Allstate Insurance Company
Claims Manual

1. CCPR Implementation Training Manual (Tort States) July, 1995
2. Implementation Approach July, 1995

3. Unrepresented Segment Training July, 1995

4. Trainer Manual

5. Uninsured Motorist Unrepresented Segment Training July, 1995
6. Unrepresented Role Plays

7. Evaluation Training July, 1995

8. MIST Training - Tort States July, 1995

9. Trainer's Guide: KIST Training

10. MIST Role Plays July, 1995

11. SIU Segment Training July, 1995

12. Casualty SIU Best Practices Guidelines

13. Trainer's Guide SIU Process Redesign

14. Managing the MCO Environment During Implementation - Changes Roles and
Communications

15. Managing the MCO Environment During Change - MCO Breakout Session
16. Organization Workshop July, 1995

17. Adopting a New Approach to Measurement July, 1995

18. Measurement Training Guide

19. CCPR Implementation Manual Measurement Module Addendum

20. Casualty Development Summary (CDS) July, 1995

21. Instructions to Access Unrepresented Claimant Oasys Contact Letters

22. State Specific Trial Results
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This Claim Core Process training manual mav reflect some limited changes to casuairy
pracuces and procedures currently descrived i the CPPP.  To the extenr that information in
the Core Process materials conflicts with the CPPP, the Core Procsss manual takes
precedence. In all other cases, the matenial and subjects in the CPPP remain valid.

While the Core Process manual reflects changing casualty pracdcss and procedures. it is stll
subject to revision as the project conumies. Consequeatly, the CPPP will ot be updated unri
Casuairy Core Process is completed At that time, all changes to Casualty practices and
procedures will be incorporated in the CPPP, and will be updated under the maditional
revision procsss.

Furthermore, all of our processes must comply with state laws, regulations and court
decisions. To the extent that the procedures, processes, forms, scripts or other material
conflict with your state's laws, state law will take precedence. The material in this
manual must be modified or revised to conform to state law when impiementing Core
Process practices and procedures.
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The claim department has a long history of growth and success. Yet, while we

are strong, in many areas, our competitors are betler in others. 1t's time 1o make |
fundamental changes.

ORIGINS OF CLAIM CORE PROCESS REDESIGN (CCPR)

AN

S

Core process redesign allows us to lake
an objective look at how we currently

handle clalms \\

We weie seeking opportunities o improve W | be

our processes, balance expenses and , o w":z.‘: as th

loss payouts and meel customer _ “c::g" o 'u' o
|  expecialions / g:;lﬂl.l'lll:l:':n

Core process redssiyn Is stiuctured and / the .“fm'"y

field-based /

Wae begin with casually because that Is
where we spend the most claim dollars
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Our change goal is to redefine the game . . . to question, improve and radically

alter our whole approach to the business of claims.

'GOALS OF CLAIM NEDESIGN

From

.. an emphasis on expense control
as our key contribution to the company

... @ suspicion that increases in
sevaetilies could not be managed and
weie "the cosl of doing business”

.. an assumption that altomey
representalion on claims was
inevitable and In some cases should
be encouraged

... amindset thal the individual big
dollar claims were most ciltical to MCQO
resulls

To

.. . racognition that expense contiol

alone will not allow us to effecliveoly
compete

.. . an understanding that we can and
should manage specific components
of severily to provide greater financial
suppoit to the company

... a realizalion that the way we
approach claimants and develop
relationships will significantly aller
representation rates and contribute to
lower severlties

.. . a leaming thal our voluine of
small- to mid-sized claims aclually
olfers the greatest opportunity for
improvement

Tont
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We have completed the first four phases of the redesign process and are now
proceeding with the regional implementation approach.

CASUALTY CLAIM REDESIGN PROCESS

Fact gathering  ——-- - = Idantification and testing of opportunities » implementing the change program
lor change

l National closed file \

survey, Interviews, )
and focus groups /

September 1993 - | \
January 1994 Debrlef and Idea
ygeneration
February - [T TN
March 1944 IDeaIgn and lesting \
of flrst generation
Ildeas /
i /
Apnt —
Seplember, 1994 implementation

implementation Implomentation

tesling - Wave 1 Wave 2
Los Angeles Y,

Oclober 1994 — January 1995 — July 1995 -
December 1994 December 1995 Deceinber 1995

Atinnla, Capital, Chicago Molio, Dalla, Flordda Atlantic, Flortda Gulf, Housion, Long island, LA Metio, Hew England, New Jetsey, NY Libeily, Seallle, Southaimn
Colltornla, Valley Foige



Of the components that account for paid losses, Bl is by far the largest.
Controlling loss payout is clearly the most effective means of controlling

casually costs.

Components 1992

COMPONENTS AND SENSITIVITY OF CASUALTY PROFITABILITY

106.6%
71.4
Loss 242
payoul :
112
U/W,
sales, and
Combined olher Claim
ratio expenses oxpense

Sourco A M. Besl, OIS

VU2 17200
Tont

IMPACT OF 5% REDUCTION

$ Million
Loss dollars

Bi

UM/UIM

PIP/PPO

Med pay

Expenses

Unallocated

Allocated

126

34

29

48
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This overview covers the highlights of CCPR process changes, results of the
lests, and approach to imeasurement.

'DISCUSSION TOPICS

+ Design and testing of solutions

« Overview of 1edasigned core claim handling processes and lest resulls

S5y |
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To capture the potential vpportunities identified in the fact gathering phase of
the CCP'R project, four test processes were designed. '

CLAIM CORE PROCESS TEST IDEAS

Test Key elements of the tesl

Segment claiims and staff the ollice with the goal of
Uniepresented - i \
. . hiandling unrepresented claimanis in such a way as
claim bandling .
] i0 1educe the need for an allomey

Piuvide special handling of first-party casuaily

—{ UM handling claims to Improve customer service, reduce the need
for allorney representation and improve subrogation
ldeas fiom fact resulls
gathering [>

' Piovide a new approach to evaiuation that
— 1 Cvaluation iinpioves ihe objeclivily and consisiency ui iie
' ' | avalualion process by leveraging all of the
avaitable ciaim lacts and decislon support touls

Specialize the handiing ol minor impact solt tissue
L] MIST injurias to ensure rigorous investigation of the loss and
alleged Injurles, appropriate evaluation of the clalm
value, and strong negotlation based upon the
queslionable nature of an Injury arising from minor
Iimpact
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New processes have been tested suceesstully in 18 sites around the United
States |

FIRST GENEHATION TESTING MI\P

Arlington Helghts

{ —~ Jollet | Hunt Valley
] « Evaiuaiion White Marsh
T ye—— * Evpluation Mitchel Fileld ﬁ\
| | X\“ e Woodbury  ( \
Gh L\\ NU ‘ , *» Evaluation [ ME
) Y
Sacramento —_—
» Evaluation SD Shelton
N - ‘ : wY A7 Talcott Notch

Colton c

A / |
* UM Invesligatlon N & NV e — NE \

*+ MIST ur
N 7’ - DE Valley Forge Park
l

Chadds Ford
Exton

’ o ,7/,/——'—’——‘y ‘ NC SJ * Full integrated 1esl
| N IN 7 f - Umrepresonted
Tuslin - i : | [ L ¢ ~
. MIST k { AfY \, SC > contact
U od \\—\‘,\L - Evaluation
m:apl‘esen e Fa— ——| MS | AL GA - Napresented sellle
Contac San Dlego \ Ix ~ Disputefry

* Uirepresented L - R - Stalf counsel
contact N/ \ DL Kg NN ~pocialization
« UM investigation A{Jl TN -~ New MCO stiuclure
- MIST \\ / Palm Beach North
A

Corona \ [ CO
. \
« Uhrepresoniod

conlact N \ \ iJ \,\ -

* UM investigation —_ l

* Threshold

- * Evaluation
San Antonlo

* Fullintegrated lest
+ Lvaiuation
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UNREPRESENTED CLAIM HANDLING

Unrepresented claims are handled by a specialized set of claim representatives !
who handle unrepresented claimants from open to close.

KEY OBJECTIVES IN UNREPRESENTED CLAIMANT HANDLING

Eslablish a trust-based relationship through-

Exlremely rapid initial contact 1o educate clalmants about Allstate's approach
to fair clalin seltiement

+Anlicipation and resolution of a broad range of claimant needs in a genuine
and empathetic manner

Hapld llabilily invesligation and amicable resoiution oi properly damage issues
lo mainiain rapport

- Ehminate unnecessary claimant and file transfers between claim
representatives

Regular follow up claimant contact to reduce the need lor allorney Involvemerit

Appropriale setllement ollers and explanalions 1o ensure claimants have the
opportunity to make an informed economic decision
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The approach to unrepresented claimy handling focuses on reducing the need
for representation by providing claimants with a high level of service. '

APPROACH TO UNREPRESENTED CLAIM HANDLING

* lnunediate clearing of MCO bank + Quick iabllity calls

* Rapld contact of all claimants + Genuine empathy (especially toward injury)
* txpanded conact hours 1o match clanant needs * Greater LOU flexibllity/more direct billing

+ Clalmant letter/pledge + Helptul management of medical biils

+ Proactive discussion of atlorney economics

c + Claimant lelter/pledge
m » Face-lo-face contact where benelicial
" - Settlement at claimant's deslred pace

COMPRESS TIME ]-_17
\/‘/\% N
¥ = O

0

Establish and
Third-party contact maintain rappont



This new approach has reduced comtact time in all tests.

'CONTACT TEST RESULTS
Days from loss to contact

Parcent of clalmants conlacted

VU032 1172011
Tort

Test A Test B Test C
46.7
40.6
a9
250 258
19.5 i9
125 136 | | 13.2
Within Within Within Within Within
1 day 3 days 1 day 3 days 1 day

\/

Across the board improvement in

contact times

(:] Basoline .
[:] Tesl
Test D
48.6
274
24.7
30.4
13.2
‘ 5.3
Within Within Within
3 days 1 day 3 days
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Eaily results from the unrepresented segment test show that quicker contact

and the new approach to unrepresented claim handling can reduce
representation rales.

DEVELOPMENT OF REPRESENTATION

Percant of claimants represented

Test site A Testsite B Tostsite C

78

I L

413 .
o I%
34.2{ 366
:

o —‘u[;l 7 l;;;olll\o
[_] Test

Test site D

49.2
45.5 i +8%

Al 120 days At 90 days Al 60 days

Source: Measuioment database

At 60 days
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UM FILE HANDLING

The approach taken 10 UM file handling is similar to the unrepresented '

segment with the addition of tools 10 enhance the identification of third-party
assets and subrogation.

UM FILE HANULING

Uniepresented
segmernt lactics

. Extramely rapid Inftial coptact to educale UM clulmams ubout Aumm s
, approach to fair claim aomomom '

. Anllclpatlon and resolution ol & broad mngo ol olllmnnl nnds In I
genuine and empathelic mannor

- Rapid liabliity Investigation and muloablo ruolullon ol ptopmy damago
Issues to malntain rapport .- P

« Reduction of unnecessary LM clalmant umd ﬂlo mnmn .
representatives

+ Regular follow-up UM claimant contact {0 uduco m- Yeod !ot allomoys

+ Appropriate seltleinent offera lo ensure UM clnlmmu Olmt "Ii
opponunity to make an Informed economic dodslo

+ Specialized tools to identily third-party assels or insurance and enhance
subrogation

12
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Results from the UM test are quite similar (o the results from the unrepresented

claimant handling test. Once again, the greatest value lies in comtacting |
insureds rapidly and establishing a relationship with themn, thus reducing the

need for attorney representation.

COLTON UM TEST RESULTS (1 saseiine
[:] Teost
Contact time — days irom ioss io contact Deveiopment of representation
Percent of clalmants contacted Percent of insureds represented — al 90 days
47 1
5t2 1 -~ T
8.0 * -19.3%
344
156 175
Within one day Within 3 days



EVALUATION

The evaluation approach enhances objectivity, consistency, and negotiations

IHEND §D7 2018
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through better investigation/evaluation tools, a "second look”, and a tighter

link to negotiation.

-
-

KEY IMPROVEMENTS IN THE NEW EVALUATION APPROACH

Verilicatlon/ .
/" vestigation > Evaluation B Negotiation )
yd / y P
/’—_—\
™ ~ -

<

“ 1. Piovide second
- look and ensure
conslstency

_____>

Evaluation Consullant

Tools IB."—';;UB—— B ‘
I
|

i Liability {‘

.

Invostigation

Colossus

Ouwr Thelr Our
position positlon r1esponse

Negollation stialegy wortksheel

guidelines

2. Provide betler \

Veidicls

[l

3. Strengthen the
link between
negotiation and

tools to ensuio
objeciivity and

evaluation/
Invesligation

Histoiic verdicls

(

11



R 117 2014
Towt

For unrepresented cases where flexibility is of great importance, an alternate
imcthod for value calculation - “The Fast Track” - will be utilized. |

USE OF FAST TRACK EVALUATION SOLUTION

linprovements Ratlonale

1. Uniepresented solt lissue claims with less than Fast-track scope must be restricted to the simplost

30 days of tiealinent can be sellied using the soit tissue cases where only 2-3 major faclors can
fast track ‘ drive value

2. Values will be fine-luned by local markels Dollar values dilfer by market

3. Second luok will not be applied to fasl track Piovide flexibility to claim rep and enable

tace-to-face setllements when approprialo



302 117 20 Hi
Tt

The results from the evaluation tests have extremely positive with an average
reduction of nearly 18 percent on files that have gone through the evaluation |

process.
EVALUATION RESULTS
Parcent

Tosl
site

c o o >

m

-

Percent varlance
to baseline

Projected limpact on
casualty severity*

20 Li 11 I:ﬁiﬁw
el -
ol ol
ol R
22| t 2|y
21— T —
—IBI:A e -14 [Wﬁlﬁm
ol i
Average = 17.5% Average =

reduction

10.63% reduclion

Not all casually Mes go Iliough this process for example, unrepresenied "Fasl Track® settiements and fatallties are excluded

16



MIST SEGMENTATION
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The MIST solution focuses claim representative efforts ona specific segment of !

represented claims.

'MIST SOLUTION

Minor
lmpac(

Soft

Tissua

* Represented
N AN * Solt issue injuries
> .= Arising from minor impact accldenls

‘—l/' + Emphasis of the delense would be
that an injury Is unlikely to have
occuried
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The MIST seginent was established to develop a comprehensive sofution to a
national problem.

CHANGES TO THE MIST SEGMENT
Current sltuetlon Solutlon B

inflation in MIST seltierments he solution, therelore, needs to be

driven by enhanced segmentalion and

* Representation rates end-to-end handling ol Minor

* Intemal expense locus F lmpact Soft Tissue claims
{limited investigation and \ * Strengthening Investigation and
defense) ' verilication, where appropriate

* Closuie pressure ) > * More consistent and objective

* Fear of losing litigalion 4 evalualions

* Pressure to use specilic // * Negollation strategies well
seltlement methods (fur | g prepared, based on the merits of
example, ADH) | eachcase

+ Fear ol excess judgiients | * A willingness to try all cases

where appropriate selllement
cannol be reached

* Selllement methods tailored to
each individual case

i
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As the name suggests, MIST files are segmented on the basis of property
damage and injury type.

FILE SELECTION CRITERIA — MIST SEGMENT |

Typlcal
_ percent of
Criterla ~ pendi.gy Natlonale
PD under $1,000 (or other 20-25 Minor impacts allows for focus on
evidence of minor iimpact) impact delense
Solt tissue alleged Similar characleristics - clear
Represented strateqes

1Y



Results from the MIST test show improvements in CWA severity. An

additional benefit 13 on increase in the number of CWPs.

TEST RESULTS — MIST DESK

92 settiements
MIST paild severlty

Dollars
26 CWPs

5,433

MIST closed costs
Dollars

4,674

VOMII2 L1726 41
Toad

~ [] vaseiine
[__] Tost

)



Based on key findings of the analytic phase, key elements were identified for

the SIU test.

KEY FINDINGS/TEST ELEMENTS/LEARNINGS

[LIR IR SR TR R ]

I Ke_y‘bl‘ln*d'ingn from the
anaiytic phase

Key sloments

of the SiU test

Early iearnings

* Opporlunity for
mprovement in uniform,
objactive identilication of
fraud files at MCO level

* No uniforn aprronch In
the handling of SIU cases

* No process for addressliig
patteins of raud othe:
than on a per lile basis

* Difterent types of SIU
processes and
organizational stiucture
across reglons

* Introduction of a
casuaily transfer guide

* Introduction ol an SIU
casually best praclices
guide

« Inslaliation ol an SiU
analysl tunclion
designed lo address
palterns of fraud

* Eslablish "design
rinciples” as the basis
or organizational design
and processes

« Elleclively idenlilles
otential rraud to be
vandled in SIU
* Promoles eaily transier
* Results suggest an
Increased volume of SiU
1elernais

* Emphaslzes importance ol
timely, Intesified
investigative lechiniques to
achieve betler oulcomes
Focuses on liaud aspocls
ol lile

L

Analysts are nelworking
with the law enfoicement
community

Projecls are underway on
indictment activily and a
chiropractic medical bill
scale

¢ SIU more elleclive will a
markel locus aligninent
 Enhanced elliciency In lile
flow/lracking processes




The clainy development summary, CDS, is an important element of the CCPR
changes and measurcment.

CDS OBJECTIVES

» Caplure the information required for ineasurerment for operaltional and
pertonmnance management at the MCO, unit, and individual levels

* Etnsure weil organtzed/stiuctured approach lo file development that is
consistent with the process changes

* Provide a summary in the standard format that will allow for future analysis
around process changes (e.g., whal Investigative techniques are most
elleclive?)

= Supplement Colossus and other reporting, and to an extent, replace diary
documentation

[LIROEPIR WAL W}

24
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The CDS system s the cornerstone of the new measurement system.

CUS APPROACIH!

—
" 1. The CDSis a
( mainlrame-based
sysiem ihai inierfaces
\\ wilth exisling systems - \

2. The clain reps caplure

key informalion during
the course of the lile
development

——»

{

Other systems
* LRS
* Colossus

” 3. Managemeiil repoils
are produced monthly
and used to assess
performance and
manage the ongoing
operations
\__’_’/
* Desk, unit, MCO level

TN

1 |

[

performance for key

[

opseralional measures

Management
! mpmte

used in peiformance
managoment

* Koy list liles assist in
operational
managemeit (e.y.,
pending by segiment)

L

25
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In addition to your role as tralners, you'll also need to be change champlons. Both
roles are critical to success

7

Actively help
people through
the process

Understand how Becoming a
the change change
process works champlon



DEFINITION OF A TEAM:
DISCIPLINED PURSUIT OF PERFORMANCE

"A leam is a small number of people with complementary skills

who are commilted lo a common purpose, performance goal and

approach tor which they hold themselves mutually accountable "

Source: Reader's Gulde ~ Wisdom of Teams




IFOCUSING ON TEAM BASICS

PERFORMANCE ‘
RESULTS

-V
/ o
(753 Problem | Mutual o
v solving o
S ¢

~

& Technical/ | Small number A
& funclion | of people v
¢

/ Interpersonal | Individual , /(

/ P \

Specillic goals

Common approach

Meaningful purpose

WORK

PERSONAL

PRODUCTS

GROWTH

COMMITMENT



Effective teams address these critical areas:

Relevant
Concrele
Achieavable

GQOALS read y
/ 1—] /
N
\ Clear

Project-specitic
Conllict-free
Agreed-to

/‘ WHA [ 15 this leam about?

WHQ is responsible for whal?

N

/ \  Project managemen!\

Probl Ivi
// PROCEDURES \\EL[::.S?;?‘ ?:a\::::,% * HOW wili we gel there”

onflict management

LLISTIRb R ERIE N
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TEAM DEBRIEF QUESTIONS

Overall

* What stands out for you about the information you recelved this morning?

+ Are there any issues that concern you?

Team Structure
+ What are your goals as a team?

* How will you work together (expectations, ground rules)?



Before we begin detailed process training, it is important to understand the
overall implementation picture.

