgov/files/ebsa/employers-and-advisers/plan-administration-and-compliance/reporting-and-filing/form-5500/2022-instructions.pdf
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4.  SMALL  GROUP  HEALTH  PLANS  

In this Section we discuss findings for small group plans (see Section 5 for large 
plans and Section 6 for GIAs.). Small group health plans are those health plans with 
fewer than 100 participants at the beginning of the year. Recently, small plans have 
exhibited significant change in the number of plans, number of new entrants, and 
number of plans ceasing to file. This year there is a notable moderation in the rate of 
growth of small group plan filing. As discussed above (see Figure 1 and following 
text), small group health plans that filed a Form 5500 or 5500-SF are a non-
representative subset of all small group health plans in the United States because 
group health plans with fewer than 100 participants that are not MEWAs generally 
are required to file a Form 5500 only if they used a trust or a separately maintained 
fund to hold plan assets (or act as a conduit for the transfer of plan assets), which is 
generally associated with self-insurance. 

Aside from amended filings and filings with zero participants at both the beginning 
and the end of the reporting period, there were 28,468 filings of small plans that 
reported covering health benefits in 2022. Filings were excluded if (1) the filing was 
followed by another filing of the same plan for a later period in the same year (83 
filings in 2022), (2) a Form 5500 was filed even though the plan was exempt from 
filing (1,774 filings in 2022), (3) the plan name suggested that it did not offer health 
benefits that were the subject of the ACA (3 filings in 2022), or (4) the filing was 
submitted as a GIA (2 filings in 2022). This section focuses on the remaining 26,606 
small plans. These remaining small plans covered about 260,000 participants at the 
end of the plan year. As noted before, most small plans in the United States are not 
required to file a Form 5500 and, therefore, were not included in this analysis. Figure 
2 (on page 7), reproduced below as Figure 5, documents the number of small plans 
and their participants for 2013–2022. 





https://meps.ahrq.gov/data_files/publications/cb27/cb27.pdf
https://meps.ahrq.gov/data_files/publications/cb27/cb27.pdf
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• New—We identified the beginning of a plan’s life cycle based on the Form 
5500’s “first return/report” check box and the plan’s effective date. We considered a 
plan new if it checked the “first return/report” box and the start of the reporting 
period differed by no more than two years from the plan’s effective date.36 In 2022, 
6,159 small plans were new. 

• Cease filing—We attempted to capture the end of a plan’s life cycle in two 
ways. First, a plan may have indicated on its Form 5500 that it was terminating, 
namely by checking the “final return/report” box, by reporting a resolution to 
terminate the plan, or by documenting that all assets were transferred out of the 
plan.37 Second, a plan may stop filing a Form 5500 without the required prior 
indication. Doing so does not necessarily imply that the plan terminated; it may be 
non-compliant or it may have shrunk and become exempt but incorrectly neglected 
to note this by writing “4R” on Line 8b of the Form 5500. To mitigate this issue, we 
ignored gaps in filings. Recognizing that some plans in this category have in fact not 
reached the end of their life cycle, we labeled them as plans that “ceased filing.”38 In 
2022, 4,763 small plans fell into this category (including plans that last filed in 2021 
without indicating that it was their final filing), down from 5,473 in 2021 as in the 
2024 Self-insured Report.39 

• Established—This category captured the middle of a plan’s life cycle. Plans that 
were neither “new” nor “ceased filing” were labeled “established” plans. In 2022, 
16,825 small plans fell into this category (including plans that first filed in 2022 but 
reported a plan effective date more than two years before the start of the reporting 
period). The established small plans are up slightly from 2021, which saw 13,553 
such plans as in the 2024 Self-insured Report. 

