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About Us:
Dennis Brockway

• Current President of Northeast Mobile 
Health Services

• Greater Portland area, Maine and 
other areas

• Maine Ambulance Association & American 
Ambulance Association Government 
relations committee

• Been in EMS for 50 years; Red cross 
ambulance attendant

• Early adopter of medTRANS
• Subscriber to taking matter into your own 

hands

Phillip Holowka

• High octane career as a paramedic
• Had various roles in EMS management
• Sponsored a feasibility study for a group 

captive for ambulance companies
• medTRANS Insurance, Ltd.; a DE 

domiciled captive resulted
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Life as a Captive Promoter
• My affinity for ambulance companies enabled me to have a 

warm relationship within this class of trade
• medTRANS Insurance, Ltd. received its license in March 2010

• Domiciled in Delaware
• Med stop loss reinsurer to a commercial carrier
• Mutual ownership

• 100% owned and governed by its members

• First member joined August 1, 2010
• Northeast Mobile Health joined July 2011

• Member # 9
• Elected to the Board of Directors – December 2012
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Life as a Captive Promoter

• Northeast’s motivation to explore medTRANS
• Introduced to the captive in mid 2010 for our 7/1 renewal
• Timing & hesitation was not in our favor to join in 2010

• 2011, we received underwriting data and the carrier offered only 
a 5% increase

• Management all agreed, enough is enough
• We placed value on:

1. Captive was 100% owned by the members
2. Captive promotor and captive manager were service providers
3. Felt strongly in taking control ourselves
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Life as a Captive Promoter

Stop Loss Premium $2,182,766
Stop Loss Claims      $   394,638

11 years of experience
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Life as a Captive Promotor

• Fast forward 4 years, the “event” happened
• Mid 2014 one of our larger members was acquired by private equity
• The PE firm shopped the stop loss proposal & withheld the group’s 

name and submitted the data to the current fronting carrier
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The “event” which 
caused medTRANS
members to invest in a 
different model
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NOW WHAT?
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The Exploration: Late 2014

• medTRANS started asking questions: 
• I reached out to multiple captive managers asking what other structures 

we can build to be more efficient
• 99/100 captive managers all had the same response: 

fronted/reinsurance captive
• 1 captive manager introduced a new structure
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The Exploration: Early 2015

• The Board of Directors was introduced to this new structure and 
they where in favor to put the transition to a membership vote 

• Vote:  100% in favor to move to the new structure 
• The new structure was:

• Protected Cell Captive (captive facility/risk pool)
• Still owned 100% by the members

• Each insured gets their own protected cell
• Said cell issues a medical stop loss policy to the insured

• Each cell cedes 100% of the stop loss risk to the risk pool 
(medTRANS) via reinsurance agreement 

• The risk pool retrocedes 100% of the risk back to the protected cells
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The Exploration: Early 2015

Pays stop loss claims

Alpha ER Bravo ER Charlie ER Delta ER

ER pays monthly premium

EchoER

Alpha 
Cell

Bravo 
Cell

Charlie 
Cell

Delta 
Cell

Echo 
Cell

Risk Pool (exclusive to above captives)
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The Transition: Late 2015

• medTRANS was still nimble with roughly 20 or so employers 
within the group

• We had to create 20 protected cells
• File for 20 different EINs
• Engage an excess carrier (find one first)
• Underwrite 20 different medical stop loss polices
• Issue 20 different medical stop loss polices
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The Launch: January 2016

• What did we have to learn in short order!  
• Banking

• Many banks were hesitant on establishing bank accounts for 
unincorporated insurance companies

• Medical stop loss management (direct writer = no front)
• Underwriting: engage an actuary, purchase a manual, and hire an 

underwriter
• Claims certification: various medical consulting firms
• Claims payment internal controls
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The Launch: January 2016
• Then:
• 90/10 Quota Share
• $250,000 floating 

retention
• Today:
• Admin costs:

• Captive management is a 
replacement of carrier

• In our model, $265k 
includes 

• Captive mgmt.
• Feasibility study & 

SAO
• Yearly audit

• 25% operational efficiency 
which leads to lower 
premium pricing to the 
insured
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Unpredicted Captive Culture

• This model encourages more “individualization” compared to 
being part of a group captive model

• Each captive has its own financial statements
• NEMH’s premium to loss experience

• To emphasize the individualization, the medTRANS risk pool is 
not a first dollar risk pool like many group captives

• Only those captives which are profitable share in the risk pool’s profits
• This functions like a FIFO inventory accounting methodology
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The Risks of Writing Direct

• Solvency
• The domicile regulator will be much more involved due to solvency risk

• It is comforting that the regulator is so highly involved
• If risk pool is exposed to a higher frequency of severity claims than 

anticipated, risk pool funds could be depleted

• Higher complexity for the captive manager
• A fronted captive relies upon the Bordereau Report for accounting ease
• In a direct writer model, the captive manager must offer insurance 

company account proficiency
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The Risks of Writing Direct

• Legal cost
• Core documents and insurance policy management
• MSL policies are constantly changing which requires modification and 

regulatory approval
• Helpful that medTRANS has a legal team who also acts as the captive manager

• Underwriting
• If a disease state is missed or not reported
• Clinical expertise is vitally important
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The Risks of Writing Direct

• Underwriting
• Underwriting manual is an expensive, ongoing cost
• We have developed and certified our own, home-grown manual

• Board and Committee Engagement
• Board of Directors meet twice per year and have various phone 

conferences throughout the year
• Highly involved in making core operational decisions
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Ideal Client  (medTRANS Model)

• 250+ all the way up to x,000’s of EE employers

• The client must understand the end game
• Risk financing rather than risk shifting (risk shifting generally translates 

into motivation for lowest cost premium)
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Transition from Group to Direct Writer
• Within every group, there are prime and sub-prime members

• Not necessarily due to risk profile/loss ratio but rather
• Interest/desire to mitigate risk should be each member’s primary goal

• To start a risk pool structure, the risk pool will need at least 7 
single parent captives

• Subject to other regulatory requirements

• Each insured needs to understand the end game – risk 
financing (claim management and achievement of underwriting 
profits)
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Western Region Captive Insurance Conference, LLC. - June 27-29, 2022

Questions or 
Comments?
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