IMPLEMENTATION CHALLENGE

- Implement a sel of changes across the country by the end of 1995

* The magnitudn of the challange is large given the scope of the claims
operatlons

— 28 regions
- Approximately 150 casually MCOs

— Over 3,000 people will be impacted

[LUAPA R NI H
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DESICN PRINCIPLES

Based on the field and home office feedback, the following design criteria have
been developed.

DESIGN PRINCIPLES

Bellefs/comments Design principles

« LLocal ownership is cirucial to success = implementation team needs o piuvide a

* Nasuits are more {avorable with ongoing N comblnation of technical training and
support BN ongoing support

* Deep, conceptual understanding of the > * Regional and local champions must be

goals Is vilal _l/ established .
* Implemenlation team alone will be unable to * Have field personnel lead the training elloit
provide required coaching when possible
* Involving lield personnel in training is an
ellective way to build understanding and
ownaership
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The work of the implementation teams f(alls into four general areas.

IMPLEMENTATION TEAM'S ROLE

+ Assisting MCOs with pre-work
+ Managemaent overview
+ Cenlralized regional training

+ MCO follow up and consultation



IMPLEMENTATION APPROACH

A 10-week implementation schedule has been (lcvclupcd.

REGIONAL TRAINING

Descitption

Locetlion

Basticlpants

LLIR AV N RN ]

Week | J 5 7 [ ] [ 10
i \\ Reglonet . [ \
eglone cycle with MCO
| :Ego,,. ) ::::’ '(’):.g::::l"on lralner’s MCO and SIU training MCO end SitJ lollow-up ":" follow up )
, overview mesiing / cluster / /

L 4
Prefiminary  Provide MCO/si Delalled MCO Is trained on mplement process Ses Ses waahs
dats reglonal menage- haining on il specific klens waek 1 8ioA
geMsiing to  locel ment processes end * Unrepresented Transler pending
osiablish manage nm\ms organiza- * Evelyslion ’
Uasellnes meant with nalize Honnl raqudie - « MIST Provide onsite sppioach
eid lnpul to  Lasic uder-  orgeniza- menls provided * UM
orgeniza- standing of Yonal v local iainers ¢ Measurement
ional model process snd decislons ¢ SH! lransler guids

schedide * SiU Is reined on

1ewW PIOCesses

MCO Cential to MCO Central 10 MCOs/SIL MCO/SIU

18Qios 1egion
TCM nve ™M TCM CCPA leam MCO
CCMs TICM COM Contioliar t ocal Champlons CCPA team
MCMs fNeg Stal MCMse H Managor MCO padticipania ﬂ.?kmal management
UCMs CD CCMs COM Sl SH

MCMs UCMs MCMs

CCMs SIUM CCMs

Managing Evaluation

Allomey Consullants

SiU mansge: Uswep UCM

Claim ope. MIST UCM

myr Ct OPs
Auto PCM Managers
Maneaging
Allomay
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Prior to launching the implementation effort in the region, some important

ground work must be laid.

MCO PREWORK

Aclivity Description/purpose Responsibllity
MCO prework Each MCO compleles a file Team leaders, TCM, MCMs,
» Baseline surveys survey, MCO prolile, and analyzes CCMs

+ MCO organizational profiles
» Analysis ol C122s

Logistics planning

Stalfing modei discussion with
TCM RVP_ controller '

the C122 to establish
measurement baselines and
provide input into the slaffing
model

Team leader works with the region
and home olflice to arrange
logistics for management overview
and training nivetings

Toam leader meels with TCM,
RVP, and Controller to discuss
preliminary implications of staffing
modol results and potential actions

Team leaders, TCM

Toeam leader
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The objective of the management overview is to build understanding of the key
components ol CCPRin the regional and ' 'CO management groups.

MANAGEMENT OVERVIEW

Objectives for meeting participants Agenda

* Build conceptual foun'ation of ideas —N + Introduction

* Understand processes enough to DAY 1 ) — Background

‘den"'y pecp'e 'Of key pGSi"OnS o i/ _ Des‘gn nnd test resu"s

* Answer questions —Process overviews

* Begin organizational thinking « Evaluation

Format:

» Centralized by region * Unrepresented Bl and UM

l DAY 2 « MIST
* SIU

Particlpants: N

* RVP* l DAY ' \ * Organization

* TCM L 3 « Measurement

* Heglonal staff* ! » Implementation approach

« Controller

* CDMs

* MCMs

*» CCMs

* Managing attomey
* SIU manager

* Claims ops managers
* Aulo PCM*

° Not required to altend beyond introdiciion section
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Implementation teams will support their MCOs and SlUs as they think through
some important organizational issues,

ORGANIZATIONAL PRE-WORK

* Development of MCO structure and work flow

* Development of SIU structure and work flow

* Seleclion of specialists/irainers

* Placement of individuals in the new organization

* Overview mesting with MCO conducted by MCM/CCM

* Overview training for SIU



The objective of Week 3 is to position the local champions to deliver the CCPR

training in their MCO during Weeks 4 and 5.

P AV I

11)

CENTRALIZED REGIONAL TRAINING

Objectives Agenda Particlpants
* Position local champions to be R « Overview o All
MCO/CCPR wainers DAY 1* \ ~ Introduction
I / ~ Deslgn and ! ~! resulls
- Process ovei .uws

Participants:

RVP

TCM

Regional stall
CDMs

MCMs

CCMs

Managing attomaey/stall
counsel

Controllar

1R manager

SIU manager
Ctalm Op manager

*® + @ 0

~ « Unrepresented Bi and UM

+ MIS
* Evalvation
= Organization/measurement

¢ Unrepresenled Bl and UM
« MIS

» Evaluation
» Organizatiorvmeasuremerni

Morning: same as Day 2 and 3

DAY 4 * Managing change
L * Preparing for (raining
* MCO-specific planning

N

DAY 5 ‘> + Evaluation

Day 1 schedule can be caompletad in 4 howea; days 2.4 1aquire 8 howrs

* Unrepresented UCMs
* MIST UCMs, Stall Counsel,
SiU manager
= Evaluation Consultants
* TCM, CDM, Controlier, Claim
s Manager, MCMs, CCMs,
HR manager

¢ Unrepresentied UCMs
s MIST UCMs, Stalt Counsel
SIU Mannger
= Evaluation Consulianis
« TCM, CDM, Controller, Claim
s Manager, MCMs, CCMs,
HR Manager

* See Day 2

* ECs only



The local training effort is intensive. The MCM/CCM must balance the training
needs with ongoing coverage.

'SAMPLE TRAINING SCHEDULE

)2 19 0T

(Y1 ] hi ) )

EXAMPLE

Day 1 Day 2 Day 3 Day 4 Day 5
Rep evaluation - Rep evaluation - Rep evaluation — Unrep rapport Unrep rapport
group 1 group group 1\ {7 hours) {7 hours)
(7 hours) (7 hours) (4 hours)
Rep evaiuation Aep evaluation -
Rep evaluatlon - group 2 group 2
group 2 (7 hours) (7 hours)
(4 hours)
Day 6 Day 7 Day 8 Day 9 Day 10
Unrap evaluation Unrep evaluation Unrep evaluation UM — unrep Measurement
(7 hours) (7 hours) (4 hours) (4 hours) approach and CDS
(4 hours)
MIST SIU training guide | CDS training
{7 hours) (4 hours) (4 hours)
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Implementation teams also play animportant fnlluw-np rode in the MCQs,

'MCO FOLLOW UP AND CONSULTATION |

Objectives
* Partner with managemaent 1o identity and help resolve concerns
* Suppornt accuracy and delivery ot MCO training

* Acl as resident expeit on CCPR process questions

10
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An implementation "checklist” should be developed with the assistance of
regional and MCO management 1o provide structure to implementation
followup and to serve as the basis for discussion during subsequent visits. '

ISSUES TO COVER DURING FOLLOW-UP

Suggested
conlact Suggested Issues to cover (Are you...?)
TCM . . .determining how CCPR measurements will be integrated Into regional measurements?
. .embracing and supporling all CCPR goals; acling as a leader for change?
. .maintaining the integrity of the change initiatives (e.g., no back sliding on hours,
segmentation, elc.)?
. .communicaling changes to other departments (i.e., Sales, Underwriting, HR, elc )
. .continuing to discuss staffing Issues with MCOs
COM . .vislting test sites 1o observe training?

. .coordinating with PRO shops regarding new requirements?
. .coordinating with rental agencles regarding new requirements?
. .coordinaling with CCMs on Casualty vendor catalog (blomechs, surveiliance, inierpreiers,
photographers. stc )?
.. .communicaling changes to other depariments?
.. .ensuring that staff counsel Is In partnership with MCOs and MIST/THRESHOLD ideas?
. .monltoring Colossus training and fine tuning?
. .coordinating reglonal, segment-specific meetings during followup sessions (i.e., all contact
UCMs/reps)?
. . .verifying quality compliance through file reviews with CCMs/MCMs?
. .monitoring other areas Indicated by TCM, including identifying trends and
“"troubleshooting"?

11
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ISSUES TO COVER DURING FOLLOW-UP (CONTINUED)

Suggested
contact

MCM

CCM

Suggested Issues to cover (Are you .. .?)

. .1aking ownership for the new initiatives; keeping fully informed on the goals of every

segment?

. .discussing management style; how to approach managing change?
. .monltoring receipls and pending 1o ensure proper workloads?
. .acilitaling communication with staff counsel and other units in the MCO to ensure supporl

for casualty changes?

. .discussing statting, hours, and measurement goals for MCO?

. .coordinaling a local communication plan?

. .confirming that old pending has been appropriately transferred?

. .making sure file reviews are used to verify compliance with new praclices?

acting as the CCPR office leader and supporter?

- . .explaining all measurement processes; communicating and analyzing progress?
. .taking ownership for the new inilialives; keeping fully informed on the goals of every

segment?

.. .providing input into Colossus adjustments?
. .varllying quality compliance through file reviews?
. .confirming that old pending has been appropriately transterred?
. .ensuring that Evaluation Consultant backup procedures have been developed and clearly

communicaled; supporling evaluation guidelines?

12
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ISSUES TO COVER DURING FOLLOW-UP (CONTINUED)

Suggesled
contact Suggested issues to cover (Are you...?) o
UCMs . . .recognizing early successes to drive high performance?

. .using posiltive fesdback and reinforcement?
. .taking ownership for the segment but allowing reps flexibllity to suggest improvements?
. . .monitoring the use of the vendor data base?
. .verilying quality compliance through and listening/observing?
.. .discussing extended hours — why, how, and when?
. .using role plays to reinforce and train?
facilitating parinerships with auto and homeowner units and slall counsel?

MIST UCM .. .assessing MIST segmentation of UM claims?
.. .confirming that threshold claims go through Colossus?

Evalualion . emphasizing accurate input and facliitating comprehensive discusslons with cialm reps?
consullant . . .ensuring that the application of fast track evaluation process Is clear?
. . .asslisting the CCM in the fine-tuning of Colossus?
.. .monloring represented unit file flow through the evaluation process?
_..making sure backup procedures have daveloped and clearly communicated?
. .monltoring cases lo ensure MIST claims are being handled by the MIST desk?

13



[EO L RN

In addition to following up with claims staff, conversations with other areas of
MCO organizations will also be affected.

IMPACT ON OTHER FUNCTIONS

Functlon CCPR Impact
Human - New position of evaluation consuitant may require HR design suppoit
Nesources « Training, performance, and selaclion/hiring Issues will need speacial attention
- Heorganization may result In reassignment of clalm reps
Sales - Agenis can significanily impact reduction in contact times by iaciiitating early notice of
loss

- Communication 1o Insureds regarding the necessily of good claimant information (name,
address, phone, carrler, policy numbers) In the event of loss

Underwriling + Reduced loss cost should reduce premiums in the long run, increasing Allstate’s markel
compelitiveness

Controller * New managemaent responsibilities will ald In managing MCO progress

14



Four teams have been established to drive the implementation effort.

CCPR FIELD IMPLEMENTATION TEAMS

1
Chris Lovest
Team leader

Connile Dennls

Carl Garcla
Hal Palmer
George Ragle

Maelvin Springer
Susan Long, SIU

710 - 9/15 Phoenix Ohio
9/5 - 11/10 Northem Califomnia Indianapolis
10/30- 1/19  Kansas Clty Michigan

2

Sheryl Thomas Bluitt
Team leader

K ]
Jack Ondorovic

" Team leader

[LIAAP R RUSE]]

4
Bob Scully
Team leader

Darryl Armistead
Bob Lawrence
Mark Lehmann
Randy Lewls
ICathy Raftice
“Mark Wegener
Cathy Gicker, SIU

CCPR IMPLEMENTATION TASK FORCE

Deb Campbell
Billie Cohen
Debble Clouser

Pam Creamer

Mike Hurley

Cathy Lazarof!

Marcie Molek

Oliver Cannady

Walt Davis

David Hanna
Norbert Hemandez
Michael Kilein

Don Nicholas
Debble Morales, SIU

Charlolte
Nashville

Milwaukee

Jack Pepping
Carolyn Sitklewicz
Bill Vanderborg
Steve Wennerstrum

Donna Gresko
Steve Hammer
Melva McClain
Mike Williams
Phil Yanchef!
Don Zipt

Jan Douglas, SIU

Jackson
Denver

Rochesler
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Unrepresented Segment Training,
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UNREPRESENTED SEGMENT TRAINING

National findings
! T
\ i
\‘ Initlal contact ,’
{ i
1 ]
| |
\ J
i Follow up contact [
\ !
| /
1
\ i
Tactics | Ongoling contact : Tools
i \
! —
] \
/ |
| Summary of the segment \
/ \
L ]
I 1
I |
’I Role plays ‘\
l |
Exhibit 2 '
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UNREPRESENTED SEGMENT TRAINING

Natlonal tiidings
1 T
| |
“ inllal contact !
\ |
1 |
| l
\ |
| Follow up contact !
\ !
\ |
! ]
|
Taclics Ongoling contact i Tools
| |
H 4
l \
| Summary of the segment \
| |
| |
| \
| \
,’ Role plays \‘
] |
Exhibh 3
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Bl SOFT-TISSUE CASES $1,500-15,000

Dollars
7,450
|
!
+115% |
|
: Represented
| claims settle for
! 2-3 time more than
$3,464 l unrepresented
claims
Not representad Nepresented
Cxhilbit 4



EXPLANATION OF CLAIMANT FOCUS GROUP

Exhibit 5

0U3032-084CH

Conducted in Philadelphia area, yel representative of broad-clalmant
population

4 separate groups of claimants

All altomey represented and received Bl general damage seltlements of
between $5,000 and $50,000

Represented a mix ol subjeclive and objective injurles

Prolesslonal imoderator



Claimant Focus Groups

Key Findings

Whiie you are watching the focus group video, please note your key findings
tn each section to help facilitate group discussion.

Attomey Secton:

1.

Contact Secdon:

1.

Offers Section:

1.

)

Overall Comments:



Allstate

You're in good hands.

June 1, 1995

KAREN SMITH
13 MAIN sT
PUEBLO CO 13131-3131

Date of Accident: JULY 15, 1991
Claim Number: 6101000674 VLP

Dear Ms. Smith:

I recently received not.ce of your accident involving our
policyholder. We may have already spoken, but if not, I will be
trying to reach you very soon. In either case, I want to
emphasize Allstate’s policy that we consider anyone who has been
involved in an accident with one of our policyholders an Allstate
"customer," who is entitled to gquality custcmer service.

As your claim representative, my rcole is to ensure that you
receive this quality customer service, outlined in the enclosed
"Customer Service Pledge.™ Please save my business card in case
you need to reach me.

If we have not already spoken, please dco not hesitate to call me
during my regular office houvrs of 8:00 a.m. to 4:30 p.m., or
leave a message on ny voice mail anytime and I will call you back
as soon as I can.

Sincerely,

LARRY A. AXELROD .
Claim Representative
800-326-009¢Q

CWX/1/02/0

1 Enclosure

Copies to: L. ERIXON
E. T. REDD

CWX -~ Claimant Contact Pencing with Pledge only
CXY - Same letter as above withou% voice mail reference

Exhibit 5b
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CUSTOMER SERVICE PLEDGE

Because you have been involved in an accident with an Allstate policyholder,
we consider you our customer and will provide you with quality customer
service. In an effort to provide you with this quality customer service, we
promise you the following:

1) We will fully explain the process, take the e to answer all questions
- and concerns that you may have, and keep vou informed throughout the
claim process.

2) We will conduct a quick, fair invesdgation of the facts in your case.
3) To the extent that our policyholder was at fault in the accident

We will assist you in providing for the repair of your vehicle and
arranging for a rental vehicle;

We will help you determine if you are eligible to receive compensation for
any injuries you may have suffered; and

We will discuss fair payment for your claim when you fee! you are ready.
Your claim representative is dedicated to carrying out this Pledge.
/ N

/ ~

/ ,,,,,,

Ixtipiz Se .

I
C3413
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1) AM | REQUIRED TO HIRE AN ATTORNEY TO HANDLE MY CLAIM"

No. In fact, each vear Allstate settles claims directdy with many accidenr victums
with oo anorneys involved in the claim settiement process.

2) WILL AN ATTORNEY MAKE THE CLAIM SETTLEMENT PROCESS
FASTER FOR ME?

A recent study by the Insurance Research Council found that people who semle
insurance claims withow an artorney generally settle their claims more quickly than
those who have hired attornevs.

3) HOW MUCH ARE ATTORNEYS' FEES AND WHO PAYS FOR THEM?

Afltorneys commonls take perweezn 25 to 40% of the total semtiement vou receive
from an insurance compacy, plus expenses incurred. If you semle directly with
Alistate, however, the total amoun: of the settlement is yours.

4) [F ] DON'T GET AN ATTORNEY NOW, CAN I STILL GET ONE LATER?

You may hire an attorney at any tme in the process. Under (state) law, in most
cases, you have up to (¥) year(s) after your accident to file a court action against
the at-fanit party. Before you decide to ses an antorney, you may wish to sesk an
offer with Allstate first. If an atorney believes he or she can achieve a higher
setlement, you can then ses whether the attorney is able to accomplish that And, vou
may wish to hire an artorney on the condition that the contingent fee apply only to the
setement amount in excess of what Allstate offered t0 you without the antorney’s
assistance.

5) SHOULD I SEEK THE ADVICE OF AN ATTORNEY?

Whether vou should retain an attorney is your decision. Allstate will not penalize
you in any way for retaining an agornev. An anorney may be able to provide :
valuable advice, and may be important 1n compiex or serious cases. Again
however, you may wish to seek an offer from Allstate. and wien retaining an
artorney, make a cordition that the contngent fes appiy only to the setlement
amoun! in excess of what Allstate offered to you without the artorneyv’'s assistance.

Exnibi

w
0.

I
o



INSTRUCTIONS FOR WHEN TO USE THE
"DO I NEED AN ATTORNEY?” FORM

In general, you should use this form to assist in explaining
the role of attorneys in the claim process to unrepresented
claimants. The "Auorney” form should reinforce some of the
things you have aiready explained to the claimant. As such, it may
be used to reinforce what you have alreadyv tcld the claimant. You
should not give the form to every claimant, but only those to whom
it would be most appropriate. Do not provide the form when
potendal "interstate” problem could arise. [f the claimant resides
in another state, or the accident occurred in another state, the
statute of limitadons which is applied to the case may vary.

Hence, while we can discuss attorney economics. we ¢annot state
with certainry which state’s statute would apply.

The purpose and iment of this form is to provide factual
informadon to claimanrs concerning the role of attorneys. Please
note that you must not artempt to persuade claimants not to retain
an agorney. Your role should be to provide imporam information
to claimants concsrning azorneys, enabling the claimant to make a
more informed decision. Remember, the decision on whether to
retain an agorney is the claimant’s, and we must honor and respect
that decision.