36  Some  plans  never  checked  the  “first  return/report”  box,  or  not  until  later  in  their  
life  cycle.  If  the  box  was  not  checked  until,  say,  the  fourth  filing,  we  excluded  the  
earlier  filings  from  the  analysis.  This  is  consistent  with  the  plan  becoming  effective  
when  the  “first  return/report”  box  was  checked,  which  we  think  is  the  entity’s  
indication  that  the  plan  became  active.  If  the  box  was  checked  in  more  than  one  
filing,  we  identified  the  plan  as  “new”  only  for  the  first  filing.  
37  Some  plans  repeatedly  indicated  filing  of  a  final  return,  but  continued  submitting  
filings.  We  ignored  indications  of  plan  termination  if  the  plan  continued  filing  in  
subsequent  years.  Separately,  plans  that  reported  termination  on  their  initial  filing  
were  included  in  both  the  “new”  and  “ceased  filing”  categories  (See  Figure  11,  
below).  
38  In  terms  of  timing,  if  a  plan  indicated  on  its  2013  filing  that  it  was  terminating,  we  
considered  it  as  having  ceased  filing  in  2013.  If  a  plan  submitted  filings  through  2013  
but  not  in  any  later  year,  we  considered  it  as  having  ceased  filing  in  2014.  
39  In  every  year’s  Self-insured  Report,  we  will  modify  the  lifecycle  stage  status  of  
previous  years.  Because  the  new  data  each  year  will  change  our  identification  of  
lifecycle  stage  for  certain  plans.  For  example,  in  the  2024  Self-insured  Report,  a  plan  
was  identified  as  “Ceased  Filing”  in  2021.  In  2022  Form  5500  data,  it  might  show  up  
again.  Our  algorithm  reclassified  this  plan’s  status  in  2021  to  “Established.”  
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that year. Some of the large plans that entered and exited did not have stop-loss 
coverage. In recent years that pattern has reversed, with higher percentages, over 
65%, reported in 2021 and 2022. Small self-insured plans have become steadily 
more likely to report stop-loss coverage. 

Table 11 also reports participant-weighted rates of stop-loss coverage. Because the 
determination that a firm is “small” (less than 100 participants) is based on the 
number of participants at the beginning of the year (“BOY”), but the number of 
participants for the participant-weighted figures in Table 11 are based on the number 
of participants at the end of the year (“EOY”), the insuring decisions of a firm that 
has grown rapidly within a year will receive a heavy weighting in the participant-
weighted figure in Table 11. This may explain some of the rapid change over time in 
the participant-weighted figures in Table 11. 

Table 12 shows the annual per-person cost of stop-loss coverage for small plans, 
calculated as the ratio of premiums to “number of persons covered” by the stop-loss 
policy on Schedule A—both the premium and the number of people covered thus 
refer to the stop-loss policy only and not to the overall plan. The numbers are not 
adjusted for inflation. These results should also be interpreted with caution because 
the Form 5500 filing contained no information on attachment points or other stop-
loss policy features that may reflect the amount of coverage provided by the 
policies.42,43 

The median per-person stop-loss premiums for small plans were substantially higher 
than those for large plans (Table 22), presumably because the volatility of medical 
expenses is greater for small plans than for large plans. Of course, overall stop-loss 
premiums and costs may interact with the “attachment points,” the dollar amount of 
claims above which the insurer incurs the responsibility for paying, that are set 
within plans and may change over time. These attachment points may be evolving 
differently for small plans than large plans. 

42  Per-person  premiums  were  calculated  from  Schedules  A  that  specified  stop-loss  
coverage  only  or  in  combination  with  health  benefits.  Approximately  15%  of  such  
Schedules  A  specified  additional  benefits  (e.g.,  prescription  drugs  in  addition  to  stop-
loss  and  health).  The  per-person  premium  may  thus  reflect  stop-loss  coverage  for  
benefits  in  addition  to  health  benefits.  Separately,  since  the  analysis  is  based  on  
“Stop-loss  (large  deductible)”  benefits  reported  on  Schedule  A,  it  may  include  high-
deductible  health  contracts  rather  than  just  stop-loss  policies.  However,  even  at  the  
75th  percentile,  the  average  premium,  $1,453  per  person  per  year  in  2022,  was  well  
below  market  rates  for  high-deductible  health  plans,  suggesting  this  potential  issue  
does  not  substantially  affect  the  results.  According  to  the  2022  KFF  Survey,  the  
average  premium  for  single  coverage  on  high-deductible  health  plans  was  $7,288  in  
2022.  
43  The  distributions  are  calculated  over  small  mixed-funded  and  self-insured  plans  
that  filed  a  Form  5500  (as  opposed  to  a  Form  5500-SF)  and  reported  stop-loss  
coverage.  In  2022,  there  were  180  and  1,635  such  plans,  respectively.  In  2013-
2021,  the  distributions  were  calculated  based  on  at  least  75  and  152  plans,  
respectively.  





