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he International Feder-
ation of Risk and Insurance
Management Assoctations

(IFRIMA) recently posted a posi-
tion paper on its’ website at
wwwifima.org  explaining how
and why enterprise risk mana,
ment should be implen
acTosS every organization.
paper is well worth reading.
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I The Time Has Come [continued from page 7|

The paper puts forth the idea of “best
practices” or guidelines  suggesting
implementation of a plan congruent with
the culture and mission of the organiza-
tion. This includes:

[. Risk identification and assess-
ment, This step includes identifica-
tion of the significant risks that face
the organization including develop-
ment of risk registers and risk map-
ping along with bhoth quanuirative
anit qualitaove analysis of the expo-
sures facing the organization,

2. Risk mirtigation strategics. The
development  of risk  mitigation
strategies is key to the mamagement
of risk issues. Action plans need 1o be
included in the overall business plans
of the organization to ensure success-
ful implementation.

3. Residual risk transfer, Once all nsk
mitigadon strategics have been eval-
vated and implemented as appropri-
ate, the residual risk has to be effec-
avely managed through a combina-
tion of insurance, hedging and other
alternative techniques ensuring the
best possible coverage at the lowest
possible transfer cost.

Though the systems are not yet

in place, it could now be

technologically possible for

patients on a wide-scale basis

to enter symptoms, complete

medical forms, and access

medical information via

their computer.

4. Risk reporting. The organization
requires the ability wo report on risks
internally, specifically to senor man-
acement and the Board of Directors.

el

Monitoring. This part ot the process
is designed to ensure adherence to
and effectivencss and relevance of
policies and procedures relating 1o
risk management.”

This call for a clear approach to total
risk management comes at a time when
most major corporations and many
smaller ones as well are making difficult
and far reaching decisions about risk
retention, insurance approaches, off
shore alternatives and integrated cap-
tives. In shart, the concept of toral risk
and methods to attempt to “pool” 1t are
more realistic than at any point In
recent business history.

The time bas come 1o strip away the
superstition and mystique of health, acci-
dent, and tllness incidents. The time has
come to place the actuaral caleulation
where it belongs - estimating imponder-
ahles - and bring to the problem the
management and analytical techniques
comnpanies use on everything else associ-
ated with risk. "I'he barriers, mathemati-
cal, technical and vegulatory, including
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TTIEAA, are simply no longer a real
deterrent. Tt isn’t rocker science any-
more, and 1t isn't seatistical guesswork
cither,  Let’s rake a brief ook ac the
knowledge base that is coming together
to enable the maturing of healdh and
accident risk management,

Behavior Modeling

Behavior modeling is now heing looked
at as a potenrial source of predictive
information by many health care benefits
people. Whatk interesting is that there is
nothing new here.  Behavior modifica-
tion is now being tossed around as a
areat new approach for health mainte-
nance and rehabiliration compliance -
absolutely nothing new here either, other
than the fact that the isolated and insular
world of health care benefits and work-
ers’ compensation just discovered it.

The fact of the matter is that the nulti-
variate analytical techniques employed
by decision scientists in everything from
logistics to quality assurance and product
reliability easily handles behavior madel-
ing. Research with which Mr. Connally
was deeply involved during the mid 90s
established organizational behavior pro-
filing and organizational risk profiling as

(seapaga M)
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an important corporate management
tool - and far more preeise than actuarial
tables, A remarkably complete bibliog-
raphy on the subjeet can be seen on the
website of RMCG at htpe/wws river-
tonmanagementconsultinggroup.com.
Soctal  scientists  and  behavioral
researchers have known for vears how to
model and maodify behavior; the tools and
techriques to do it predicatively on an
organization-wide basis have been around
for a decade. The likelihood of accidents
and ifjuries specific to any individual
work group and work site, together with
the steps to prevent them, also unique
the work group and work site is a salved
probleru. Use of the toals 15 linnted enly
by the lack of breath that goes with insu-
lar thinking by specialized benefits and
safety managers. Knowledge and pracu-
cality are not a prohibiting factor and
haven't been for a long time.

Similarly, the ability of hehavioral
researchers to identify and predice risk
bebaviors and change theim in individuals
has also been arcund for a very long
tume. The difficulty in a corporate set-
ting has always been the establishment of
a workable incentive/reward program.
[n this area, however, the faultis not nar-
row thinking by the human resources
and compensation specialists. It is gen-
erally the lack of a serious committee by
senior manageient sufficient to compel
comminnent throughout the organiza-
tion. There are some companics who
have done far better than  others,
although not many. [Towever, to para-
phrase Henny Youngman, if it hurts
when vou go like that - sooner or later
you won't go like that.

It we can elevate individual behavioral
risk and organizational behavior risk
into the total risk profile, sconer or later
we'll make the point that there s a great
deal of very exact science here. Of
course, the key element of infermation
has always been a people problem - the
issue of privacy and the extent to which
an employer can go in fostering versus
compeiling disclosure, Bur the solution
to that one is here now as well.  Let’s
take a look at it

Electronic Medical Records

In an article from the July 12, 2004
AMNews, Commentary. By Leonard 1.
Marcys, PhD, and Barry C. Dorn, MD,
AMNews contributors, some remarks
associated with the development of the
electronic medical record are going o
prove to he prophetic. Quoting from the
article:  “Here is where comiputer tech-
nology could offer an important new
breakthrough. Recenty, we facilitated a
summit meeting of leading government
officials, health care professionals and
businesses convened in Washington,
D.C, by the Markle and Robert Wood
Johnson foundations. 'The meeting’s pur-
pose was to advance development of a
universal clectronic health record that
could bring medical charting and inter-
actions into the 21st century. By digitiz-
ing patient care information, it 15 possi-
ble to allow our computers te accomplish
an enormous volume of work now con-
ducted, with paper and pencil, ineffi-
ciently and with numercus safety and
quality drawbacks,

Though the systems are not yet in place,
it could now he technologically possible
for patients on a wide-scale basis w enter
symptoms, complete medical forms, and
access edical information via their
computer. And bevond that, medical his-
tories could be linked t medical
research that is contimuously updated,
checking for interaction effects innmnedi-
ately even as a medication is preseribed.”