FINDINGS

une-third of claimants are naver contacted

Timeliness of contact is critical given that most claimants
contact and hire an attorney within 2 weeks. n some areas,
representation occurs in a matter of days

Only about a third ot ciaimants appear predisposed to hinng
an altorney

improved claim rep rapport could help sliminate attorney
involvement in almost half the cases

Key drivars of rapport are explanation of the process and
ampalhy

Claimants rarely have an ofler prior to hiring an atlorney

Source: Closed Flile Survey; Bf telephone survey; locus groups

Exhiblt 6
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L)

Establish early contact

1
|
|

Establish rapport

+ Clear process explanation l

- Genuine empathy

- Act as advocala in claims
setliement process

10
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KEY OBJECTIVES OF UNREPRESENTED SEGMENT

Extremely rapld Initla! contact tc educate claimants about Allstate’s approach to
fair claim settlement

« Anlicipation and resolution ol a broad range of claimant needs in a genuine
and empathetic manner

- Rapld liabllity investigation and rasolution of property damage Issues with use
of appropriate flexibility to maintain rapport

+ Regular follow-up clalimant contact to reduce the need for altomaey Involvement

» Appropriate settlement value offers to all claimants to ensure they have the
opportunity to make ti» best economic decision

Exhiblt 7
11
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UNREPRESENTED SEGMENT TRAINING

National findings
1 T
\ ,'
‘-‘ Initlal contact i
\ ]
\ |
\ |
\ |
\ Follow up contact !
| |
\ |
| I
\ ]
Taclics ) Ongolng contact { Tools
! [}
b= {
'l 1
\
| Summary of the segment \
/ \
! ]
] |
/ \
" Role plays ‘\
| \
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INITIAL CLAIMANT CONTACT OUTLINE

Exhiblt 8

Eslablish empathy and gather injury lacts

Conlirm Customer Service Pladge

Gather loss facls

Confirm liability decision

Discuss payment of medical bills/wage loss

Assist in providing for car repairs

Assist in arranging for alternate transportation

Expilain the Bl selliement process and discuss altorney 8conomics

Close and follow-up

003012 084C T
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ESTABLISH EMPATHY AND GATHER INJURY FACTS

* Introduce yourself and Alistate to the claimant

* Inquire/acknowledge cuistomer's injury first with personalized discussion (e.q.,
"how are youi leeling 1oday?”)

* Caplture injury and wage loss information in a nonthreatening, flexible manner |

* U verbal contact cannot be made, leave appropriate message on answering
machine and send claimant contact letter and pledge

Exhibit 9
14
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OUTGOING PHONE MESSAGES

Answering machine message — liabliity clear

tHello, this is with Alistale Insurance calling for Mr.

I'm calling lo let you know that I'll be the person who will be handling your claim from your accldent with our customer.
P calling 1o see how you're feeling and talk to you about gelting yourt car fixed and arrangin: j for any substitute
transportation you might need.

I'd really like lo speék with you as soon as possible, so please call me at 123-4567. If I'm away from my desk, please
leave a message and let me know when It's convenlent for me to call you back.

ook lorward to talking with you.

Answering machine message - iiability unclear

Hello, Whis is with Alistate Insurance calling for Mr.

I'm calling to et you know that I'm the person who will be handling your accident claim. An | rant part ol my job is
talking to all of the people involved in the accident In order 1o get the claim process moving qu kly lor you.

Please call me al 123-4567. Il 'm away from my desk, please leave a message and let me know when Il's convenient
for 1e to ~all you back.

1 look forward 10 talking with you.

Exhibit 10
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CONFIRM THE CUSTOMER SERVICE PLEDGE

» Full customer friendly explanation of the claim process
» Quick, fair investigation of the facts of the case
+ To the extent our policyholder is at fault,

~ | wilt assist you in providing for the repair of your vehicle and arranging for a
rental

— | will help you determine if you are eligible to receive compensation for any
injuries you may have sullered

~ 1 will discuss fair payment for your claim when you feel you are ready

Fxhibit 11
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GATHER LOSS FACTS

* Explain that to get process started, certain information Is neaded

* Discuss loss facts in non-threatening, non-interrogative manner

Exhibit 12

17
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CONFIRM LIABILITY DECISION

Based on current understanding of liability situation, communicate one of the
following:

+ Assure the cusiomar we will pay lor the damage to the car
or

« Explain we need to do some additional investigation and will contact them
quic! ty with the oulcome

or

« If applicable, explain comparative negligence and why It will be applied

Exhibit $3

18
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LIABILITY DISCUSC!ON

« If, based on your investigation, the claimant's liability is minimal, conslder
llexibility in the adjustment of all aspects of the claim, including, but not limited
to, physical damage, loss of use, out of pocket medical expenses, and bodily
Injury

* Maintaining a rigid comparative negiigence posilion is hard to defend, and may
‘reinforce a clalmant's percelved belief that an attorney Is necessary. Flexibility
Is appropriate because the application of minimal comparative negligence Is
often subjective. This approach can assist in achieving a fair overall settlement

Exhibit 14
19



PAYMENT OF MEDICAL BILLS/WAGE LOSS

Exhibit 15

M0 084 1Y

Determine if claimant has PIP-Med coverage and offer to contact claimant's
carrier if assistance i< npeded

Ofler to work directly with claimani carrier io moniior payment of wage loss and
medicals

Determine if other collateral sources apply

Conslider PIA when appropriate

20
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ASSIST IN ARRANGING FOR CAR REPAIRS

« Confirm commitment to make sure car damagse Is resolved quickly and to the
claimant’s satisfaction

« Fxplain repair options and major henefils of each State that the selection of
the repair option is the claimant's choice

- PRO shop
. Guarantee repairs
. Less hassle
- Quick service
- Drive-in
. Receive check immediateiy
. Possibly prepay LOU
- Field assignment
. Claimant convenience
- Total loss

* il limits restrict PD payment, explain the process

Exhiblt 16

21



PROVIDE ALTERNATE TRANSPORTATION

+ Proactively determine if remal is needed
+ Be flexible and offer direct bill and delivery nf car
Otter comparable car to meet claimant's needs

+ On atotal loss, consider authorizing rental until 2 to 3 days after offer is
extended

Consider payment ol Collision Damage Waiver if warranted

Exhibit 17

[LLCIRPRILY [ ]



EXPLAIN THE BI SETTLEMENT PROCESS

Exhibit 10

Explain the Bl settiement process —~ avoid jargon

Acknowledge we are responsibie for out-oi-pockel expenses depending on
state law and Insured's fiabllity

- Reiterate our commitment to sellle the claim (airly and quickly

Explain lort option or other thresholds if they alfect the handling of the clalm

QUMY BRI




epresented Segment

- What Can [ Tell Claimants About Attorneys?

With the unrepresented segment, we hope to show claimants that an antorney is not
nesded 10 be weated fairly, or to receive a prompt, fair offer of semiement. Our
commurnucations with claimants should simply reinforce our ceamal theme of treating
claimants fairly: claimants do not nesd anorneys 1o recsive fair Teatneat or a fair sertlement.

We should provide claimants with facrual information as to the role of attorneys
in the claim process. We must never advise claimants not to seek an attorney, suggest
thar artorneys are never needed in the claim sertlement process, or imply in any way
that a claimant will be penalized by Allstate for retaining an attornev. We cannot
counsel claimants as to whether they shouid seek an attormey, but only provide facrual
information as to the typical role of attorneys in the claim process. In each case,
claimants must be aware that the decision to retain an attorney is theirs.

This manual will provide an explanaton of some of the legal doctrines which apply o
tus context. and provide some examples to illusTate proper claun handling practices.

Tortious Interference with the Artorney-Client Relationship

The legal doctrine known as "tortious interference with the anornev-client relagonship”
directly applies to our dealings with unrepresented claimants. This tort is recognized in
almost every state. In general, to maintain an acton for this tort, a plainaff must establish
each of the following four elements:

1 The existence of a valid contractual relationship;

2) Knowledge of the relationship on the part of the interferer,

3 Inteatonal interference inducing or causing a breach or termination of the relationship:
and

4) Resulung damage to the parry whose relationsh:p has been disrupted.

The first two elements require an exisiing anornev-client relationship, and knowledge
of that reianonship by the party interfering with the relauonship The third element requires
an wntenuonal act causing a terminauon of the anomey -client relationship. The fourth element
requires the anorney or claimant 1o establish darnages wmch resuited from the interference.
An anorney would sesk 1o recover fus projected attorney ‘ess. A claimant would anempt to
show that he would have re:zsivec a greater settlemem if tae wnsurer had not interfered with
the antornev-clieat relatonship.

Zxnibic 1l8a
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Any communicauon by an insurer with a claimant after notice of attorney retenton,
especially if it questions the wisdom of the claimant's decision, may subject an insurer 10
liability. Please note Allstate’s policy in this context. Under the Claim Policy-Practices-
Procedures (CPPP) Manual, Allstate has stated that it adheres 1o the followmg principle:

[Allstate and its claun representatives] will not deal directv with any claimant
represented by an attorney without the conseat of the aftorney.

Accordingly, we must cease all contacts with a claimant whenever we have notice thar a
claimant has retained an attornev

Of course, claimants will not always inform us of representaion — they may wish to
hear our story first. Comsequenty. we should always expiore whether a claimant is
represented. We should pot assume that claimants will inform us, but should specifically
inquire as to whether they have retained counsel. If thev have retained an atornev. we should
immediately terminate the conversaton.

To illustrate some o the issues 1n this context, please review the following
bypothetical exampies:

Example No_1: Claim representauve calls claimant. Claimant states that she has rewained ar
anorney. Claim representanve must terminate the conversation, and make all further comtacts
with the artorney, unless the artorney subsegueruly directs otherwise

Example No. 2: Claim representauve calls claimant. Claimant gives no indication as to
whether she has spoken to an attornev  Before discussing any issues relanng to attorney
irvolvement. claim represeruanve should ask the claimant whether she has retained an
anorney. If she has. the claim representative must terminate the corversation. and make all
Jfurther contacts with the ariorney. uniess the artorney subseguentiy directs otherwise.

Example No. 3: Claim representauve calls claimant. Claimart states that she has spoken to
an artorney, but has not actually retained an antorney. Claim representarive may proceed to
provide informarion as to the role of antorneys in the ciaim process. So long as the claiman:
has not entered into an artorney-clien: relarionship, we may continue to speak directly with
the claiman.

Example No. 4: Claim represeatauve calls claimant. Clairnant states that she has spoken to
an antorney, but claimant does not clearly indicate whether she has actuallv retined an
anomey. Claim representarive should ask the claiman: "Have you signed a retainer
agreement with an attorney, or otherwise agreed (0 be representec by an anorney?” 1o
determine whether the claimani is in fact represented

25



Example No_ §: Claim representative calls claimant. Claiman: states that she has retained an
anorney, but that her attorney said that she could deal directly with Allstate to handle the
property damage. Claim representative should verify this information with the artorney. and
then may proceed 1o deal directiv with the claimant to handle the repairs and car remal. but
should not pursue any other 15sues directly wirh the claimans.

Example No. 6: Claim representauve calls claimant. Claimant asks claim representadive,
"What would you do about hiring an artorney if you were in my shoes?" Claim
represeruarive should siate thar the decision as 10 whether (o retain an attorney is the
claiman: s, and explain that neither Allstate nor its claim represersarives can provide amy
advice as 10 what the claimant should do  The claim represeniarrve may only provide factaul
information concerning the roles of artorneys in the claim process generally.

Unauthorized Practice of Law

Allstate and its claum representauves are prohibited from pracucing law withow a
licease. Adwvising a claimant not to seek an attorney, pardcularly if coupled with advice
whuch a claimant might normally receive from an antorney (such as whether the claimant has a
cause of acuor. the legal consequences of a release. eic.) might be constued as pracucing
law ’

In addidon please note the resoicuons contained in the CPPP Manual:

(Allstate and its claim representatives] will not advise the claimant to refrain
from secking legal advice. or advise against the retenton of counss! to protec:
his interest.

In our commumications with claimants. we roust not advise zlaimants on whether to retain an
antorney. but only provide facrual informanoen as to the role of antornevs in the claim process.
Claimants can then make their own decisions on whether to retain counsel.

Statutory or Regulatory Restrictions
Your swate may include specific reswictions on advising or informing claimants about

antorneys. These reswrictons must be swictly adhered to. Contact vour manager and‘or
appropriate counsel to determine what state requirements may zpply.

26



Conciusion

In summary, in dealing with unrepresented claimants, we should provide facrual
informauon on the role of anorneys in the claim process. and the abulity of claimants to
receive a fair setlerent without an anorney. Our emphasis should be on reducing the nesd
for an antomey through the service we provide, and not on advising claimants not (0 sesk an
anorney. We snould always inform claimants that they may retain an aroroey at any ume.
and that Allstate will ot penalize therm 1n any way for that decision.

12713794
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DISCUSS ATTORNEY ECONOMICS

£ xhubil 18L

Discuss slalute ol limitations and customer's ability 1o file a court action at any
time during that penod. Explain eatly selliement oplion or wailing until
whensver claimant is ready

Reiterate that Allstate settlas many claims diractly with accident victims
Acknowledge thal they may be contacled by allorneys

indicale thal while some claimants choose lo seek allornay representation, it is
by no means a requirement. Even il the claimant chooses to seek
repigsentaion, it iay be advantageous 10 work with us first. Assess
claimant's iilerest i receiving the "Uo | Nead an Altorney 7" iorm. 0o noi use
this lorm in UM cases or death cases

MA/WA discussion 1s nol required at lirst contact but can be addressed if
appiopriale

OO URLC L
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RECOMMENDED ATTORNEY ECONOMICS SCRIPT

Extnbait 18¢

Altorneys

Quite often our cuslomers ask il an altorney is necessary to settle
aclaim. Some people choose 1o hire an attorney, but we would
really like the opportunity to work directly with you to seltle the
clalm.

Altorneys commonly lake between 25-40% of the total setlilement
you receive from an insurance company plus expenses Incurred.
I you sellle directly with Alistate, however, the tolal amount of the
selllement is yours.

At any ime in the process you may choose o hire an altorney. |
would, however, like 1o make an ofler o you first. This way,
should you go to an allorney, you would be able to negotiate with
the altorney so his/her lees would only apply to amounts over my
oller to you
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CLOSE AND FOLLOW-UP

« Confinn we have resolved the customer's key concerns
- Review propettly damage and renlal arrangemenls
+ Probe for additional questions

+ Deloimine strategy/schedule for lollow-up contact thal best suits the
customer's needs

+ Indicate thal we want to follow up soon to make sure car repairs and rental
vehicle are satisfactory, and to see how customer is feeling

Ofter face-to-face masling. il appropriate
+ Make suie customer Is provided with claim number and rep’s phone numbar

Advise claimants that ietters confirming the mitial conversation will be sent
immediately '

Extnbit 19
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QUIDELINES FOR CODING CONTACT & REPRESENTATION INFORMATION

EXAMPLE: CONTACT DATE? REP
DATE?
Initial unrep; Personal Contact made wilh YES: use Contact Date N/A
Claimant, Spouse, or Parent; delivered 9 steps
Claimant calls report in to CSC; Claim Rep has not | NO: Claim Rep hase not N/A
made contact apoken to Claimant to
of fer assurance
Initial unrep; Personal Contact not made with NO: Voice Contact not N/A
Claimant, leftr volice message made: Contact intent is
to develop relationship
& trust
Initial unrep; Personal Contact made with NO: Contact intent is to | N/A
Claimant, Spouse, or Parent; told to call back; develop relationship &
did not begin relationship; no followup date trust
Initial unrep; Perasonal Contact made with YES: Key is the N/A
Claimant , Spouse, or Parent; told to call back; judgement that
did begin r1elationship by setting up a call-back relationship has begun
time
fergonai contact wade; toid by Ciaimant, Spouse, YES: uge Contact bDaie YES:
or Parvent that i1ecp has occurred use
Contact
date
Initial notice ags REP (Atty letter, call, etc) NO YES:
use
Notice
date

Exhlbit 28c
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Initial unvep; Proper Contact made; subgequent YES: uge Contact Dbate YES:

not ice of rep use
Not ice
date

Initial unrep; Personal contaclL not made wilh YES: Uge Claimant N/A

Claimant; Claim Rep sends letter, leaves voice Response date. While no

message; Claiwant responds via voice mail - Minor voice contact made,

BI, no treatment, no BI claim being pursued

message receipt
confirmed. A required
followup letter im being
developed to handle
theae situations.

Exhi

28¢
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UNREPRESENTED SEGMENT TRAINING
National findings
_ : ———
\ |
\‘ initial contact ,’
\ I
| |
| /
\ |
\ Follow up contacl |
1 |
| |
| |
\ [
Taclics | Ongoing contact “ Tools
i
/ \
I {
I \
| |
| Summary of the segment \
| |
| )
/ |
| |
" Role plays ‘\
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FOLLOW-UP TO INITIAL CONTACT 1

_—
|
s

Maedical/wage authorization
and cover letter

|

I ‘Do | Need an Attorney?" Note

I - o Use of the contact lellers, pledges, and
Contact letters and medical/wage authorization is
Customer Service Pledyo mandatory. The "Do | Need an

Altorney?” form should only be sent to
specilic claimants, as outlined in the
training

Exhibil 20
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Alistate’

You're in good hands.

June 1, 19%¢

KAREN SMITH
13 MAIN ST
PUEBLO CO 13131-3131

Date of Accident: JULY 15, 1982
Claim Number: 6101000674 VLP

Dear Ms. Smith:

I recently received notice cof your accident involving our
policyholder. We may have already spoken, but if not, I will be
trying to reach you very soon. In either case, I want to
emphasize Allstate’s policy that we consider anyone who has been
involved in an a-cident with one of our policyholders an Allstate
"customer," who is entitled to guality customer service.

As your claim representative, my role is to ensure that you
receive this quality customer service, outlined in the enclosed
"Customer Service Pledge." Please save my business card in case
you need to reach me.

If we have not already spoken, please do not hesitate to call me
during my regqular office hours of 8:00 a.m. to 4:30 p.m., Or
leave a message cn my voice mail anytime and I will call you back
as soon as I can.

Sincerely,

LARRY A. AXEZILROD
Claim Representative
800-326-0090

CWX/1/02/0
1l Enclosure
Copies te: L. ERIXON

E. T. REDD
CWX - Clainant Contac: Pending with Pledge cnly
CXY - Same lLetter as above without voics mall reference

Exhioic 2.



Allstate

Yourre in good hands.

June 1, 1983

KAREN SMITH
13 MAIN sT
PUEBLO €O 13131-31.31

Date of Acc.dencz: JULY 15, 1991
Claim Number: 6101000674 VLP

Dear Ms. Sm.th:

Although we spoke recently, I want to reaffirm Allstate’s policy
that we csnsider anyone who has been involved in an accident with
one of our policvholders an Allstate "customer," who is entitled
to guality customer service.

As your claim representative, my role is toc ensure that vou
receive this quality custcmer service, cutlined in the enclosed
"Customer Service Pledge." Please save ny business card in case
you need to reach me.

If you have any gquestions, do not hesitate to call me during my
regular office hours of 8:00 a.m. tec 4:20 p.m., or leave a
message on my voice mail anytime and I will call you back as soon
as I can.

Sincerely,

LARRY A. AXELROD
Claim Representative
800-326-0090

Cww/1/02/0
1 Enclosure
Cocies to O. HENRY
G. DEMAUPASSANT

Cwn - Claimant Contact w.th) Pledce cnly
CXX - Sarme letter as above without voice mail refersrce

Exhisiz 22



Allstate

You're in good huands.

June 1, 1993

KAREN SMITH
13 MAIN ST
PUEBLO CO 13131-31:1

Date of Accident: JULY 15, 18951
Clairn Number: 5101000674 VLP?

Dear Ms. Smith:

Although we spcke recently, I want tc reaffirm Allstate’s policy
that we consider anyone who has been involved in an accident with
one of our pelicyholders an Allstate "customer,” who is entitled
to cuality customer service.

As your claim representative, my role is to ensure that you
receive this guality customer service, outlined in the enclosed
"Customer Service Pledge."' Please save py business card in case
Yyou need to reach me

As we discussed, in order to evaluate Your .njury claim, I will
need to obtain your medical bills and reports and verify any wage
loss you mignht have. I have enclosed an authorization for your
signature which will allow me to contact your medical providers
and employers for this information. Please complete the form and
return it to me in the self~-addressed envelope I have provided.

Please be assured that tiais authorization only gives Allstate the
permission to gather information to review ycur case. It will
not affect your right to pursue a claim.