https://meps.ahrq.gov/data_files/publications/cb27/cb27.pdf
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because size was measured in covered employees in the MEPS-IC and plan 
participants in the Form 5500. That said, the results were similar. According to 
MEPS-IC estimates, 41.2% of establishments at firms with 100–999 employees self-
insured at least one plan in 2022, whereas we found that 39.6% of plans with 100– 
999 participants were self-insured or mixed-funded in 2022 (calculated from the 
numbers underlying Table 14 below). Weighted by employees (MEPS-IC) or 
participants (Form 5500), the shares of employees in health plans with some 
elements of self-insurance were 44.8% and 47.7%, respectively. For entities with 
1,000 employees or more, 74.6% self-insured at least one plan in 2022 according to 
the MEPS-IC, while 82.5% of plans with 1,000 or more participants were self-insured 
or mixed-funded according to Form 5500 filings. Weighted by employees (MEPS-IC 
estimates) or participants (Form 5500), the shares were 74.5% and 85.0%, 
respectively. 

Funding Mechanisms by Plan Size 

Figure 8 shows the distribution of funding mechanism by plan size for large health 
plans in 2022. Among large plans, the likelihood that a plan is self-insured or mixed-
funded generally increased with plan size.45 The pattern was particularly pronounced 
for mixed-funded plans, presumably because larger plans may offer multiple benefit 
options, some of which were fully insured and some of which were self-insured. The 
share of plans with 5,000 or more participants that were self-insured or mixed-
funded was 90.1%, compared with 29.1% among plans with 100–199 participants. 
Table 14 shows the numbers underlying Figure 8. 

45  Large  plans  with  0–99  participants  do  not  fit  this  pattern.  These  plans  had  100  or  
more  participants  at  the  beginning  of  the  reporting  period,  but  fewer  than  100  by  the  
end  of  the  plan  year.  The  category  thus  reflects  a  mix  of  other  plan-size  categories.  
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findings of 2022 KFF Survey,46 which found that, in 2022, firms with 3-199 
employees have 20% of covered workers enrolled in self-insured plans, while for 
firms with 1,000 or more employees, 88% of covered workers enrolled in self-
insured plans. 

Funding Mechanisms by Year 

Figure 9 shows the funding mechanism distribution for large health plans by 
statistical year for 2013–2022; see Table 15 and Table 16 for the underlying 
percentages, plan counts, and participant counts. The percentage of large plans that 
were self-insured or mixed-funded (i.e., plans with a self-insured component) 
generally increased slowly from 42.9% in 2013 to 46.3% in 2022. 

The  participants  in  large  plans  that  had  some  self-insured  component  fell  from  
82.1%  in  2021  to  78.9%  in  2022,  which  is  the  largest  single  year  change  in  the  past  
decade,  up  or  down.  These  changes  are  predominantly  driven  by  movement  of  two  
plans  out  of  mixed-funded.  One  plan  moved  from  mixed-funded  to  fully  insured  as  it  
experienced  reduction  in  total  premiums/subscription  charges  paid  to  carrier  of  about  
a  third,  triggering  the  change  in  defined  status  per  the  algorithm.  The  second  plan  
had  a  roughly  stable  amount  of  premiums/subscription  charges  across  2021  and  
2022,  but  its  level  of  premiums/subscription  charges  did  not  keep  up  the  increase  in  
the  cut-off  to  remain  in  the  mixed-funded  category,  and  the  algorithm  reclassified  it  
as  fully  insured.47 These movements away from self-insurance appear to be 
anomalies to the overall trend. 

The KFF Survey documented a similar, relatively slight increase over the same time 
period. Thus, the overall trend toward self-insurance among participants—which 
began well before 2010—appears to have flattened out and perhaps exhibited a 
slight decline over the last year, based on findings from both this study and the KFF 
study. 

46  Kaiser  Family  Foundation,  Employer  Health  Benefits,  2022  Annual  Survey.  
Available  at  https://kff.org/health-costs/report/2022-employer-health-benefits-
survey.  Available  at  https://www.kff.org/report-section/ehbs-2022-section-10-plan-
funding/.  
47  The  cut-off  for  being  in  mixed-funded  category  requires  that  the  total  premiums  or  
subscription  charges  paid  to  carrier  per  capita  be  at  least  30  percent  of  the  average  
costs  of  single  health  coverage  in  the  United  States  as  reported  in  KFF  2022  Annual  
Survey.  In  2022,  this  30%  cut-off  increased  by  $50,  leaving  one  large  plan  $11  
below  the  cut-off.  

https://www.kff.org/report-section/ehbs-2022-section-10-plan-funding/
https://kff.org/health-costs/report/2022-employer-health-benefits-survey
https://kff.org/health-costs/report/2022-employer-health-benefits-survey
https://www.kff.org/report-section/ehbs-2022-section-10-plan-funding/
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of the reporting period differed by no more than two years from the plan’s 
effective date.50 In 2022, 2,866 large plans were new. 