They went on to say that “there are cer-
tainly many pragmatic problems and
complex policy issues associated with
universal adoption and tmplementanon
of this new technology, including privacy
considerations, the nced o assure for
human interaction in health care service,
and financial disincentves to investing in
new and expensive programming and
hardware.” Onee again, insular thinking.
The software, hardware and know-how
arc indeed currenty available.

A number of companies either have or
are developing products for physician
practices where a reliahle infrastructure
is coupled with an electronic medical
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records product. There are a number of
proven applications technology packages
to integrate these records into systems
that handle medical billing and collec-
tions, transcriptions and many other
processes in the practice of medicine
through integration and automation,
Bob Bessert’s company is a leader in that
field. His elecoronic medical record
allows a physician ro wirtuzlly eliminare
the paper in their office, while nor
changing the fundamental way physi-
cians interact with their patients.

Digiizing paper records allows a prac-
tice to have immediate access to existng
pattent files from any desktop in the
office. By storing all medical records in a
database, there is never a disconnect
between a file system and a database
pointer. The medical record 15 easily
queued to others within in the practice
for review and any follow-up actions that
may be required. Anv type of document
or file can be stared in the record from
audio to MRI dara. Mr. Basserr, Mr.,
Reese and Mr. Connally are currently
working to integrate this technology into
the case management process.

Quite simply, the technology, hardware
and software, is available now 1o make a
vast range of health care data available on
any specific group of cuiploves and
dependents. It can easily be nuned into
a specific predictive model for health
outcomes and change templates not
unlike Disease Management programs.
That alone will take health care cost
management to the same level of exacti-
tude as work related injury and illness
can be taken to. The only real obstcle
left 10 solve is gettng those whe would
rather have meetings to complain ahout
casts together with those wha can solve
the problems now.

Again referencing Henny Youngman,
corperations are about to stop going like
that - the price tag is now sufficiently
staggering that the call for change is clar-
ion. If we don’t get our collective health
care benefits and workers’ compensation
act together, bewer educated, broader
thinking people will take the wrf away
from us very fast indeed. Superstition,



mystique and actuarial rtables are not
voing to keep analytical and predictive
management tools away forever. Tt iy
possible now to take accident, injury,
health and illness risk to the same level of
sophistication as product reliability and
quality assurance and that means elevat-
ing 1t to equal status in the manageahili-
ty of corporate risk profiles.

The risk management enviromment is
increasingly ready o facilitate health and
safety into the organization risk profile
world, The idea of 24-hour risk, the inte-
gration of gronp health and workers'
compensation, is just about deable now.
Regulations are beginning not only to
persnit but alse to encourage steps in that
direction in the world of Captives, The
distinctions are rapidly being reduced 1o
an accounting prablem.  Pinning down
outcomes so that the only significant
unknowns are the wuly unpredictable
catastrophic  can be  done  now,
Coincidentally, the same developments
in electronic medical records and dara-
base management applications are going
to ultimately reduce the costs of non-
essential nme and money wasters. The
AMNews article referenced above deals
with that point too and the position is
well raken.

Privacy and Security

And now we must deal with the largest of
the red flags associated with individual
health information - privacy.  Actually,
the mythology of privacy, mvasive
emplover practices, political risks and
regulatory barriers is also the largest red
herring m the mix. The methods and
procedures to comply with privacy
requirements are no more difficult that a
run of the mill industrial secrecy applica-
tion. In fact, the comprehensive secutity
requirements, both regulatory as well as
for vitally impaortant corporate confiden-
tality, are well established and far exceed
the limited requiremnents for health
information.

The ability to safely and securcly assem-
ble and maintain highiv sensitive risk
data is not only state of the art, but state
of the industry as well, There are some

creative and innovative new approaches
taking place that make it possible for vir-
tally anv  organization.  The skills,
capahilitics and wechnology convention-
ally viewed as scarce, expensive and
fargely outsourced, are far more accessi-
ble and far more cost effectve than our
industry realizes. It s a solved problem.
Part 2 of this 2 part series will deal
with thar subject in detail. Tune in
next month.

Olservations From The Freld i o commentany
o items and dsnes followed by Cise-
Managernier, edited by Gerald E. Conaly,
Chief Operiting Officer. It is published peviodi-
cally and distributed to a select list of clients and
fricndswitl whom members of v staff routine-
by cxchange infomation aid potnts of i,
Comanents, reactions, wd even criticions are
welcomed, Feel free to call orwvite to diseres any-
thing of huerest or to obtatn further information.

Cevald E. Connally is Chicf Operating Officer of
Case-Manageret, Inc., a natiomal network of
superldy guealified and credentialed Nurse Case
Managers whe take a bands-on appioach to
neeting the needs of employees and fiemilies con-
ared by growp
bealtly pluns.
He bas vver
thirty-five
ey of -
agentent and
consilting
expericnce
with  comiid-
eruble expeir-
e i Health
Care  delre-
ery. He aaintains a eontintions emsulting rela-
tiosloip to smiall manber of self-funded health
plans, direcing magor e managemient, in
addition to bis operaring responsibilities foir the
Comparey. He am be yeacted at {rel) 239-560-
5327, (fax) 239-332-5571, o via e-mail at
teomnallyBezsenmanagenmtent.cont.
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