If you have any ques<ions about this form or the handling of your
claim, do not hesitate to call me during my regular office hours
of 8:00 a.m. to 4:30 p.m., or leave a message on my voice mail
anytime and I will call you back as soon as I can.

Sincerely,

LARRY A. AXELROLC
Claim Representative
800-326-0090

CwU/1/02/0

2 Enclosures

Ccpies Tc R. LEIZ KINS
I. PAYNL

CwWU - Claizant Contact with Fledge and Medical-Wage Authorization
CXV - Same letter as above without voice ma.l reference

- -

Exhoicic O3
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CUSTOMER SERVICE PLEDGE

Because you have been involved in an acciden! with an Allstate policyholder.
we consider you our customer and will provide you with quality customer
service. In an effort to provide you with this quality customer service. we
promise you the follow ng

1) Vve will fully explain the process, take the time to answer all questons
and concerns that you may have. and keep vou informed throughout the
claim process.

2) Wve will conduct a quick, fair investigation of the facts in your case.
5) To the extent that our policyholder was at fault in the accident:

e will assist you in providing for the repair of vour vehicle and
arranging for a rental vehicle;

¥ve will help vou determine if you are elig:nle to receive compensation for
any injuries you mar have suffered; and

We will discuss fair payment for your claim when you feel you are ready.

Your claim representative is dedicated to carrying out this Pledge.

ToYE

[KSZRT CLAIM REPRESENTA
BUSINESS CARD HERE
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CUSTOMER SERVICE PLEDGE

Because you have been involved in an accident with an Allstate policyhoider,
we consider you our customer and will provide you with quality customer
service. [n an effort to provide you with this quality customer service. we
promise you the following:

1) Ve will fully explain the process, take the ume to answer all questons
and concerns that you may have, and keep vou informed throughout the
claim process.

2) Ve will conduct a quuck. fair investigation of the facts in your case.
3) To the extent that you are eligible for benefits from Allstate:

We will help you determine if you are eligibie to receive compensation
for any injunes you may have suffered; and

We will discuss fair payment for your claim wnen vou feel you are ready.

Your claim representative is dedicated to carrying out this Pledge.

e

BUSINESS CARD HERE
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CUSTOMER SERVICE PLEDGE

As an Allstate policyholdei-. if you have been involved in an accident. we
promise you the following:

1) We will fully explain the process, take the urme to ansvwer all quesdons
and concerns that you may have, and keep vou informed throughout the
claim process.

2) We will conduct a quick, fair investgaton of the fac:s in your case.

3) If you are injured, and have uninsured motornst coverage, but the other
drrver does not have insurance:

We will help vou determine if you are eligible to receive compensaton;
and

We will discuss fair payment for vour claiz when you feel you are ready.
4) I vou have the appropniate coverages:

Ve will assist you with providing for the repawr of your veiicle; and

We will assist vou in arranging for a rental vehicle.

5) We will aid you in reporting your claim against tne other insurance
carrier if we locate insurance coverage for the otner driver.

Your claim representative is dedicated to carrving out this Pledge.

[SSERT CLAIK REPRESTNTATIN:
BUSINESS CARD HERE

Ixhizcic 2%
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DO [ NEED AN ATTORNEY?

AM I REQUIRED TO HIRE AN ATTORNEY TO BANDLE MY CLAIM?

No. In fact each vear Allstate senies claims directdy with many accident vicdms
with 0o antorneys invoived in the ciaim settlement process.

WILL AN ATTORNEY MAKE THE CLAIM SETTLEMENT PROCESS
FASTER FOR ME?

A recent study by the Insurance Research Council {ound that people who sexle
insurance claims without an antorney generally settie their claims more quickly than
those who have hired attornevs.

HOW MUCH ARE ATTORNEYS' FEES AND WHO PAYS FOR THEM?

Antoroevs commonly take berwesz 25 to 40% of the total setlement you recsive
from an insurance company, plus expenses incurred. If you settle directly with
Allstate. however, the total amount of the settiement is yours.

IF I DON'T GET AN ATTORNEY NOW, CAN I STILL GET ONE LATER?

You may hire an anoraey at any tme in the process. Under (state} law, in most
cases, you have up to (#) vear(s) after your accident to file a court action against
the at-fault party. Before vou decide to see an attorney, you may wish to seek an
offer with Allstate first. If an artorney believes he or she can achieve a higher
settiement, you can then see whether the antorney is able to accomplish that And, you
may wish to hire an attorney on the condition that the contingent fee apply only to the
settlement amount in excess of what Allstate offered to you withowt the attorney’s
assistance.

SHOULD I SEEK THE ADVICE OF AN ATTORNEY?

Whether you should retain an attorney is your decision. Allstate will not penalize
vou in any way for retaining an anorney. An attorney may be abie to provide
valuabie advice, and may be important in complex or serious cases. Again.
however. you may wish to sesk an offer from Allstate, and whean retaining an
artorasy, make a condition that the condngent fes appiv only to the settlement
amouni in excess of what Allstate offered to vou without the artorney’'s assisiance.

19
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INSTRUCTIONS FOR WHEN TO USE THE
"DO I NEED AN ATTORNEY?” FORM

In general, you should use this form to assist in explaining
the role of anorneys in the claim process to unrepresented
claimants. The "Anorney" form should reinforce some of the
things vou have already explained to tne claimant. You should not
give the form to every claimant, but only those to whom it would
be most appropriate. Do not provide the form when a potential
"interstate” problem could arise. If the claimant resides in another
saate. or the accident occurred in another state, the statute of
limitauons which 1s applied to the case may vary Heace, while we
can discuss artorney €conomics, we cannot state with certainty
which state’s starute would apply. In addit:on, do not use this form
in UM cases or death cases.

The purpose and intent of this form is to provide factual
information to claimants concerning the role of azorneys. Please
note that you must not attempt to persuade claimants not to retain
an atorney. Your role should be to provide important information
to claimants concerning attorneys, enabling the claimant to make a
more informed decision. Remember, the decision on whether to
retain an attorney is the claimant’s, and we must honor and respect
that decision.



Allstate

You're in good hands.

June 1, 1¢93

KAREN SMITH
13 MAIN ST
PUEBLO CO 13131-3131

Date of Aczident: JULY 15, 1991
Claim Number: 6101000674 VLP

Dear Ms. Smith:

We recently discussed that in order to evaluate your insjury
claim, I will need to obtain your medical bills and reports and
verify any wage loss you might have. I have enclosed an
autherization for your signature which will allow me to contact
your medical providers and employers for this information.
Please complete the form and return it to me in the self-
addressed envelope I have provided.

Please be assured that tnis authorization only gives Allstate the
permission to gather information to review your case. It will
not affect your righ=t to pursue a claim.

If you have any questions about this fora or the handling of your
claim, do not hesitate tc call me during my regular office hours
of 8:00 a.m. tec 4:30 p.m., or leave a message on my voice mail
anytirme and I will call you back as soon as I can.

Sincerely,

LARRY A. AXELROD
Claim Representative
800-326-0090

CWV/1/02/0

1l Enclosure

Copies to G. TIREBEITER
5. HENRY

CwV - Claimant Contact w.th Medical-Wace Authcrization only
CXW - Same letter as above without voice ma:)l reference

Zxnibic 28a
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AUTHORIZATION TO FURNISH MEDICAL/EMPLOYMENT INFORMATION

In order to assist with the handling of my claim with Allstate, | suthorize my empiovers
and all persons with knowledge of my injuries to furnish empioyment and medical
information to Allstate. My understanding of this authorization is as follows:

INFORMATION TO BE RELEASED

Allstaze may request all informanior related to my claum. iocluding informauon relateg o diagnoses. wezmment
records and bills, medical histones. assessments of my past. cwTent and expected phvsical condition as well as
current and histoncal employment wage and benefits infrrmation. Alistate may either review or photocopy s

mformation.
SOURCES OF INFORMATICN

Allstate may contact the appropriate medical providers. insuraccs companies and emplovers and provide them
with a copy of this authorization 1 order to obwain the necessary wformatioa.

LUSE OF PROVIDED INFORMAT ON

Allstate and its representatives (sucz as lawvers or mecical providers retained by Allstate) will use this
informanion to venfy and evaluate my claim o order to deterzune an approprizte resoiution. Allstate mav also
reiease the information to professional organtzations whose purpose is (o dewect and deter insurance fraud (for
exampie, the Nagonal lnsurance Crime Bursau), and may release it to other insurance companies to whom a
claim has or may be submirted

TIME PERIOD OF THIS AUTHORIZATION

| understand that this authonization will remam valid until my claim witi Allstate 15 legally conciuded. | also
upnderstar. thar | can revoke this authorization at any ume by notifying Alistate n wrnining.

COPIES OF THIS AUTHORIZATION

| can request a copy of this signed authorzation ar anv time from Allstats.
THIS IS NOT A RELEASE OF MY CLAIM

| understand that signing this form does not mesn | have sertied mv ciaim.

Sigoature Date

Social Secunty Numoer

CLAIM NUMBER

Allstate Insurance Comoar .
Allstaze Inaemmninv Company

STANDARD 39¢
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UNREPRESENTED SEGMENT TRAINING

-

Natlonal findings

pa—

Tactics \)

Role plays
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DESIGNING ONGOING RAPPORT PROGRAM

+ Establish a specilic plan for subsequent contact

- Allow claimant's needs 1o guide contact schedule

— At each communicalion point, conlirm the next communication point
+ Determine if face-to-face will be beneficial

- The claim rep must careftilly assess the value of a facs-to-face visit and the
claimant's receptiveness (see face-lo-lace guidelines)

- The timing of the face-to-face contact may vary

Exhibi 29
4
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Face-fo-face contact can be a very powerful tool

REPRESENTATION RATE - 90 DAYS (JUNE OPENS)

Percent

-0
10
Other contact Face-to-face
made contact made

Source: Corona MCO
Cxhibt 30
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Many of the traditional objections can be mitigated through careful application
of face-to-face.

RESPONSE TO TRADITIONAL OBJECTIONS

Traditional objection Response

Potonual safety concerns Consider claim rep’s salety first. Consider public meeting
places or use of "buddy system”

Expense/time management Seek to minimize the time/expense commilment by:
* Combining face-to-face with drive-in/PRO shop visits

* Holding the meeling at an agreeable location outside the
claimant's home (e.g., place of work, local restaurant)

Exhbit 4
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FACE-TO-FACE GUIDELINES

Face-to-face should be
strongly encouraged If any of
ihe foliowing Is true . . .

Unless any
of the foliowing is true . . .

MON12 DAY 1)

Recommended opportunities/
justification tor tace-to-face

it is difficuit to communicaie with
claimant on phone (e.g., elderly,
non-nalive speaker, nonverbal
person, elc))

Claimant is openly overwhelmed
by process; likely to need an
especially strong advocate

Claimant lacks auto Insurance
and has no other source o cover
medical expense

Claim rep believes that
face-to-lace can build rapport
significantly

When viewing of injury is
necessary for evaluation
(scarring, nerve damage, etc.)

Exhibit 7

i-ace-to-face could put claim rep
in harm's way

Likely not to owe claim (no
threshold, no liability, etc.)

Apparent policy limit case with no
UIM avallable

Case is being transterred to SiU

Distance is prohibitive as
decided by unit manager

In conjunction with
* Drlve-in visit/PRO shop visit

* Dropping olf med./wage
authorization

* Delivery of PD or other check

* During the claim process as
appropriate

* Negotialing the setllement

A7



There are pros and cons o using face-to-face contact. One way of identifying
pood candidates for face-to-face is to carefully think through the risk of losing
the claimant to an attorney and your ability to influence the decision.

M2 HAC 1

FACE-TO-FACE MATRIX

Top priority
face-lo-lace
candidates

RISK OF \_/

LOSS TO
ATTORNEY

Low

Low High

ABILITY TO
INFLUENCE
THE DECISION

Exihibit 13
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Placing the claimant in the appropriate quadrant is an imprecise science. The
[ollowing questions can be helpful in this process.

FACE-TO-FACE ISSUES

Factor Sample questions

Risk of loss to allorey Has the claimant used an attomey before? Was
he/she pleased wilh the resulls?

Is the claimant looking for a strong and active
advocate?

Has the claimant expressed concem about his/her
abllity to handie the experience alone?

Ability to Influence the declsion Does the claimant seem receplive to your
communication?

Has the claimant valued your advice {e8.g., PRO
shop suggestion)?

Exhibit 34
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RECOMMENDATIONS FOR CONDUCTING A FACE-TO-FACE MEETING

* Be on time for the meeling

* Dress prolessionally without being intimidating

* Have all releases, checks, material, elc., on hand

* Use good eye contact

« Be conlident, prolessional, and empathetic

* Within the first 3-5 minutes the purpose ol the meeling should be addrassed
* Do not invade the other person's body space

* Choose a mesting location that is sale and comfortable for both the claimant
and the clalm representative

* Explain allerney econcmics

- End ihe meeling with either a selliement. a CWP_ or an assurance of rapid
lollow-up

Exhibit 35
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UNREPRESENTED SEGMENT TRAINING
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SUMMARY OF UNREPRESENTED CLAIM HANDLING - CONTACT | S

Current situation

+ Unstructured front line dispatch

- Initial contact attempt within several
days

- Follow-up often sporadic

+ Focused on explanation of Alistate’s
internal claim handling guidelines

+ Avoid discussion of altorneys

I-ailure 10 use wiilten claim process
explanation

- MCO open only during Allstate-defined
business hours

Fxhilbit 16

MO 0R4C1T

1 |
Unrepresented segment approach

+ Improved MCO bank cleaiing

+ Immediate altempl, wilh actual contact
within hours of notice of loss

+ Structured follow-up maintained based
on claimant needs

- Focused on cuslomer's needs using
caring, empathelic approach

+ Open attorngy discussion

+ Personalized wiitten communications,
e.g.. contact letter, Customer Service
Pledge, allorney leller

+ Expanded contact hours to meet
claimants' needs

52



Expanded hours are required to achieve quick contact.

UNREPRESENTED CLAIM HANDLING CONTACT HOURS
Bank clearing and contact hours

Monday 7:00 am. - 7:00 p.m.
Tuesday 8:00 am. - 7:00 p.m.

Wednesday 8:00 a.m. - 7:00 p.m.

Thursday 8:00 a.m. — 7:00 p.m. \
/
/

Friday 8.00 a.m. - 5:00 p.m.
Saturday 8:00am. -2:00 pm. l/
Sunday by 5:00 p.m.

*  Monday HYuough Salurday pffica houra are strongly tecommended

Exhibit 17
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Expanded hours include
* Pulling files oft the bank
* Making contact

* Relaining liles

This can be accomplished through . . .
 Expanded ollice hours’
- Home use of CSTs

» Mixture of both
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UNREPRESENTED CLAIM HANDLING — LIABILITY INVESTIGATION  S—

* In-depth lactual interview with claimant
on all losses

* Liability determined after all
parties/witnesses conlacled

¢ Slringent applicalion of comparalive
negligence

» Lack of direclion as to what conslitules
a proper liability Investigation

Exhibit 18

p={

_Unrepresented segment approach

» Customer-friendly claimant interview
regarding loss facls

+ Liability decided as quickly as possible,
walving certain contacts where
approptiate . . .

* Use ol flexibility when appropriate to
maintain rapport

* Use of investigation guidelines to
ensure consistency

<



DAMAGE INVESTIGATION TOOLS MATRIX

Unrepresented Segment

Injury

Suhjeclive

Impact
lorce

Minor

O

Aecords
review

lance

002 NDRACHL

. nloqui«ed
(' Recommended
() Optional

X Not roquibiad

Survell-

photo

Vehicle | mechan- lihqqy

Face-l0-
face/

depo-
sitlon

Recorded
statement

Employ-

ment/ Medical/
wege wage
verifica- |euthorl-
tlon zation

O

O

O

D @

Maljor

O

O

O

X

D

Ohjoective:
f-racino,

I aceration,
olc.

All

O

D

Otyjeclive:
queslionable
cnusation

Minor

O

O

Major

O

O

O 10

Nole: This example serves as a model which may be modified to meet focal crllerla

Exhiblt 39
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UNREPRESENTED CLAIM HANDLING - DAMAGE INVESTIGATION L]

Curtrent situation

Damage invesligation

* In-depth front-end questioning
regarding nalture of Bl after facls and
PD discussed

» Lack of standardization as to what level
of verification is required

* Use standard medical/wage
authorization form

Exhibit 40

-
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Unrepresented segment approach

Damage investigation

 Customer-friendly discussion of injury
prior to factual investigation and PD
handling

* Use of investigation guidelines to
ensure consistency and adequacy

* Use new customer-friendly
authorization form
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LIABILITY INVESTIGATION TOOLS MATRIX

. Required
(’ Recommended
O Optional
X Not requirod
Insured/
cinimant
vehicle
Liabliity photo/PD Police Scene Reconstruc-; Wilness Wiiness Insured Passenger Clalmant
category estimates report photo tion expert | canvass statement statement statement statement

t Clear liahitity

(facts not in (' X X X X X X X X

dispute)

2. Rear ended —
with potentlal (. (' | X X X . O O O
comparalive,
Lo, sudden
stop, multiple

vehicles or
Impacls o

3. Interseclion/ (' (' m m m m ('
contiolled : ~ ~ ~ ~ v

4 Inarsection/

uncontrolled (' C' (‘ C ) (J

obstructed

5. Single car @O | X O X
6. Pedestan D L J O O O

rmeen | D | @ | O | O O

8. S1U. prolite

D

D

ek 3K
===
@ OO O

Refer to S.I.U

Nola: This example serves as a model which may be modilled to meet local cilleria

Exhibit 41 57



UNREPRESENTED CLAIM HANDLING - PD HANDLING

Cutrent situation
PD handiing

* Adherence to set LOU payment
guidelines

* Auto adjuster handles claims

Exhibit 42

4
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Unrepresented segment spproach

PD handling
* LOU flexibility
* Direct billing option

.+ Team approach with casualty rep as

key customer contact to ensure most
favorable overall economic results
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UNREPRESENTED CLAIM HANDLING ~ MEASUREMENT T
I \

Current situation B Unrepresented segment approach

* 30-60-90 day disposition rates I\\ « Conlact time

* Representation rate

* Time to representation

Exhibit 45
61



TRAINER’'S MANUAL




verview:
Train parucpants in the Unrepreseated segmesz: on new dam handling processes and procedures.
tecuves of this Trajger’s Guide:
Provide background and instructons for presestation 1o unrepresented segmeat particpancs
Supply kev discussion points to supplemeat training package handouws
icipants:

All unrepreseated claim representatives, Uzit Claim Managers, Casualty Clam Manager, and Mar-
ket Claim Manager

Training should be conducted 1-2 weeks pnier to umplexmeartauon

Time required for training sessions will vary by the nsumber of particpants and their exisung skill
levels.

Typically, for a group of up to 16 claim reps, traning should last 2-3 days.
Matenals:
Trainers must provide parucipants with the following items:
Ugrepreseated Traming' Pack
Role Plav Pack
8 copies of role plav feedback notes

UM Training pack (optional)
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EXGIBIT DISCUSSION GUIDE
Exhibit 1: Cover Page
" Thank parucipants for artendance
Introduce yourself and others
Recogruze any guests (regional artendess, ewc)
If 3 parucular guest wisbes o make opeaing remarks, iniroduce them at this point
Exhibit 2: Agenda
Preview all secuons of the training
Explain forma:
*  Secuosns 1-5 will pe covered in the large group and should last about 4 hours
* Section €. role gplays, will be done 1o smaller breaxout groups
Explain that role plavs will be somewhat differeat from our usual approach to training.
There may be some :niual diseomrert, but as the sessions progress the comfort level will
improve. It should be a vauable exercse ta rapport bulding skills
Set up breaks and Junca uruag

Exhinit 3: Tracker (self-expianator-



CLAIMANT FOCUS GROUPS: EEY FINDINGS

ATTORNEY SECTION (video leagth approx. 10 munutes)
1) ﬁmy claimants never consider contacung the insurance compaay
2) Many damants think you mus have an artorzey because

a) 1t's the law

b) 1it's 3 requirement of e process

¢) 1it's too technjcal and/or complicated for the average person to handle
3) lnsurance companies and employees are ot considered trustworthy

a) They are oaly looking out for themselves, amtude

b) soaery percepuons and negative media bliz
4) Claimants hire attornevs to take cars of eversthing
CONTACT SECTION ‘video leagzd aporox. 45 muinutes)
1) Claimaats want 24 hour contact (regardiess of claim status, invesugauon)
2) Clamants want emphasis on tnjury first, got PD

reps nesd to be flexible and sezsiuve to ciamanr peeds

3) Claumants want to be treated as customers—not in a0 interrogative or suspicious manner
4) Majonity of daimants do nct appear to be stereotypical opportunists

5) Wnmea documeatauon (lerters, Customer Service Pledge, erc.) appears to add eredibility to the
procass

6} Claimants were more satisfied with the empatay, clear explanation of the process, and proacuive
PD handling evideat in Role Play #2

7) Claimants have mixed feelings on face to face comract

hughly conungear upon claimant and situauen
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LUSSION L.