 Cease filing—We attempted to capture the end of a plan’s life cycle in two 
ways. First, a plan may have indicated on its Form 5500 that it was 
terminating, namely by checking the “final return/report” box, by reporting a 
resolution to terminate the plan, or by documenting that all assets were 
transferred out of the plan.51 Second, a plan may stop filing a Form 5500 
without the required prior indication. Doing so does not necessarily imply that 
the plan terminated; it may be non-compliant or it may have shrunk and 
become exempt but incorrectly neglected to note this by writing “4R” on Line 
8b of the Form 5500. To mitigate this issue, we do not view a plan as 
terminated if it misses filing for one or more years and then appears again in 
the filings in a later year. Similarly, we do not view a plan as new if it filed 
again after missing a number of years since its previous filing. Recognizing 
that some plans in this category have in fact not reached the end of their life 
cycle, we labeled them as plans that “ceased filing.”52 In 2022, 5,052 large 
plans fell into this category (including plans that last filed in 2021 without 
indicating that it was their final filing), down from 5,343 in 2021. 

 Established—This category captured the middle of a plan’s life cycle. Plans 
that were neither “new” nor “ceased filing” were labeled “established” plans. 
In 2022, 52,912 large plans fell into this category (including plans that first 
filed in 2022 but reported a plan effective date more than two years before 
the start of the reporting period). The established large plans are up slightly 
from 2021, which saw 52,237 such plans. 

Table 17 shows the funding distribution of new large plans in 2022. Of the 2,866 new 
plans, 71.0% were fully insured, 4.5% were mixed-funded, and 24.5% were self-
insured. The new plans covered 1.02 million participants, of whom 46.5% were in a 
fully insured plan, 20.4% in a mixed-funded plan, and 33.0% in a self-insured plan. 

50  Some  plans  never  checked  the  “first  return/report”  box,  or  not  until  later  in  their  
life  cycle.  If  the  box  was  not  checked  until,  say,  the  fourth  filing,  we  excluded  the  
earlier  filings  from  the  analysis.  This  is  consistent  with  the  plan  becoming  effective  
when  the  “first  return/report”  box  was  checked,  which  we  think  is  the  entity’s  
indication  that  the  plan  became  active.  If  the  box  was  checked  in  more  than  one  
filing,  we  identified  the  plan  as  “new”  only  for  the  first  filing.  
51  Some  plans  repeatedly  indicated  filing  of  a  final  return,  but  continued  submitting  
filings.  We  ignored  indications  of  plan  termination  if  the  plan  continued  filing  in  
subsequent  years.  Separately,  plans  that  reported  termination  on  their  initial  filing  
were  included  in  both  the  “new”  and  “ceased  filing”  categories  (See  Figure  11,  
below).  
52  In  terms  of  timing,  if  a  plan  indicated  on  its  2013  filing  that  it  was  terminating,  we  
considered  it  as  having  ceased  filing  in  2013.  If  a  plan  submitted  filings  through  2013  
but  not  in  any  later  year,  we  considered  it  as  having  ceased  filing  in  2014.  
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switched from mixed-funded to fully insured leading to an increase of the number of 
large plan participants in fully funded plans in 2022 compared to 2021. Large fully 
insured plans were nearly equally likely to cease filing as large mixed-funded or self-
insured plans. The overall result was to decrease the share of participants with some 
element of self-insurance from 82.1% to 78.9% between 2021 and 2022, the largest 
single year change in the past decade, which pushed the percentage of participants 
in large plans with some form of self-insurance below the lowest value in the past 
decade, 80.0% seen in 2013. 

