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Overview
Self-Funding Healthcare Trusts 
will generally be used by larger 
companies/organisations as a more 
flexible and bespoke method for 
providing private medical benefits. 
Trusts form an alternative funding 
mechanism with the company or 
organisation self- financing their 
bespoke plan. The scope of the 
healthcare benefits, terms and 
conditions, eligibility criteria can all 
be customised to meet the needs 
of the employer and managed by 
the trustees who scrutinise the 
management of the scheme.

Patient Advocate specialises in the management of 
employee healthcare schemes operating under a 
discretionary trust. A trust is a more flexible vehicle 
for providing bespoke benefit structures, nurse-led 
claims management and administration facilities 
that ultimately offer significantly better value for the 
client’s healthcare budget.

Provision for benefits under a discretionary trust 
operates on the principle of safety in numbers. 
While designed to meet the cost of private medical 
treatment, participation in a trust does not confer 
any contractual rights on the members. All benefits 
get paid at the absolute discretion of the trustees, 
who are appointed by the sponsoring employer  
or organisation.

As provision under a discretionary trust is not a 
contractual arrangement, no insurance premium  
tax is payable. If stop-loss insurance is required,  
then Insurance Premium Tax will only apply to  
this element.

Trustees
Patient Advocate encourages the sponsor to appoint 
their own trustees. However, Patient Advocate 
is prepared to act as a co-trustee or sole trustee. 
Trustees will oversee all aspects of the claims and 
authorisation process to the agreed requirements of 
the sponsor.

UK Market
In the UK, Private Medical Insurers dominate the 
funding of employee private medical treatment. 
However, the market has been static for the last 20 
years as a result of insurance companies increasing 
premiums each year by more than the general rate 
of inflation. Self-funding employee private medical 
treatment in a trust is the one market sector that 
is growing, as it is tax efficient and offers a flexible 
alternative to medical insurance that is able to 
control medical inflation and stabilise the client 
sponsor’s costs.

In excess of 8,000 organisations in the UK now 
have healthcare schemes provided under trust 
arrangements. Patient Advocate is aware that many 
organisations, having made the sensible decision 
to switch to a trust, have become increasingly 
disappointed with the levels of savings achieved. 
Apart from the saving from Insurance Premium 
Tax, the predicted claims costs savings have not 
materialised. The failure to reduce costs has, in 
part, been due to the non-committed PMI providers 
using the same claims administration systems and 
protocols used for their insured clients, and trust 
administrators who act in a similar manner to  
PMI companies.

Patient Advocate, due in no small measure to its 
unique ability to seamlessly utilise both the NHS and 
private treatment pathways, has gone against this 
trend in achieving overall and specific claims cost 
reductions significantly above market norms.
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Advantages
The advantages of the self-funding healthcare trust 
arrangement need to be separated according to 
those that apply generically across all trusts, and 
those that apply specifically to Patient Advocate.

Generic Advantages
Companies/Organisations that move to a trust basis 
do so for a variety of reasons, including: 

 �No Insurance Premium Tax to pay, saving  
12% at present.

 �Lower P11D benefit-in-kind tax for 
employees.

 � Improved cash flow with money injected into 
the Trust as and when required to pay claims.

 � Interest paid on surplus funds held in  
the Trust.

 �Company/Organisation branded literature.

Additional Advantages From 
Patient Advocate Healthcare 
Trust

 �The unique option to integrate more 
suitable NHS treatment pathways, where 
appropriate, into the healthcare trust gives 
sponsors, for the first time in the UK, real 
control over their spend. Accelerated nurse- 
led case management can be utilised in a 
bespoke Hybrid Healthcare Trust in several 
ways and will differ from client to client, 
some imposing protocols to utilise NHS 
services for specific high-cost conditions, 

while others set voluntary protocols. All 
Patient Advocate Healthcare Trusts are 
written to suit the needs of individual 
sponsors and no two are the same.

 �Claims cost management systems and 
protocols ensure, with careful stewardship 
of client funds and costs, claims are on 
average 25% lower than conventional 
medical insurance. It is the more effective 
micro-management of claims costs and the 
case-by-case negotiation with providers, 
without compromising on the medical care 
being provided, that differentiates Patient 
Advocate from the insurers and other trust 
providers who act in a similar way to insurers.

 �Streamlined client administration delivered 
to exceptional service standards at a highly 
competitive management charge.

 �Flexibility to administer the trust according 
to the design and protocols required by the 
sponsor.

 �Tailor made benefit schedules to suit their 
own organisation’s needs. Different risk 
groups can have different benefit design  
and cost containment measures within the 
same trust.

 �Design their own restrictions and exclusions 
that their sponsor wishes to impose.

 � Include their own range of health related 
products and services that they wish to 
make available for their staff.

 �Total transparency in the health spend with 
up-to-date on-line cost reporting 24/7.

Design a 
healthcare 

scheme tailored 
for you
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Set Up
The scheme benefits would initially mirror closely the level 
of benefits that the previous insurance or trust provided to 
migrate the scheme with greater ease. However, over time, 
the benefits could be developed to correctly fit the client’s 
expectations regarding benefits and management protocols. 
The sponsor decides what is appropriate, not the claims 
administrator.

The financial assessment of the Healthcare Trust is very similar 
to an experience rated private medical insurance scheme, as 
summarised below:

 �An analysis of the future costs, for typically a year, 
is estimated based on the sponsor past claims 
experience to provide a notional claims fund for  
the trust.

 �A case management cost to manage the scheme  
(plus VAT).

 �To limit the overall liability to the trust, the sponsor 
may consider purchasing a stop-loss insurance on an 
aggregate and/or specific cost basis (plus Insurance 
Premium Tax).

A more cost effective spend giving 
financial control back to you

Stop Loss Insurance
If the sponsor wishes to take out an insurance policy to cap 
the known risk and limit liability from a sustained run of high 
cost, Patient Advocate can provide stop loss options with 
an A+ rated insurer. Should a client wish to include high-cost 
conditions, such as Cancer, Patient Advocate would utilise a 
stop-loss insurance policy.

Each sponsor needs to assess the appropriateness or 
otherwise of stop loss insurance and Patient Advocate will 
provide guidance, taking into account factors such as the  
likely volatility of costs due to the group size and the  
aversion to risk.
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