Exzibit 6: Findings
Review List of findings from closed file survey and Bl telephore claimant survev. The B]
telephone survey was conducted with 2 mix of 630 represeated and unrepresezted claimants
1o Texas, California, Flornida, New York, and Olinois
Point out that these findings lead to 2 main imperauves: early costac: and building rapport
Exhibit 7: Key Objecuves of Unrepresented Segmez:
Given taese 2 umperatives, the claim handling objecuves have chaaged for thus segment

We will move awav from using the 30-63-90 day disposition goals as the sole measure to
more customer-focused goais such as % of claimznts who reman unrepreseated and contact
speed

If our new objecuves are accompushed, we are doing the rgat thung for the customers 2zd

Allstate
Exhibit 8- lmiual Conract Cutline

Cover 9 process steps i umuual coneact

It is important to emphasize that all 9 steps are required
Exhibit 9: Establish Emparhy and Gather lojury Facs

Emphasize importance of discussing 1njury first and ue into feedback from claimaar focus
groups

Acknowledge this is a change from curreat pracuces and doesn't match up with LRS screea
flow

Point out that in order to caprure Bl information withour interrogating claimant, we may
need to delay completion of the Casualty Hub uaul 1 later ume
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ISCUSSION {

Ezgﬁit 17: Asust 1o prowvidicg alternate Transporraucn
Selfexplanatory
Sugges: meeung with eatal veadors to solidify/eahance relationships
Exhibir 18: Explain the Bl Setlernez: Process
Easure clamant uaderstands the Bl semtiement procass
Ensure claimant uaderstands any applicable staze or tort/threshold laws
Exhidir 182 What Can I Tel! Claants About Artorneys?
[estruer paruapants o review the docurnenr and retain it as a refereqce
Extubit 18b: Discuss Antornev Economucs

Stress that wiule we waat o discuss acormey wavoivement in 1 straightforward maaner, we
neec to make sure we do not eagage in artorney bashing

Clairmanrs snould underseand that their decision to retan an aorney is their option, regard-
less
Exhibit 18c: Recommended Atternev Economiss Scnipt
It is critical that deviauons from the recommended scrpt are not advised
Exhibit 19: Close and Follow-up
We should review the semtlement arrangemeats before eading the conversation

It 1s important o agree on the timing aad ccatact of the next follow-up step (which should
be had wnthin one week)

We should invite the claimaz: to call us back with any questicns

n
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EXHIBIT DISCUSSION GUIDE (cogt.]

Exhibit 29: Designing Oagoing Rapport Program
Always have a specific date and tmeframe set up for the aext follow-up call
Emphasize thar each rep must have an orgamzed suspense svsem

If the agreemexnt 15 that the claimae: is 10 cortact us and we have not heard from him/her,
call bum/her

If we have scheduled follow-up after a certain key eveat which has oot taken place as sched-
uled, call to acknowledge the delay and indicate that we are working to resolve it

Stress the importance of communiczuoa/semlement at the clamant’s desired pace

Exhibit 33-33: Faceto-Face Guidelines

Some claimants find ‘ace-to-face benefical while others fiad it intrusive. Refer to guidelines
and cover the scezanos

Face-to-face should not be confined to traditioral pop-out Tvpe Lojuries

Stress the importance of the guidelices for conducung a face-to-face. What is oftez consid-
ered common sense often gets forgoren in the rush to mest s clarmant

Exhibit 36<43: Summary of the Segment

Review the changes ia eack seczion of the unrepreseated segmea: with all mesung
parucipants

Review conract hours
Review matricss. Use updated regon specific matrices if avauable

Ask for questions concerrung the new approaches or aay tools they may be asked to use
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ENHANCING UM INVESTIGATION

Key findings

o 077 11

Objectives of ideas

Countrywide, approximately 60 percent of UM
coverages are represented, and represented claiins
cost approximately 90 percent more than
unrepresented claims In some large segments

Countrywide some UM claims are paid where
3rd-party coverage exists. Recoveries {rom other
carriers are substlantially less than payouts under
the UM coverage

Sources ol enhanced investigation exist but are not
utiized loday

Early settlement of subrogrtion yields greater
coiiections

Current measures fail to reward excellence in UM
subrogalion

Focus on reducing the need for allomey
representation

Find insurance before, instead of after, paying claim

Fully utilize available information to improve up-front
investigation

Estabhish commitment to pay early when awareness
of accident and damages is fresh in the mind of the
uninsured motorist

Give subro units incentives to balance resources
spen! against money recovered from dillerent types
of UM claims
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SPECIALIZED UM CLAIM REPRESENTATIVE

Mﬁ”

Resuits
A A * Reduced time lo contact ///'
Sl * Reduced representation
« Improved 1st party handling P * Reduced time to

e— determine coverage .
~ Focus on rapport (' * Falr seltlements early in S
- Reducing hassle through increased . process \ ,

mniormation exchange —-d * Improved subrogation \k

- Regular follow-up S resulls

» Customer sallsfaction

* Improved investigation for subrogation
— Probing for UM asset information
- Increasing use ol Investigative tools

— Early commitment to payment



UM SEGMENT FILE SCREENING

All lirst party
aulo claims

No

Is the insured
injured? (May also
include "high
probability” of injury

Yes

Does the 3rd
party have
insurance?

IR 077 1 1
Thieshold

UM

segmenl



CRITERIA FOR OPENING UM FILE

The tollowing facts Indicaie the iikelihood oi an uninsured morlst, but require
additional Investigation

&

Statement from claimant of noninsurance by phone, letter, or tace-10-face
contact

Police Report Iindicating no Insurance

Vehicle registration shows no insurance
Noninsurance lelter from carrler indicating lapse
Allidavit from claimant or from allornay

Notlfication from the state { DMV, INS deparimeni, MVA) certifying that
claimant has falled to provide proof of financial responsibllity

003032 077 11
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INITIAL CONTACT - INSURED CONTACT

-t

Establish empathy and gather Injury facts
Confirm Customer Service Pledge*
Gather loss Iacls/lom_easor insurance inlormation®
. Confirm liability decision
Discuss payment of medical bills/wage loss; explain all UM policy benelils*
Asslisl in providing for car repairs**
Assist in arrangling for alternate transpontation**

Explain the Bl seltlement process and discuss attorney economics

€ ® N O » oA W N

Ciose and foliow up

* Modifled liom unieprosented Jid party N to deal wills 1st paity uniepresented BI claimants in UM case
*  As appropriute, depending on coverago
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UNINSURED MOTORIST
PLEDGE

YOU’/9

é -2%'}.-:‘\“\‘-
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CUSTOMER SERVICE PLEDGE

As an Allstate policyholder, if you have been involved in an accident, we
promise you the follovwing:

1) We will fully explam the process, take the time to answer all questions -
and concerns that you may have, and keep you informed throughout the
claim process.

2) We will conduct a quick, fair investigation of the facts in your case.

5) If you are injured, and have uninsured motorist coverage, but the other
driver does not have insurance:

WE will help you determine if you are eligible to receive compensation;
an

We will discuss fair payment for your claxm when you feel you are ready.
4) If you have the appropriate coverages:

We will assist you with providing for the repair of your vehicle; and

Ve will assist you in arranging for a rental vcﬁi«:ie.

5) We will aid you in reporting your claim against the other insurance
carrier if we locate insurance coverage for the other driver.

Your claim representative is dedicated to carrying out this Pledge.

4 AN

/ AN
- N\

INSERT CLAIM REPRESENTATIVE
BUSINESS CARD HERE

~ ’ for Lty
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GATHER LOSS FACTS/TORTFEASOR INSURANCE INFORMATION

* In addition to discussing loss facls, lortfeasor insurance information must be
pursued .

« Ask insured ii any informaiion aboui the ciaimani was obtained ai tive scene or
aflerward

* Probe for name, address, phone numbers, employer, drivers license,
‘description of vehicle, license plate, etc.

* Ask insured lor police report inlormation: precinct, ollicer's name, report
number, etc.

» Gather information in sensitive, nonthrealening manner

* Sel customer expeclations on claim handling based on information gathered

.
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POLICY EXPLANATION

* Explain necessily to investigate whelher the other driver has Insurance, bul
stress your willingness o assist nsured in liing a ciaim with the other paity's
carrier (if one is avallable); or handle it under Insured's policy (if no insurance is
continned)

All policy benelits must be explained to the Insured:
- UM/BI

- UM/PD, If applicable

= UM/LOU, it apphcable

— Coiiision, 1l applicable

- Ueductibles
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COMMUNICATION ISSUES FOR INSURED CUSTOMERS WITH UM CLAIMS

Issue Avold communications like . . .

Sulrjrr:)gauon “Allstate has certain rights to ré;&er

payments from the party responsible...”

“if we are unable to collect anything
from the responsible party, you will
have to pursue any recovery on your
own..."

Altoiney Hepresentation “Failure to pursue one of the above
aclions will result In a loss of all rights
of 1ecovery...”

instead use

"We are curiently atternpling to comtact

the uninsured molorist involved in your
accldent and request that he or she
ayree to pay Allstate any amounls
which we have pald or will pay to you.
With your permission, we will also
attempl to recover any deductible on
your behall”

*Please allow me lo discuss your
seltleiment options belore seeking
altoiney representation”

Use Attomey econoinics scripl

9



003032 077 1CH

ADDITIONAL SUPPORTING TOOLS - UM INSURED FIRST-PARTY CONTACT

Tools

Modified contact script - first party/modified
conlact checlklist

Moadilied insured comntact lelters

Diract billing of rental

Medical and wage authotization/cover letter

Purpose

Establish guldelines and training for effective, consistent
communication with insured about the process

Establish rapport and communicate the Allstale promise

Eliminate oul-of-pocket expenses to insured for belter
customer service and manage UU cost, i avallable

Acquire medical and wage loss Information to assist in
evaluation of lile (same as unrepresented Bl)

]
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UNREPRESENTED INSURED CONTACT CHECKLIST - UM SEGMENT

1. Establish initial
smpathy and gather
Injury facts

‘How are you feeling tocay?*

*I'm sorry 10 hear you were hurt.”

*| know how inconvenient this Must be for you.*

*Have you saen your coctor yet? Wha is ycur dector?
*Are you planning 0 see a coctor?*

| 2. Contirm Customer
Service Pledge

-

*I'm sure you have a lot ot questcns and Ull answer 8aach ane of trem as we 3o an...*
Today, we will talk about your imjury, your car, and a rental.’

3. Gather loss facty/
tortfeasor insurance
information

st me confirm what happened. The recort says ... °

- Locaton - Repu.nts

- Witnesses - Adrmission of fault

- Injury ~ “ortfeasor insurance intormaton
- Insurancs damages - Claimant car license ta

- Claimant 9

4. Confirm liability
decision

‘et me put your mind at ease’

OR

*| haven't been abtie to finalize my investigaton, dut | promise to da that as quickly as
possibia®

CR .

‘| have to be honest wrth you, tase2 on wnat you're telling me and aur investigation up to
now, we cant demonstrate that (re other party was at fault. Let me explain what this
means ...’

wm

. Discuss paymaent of
maedical bills/wage
loss/UM benefits

Explain first party meds

Wage loss

Offer to call claimant carmier
UM/UIM coverage, it applicabie

6. Assist in providing for L

car repairs’

*Do you have a particular shop in mind to do the repairs?"
- PRO

- Ot

~ Fiewd

- TA unit

7. Assist in arranging for
altermate
transportation’

"Will you need other transportation?*

- Cfter comparable sized car

- Arrange direct billing (with UU coverage)
- Call rentai company to set up

8. Expiain Bl settiement
process and disc''ss
sttormey economics

Settiemant options

-~ When you're rsady

- Now ’

- When treatment is complete

- Any time in-between

Aftormey discussion

- Scme people choose attomeys, bt we'd like opportunity to waork directly with you
- Attorney takes contingency tee

- L.et me make you an offer first

9. Close and follow up

i

.

.

Raview PD. LCU, and injury discuss:on
Probe for unanswered questions
Make defintte plan for follow-up

As approprale. decencing an coverage
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Tool: Centact scrpt - Insured claimantyUM case

Purpase: Provde example woraing for consistent ermpathenc ntal cantact 1o recuce need for attomey
When: Imital telechane contact (writhin heurs of ioss)

YWho: Injured insured with insutficent Information known an 80-100% liasie 3r carty

Instructions: Usa as guideline for appropnate ccntact conversanen

Estabiish emg 1thy/ Hello, my name is . . . | am your claim adjuster trem Allstate Irsurance
gather Injury facts Company. | will be handling your claim. | understand that you were invorved
in an accicent . . . (tme (last nignt, yesterday . . . )

How are you doing tcday? (Determine i the customer was injured and
what type of injury - leave room tor customer to deacribe his

experiencs)
injuryloss tact Compiete Casualty Hub (see attached). (show empathy)
gathering Have you seen a doctor yet?

Yes - Who is your dector? What cic Dr. Say accut yeur injunes

(iagnasis)? How lang do you expect 10 treat?

No ~ Are ycu planning to see one?

Wark issues?
Contirm Customer Many people are not familiar with how to handle a claim, so | would like to
Servics Pledge explain the claim process 1o you. (Refer to Custorner Serice Pledge)
Gather loss facty/ *Lat's confirm what happened.” “he ‘oss repon says . .. would you like to
tortfeasor insurancs add anything to this ioss descripuon?” Were thers any winesses? Any
information injunes reported at the scane? Waere the police called? Any ticksts? Anyone

agmit fault? Any damages to your vehicie? The other driver's vehicle?

We would like to contact the other driver 10 find out whether he has
- insurance. Did you discuss insurancs with the cther driver?

(some info. in file) | have some information in my file, can you confirm that
informaton . . Did you get any other info . . .

(ro info.) Oid you get any identification infarmation on the other driver?

* Driver's licanse * Phone numbers
* Name + Empioyer
¢ Plate

* Description of cther vehicle

Is there anything else that you can recail about the person that couid help us
locate him?
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“Confirm liability/
discuss investigation
Admit fauit ( if third- Lat me explain how we'll take care ot your 2amages. | am scrry fer the

party 80-100% at fauit) incornvenence thus acsxient may have causad you, but | will do my best 1o
make the claims handling as hassie ‘ree for you as pcssitie

Explain claim procsss | haventbeen abie to finalize my invesugaucn of the liable parry. Sut !
and liability coverage promise to go that as quickly as possidie

Many peopie are nct tarmiliar with hcw to handle a claim, so | weuld lika o
axplain the claim Jrocess 10 you.

if the other driver is uninsured, we wiil cover your wage losses under ycur
uninsured Motonst coverage it your injury causas you to miss work.

we will sand you a madical and wage loss authonzation form for your
signature, and we can get all the necessary information trom your doctor and
amployer

You may be ehgible 10 recerve a seft.ement ‘ar the incsnvenierce you may
sufter.

Assist in providing for
auto repairs

ft you have coverage - We will pay ‘or regair of your car.

Coliision [ As previously stated, we will pay for the repairs to your car. Cc you have a
(Collision) | samieyiar shop in mind to do the repairs? (Discuss PR, DI, Field options)

The damage to your vehicle will be covered. If we confirm that tne other

griver is uninsured, your uninsured motonst collision caverage will cover the

damage to your vehicle up 10 the limrts of your coverage. At present, our

Investigation is still incomplete. However, we can stiil write an estimate for

your repairs now. That way. ¢ we find msyrance, we can present a claim on
L your behalf to the other camer. (Ol or FLD)

(SD only)

Explanation of ~ Explain the UM coverages.
uninsured motorist . . 4
cov i need to investigate whather the other drver has insurance, but | will be glad

to assist you in filing a claim with the other party camer (it one is available)
ar handle it under your policy (it no nsurance).



Alternative
tramyportation
(remtai
coverage
exists)

ARtsrnative
transportation
(NO rentai
coverage
exists)

Other property
concams (it
covered)

Explain Bt
settiements

AT ICH

Do you need a replacemaent venicie wnile you are wanting for your car to e recaired?
{Determine type of car needed - flexible)

* We can amange for a car rental company (o £ick you up and take care 3f your rental.
We can take cars of the bills directly excert ‘or the gas or acdional nsuranca
cnarges. Explain how the customer's cumrsent :nsurance agoiies.

* It you have another vehicle 1o use. we zan pay you cirecly ‘ar 'the incsrvenenca af
ycur venicie Deing broken-down.

YWhat do you prefer?

While you ce nct have coverage for rental remoursement under your policy, we wiil be
happy 0 refer you 0 a rental agency that will give you our Alistate discount rate of
dollars per day. You may wish (0 speak with your agent about rertal remoursement
coverage for possible future losses, or wauld you like me to have your agent centact
you? .

Do you have any other concems Or questians regarding your progerty damage”?

The most important thing in settling your claim is that you feel comfaortable witﬁ
the process. We will do this in a way and at a pace you find appropnate.

We can take care of your medical concemns in a number of different ways. We will
caomptete the handling of your claim when you feel the time 1s nght. You <o not have to
decide today. | just want to teil you your options.
* Wart umil your treatment is completed. We can wart until you have fully recovered
from your injuries and are done with ail medicai treatments.
* Handle today. If you have aiready been to the doctor, or dont plan to go, we can
compensate ycu for your injunes teday it you lixe
* We can settle when you feel the time is rignt
~ O.E.M. seftlements
- Projected Medical Settlement

We wili reimburse you for your medical expenses under your medicai payments
coverage or PIP (and aiso under your UM coverage i that appiies)

's reimbursement a problem for you? Do you need money ta pay for your treatment?

YES - Maybe we should meet and sit down 1o find aut how we can rescive this issue?

Cptions:

* First call settlement

+ Direct billing with medical provider
+ Open end medical release

—



Attorneys

Follow up/next
step

Face to face

Qurte often our sustomers ask f an anomey is necessary !0 settig a claim. Some pecple
choose "o hire an attormey, but we weuld reaily like tha cpoeuUNMy to work 2irectly with you to
seftla the claim.

Aftomeys commenly take Detween 25 10 40% of tne total settlement you recerve from an
nsurance company plus expenses incurred. !f you sattle directly with Allsiata, however, the
‘otal amount ¢t the settlement 1s yours.

At any time m the process you may choosa an ancmey, however, please alicw me 'o make
an offer to you first. This way you wouid be abie to stpulate that the anomey's fees would
only be denved from amounts over my ofer to you.

Any turther concams?

‘When de you prater to be contacted again? Atter your doctor visit? Afer taliung to the PRQ
$70p? Wouid you prafer to be contacted at nome ar at work?

YES - Maybe we should meet and sit down ta ‘ing sut hNow we can resownve this 1ssue?

Zeticns:

.

First call settiement

Direct villing with medical provider

Cpen end medical release wiil send you a letter cenfirming what we have discussed today.
It you have any further questions or concems, piease do not hesitate o call me. My direct
line is................. and you can leave me any messages 24 hours a day.

82 you have any other questions?