Stop-Loss Coverage of Large Plans 

Table 21 examines the presence of stop-loss insurance for large plans. However, 
these figures must be interpreted with caution. First, stop-loss insurance only needs 
to be reported on the Form 5500 Schedule A if the health plan is the beneficiary 
and/or the insurance was purchased with plan assets.57 Accordingly, if the 
employer/sponsor purchased stop-loss insurance with itself as the beneficiary (rather 
than the plan), then it does not need to be reported on the Form 5500. Second, 
Table 21 is based on the “Stop loss (large deductible)” benefit type reported on 
Schedule A, but that benefit type may reflect a health insurance contract with a high 
deductible rather than stop-loss insurance. External studies indicate that Table 21 
understates the prevalence of stop-loss insurance.58 

57  The  analysis  of  stop-loss  coverage  excludes  Form  5500-SF  filings  because  
Schedule  A  was  not  required  to  be  attached  to  the  Form  5500-SF.  
58  AACG,  Anomalies  in  Form  5500  Filings:  Lessons  from  Supplemental  Data  for  Group  
Health  Plan  Funding,  2012.  AACG’s  report  shows  that  as  many  as  four  out  of  five  
self-insured  or  mixed-funded  plans  and  roughly  55%  of  participants  in  such  plans  
were  covered  by  stop-loss  insurance,  possibly  purchased  for  the  benefit  of  the  plan  
sponsor.  These  stop-loss  coverage  levels  are  consistent  with  those  in  the  2013  
KFF/HRET  study.  More  recent  KFF  studies  (2022  Employer  Health  Benefits  Survey)  
documented  that,  in  larger  firms,  59%  of  participants  in  self-funded  plans  were  in  a  
plan  that  had  purchased  stop-loss  insurance  in  2018  and  that  figure  was  72%  in  
2022.  We  note  that  stop-loss  insurance  reported  on  a  Form  5500  filing  does  not  
necessarily  relate  to  health  benefits  but  could  protect  other  self-insured  benefits,  
such  as  disability  benefits.  





https://files.kff.org/attachment/Report-Employer-Health-Benefits-2022-Annual-Survey.pdf
https://files.kff.org/attachment/Report-Employer-Health-Benefits-2022-Annual-Survey.pdf
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6.  GROUP  INSURANCE  ARRANGEMENTS  

The  analysis  above  excludes  GIAs  because  GIAs  are  not  group  health  plans.  
However,  they  may  be  of  interest  for  their  role  in  securing  employer-sponsored  
health  benefits.  A  GIA  provides  benefits  to  the  employees  of  two  or  more  unaffiliated  
employers  (not  in  connection  with  a  multiemployer  plan  or  a  collectively  bargained  
multiple-employer  plan),  fully  insures  one  or  more  welfare  plans  of  each  participating  
employer,  uses  a  trust  or  other  entity  as  the  holder  of  the  insurance  contracts,  and  
uses  a  trust  as  the  conduit  for  payment  of  premiums  to  the  insurance  company  (See  
2022  Instructions  for  Form  5500,  available  at  
dol.gov/sites/dolgov/files/ebsa/employers-and-advisers/plan-administration-and-
compliance/reporting-and-filing/form-5500/2022-instructions.pdf).  Welfare  plans  
that  use  a  GIA  to  provide  benefits  do  not  have  to  file  a  Form  5500  as  long  as  the  GIA  
files.  By  definition,  GIAs  are  fully  insured.65 

For  2022,  50  arrangements  covering  about  343,719  participants  submitted  Form  
5500  filings  as  GIAs,  compared  with  58,290  large  group  health  plans  that  covered  
86.6  million  participants.  GIAs  (which  are  generally  comprised  of  multiple  plans)  tend  
to  be  larger  than  group  health  plans.  For  example,  84.0%  of  GIAs  covered  500  or  
more  participants,  compared  with  29.1%  of  large  group  health  plans.  
 
GIAs further differ from group health plans in their distribution of industry sectors. 
Perhaps due to the diversity of their contributing employers, as many as 42.0% of 
GIAs reported a “Miscellaneous” industry or none at all. Also 28.0% were active in 
the finance, insurance, and real estate industries, and their participants accounted 
for 63.1% of all GIA participants, compared with just 10.3% of large group health 
plans and 9.9% of participants in such plans. 

65  The  plans  participating  in  a  GIA  must  fully  insure  one  or  more  welfare  plans.  In  
rare  situations,  a  dental  or  small  vision  plan  in  the  GIA  could  be  self-insured,  but  the  
medical  benefits  are  fully  insured.  

https://dol.gov/sites/dolgov/files/ebsa/employers-and-advisers/plan-administration-and-compliance/reporting-and-filing/form-5500/2022-instructions.pdf
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7.  CONCLUSION  

The ACA was enacted in 2010 and has brought about far-reaching changes to health 
care financing and coverage. This report and its counterparts from prior years aim to 
monitor any changes in employer-sponsored health benefit coverage and its funding 
mechanism that employers have made in the years since the ACA became law. While 
in the past we identified several time trends, with the exception of the increase in 
self-insurance by small plans, those changes tended to be moderate, generally 
started prior to 2010, and largely flattened out in recent years. This year we note 
that many of these trends are following a similar pattern, but the increase in the 
number of small plans filing has slowed and the percentage of participants in large 
plans with some component of self-insurance has fallen. 

The number of health plans that filed a Form 5500 and the number of participants 
they covered grew between 2021 and 2022. The number of participants overall has 
continued to grow since 2013 except for the decline between 2019 (79.0 million) and 
2020 (78.4 million), reaching 86.9 million in 2022. These overall changes in the 
population covered are driven primarily by the growth in large plans, which have 
been relatively steady over the past ten years, with the exception of 2020. We note 
that most small health benefit plans were exempt from filing a Form 5500, so no 
conclusions should be drawn based on this report with respect to the number of 
small employers that offered health benefits or the number of participants they 
covered. However, a notable change occurred in the rate of growth in number of 
small health plans filing in 2022. Small plans filing Form 5500 increased by about 
7.7% from 24,693 in 2021 to 26,606 in 2022. This is a notable departure from the 
more rapid growth in the number of small plans filing of 46.9% from 16,809 in 2020 
to 24,693 in 2021, and an even larger percentage increase (77.9%) in the number of 
small plans filing between 2019 and 2020. The number of participants in small health 
plans that filed in 2022 grew by only 0.28% to 259,798, a marked decrease from 
growth rates of 17.8% in 2021 and 39.0% in 2020. 

Among mixed-funded small plans, stop-loss coverage declined from 69.3% in 2021 
to 65.0% in 2022. Among self-insured small plans filing, stop-loss coverage 
continued an upward trend, from 48.3% in 2021 to 54.2% in 2022. For large plans, 
the observed trend in reported Form 5500 data toward less stop-loss coverage may 
be flattening and starting to decline. Among mixed-funded large plans, stop-loss 
coverage declined slightly to 14.8% in 2022, while among self-insured large plans 
there was a slight decrease to 20.7% in 2022 from 21.2% in 2021. It is unclear 
whether these findings reflect trends in overall stop-loss coverage. Form 5500 filings 
are known to be an incomplete source of information about stop-loss coverage. 
Insofar as reported, stop-loss coverage was much greater for small plans than for 
large plans, and has increased significantly over time. 

Among large plans, the overall distribution of funding mechanism was largely 
unchanged from 2021, with a slight increase in mixed-funded plan participants. At 
the plan level, self-insured or mixed-funded increased by 0.6 percentage points to 
46.3%. At the participant level, self-insured or mixed-funded decreased from 82.1% 
in 2021 to 78.9% in 2022. These changes are predominantly driven by movement of 
two plans out of mixed-funded. One plan moved from mixed-funded to fully insured 
as it experienced reduction in total premiums/subscription charges paid to carrier of 
about a third, triggering the change in defined status. The second plan had a roughly 
stable amount of premiums/subscription charges across 2021 and 2022, but their 
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DISCLAIMER 

The views, opinions, and/or findings contained in this report should not be construed 
as an official Government position, policy or decision, unless so designated by other 
documentation issued by the appropriate governmental authority. 

We call your attention to the possibility that other professionals may perform 
procedures concerning the same information or data and reach different findings 
than Advanced Analytical Consulting Group, Inc. (AACG) for a variety of reasons, 
including the possibilities that additional or different information or data might be 
provided to them that was not provided to AACG, that they might perform different 
procedures than AACG did, or that professional judgments concerning complex, 
unusual, or poorly documented matters may differ. 

This document contains general information only. AACG is not, by means of this 
document, rendering business, financial, investment, or other professional advice or 
services. This document is not a substitute for such professional advice or services, 
nor should it be used as a basis for any decision or action. Before making any 
decision or taking any action, a qualified professional adviser should be consulted. 
AACG, its affiliates, or related entities shall not be responsible for any loss sustained 
by any person who relies on this publication. 

This document is the 2025 Self-Insured Group Health Plans Report pursuant to 
Contract 1605DC-19-C-0049 (Self-Insured Report) with the U.S. Department of 
Labor. 
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