Recommend face to tace:

Difficut 1o communicate with

No health insurance or med pay o cover med:cal
Cn request of insured

Poiicy limits cases

Rapport is deteriorating

One |ast thing before we hang up. | would like to meat with you in person to discuss this in
more detail. Where would you prefer to meet?

| could come 1o your home or workplace

* You can come to our claim difice
* icould meet you at one of aur Drive-in or PRO shap when you deliver your vehicle for

repair

ey
Ly



SUPPOﬁTING TOOLS FOR CLAIMANT CONTACT AND SUBROGATION

Yool Purpose

UM scrlpVcontact checklist = Probe for carrier and explain ramifications of tallure to pay

Claims a la carte * Provide claimant inlormation based on partial information input
to help locate insurance
* Provide information on claimant assets and abillity to pay

Police report vendor » Avold time and expense of utilizing claim reps to collect poiice
reports

+ Possibly reduce time to contact with claimant

C-790 * I“1ove lor assets, ability and withngness lo pay
* Communicate information to subro office

Promissory note » Commit claimant to paying the casually subrogation early in the
process (typically at same time as property subrogation settled)

32077 1C 1Y
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INITIAL CONTACT OUTLINE - AT FAULT CLAIMANT/UNINSURED MOTORIST

« Opening
+ Oblain loss facts
- Description of accident
— Injuries
— Fault admission
- Police report info
« Obtalin vehicle ownership Information
—Name, address, phone numbers
- Permissive use
* Probe for insurance information
—Owner carilor
- Dnwer carrier
—Household carners
 Obtain subrogalion information
— Additional C790 information (assels, employer, elc.)
— Abllity/willingness to pay
~Payment plan
+ Explain liability/invesligation circumslances
—Fault
- Obligation to pay
« Closing and follow-up
~Collection (subrogation) olfice wiil reach you
- Promissory note

VM2 077 1CTHI
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Tool: Contact Script — Uninsured moterst

Purposa: Precvide example wording for tactful croeing for informaten usaful in
subrogation

When: Usa in conjunction with C7390Q and centact crecklist as scon as infermation on
UM is lecated

Who: Uninsured liable motonst

Opening  Hello, my name is . | am the adjuster trom Allstate Insurance Company

who is handling the claim for our policyhoider
involved in the accident with our policyhoider an
near ______ (lccation).

.l understand that you were
(date) at (time)

Loss facts ¢ Would you please give us a brief account of how this accicent occurred?
+ Were there any witnesses to this ac-:cent”
» Did you report this acc:ident to the palice?
- Was the report taken at the scene or poiice statien?
- Were any tickets issued?
- Did anyone admit fault?
- Were there any injuries at the scene”

Ownership * What type of vehicle were you criving (year and make)?

+ Was there any damage to your vehicle, and if so, where is the damage located?

* Do you own the vehicte?
- If so, when and from wham did you purchase the vehicle?
- is their a lien holder (who)?
- Are you the sole owner?
- if not, please identify the owner(s)?

* If not owned, who is the registered owner? (name, address, phone)

+ How did you happen to be using the vehicie at the time of the accident? -
(Personai use, errand for other, in the course of employment, if owned, or with
permission of the owner, any of the above)

Insurance + Did you report this accident to your insurance carrier, or, if not owned, the

cwners camrier? (Please identify the name, address, phone number,
claim/policy number for this camer) C

* |s the camier ccvering the loss, or did they deny the claim? — Reasen for
cenial”

* If no insurance. did you ever have insurance? if so, name and address of
insurance broker or company, kind of coverage (liability or callision), policy
number.

18



—Contract script-uninsured motorist (continuec:

Liability

Willingness
to pay

Additional
information

M ___ based on curinvestigation cf this loss, it would appear that
you are legally responsible for the accident and the damages
sustained by our pciicy hoider. Once we have made a settlement
wrth our policy holder, you will be responsibie for reimbursing us for
his/her claim. Your failure to reimburse us may result in our
contacting the department of motor vehicles, and as a result, your
driving privileges may be suspended or revoked. (This may differ
from state to state, please a2ply local rules.)

+ We realize that you may be unable to make a single, full payment,

but our subrogation department can make arrangements for a
payment plan that you can manage. However, if you fail to make
arrangements, or maintain sayments, we may refer this matter to
an attomey which may resuit in additional costs to you. Can we
expect your full cooperation?

+ Couid we wark out some payment plan that would be acceptable?
= How much could you pay up front (lump sum)?
- How much could you pay monthhy?

Would you please answer the follawing questions (to complete
C790)?

- Do you rent or own your home? Address?

- How leng have you been at that address? How much did your

home cost? :

- 0o you own any vehicles?

~What is your employment address?

-What is your position and salary?

18
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THIRD-PARTY CONTACT CHECKLIST UM

' 1. Introduction and general |+ Confirm loss {date. tme. location) with cur insured

inquiries * Negate 8! to UM and any passengers
2. Loss facts * Brief factual account
* Withesses?

‘ « Police report? tickets?
* Admission of fault?
* Injunes reported at scere?

3. Ownership * Type of vehicle

* Damages

* Owned? Where purchased? OR

* Lienholder (who)

* It not owned, who does the vehicle belong to?

| . * It not owned, how did you happen to be using this vehicle

4. Insurance * Was this loss reported to vehicle carmier?
« Get all carrier information
* Was loss covered or denied by camier?

+ It liable, discuss responsibility to reimburse for damages

+ Failure to reimburse may cause suspension of driving
privileges

* Failure to reimburse could also result in referral to attomey

| which may resuit ‘n additional cost

S. Liability (UM confirmed) | ¢ Confirm liability or the need for additional investigation ‘
!
|

payment plan
* How much can you pay up front?
* How much can you pay monthly?

|
|
6. Willingness to pay * Show empathy for econcmic burden and offer to work out a ’
!

7. Additional information * Do you own a home or rer * (haw long)? ‘
for our subrogation ¢ Own other vehicles? :
department * Employer and address ‘

* Position and saiary




EXAMPLE: INFOHMAleN RESEARCH SUPPORT OF UM PROCESS

" ]’ TELEPHONE
| — |:> B0OX
——— §IK ,
— _ L
Claim rep receives loss Claim rep checks Claim rep puisues
report lrom bank with telephone direclory and  license lag
pantial third-party other cross-references verilication/tracing
identification (name and without success
likely clty)

O

éﬁ;@

Clalm rep calls third party and third
party admits having insurance.
Claim rep phones insured and
explains how to file a claim against
3rd-party's carrier

Claim rep checks lor assels
and linds average home
price in third party's
neighborhood Is $300,000

00MWIZ 077 1CH

EXAMPLE

Claim rep logs on to -
SAR/Claims a la Carte
information database and
checks name and clty database

A

%)

System reluins name, address
and phone number based on
updale lo consumer dalabase
(magazine or credil card address
changes)

21



POLICE REPORT RETRIEVAL PROCESS

Pro

003032 077111

EXAMPLE

Con

Option 1 - claim rep-driven
Claim reps visit local police
slations ‘

Option 2 - Internal employee
Hire nonclaim rep employee o
relrieve police reponts

Option 3 - external vendor
Utiiize externai vendor o retrneve
police repoits in hard copy

Option 4 - external vendor —
electronic

Ulilize external vendor to
eleclronically capture Information
on police reports

Option § — convince local police
departments to olfer on-line
access

» Speead

* Potentlally lowest cosl

+ Caplure portion of volumo
elliciencies

* Hapid access

* Access 1o police reponts other
than ones requested allowing
svarch tor unreported accidents

* Access lo police reports olher
than ones requested allowing
search for unreported accidents

* Cost of claim rep liavel lime
» Time returning calls missed
while away from ollice

* Need to manage quality of work
* Need to manage quality ol work

* Some slales may nol provide foi
access

* Polentially high cost il Allstate
has low volume ol police reports

* Delays in gelting informalion on
line



NEW C-79Q

Identiication mformation
Potantial uninsured matorist

Name

Agdress

FPhone -~ ~ome

- 'Work

Date <t Bth

DOrwvers ficenss numder

Socal Securty numoer

Abiity to pay

Insurancs

lnsurancs (acmmdany)

Name of carmer

Policy aumger

Qate acz:dent rapontec

Accident recort numeer

Asssts

Qwn or rer a home

Number of years at iocation

Value when purchasec

Vehrcies cwned

Cash flow
Empicyer

Empicyer address

Empioyer phone

Postion

Salary

Willingness to pay (circie one)

High — uninsured motarist exnressed a desire to pay defts owed

Low - uninsurad mctorist expressed no irtent 0 atempt repayment

Adverse - uninsured matorist recognized liability, but disciaimed any nterten 0 pay deot
Liabiity disoute - unmsured motorist cisouted fabiity for accdem

Paymaent preterencs

il SUM payment

0D I77 2y
Thranoig

Spouss (parents i mmar)

Name

Acdrass

Phcne - ~ome

- Yorx

Zae ot huth

Jrivers licsnse number

Soc:at Secunmy numoer
Anility to pay

rsurancs

Insurance ‘admm/deny)

Name ¢f camer

Saiey numoer

Date acsxient repared

Aczdent report numoer
Assets

Cwn ¢t raet 3 home

Numoer of ysars at jocanon

Value when purchased

Vehcles owned

Cash tiow
Empioyer

Employer address

Empioyer prone

Postion

Salary
Comments/scurce

Payment ctan




THIS IS A LEGAL DOCIUMENT -- READ IT CAREFULLY BEFORE YQUO SIGY.
— AGREEMENT TQ PAY IN INSTALLMENTS

Agreement between Allstate and (name)
(“}’OU" or uyou:u) .

You were involved in an accident with a person insured under
an Allstate automobile insurance policy. Allstate, through the
policy purchased by its policyholder, will pay for the damagaes
incurred by ocur pelicyholder. However, both Allst=ate and our
policyholder have certain rights which enable Allstate and the
policyholder to pursue recovery of payments by Allstate from the
person ultimately responsible for the danages. Allstate believes
that you are responsible for the payment of these damages.

Allstate has paid $ (including a deductible of
S ) to repair the insured person's vehicle, and Allstate
expects to pay $ to compensate the insured person

for his or her medical expenses, lost wages and pain and
suffering.

Allscate and you hereby agree to settle issues relating to
recovery of amounts that have been paid or will be paid by
Allstate to the insured person, as follows:

1. You hereby unconditiocnally premise %o pay to Allstate,
at its address at

, the total sum of $ by making
nonthly payments of $ , commencinrg on , 19__,
with each payment due by , until the

entire amount due is paid in full.

2. If Allstate pays the insured persor less than the total
sum set forth in Paragraph 1 in settlement of the insured
person's claim, your debt shall be reduced accordingly.

3. Allstate may demand immediate payment of the entire
cutstanding balance if any payment is received by Allstate after
the payment due date, or is never received. You agree to pay all
costs incurred by Allstate to collect and enforce this Agreexent
(whether or not suit is brought), including attorneys' fees.

4. You understand and acknowledge that this Agreement is

solely between you and Allstate, and dces not affect any rights
which a policyholder or insured perscn mav have.

By:

Date:

Allstate Insurance Company
Allstate Indemnity Company



Alistate

You're in good hands.

February |, 1993

Jane Seven

777 Manhattan St.

Pueble, CO 77777.7777 ~ :
SAMPLE |

Date of Accident:  July 15, 1991 - 4

Clam Number 8101000674 VL P

Dear Ms. Seven:

Although we recently talked, 1 want to reaffirm that you are engtled to quality customer
service,

As your claim representative, my role is to easure that you recetve this quality customer
service, outlined in the eaclosed "Good Hands Pledge.® Please save my business card in case
you need to reach me

As we discussed, in order to evaluate your wnjury claim I will need to obtain your medical
bills and reports and verify any wage loss you mught have. [ have enclosed an authorization
for your signarure which will allow me t0 contact your medical providers and employers for
this information. Please complete the form and rerurn it to me in the self-addressed eavelope
[ have provided.

Please be assured thar this authorization oaly gives Allstate the permission to gather
information to review your case. It will nor affest your right to pursue a claim.

If you have any quesuoans, do not hesitate 19 cal]l me during my regular office hours of 8:00
am. to 4:30 p.m., or leave a message on my voice mail anynme and I will cai you back as
soon as [ can.

Sincerely,

Claim Representative
800-326-0090

2 Enclosure
Copies to: R Les King
I. Payne

Insured (UM Claim) Contact with Pledge and Medical-Wage
Authorizanon

NQTE: THESE LETTERS ARE EXAMPLES CNLY.
NEW LETTERS ARE BEING WRITTEN FOR OASYS
{AVAIL 3RD QTR 95)

CREATE AND USE LOCAL VERSICONS NOW



Allstale

You're in good hands.
February |, 1995
Jane Fourteen
14 Man St —
Pueblo, CO 14141914 SAMPLE
~ —

Date of Accident: July 15, 1991
Claim Number 6101000674 VLP

Dear Ms. Fourteen:

Although we receatly taiked, I want 1o reaffirm that You are enuted 10 quality customer
service.

As your claim representadve, my role is to ensure thar you recerve this quality customer
service, outlined in the eaclosed "Good Hands Pledge® Plesse save my business card in case
you need t0 reach me.

Sincerely,

Claim Representarive
800-326-0090

1 Enclosure :
Copies to: O. Henry
G. Demaupassant

Insured (UM Claim) Contact with Pledge only

NCTE: THISE LIZTTERS ARE EXAMELES ONLY.
NEW LETTERS ARE BEING WRITTEN FOR CASYS

(AVAIL 3RD QTR 95)
CREATE AND USE LOCAL VERSIONS NOW



Allstate

You're in good hands.
February 1, 1995

Jane Fifteen
15 Man St.
Puebio, CO 15151-5151

[SAMPLE]

Date of Accident July 15, 1991
Clam Number: 6101000674 VLP

Dear Ms. Fifteen:

I recenty recsived rotice of your accident. We may have already spoken, but if aot, [ will be
Tying o reach you very soon. In erther case, I want to emphasize that you are endtled to
quality customer sarvice.

As your claim representanve, my role is to ensure that you receive this quality customer
service, outlined in the enclosed "Good Hands Pledge.” Please save my business card in case
you need ta reach me.

If we have not already spoken, piease do not hesitate to call me during my regular office
hours of . 8:00 am. 10 4:30 p.m., or leave 2 message on my voice mail anytime and [ will call
you back as soon as [ can.

Sincerely,

Claim Representanve
800-326-0090

| Enclosure
Copies to: L. Erixon
E. T. Redd

INSURED (UM CLAIM) CONTACT PENDING WITH PLEDGE ONLY

NCTE: THESE LETTERS ARE EXAMPLES ONLY.
NEW LETTERS ARE BEING WRITTEN FOR OASYS
(AVAIL 3RD QTR 95)

CREATE AND USEZ LOCAL VERSIONS NCW
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SUGGESTED MEASURES

» Thme to initial contact with Insured

« Representation rate

* Severily (Bl and PD)

» Parcent complaints per 1,000 coverages opened
* Pearcent subro referrals

* Porcent dollars recovered on subro relerrals

+ Parcent insurance located at subro



CONFIDENTIAL

Unrepresented Role Plays

ALLSTATE INSURANCE

PROPERTY OF ALLSTATE INSURANCE
NOT FOR DISTRIBUTION TO ANY THIRD PARTY



ROLE PLAY FEEDBACK NOTES

002 0RG I E

I communication that

demonsirates key success
Actlvity factors

Communication that does
not relnforce success
factors

Suggesiions

1. Establish Initial empathy
and gather Injury facls

2. Confirm
pledge

3. Gather loss factsfinsurance
Information

4. Conlirm liability decision

5. Discuss payment of medical
bllis/wage loss/explain
policy benefils

6. Arrange for car repalrs

7. Provide alternate
transportation

8. Explain the BI setllement
process and discuss
attorney economics

9. Closing and follow-up |




UNREPRESENTED SEGMENT ROLE PLAYS

MO02 0R6 1L

Accldent facts/liabliity

Claimant Injurles

Clalmant PD

Claimant concerns/attitude !

High impact " operation

+ Potential for

» Broken nose

+ Total/major damage

Insured rear ends claimant » Sore neck * New car Uninformed claimant
* Headache * Minimal PD ($1,500) |- Never has had a claim

Low impact + Went to ER + Does not know how to handle the claim
+ Shaken up/concerned aboul car

Same "~ |Same Same Opportunist
» Has had muluipie ciaims in the past
» Understands that the claim is worth money
- Has always used an attorney 10 sellle

claims
Insured rear ends clalmant + Herniated disk + Old car Uninformed claimant - same as above,

plus;

* Very concernad about disfigurement and
permanency

* Does not have high levels of medical
coverage

Insured pulled out without
stopping from a stop sign, back
claimant hit insured on front 1/3
passenger side, likely that is
15-25% liable

Moderate impact

+ Sore nack and

+ Lale model car
+ $5,000 damage

Uninformed

* Very concerned about liability and the
potential negalive Insurance rates

- Claimant wants justice

Both cars pulied into an
Intersection after stopping; no
wilnesses

Minor impact

* Claimant has sore
nack and back

+ Lale model car
* $1,000 damage

Opportunist
- Concerned about Habllity




UNREPRESENTED UM ROLE PLAYS

D02 ORG C DI

Accldent facts/llabllity

Insured's Injurles

Cisimant PD

Insured concerns/attitude

Clalmant rear ends Iinsured

intersection; 2 witnesses; point
ol impact to Insured's mid-left
side; claimant Is uninsured

* Plans to go to
chiropractor If not
better soon

» Sore neck - Approximately $1,500 |Insured angry and upset; planning to hire
* Headache attorney lo sue other driver; "why should my
Low impact * Went to ER own company have {0 pay this?"
Claimant had no prool ol
Insurance at scene
Claimant made lelt turn In from |+ Sore back Moderale Insured is unsure; does not know how to
of insured at conlrolled + Went to ER proceed

Insured reports phantom
vehicle forced him off road into
embankment; police report
filed; no witnesses: vehicle
dascribed but no tag number
obtalned

* Sore 1ibs

* Hit head an
window

* Went to ER

* Has doctor visit
scheduled

Not driveable

Insured is uncertain how to proceed; no
prior UM claims

Insured Is evasive on loss facts; prior UM
clalm; wants assurance that all UM benelfits
will be paid




UM UNREPRESENTED SEGMENT ROLE PLAY

Contact with uninsured motorist

e —— e

Loss facts/llablity

ol insured, but claims that he
was turning on an arrow

INTIY VAL € 1}

Clalmant Insurance/
asset Information

Claimant claims 1o have no
insurance, bul does not feel
completely responsible for the
loss

Clalmant attitude about the joss

Claimant is angry and defensive

Knows he owes somelhing, but does not

leel 100% at tault
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UNREPRESENTED CLAIMANT CONTACT CHECKLIST

1. Eslablish inltiat empathy and « "How are you feeling loday?"
gather Injury facts » “I'm sony 1o hear you were hurt”
* "Iknow how Inconvenlent this must be for you”
2. Conflrm pledge * "fm su.e you have a lot of questions and I'll answer each one of themaswe go on -
- |+ "Today, we wiil 1ake care ol your car, arrange for arental, and . . . -
3. Gathor loss facls » "Lel me confirm what happoned. The loss report says .. .
4 Conflun Habilily decislon ¢ "Let me put your mind al ease”
or

* "t have not been able 1o finalize my Investigation, but | promise to do that as quickly as possible™

5. Discuss paymont of medical bills |- Explain first party meds
or waqe foss - Wago loss
- Collateral sources
+ Ofer to call the claimani's carrler

6 Arange for car repalis - "Do you have a particular shop In mind to do Ihe repalis?”
- PRO

- DI

- Fleld

- T/L unit

7. Provide alternale transportation {1+ “Will you need other transportatlon?”

- Olwi comparabie sized rental car

- Arrange direct bilting

- Call rental company lo set up a renial

.

8 Explaln tha Bl sattlemen! process Seltiement oplion:
and discuss allorney economics - "When you are ready”

- Now

- When treatmant Is complete

- Any lime the claimant wanis
* Attorney economics

- Some peopln choose 1o hire an atiorney, bul we would like the opportunity to work directly with you

- An allorney takes a conlingency (ee

~ Statute of imhations

- "Let me make you an olfer firet”

Review PD, LOU, and Injury discussion
* Probe for unanswered questions
+ Make definlle plans for a follow-up discusslon

9. Close and follow-up




NREPRESENTED INSURED CONTACT CHECKLIST - UM SEGMENT

1.

Establish initial empattry
ang gather injury tacts

"How are you feeling togay ™

°I'm sorry to hear you were hurt.”

I know how inconvenient (s must be for you.”
"Have you seen your gocior yet? Who is your decor?
“Are you planning to see a aoctor?"

2. Contirm * “I'm sure you have a ot of questions and I'l answer eacn one of them as we gcen...”
Pledge * "Today. we will talk about your car. a rental, and your injury”®
3. Gather loss tacts/ + "Let me confirm wnat habpened. The report says . . °
tortteasor Insurance -~ Location - Repons
Information - Witnesses - Adrmission of fault
' - Imjury - Tortleasor insurance information
- insurance damages - Claimant car licence tag
- Claimant
! 4. Contirm liability decision |- “Let me put your ming 2t ease’
I OR
,T * "l havent been able Ic finalze My investgauon, but | promise to do thal as guickly as
, pcssible”
{5. Discuss payment of + Explain first pary megs
'y medical bllis/'wage + Wage loss
‘ Ss/UM beneflts « Otfer to cail claimant camer
+ UM/AUIM coverage, if applicable
i 6. Arrange for car repair * "Do you have a parucuiar shop in mMing 10 €6 the recairs™
- PRO
- Dt
~ fieid
- T/ unn
' 7. Provide atternate + “Will you neeg otner transponation?*
transponation - Offer comparable szed car
- Arrange direct billing (with UU coverage)
; — Call rental company to set up initially
3. Explain Bl setilemem - Seftlement options
process and discuss - When you're reaay
| afiorney economics - Now .
! - When treatment is complete
- Any time in-between -
* Aorney discussion
- Some people choose attomeys, but we'd like opocriunity 1o werk direcily with you
- Altorney takes contngency fee
- Statute of limitations
- Let me make you an ofer first
8. Close and fallow up *+ Review PD, LOU, ang injury discussion

Probe for unanswered quesiions
Make gefirite plan for follow-up




RECOMMENDED ATTORNEY ECONOMICS SCRIPT

Exhiblt 18h

Atllorneys

Quite olten our customers ask ii an atiorney is necessary 1o seltle
a claim. Some people choose to hire an altorney, but we would

really like the opportunity to work directly with you to settle the
clalm

Altorneys commonly take betwaen 25-40% of the total setllement
you recelve from an insurance company plus expenses incurred.
If you seltle directly with Allstate, howaver, the total amount of the
seltlement Is yours

. At any lime In the process you may choose an atlorney, however,

piease allow me to make an offer to you first. This way, should
you go to an atlorney, you would be able to negotiate with the
attornay so his/her fees would only apply to amounts over my offar
1o you

MDY OAQ §1
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UNIRSURED MOTORIST .Q
PLEDGE
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CUSTOMER SERVICE PLEDGE

As an Allstate policyholder., if vou have been invoived in an accident, vve
promise you the following:

1) We will fully explain the process, take the time to answer all quesgons
and concerns that you may have, and keep you informed throughout the
claim process.

2) We will conduct a quick. fair investigation of the facts in your case.

5) U you are injured, and have uninsured motorist coverage, but the other
drniver does not have insurance:

We will help vou determine if ou are eligible to receive compensation:
and

Ve will discuss fair payment for your claim when you feel you are ready.
4) If you have the appropriate coverages:

Y¥e will assist you with providing for the repair of your vehicle; and

We will assist you in arraneing for a rental vehicle.

3) We will aid you in reporting vour claim against the other insurance
carmer if we locate insurance coverage for the other driver,

Your claim representative is dedicated to carrying out this Pledge.

e // \

[KSIRT CLAIE REPRESENTATIVE
BUSIKRESS CARD HERE



TRAINER’S MANUAL




UNREPRESENTED ROLE PLAYS~GUIDE

Note: The exhibits in the participants’ presentation packs do not need to be “presented” in

the same format as the previous unrepresented segment training. With the exception of
role play scenarios and feedback sheets, the package only contains previously

introduced process tools.

Trainer Prework:

Famihianze yvourself wath the cases. Strongly consider developmg your own cases to
reflect scenarios typical to the MCO. Doing thus has consistently proven toc enhance
the claum representative’s understanding and execution of the processes

Review the role play analvsis section n the Appendix at the end of the Trainer's
Gude. Thus will help you guwde the debnef discussions after each role plav

Create a List of partcipar s for each breakout gToup. Assess the personalities of all
paracipants and design groups with muxes of high and low performers. There
should be no more than 4 claim reps per group

For each group, arrange meeting rooms and make suicien: copies of feedback
sheets and additional case stuches developed locally

Ensure there are enough dufferent role plavs available so each claym rep s able to
play both ar insured and a claimant at least twice

Pracuce Role Plavs:

Purpose: To leam how to contact claimants accordmg to CCPR guidelines: [t 1s

umporant to 20 so claim representanves begin to famuliarize themseives with
the processes and can make them routine

When: After the unrepresented segment trairung and before any claim rep begins

handiing unrepresented Bl claimants

Matenals: Role play presentation pack, additional copies of feedback sheets, copies of

any locally developed role play scenanos

Acter.s (before role rlavs)

Ask if there are any questions about unrepresented claur nardling
Briefly review the presentanon pack and the trairung format

-explair role plays designed around sample cases followed by feedback sessions
—mphasize the 9 step process and the requirement to complete all steps

Communicate that although the role plays seem uncomfortable and unnatural, they
are the most effecuve way of learning the skills and new procedures



UNREPRESENTED ROLE PLAYS—~GUIDE (cont.)

* Hand out extra copies of the feedback sheets and explam therr use. Note that
everyone is requured tc provide feedback. Instruct the group to note spectfic words,
phrases and tone of each conversanon. Positive and negative feedback as well as
suggestions for improvement should be elicited from the group

Actions (dunng the role plavs):

¢  Choose the claimant anc claim rep

adwvise that claim rep can use the claimant contact checklist or feedback sheet to
gude the conversaton

caution participants to watch for use of claims “jargon”

do not interrupt the role play session uniess someone s badly off course

allow role plav to last 10-15 munutes _
tramer should take thorough notes during the session as he/she observes the
roie play

each claum ret should wTite one comment on each of the 9 steps. Specific
phrases used by the claum rep snould be captured

* After the role playv session 1s over, the tramer should facilitate a discussion of
elements of the contact that went well and those that may require imprcvement.
Consider having players repeat all or portions of the case

¢ Continue conducting the roie plays, with each claim rep taking turns playing and
claimant and the claun rep. Direct claim reps to develop one of the role piays into a
face-to-face meeting with the claumant

Action (after the role piavs):

* Review overali phrases and remnforce positive actions

* Ask the group if there are anv questions about the process

* Schedule role play follow-up frafrung with all parucipants approx. 10-14 davs after
implementation begins

The Role Plav Exercise is Complete W hen

c

[l

0o n

every claim rep has demonstrated effective use of the 9 step prxcess
éver}' claim rep has practiced a face-to-face meeting in role plav
every claim rep has acted in the claim rep role at Jeast twice

there are nc remanmg questions about the general processes

folow-up training nas been scheduled

(28]



ROLE PLAY ANALYSIS-UNREPRESENTED SEGMENT

Note: The following key points should help guide the roie play feedback sessions. Make
sure each one is discussed.

Case ] and Case 2
¢ establsh rutal empathy, discuss injury frst
* Pledge
+ offer to call claimant s carner to set up first party claim for medical bills
*  suggest rental of comparable vetucle
* Bl settlement duscussion

+ attomey economucs discussion

Case l.

* good candidate for face-to-face

* consider P1A
Case 4

» Labiity deasion—should we agree to pay all of claimant’s damages?
Case 3

* lLability deasicn—comparatve call or derual®

*  quck hablity deasion—if there are no avenues of investigation, deasion should be
mace and commurucated to the claimant promptly



ROLE PLAY ANALYSIS-UNREPRESENTED UM

Note: The following key points should help guide the role play feedback sessions. Make
sure each one is discussed.

Case 1.
s establish rutal empathy, discuss injury first
o Pledge
* explain UM policy benefis
* Bl settlement discussion
¢ attorney econorrucs discussion
Case Z.
* Lability deasion—should we agree to pay all of the insured’s damages”
¢ explain UM policy benents
+ Bl settlement discussion

e attorney economucs discussion

* Llabilitv decision—what needs to be done before Labulity can be confirmed?
Case 2
* role play centers around discussion with at-fault urunsured motonst

* negotate Lahlity percentage and attemp! tc get computment to pay from claamant
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Overview - Opportunily. The new evaluation approaches were developed as a
resull of the large opportunity that was found in that process step during the
closed file survey.

[LILIIRPIL NN

THE EVALUATION STORY

26% of total oppoitunity lies in the evaluation process step
+ Opportunity comes from evaluation of general damages
* Represented cases with subjeclive injuries have the largest opportunity
+ Claim reps value similar cases very dillerently

» Noninjury faclors (e g., altorney presence, venus, cost of litigation, etc.) are
used frequently and inconsistently

* A second look drives lower opportunity
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Overview - Objectives. To meel the objectives for improving evaluation, a more
thorough and structured approach has been developed.

STRENGTHENING EVALUATION

\ \ \ N\ \\
> Objectives > > Change In methodology \ _ Key Improvements
/ i S/ /
Vi 4 , e
Conslslency o Structure and * Liabllity assessment
—| checklists « Value dilvers
+ Evaluation consultant
Obijectivity New valuation Use ol * Injury values
- 1097 -»| methodology  [—{—®|historical + Historical factors
: data
Link to Collecting/ + Core investigation guidelines
negotlation — ——| synthesizing * Injury description
information * Medical costs
* Negotiatlon strategy
workshaeet
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Overview- Role of Lvaluation Consultants. The evaluation Idea employs new tools
and an Evaluation Consultant to enhance not only the evaluation process, but
also the investigation that precedes it and ihe negotiation that ensues. .'

DESCRIPTION OF EVALUATION IDEA

[ \ .
Investigation/verlification ) Evaluation Negoliatlon
Claim representatives Claim representalives Claim representalives

f

+ Conlorm o core investigation - Complete clalm value calculation + Raview

process guidelines using Colossus suQqostions/
* Slructure findings using new * Leverage historical information recommendations
ioois provided * Outline arguments on * Negotiate agreed
negotiation sheet upon vaiue with
altorneys

Evaluation Consultant
| ]

* Review accuracy of input/value
+ Recommend necessary
investigation
* Recommend claim value
* Initiate discusslon wlith
represeniative 3



Overview - Value Calculation Aids. Several value calculation methodologies have
been developed to account for different claims sepinents,
|
VALUATION TECHNIQUES
Value

Clalms

calculation ald

Objective Injurles and more
ccmplex subjective injuries

Solt-tissue injuries meeling the

loliowing criteria unrepresented

* Mo coverage questions

* No residuals, good prognosis

* Mo aggravalion of preexisiing
conditions

* 30 days or less treatment

MIST cases maeeling following

criteria

* FD less than $1,000 (or minor
irpact evidence)

* Represented

Policy limits

Likely fraudulent claims

Coiossus

Fast Track

Colossus

Abbreviated Colossus

SV

Flle development goal

Role of evaluation consultant

[RI]

* Appropriate thorough
investigation for consistent fair
seltlement

* Minimal nocessary
investigation lo sellle quickly

* Necessary investigation to
dofend settlement or potential
litigation

» Complete only necessary
investigation and
documentation for serious
injuries with low policy limits

* Document inconsistencies to
permit SlU to lollow up

* Support negotialion sirategy
development

* {{eview Invesligation practices

* Verify consistent approach to
value drivers

* None

* Verily appropriate MIST
adjustment

* Verlly limits value

* None
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Overview  Last Track. Some basic claims naturally require no consult

aiton with
the evaluation consultant.

FAST TRACK CLAIMS

investigation/iile
development Evaluation Negotiation Settiement

S~

A

Evaluation consultation *
fact rack clalms
Fent irack evelustion worksheet
Criteria (i munt apply) X i npplicabla
- No coversge questlons o
Soft tissue Injuries only o
+ No raniduals, gnod prognonts
+ Ho aggiavaiion of presxising condilions o
= 30 days or luss reaiment
General desmages guldelines®
Foioe of Impaot
Inoutrediexpecied lresiment Minot Moderate Major or pedestiien
None — compinints only 0 250 250 500 500 750
E/R and los Inw doctor visits 250 500 500 750 750 t 000
<1 month 500750 750-1.000 1.000-1 500
» 1 menth

Use Colossus or dalm diegnostic and refer 1o evslustion consuliant
Guidelinas summary

* General demnges (par achadula) o L
+ Madicals (explain balow)

* Wage loss (explein beiow)
« Other (expinin balow)

- Qross valie

« Insured llabllity {prrcant)

» Neal authorization -

Commenis/axplanntion

Pleaaa nota: Individunl cases may require diferent amounts based on unique clicumatances
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FAST TRACK EVALUATION WORKSHEET

Clalm number: Clalmant name:

Desk locatlon: Hem/clalmant number:
Coveragelimits

Criteria (all mus! apply) X il applicable
+ No coverage questions

* Soll tissue Injurles only

- No residuats, good prognosis

- No aggravation of preexisting condilons
- Treatmont lor less than 30 days

General damages guldelines®
Force of Impact

Incurred/expected treatment  Minor Moderate Major or pedestrian
None - complainis only 0-250 250 500 500-750

£/11 and for lew doclor visits 250-500 500-750 750-1,000

<1 month 500-750 750-1.000 1,000-1,500

>1 month

Use Colossus or claim dlagnostic and reler to evaluation consuftant

Guidelines summary

+ General damages (per schediile)
+ Medicals (explain below)

+ Wage loss (explain below)

- Other (explain below)

- Gioss value

+ Insured llabllity (peicent)

+ Net authorizatton

Commenls/explanation:;

Authorized by: Date:

Please note: Individuni cases may require dilferent amounts based on unique chcumsiances

6



Colossus has been customized to include a structured approach to liability
assessment.

MO AN ¢}

LIABILITY IE‘:SESSMENT WORKSHEET

* Deslgns a thorough review of all relevant factors of investigation to Hability
dotermination

Claims representative should assess the impact of each faclor on the insured's
liability as favorabie, none, or unfavorable

* Apply the tort laws of your slale to make overall judgment of liability based on
assessmont ol individual factors
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Additional factors impacting the value of the claim are also incorporated into
Colossus.

'VALUE DRIVER ASSESSMENT WORKSHEET

* Assists claim roprassntatives by stiucturing assessment of facto s important in
determining the value of a claim not otherwise considered by Colossus

+ These additlonal laclors permit some adjustment of the value calculated by
Colossus basad on the individual facts of the claim

Any tinique facts of the ciaim should be considered and documented
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Evaluation of MIST cases involves special attention to Allstate enhancements of
Colossus. !

'MIST EVALUATION OVERVIEW

* Allinformation regarding claim llability and damage facts will be inpit into the
Colossus system

* Liabllity assessment and value drivers are espacinily impostant in dotermining
an appropriate settlemont

*+ Colossus will return a predicled seltlement value assuming injury facls are
credible

* Based on the value driver inpuls and claim representative judgement, an

adjustment should be made 1o Colossus in the “other ollsels" lield in order to
arrive al a selllement value in the base value range for local MIST cases

9
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The Negotiation Strategy Worksheel serves as a tool 1o prepare for negotiation
discussions.

NEGOTIATION STRATEGY WORKSHEET

Structures assessment of our negoliating position
Develops strong arguments for our positions
Anlicipatas claimant and allorney positions

Prompts counterarguments to defend our position

10



NEGOTIATION STRATE
Ciaslmno.

Altorney name

Arguments In order of
ef/lectiveness

GY WORKSHEET

Altorney phona no.

Our posltion

tom claimant

Their position

___Namae of claimant

oMo onv

___ Insd liabllity __Clalmant liabilty

Our arguments to counter
their poslition

Liabliity
1

2

3

Dnmages
1

3
<

3

OOPs (medical, wages,
other)
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The trial verdi:t results serve as an additional reference for claims

representatives in negotiating claims and determining appropriate settlement
values.

TRIAL RESULTS

Based on a dala gathered lor this region for specific injuries

* Purchased from Jury Verdict Research

include compiled settlements of vanous insurance companies

Provide baseline for understanding likely outcomes from trial

12
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Liability and Damage checklists permit verification of appropriate investigation
practice. : I

LIABILITY AND DAMAGE INVESTIGATION TOOLS MATRICES

- Provide template of necessary invesligation steps based on case situation

Determines whether investigation step is required, recommended, optional,
and not required

* Modei provided may be modiied by local management

13



LIABILITY INVESTIGATION TOOLS MATRIX

00NIZ 0RIC 1Y
. Nequired
( ' llloconwnondod
( ) Optional
X Nol required

nsured/ F
claimant
vehicle
Liabitity photo/PD Police Scene Reconstruc-| Witness
catagory estimetos 1epoit photo fion expert | canvass
1. Clear llabilty
{facts not in O X X X X
disputa)

o

floar ended -
with potentlo!
comparalive,
le., sudden
siop, mulliple
vehicles or
Impacls

D

3. Intarsection/
controlled

4. Inarsectiory
uncontrolled
obstructed

5. Single car

6. Pedestilan

X

X

Witness
slatement

nsured

statement

Passenger
statement

Clalmant
statement

X
®

X
®

X

N

O

O

i
—

D

7. Hit and run

8. S.LU. prolile

o[ox[ =Nle

OO O

OO O | D

00< 0 ©

0«0 0 ©

e OO O

o> @

Refer to S.1L.U

Note: For Fasl Track clalins, F

as! Track raquirements superceda malrix raquirements

14
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DAMAGE INVESTIGATION TOOLS MATRIX
‘ Hoquirqd
Unrepresented Segment (D Recommonded
O Oplionol
X Not required

Employ-
Medical Clalm- [(insured ment/ Medica/
Prlor  [Claiment |Peer . menage- Blo- snt stetament wage wage
impsct Surveii- jment Vehicie | mechan- index siate- or Police verifica- authorl-
P medicallcariler [records ' MBRS h 1cal b 1 Intarvi flon
- ','Tf,'y force history [contact |review IME ance (MBRS) [photo Cl uresuy | men nterview | ;onont zetion

DU i

Al
p—
o~

N

Subjeciive | Minor (\/) (\' (ﬁ) 4'\ "\ (' . (J . U (\) O O U

MuiorO(’OOOC' C' X X O

e’ e

O
(
=

~

Objeclive: | Al
Lacornton X TDIX | X X{D|ID]| X

oic.

Objective: | Minor . O O O O Ki . O

cuestionably
causalion

Major

v @ | O

v | ©

o | v | @
o

® OO0 @O

Note: For Fasl Track claims, Fast Track requirements supercede matrix requirements



DAMAGE VERIFICATION GU'DELINES

Represented sellle segmenti - Tort

[LUAAYRILRIG Y]

@ Requiced

( ' docommondod
O Optionat

X Not required

Employ-
Medical Claim- meny
[Clalmant |Peer manage: o o nrotome vert
Impact Medlce! lariier  |records Survell- [ment Jygpicie | mechan: |y qqy | grate- |statement Police | vetlfice-
My force Mistory kontect_|raviaw | 'ME |'ence  |(MBRS) photo _ | lee! puress | ment _|orinterview report | 101
Subjoctive Minar //' { . a () /. . . / ' . . . '
- {
‘\\ ANy (\) (\/) L (
e - (Y 1YL "
Malor Q \. ) U X ( ( (
Objective: . ' ( ' O
Frocture, Al m (' O O O O X O O
Laceralion, e
(bjeclive:; - N ‘ . ( '
fueslionable | Ay . ‘ . (' ( ) . . O . .
causation

Note: For Fast Track cl

aims, Fast Track raquirements supercede malrix requireaments

16
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DEFINITION OF TERMS

' Requlred The tool must be used and the results racorded in the file before a
final decision on liability can be made. Undor spacial
circumstances the tool may not have to be used, but we believe
the exceplions will be rare and should be approved by a manager

- Recommended Under common circumslances the tool will have to be used to
' determine liability for the case. If the claim representalive chooses
not to use the tool, the diary must include clear documentation as
to why a recommended tool was not being used on the file

N

Optional Under common circumstances the tool will not be necessary to
: make the correct liability decislon. This is not to imply that the toal
would not be of used, only that a decision should be able 10 be
made without going to this extent

O

Notrequired Only under exceptional circumstances should a claim
x represenialive feel it Is necessary to utilize thase tools. The claim
representative should review the liabllity category they have placed
the file in before proceeding with Investigation

17



TOOL: Injury Evaluation Worksheet

RURPOSE: To meet the objectives for improving evaluations on
those cases not qualifying for use of the Colossus tool, a more
thorough and structured 1097 has beern developec.

WHO: Claim representat.ves preparing for negotiations of BI, CrL
and UM cases.

WHEN: Reguired or all cases wnere the use of the Fas:t Track for
or Colossus syster is not appropriate.

Severe brain trauma cases

Death

Severe spina. cord trauma cases
Dental trauma (excluding T™MT)
Disfigurement

Available as a substitute for Colossus in circumstances where the
rnainframe is "down" for more than 24 hours.

Available as a substitute for Colossus in "out cf Resion" cases.
-

INSTRUCTIONS:

Complete all sect.ons of the 1057 wnhicn are relevant to the
case being evaluated.

Inforzation cormpleted on the CDS screens is not reguired to
be duplicated.



INJURY EVALUATION WORKSHEET

CLAIM #/DESK LOCATION DATE
COVERAGE

Insured Policy Type Coverage Involved/Uimits

Excess/Coinsurance/Limits Contnbuton Carrier/limits
UABILITY

Date of Loss Loss Facts

UABILITY ASSESSMENT SUMMARY
Insureds Liabdity
Esctors Decrease No effect Ingrease Comment
Impact point on cars
Scene pictures
Tratfic canwols
Witnesses, testimony
Content of palice repcr
Alechol/d=igs involved
Age of dnver L |
Aggravated liability !
Inconsistent statements
Cradibiifty of insured vs. claimants
Contributing Factors, specity:

Amount of PD

|
Claimants Liabiity (A) | % Insureds Liabiity [ ] %

Comments:

CLAIMANT INFORMATION

Clasimant Swatus (Circie one) Driver. Passenger Pedestnan CPL  Other

Name Cimu. » Age
Pitf. Artomey Def Antorney _
In Suit {Y/N)

Surt Segmentation Try —
Lability
Damages
ADR
Settle ___

Current Demand:

18



DAMAGE ASSESSMENT SUMMARY

Faciors

Imp3act on vaiye

[ Decrease No etfect Increase |

Comment

Facts:

Witnesses descrnipuon of injury
Seawdeit used

Credibility:

Claimant in ambulance

Priar injuries to claimant
Subsequent injuries

Timing of medicals

Inconsistent statements

Claim history

Treatmens:

Provider match with diagnos:s
Treatment match with diagnosis
Damages:

Impact on future ability to work
Loss of enjoyment

Qur interpretation of MRIs

Therr interpretation of MRis
Results from other diagnostic tools
Qur Doctor's physicals/prognosis
Their Doctor's physicals/prognasis
Permanency

Restraints or cast used

Age specific injury complicanons
Occupation specific injury comp.
Probability of scar revisions

Legs! Congiderations:

Wrongful deatn statute

|

Provider Cates of Service

MEDICAL SPECIALS

¥ of Visits

Billed Amt. Diag. Amr.

R&C Amz.

MW WM W v W

LA SR BN LT T W T 7T

Tozal

(If applicable} No-Fault Threshoid Me:® (YN}

V1o

How Pierced?



WAGE LOSS

Empiover

Occupauon

Dates of Verified Absence

Disabiirty Verified?

_ Amz1. of Wage Lcss

NEGOTIATION STRATEGY

Arguments in order | Our i Their Our arguments to

of effecuveness Posnior | Allegation counter their allegation
i

Lability

Damages

AUTHORIZATION REQUEST

AMQUNT REQUESTED

AUTHORIZATION APPROVAL COMMENTS

Gross Amount s
Less Permissible Offsets $
BALANCE AMT. $
Less Cimts. Comparative Neg (!f app]
Of % X $ - S_
{Balance Amt.)
NET AMOUNT s
LESS CONTRIBUTION S
AMOUNT REQUESTED $ Authority Granted - §
Currerit Resarve $ Signed - Date -
Signed - Qate - Adjus: Reserve 1¢

EVALUATION CONSULTANT COMMENTS

Date evaluated:

Evaluation amount:
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PLAYING THE ROLE OF EVALUATION CONSULTANT -
SHARING RESPONSIBILITIES WITH THE CLAIM REPRESENTATIVE

Claim Representative checks Evaiuation Consultant checks
- Mandalory discussion of value - Caiculation of value daviations
- Caicuiation of value deviations * Manager overslighi lo ensure meaningiul discussions

- Number of flles relurnad for Invesligations
* Spol chacks of flles relurned/not reluned lor Investigation

~——
I_ Naslo! * Laam from Evalualion Consuliant Desied - Heip deveiop negotiating sirategios
|heh avior - Make ratlonal, conslistent evaluations behavior * Make rational consistent evalualions
~ Technical skills + Engage In logical discussions of value
+ Taka responsibility for claim value + Coach representalives
* Substantlale agreed upon value in negotiations - Feedback
- Explanallon
— Maolivation
Undestred |, apgicale responsiblity Undeslred | . nomingering style/thought process
hahavlor behavior * InNexible
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MIST TRAINING AGENDA - MORNING START

DAY 1 {AM) Overview
Siu
Invostigation
Areak
investigation (conlinued)
Lunch

DAY 1 (P.M) Evaluation {overviow)
Negotiation
Break
Litigation/Settlement

Moasureament (overview)

DAY 2 TRAINEE PRESENTATIONS

Overview
investigation

Break

Nagotialion
Evaluation
Litigation/settlemant
Moasuromont

Q8A

[LIATIRPAN R AN T R

Duration Time

30 minutes 8:00-8:30
15 minutes 8:30-8:45
60 minutes 8:45-9:45
15 minules 9.45-10:.00
120 minutes 10:00-12:00
60 minutes 12:00-1:.00
30 minutes 1.00-1:30
90 minutes 1:30-3.00
15 minules 3.00-3:15
60 minulos 3:15-4:15
15 minulos 4:15-4:30
30 minutes 8:00-8:30
90 minutes 0:30-10:00
15 minules 10:00-10:15
30 minutes 10:15-10:45
15 minutes 10:45-11:.00
15 minutes 11:00-11:15
15 minules 11:15-11:30
30 minutes 11:30-12:00



MIST TRAINING AGENDA —~ AFTERNOON START

DAY 1 (P M)

DAY 2 (AM.)

(Atthe end of Ihe sesslons, lrainces will be assignod patrts of the pack for prasentation in the afternoon)

Overviaw

Siv

investigation (Part 1)
Break

Investigation (Part 2)

Evaluation
Negotlation

Break
Litigation/Selllormont

Measuremant

TRAINEE PRESENTATION

Duratlon

Time

30 minutes
15 minutos
60 minutes

15 minutes

120 minutes

30 mimntes
90 minutos
15 minutes
60 minutes

15 mintntes

1:00-1:30
1:30-1:45
1:45-2:45
2:45-3.00
3:00-5:00

8:00-8:30
8-:30-10:00
10:00-10:15
10:15-11:15
11:15-11:30

Duration Time
DAY 2(P M) Overviaw - 30 minutes 1.00-1.30
investigalion 60 minutes 1:30-2:30
Negotiation 30 minutes 2:30-3:00
Break 15 mimtes 3:00-3:15
Evaluation 15 minutes 3:15-3:30
Litigation/settlement 15 minutes 3:30-3:45
Measurement 15 minutes 3:45-4:00
Q&A 60 minutes 4:00-5:00

003032 115 1CN
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This documert is a training presentation to assure the successful establishment
ol a specialized MIST claims handling capability at the MCO level. |

OBJECTIVES FOR THIS TRAINING MODULE

Motivate the noed for MIST specialists
« Explain the implementation of MIST speclalisis
» Provide hands-on experience with new MIST tactics and tools

* Deline clear objectives for MIST specialist success
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l

AGENDA

FINDINGS

i

TACTICS TOOLS

MEASUREMENT
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Findings

The MIST idea was developed lo address the fact that external pressures and
internal measures had causad inflated values of claims with a minimum of
ovidence.

)|

1

1

A large share of most MCOs claims are represented sprains and strains
trom accldents with low or moderate impact.

Investigation on these "easy” claims Is generally limited probably due to
high workload.

Many claim representalives "like" these claims, bacause they require
littte work, settle without hassle, and can be settled quickly it we "need"
closures.

Attorneys also like these claims, because they give a steady iIncome
flow with a limited elfort.

Very lew of these cases are trled, bacause on a case-by-case basls, a
selllement can be justified when litigation cosl are considered.

Initially, these claims were handled by "high-voliime aitorneys.” Now,
mosl attorneys take in these cases.



The objective of the MIST segment is to establish a comprehensive solution to a

national problem.

OBJECTIVES OF THE MIST SEGMENT

Current sltuation

Inflation in MIST settlements

driven by

* Representallon rates

* Internal expense locus
(limited investigation)

* Closure pressure

* Fear of losing litigation

* Pressure to use specilic
seltlement methods (for
example, ADR)

« Fear of excess judgments

oaMI2-tEs et

Solution

The solution, therefore, needs to be

an enhanced segmentation and

end-to-end handling of all Minor

impact Soft Tissue clalims

« Strengthening Investigation and
verification, where appropriate

+ More consistent and objeclive
evaluations

+ Executing sound, well-prepared
negotiation practices, basing
each case on its own merits

« Litigation of all “winable® cases
where settlement Is not teached

« Settlement methods tallored to
each Individual case
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Files included. As the name suggests, MIST files are segmented on the basis of
property damage and injury type. Once transferred to the MIST unit
representalive, that representative shouid handle the fiie to iis conclusion.

FILE SELECTION CRITERIA ~ MIST SEGMENT DEFINITION

Percent ol

‘ represented
Crliteria receipts Ratlonale
PD under $1,000 (or other 20-25 Low impact allows locus for
evidence of iinor linpact) . defense against injury allagation
Solt tissue alleged Claims with similar characterislics
Representad lead to clear selllerment strategies

High impact on loss cosl in the
short lern

(8]
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A specific subsegment of MIST files may qualify for transfer to the SIU, based
on the new SIU file identification transfer guide. The new transfer guide
encompasses many fraud related issues. These issues will be covered in the S1U
module.

FILE SELECTION CRITERIA - GENERAL GUIDELINES FOR FILES

TRANSFERRED TO SIU
{ } MIST claims
Percent of
represented
Crlterla receipls Rationale
PD under $1,000 (or other 1-3 Statistically more likely to be
evidence of minor Impact) fraudulent
Soflt tissue Injury
Repiresented

2 or more unrelaled claimants

Same alloiney and medical
provider

Full liability
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AGENDA

FINDINGS

TACTICS -

TOOLS

MEASUREMENT
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Taclics: Investigation

Success(ul settlement of minor impact cases is based on solid investigation
practices.

KEY ELEMENTS OF MIST STRATEGIES

: ,: . n'ol“l';") E\'.

| !Wd!"di“'oh Evaluation ) Negotiation ) Litigation ) Settlement
|- / / / /
Lo e [ A /
Strategles Tactics and tools

* Identity and transter fraud files to SIU * Transler files meeting focal SIU criteria

* Conduct basic investigation . ApEIy Invesligation matrix

* Take 35 mm pictures of all vehicles (drive-In

or PRO) according lo gulde
* Take R/S from insured if worthwhile
* Interview all witnesses
* Review of generic blomechanical research

* Moal with claimant attornays * Develop allorney/claim rep meeling strategy
* Take R/S from claimant
* Consider setllement options. Discuss CWP
or nominal amount with client attomey
* Secure medical and wage authorization to
request complele medical/employment
records (if CWP or nominal offer Is rejected)

* Pursue vigorous Investigation in selected * Use vendor database

cases * Hire biomechanical expert
* Conslder accldent reconstruction
* Survelllance (e.g., at drive in)
* Driver's license history
* Paper review of medical reports for

likelihood of serious injury

* IME
* WC check via Medical Index Bureau



INVESTIGATION GUIDELINES FOR MIST CASES
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@ PRequked

»

Recommended,
but not ¢ od

for tort stales
() Optionat
X Not required

Medical
Medical | Vehicle Face-to- | insured and
Prlor Clslmant manage-| pholo Blo- face recorded wage Claimant

Impact medical| carrler Records Survell-| ment and PD | mechan-| Index atate- slale- Police | veril- recorded
Injury force history | conlact | review IME | ance (MBRAS) | estimate | ical bureau | mant ment report | ication slatement
Setlle o ‘
Subjectlive

Mi

o 1 O LOI0I0l @l @ O @ O @ | @ @ | @
Litigstion
Subjeciive

Minor
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GUIDELINES FOR VEHICLE PICTURES FOR MIST CASES

The following instructions should be given to drive-in adjusters, independent vendors, or
others with the opportunity lo take pictures

* Requiraed for both claimant and insured as soon as possible

* Pholos per car as required by staff counsel and local biomechanical experts, with
a minimum ol 5 of the following suggested views one of which must include
Include license plate
- Front bumper
- Front bumper from below
~ Full view of right side
- Right front side (front fender)

- Right rear side (1/4 panel)
—Full view of left side

- Lelt front side (front fender)
~ Left rear (1/4 panel)

- Rear bumper

- Rear bumper from below

* Photograph preexisting damages

* Il there Is any quarter deformation on a rear hit, this Is not a MIST case
* If insureds damages are substantial, this is not a MIST case

* Include measuring stick in photos

» Shoot al a direct angle (90°/perpendicular to car) on all views

* Request 35mm and negatives with photos whenever possible

* Do not put claim number in picture to avold jury information unless extra picture
taken or tag Is on periphery and away from damage

* Do not alter piclures or negatives 10
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TOOL: INSURED DRIVER RECORDED STATEMENT GUIDE

Tool: Insured Driver Recorded Statement Guide (MIST cases)

Purpose: « Obtain complete information on speed, impact, and claimant damages
resuiting from the low impact accident to aid in defense
» Verify credibility of insured as a witness
« Enlist insured's support in defense

Who: Insured driver

When: If additionai clarification of a2iready gathered loss facts is'warranted. After
initial conversation, deeper probing may be required to assure witness
credibility

instructions: Use as recorded statement or tace-to-face interview with insured
+ Responses should be documented in diary
« Questions should be asked in an open-ended fashion to allow insured to
answer in the narrative

Accident + Describe briefly what happened (ask insured to diagram loss).
tacts * What would you estimate was speed of your vehicle as you approached
the accident scene, and just before impact?
* On a scaie of 1-10, how would you rank this impact, if 1 is equivalent of
one car rolling into another and 10 is a head-on crash on freeway?
* Does this compare in your opinion to another impact you might have
experienced such as:
- Hitting an unexpected speed bump
- Bumping into a parking curb
- The jerk from an amusement park ride?
Did the other vehicle move (forward or sideways) on the roadway due
to the impact? How far did it move both cars?
Did your seatbelt engage, hold you tight in your seat due to the impact?

Waere you aware of the occupants in the other vehicie?

Could you tell whether the occupants of the other vehicle were wearing

their seatbeits?

* What were your observations about the claimant's physical condition at

the scene? :

~ Was injury apparent?

- Was there evidence that the claimant or any of his occupants were
intoxicated or that aicchol or drugs had been used?

During your conversation with other dnver, did they make any

extraneous remarks worth noting?

-~ Fauh

— Pnor accidents

- Injunes

Claimant
information

Damage + Did you observe any old damage on the other vehicle?
» What damage did the collision cause” 11
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TOOL: GUIDELINES FOR BIOMECHANICAL INVESTIGATION

Purpose: To heip the Claim Representative present a comprehensive damage
defense

Who: Experts who analyze and correlate impact force with physical injuries

When: Guide provides examples for when and to what degree an expen

written analysis or a specialized biomechanical evaiuation is warranted.
Leveis of involvement vary from $150-500 per hour for photo analysis
_or consultation to major reports or testimony

Instructions: Review above examples and investigation matrix for appropnate

application

GUIDELINES FOR BIOMECHANICAL INVESTIGATION

Use an expert written analysis or
internal resource material

+ Whenever we need to counter plaintitf
provider opinion on causation.of injury

*« Whenever injuries and treatment are
significant but inconsistent with type of
impact

* Whenever claim is to be denied on
damages

+ Whenever attomey profiie indicates
strategy of mandatory arbitration

« Whenever we decide to use voluntary
arbitration or mediation

* Whenever we want to strengthen
favorabie IME findings report

Consider a Biomech specialist

* Whenever we target a case for trial

* Whenever attomey profile indicates
he will litigate and try

» Whenever damage photos and/or
expert report are insufficient to
support our case at trial

* Whenever injuries and treatment
are significant but incensistent with
type of impact

» Whenever we want to strengthen
favorable IME findings

* When nominal offer or denial is
declined

s



COMPARISON OF DAMAGES, SPEED, AND G-FORCE

002 1S 1CH

Calculrted

Front car Rear car Estimated G-force,
Damages type Welght type Weight speed people
Bumper cover 87 Honda 2,316 80 Mercur 2.445 5 mph 06
replaced, Accord Bobcat
luggage lid ‘
aligned
Bumper 85 Audi 2,704 90 Lexus 3,759 2 mph 0.2
scratch, cover 5000s LS400
replaced
Bumper 92 Toyota 3,455 79 Chevy 3.675 5 mph 0.6
scratch Previa Caprice
Bumper 87 Toyota 2,060 91 Toyota 2,735 5 mph 0.8
replaced Tercel Camry
Bumper 93 Ford 3,296 91 Honda 2,127 5 mph 04
replaced Aerostar Civic
Bumper and 85 Honda 2,277 92 Toyola 3,455 2.5 mph 1.3
rear panel Accord Previa
replaced,
trunk lid
aligned

Source: Minorpack

13
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EXAMPLES FROM BIOMEDICAL RESEARCH

Activity G-force
Jerking force felt in the neck when at the end stroke of a rowing machine 02
Stepping off the height of a skateboard barefooted on to a coi..rete floor 02
Driving over a 4 inch speed bump at a speed of 15 mph 0.4
Bumping into someone while walking, causing a mildly altered gait 04
Bumping into a parking curb at 4 mph 0.6
Rolling into a curb : 0.6
Firing a 12 gauge shotgun 0.7
Driving around a comer al a maximum rate 0.7
Jerking felt when on roller skates and being pulled by a bicycle 08
Bumping into someone while walking, and being pushed to one side momentarily 08
Walk at a walking speed of 5 mph wilh both arms in the iocked position into a wali 09
Driving at 15 mph with brakes locked _ 1.0
Standing on two phone books (6 inches) and in bare feel stepping down onto hall inch pile carpet 1.3
Stepping off a 3 inch curb with rigid legs, allowing for a 2 inch contraction of the wholo body 1.5
Silting down suddenly in a hard wooden chair which rests on a concrete floor 15

Sowrca:  Minor pack

14
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TOOL: GUIDELINES FOR ATTORNEY/REP MEETING

Purpoase- To send a message to attomeys of our proactive defense stance on MIST cases. As
such, this strategy helps the claim rep prepare for an early discussion with the attomey
on the merits of the file. It forces tha claimant and atlorney to think about the
obstacles they must overcome to recover a significant setllement or the benelits of a
smaller "walkaway" settiement

Who: + Claim rep/altorney/client
When: Upon receipt of the MIST lile
Instructions: - 1. Call altorney for appointment

2. Complete the following prior to meeting:
- Damage pholos
— Review of generic blomechanical analysls
Review Information from index bureau
— Review of reasonable and necessary lreatment for injurles, if available
Favorable wilness statements
~ Review credibllity issues
— Revlew jury trial outcomes
— Review trial economics assessment
. Take recorder and sulficient tapes/use interpreter with foreign claimants
. Secure claimant R/S and evaluate claimant witness potential
. Make nominal offer if warranted
. Deny claim, if warranted

e Ww

15



TOOL: CLAIMANT DRIVER/PASSENGER RECORDED STATEMENT GUIDELINE o3z 115.1c4

Purpose: * To get complete information on the loss facts and the injuries alleged in
order to aid in defense.

- » Also allows claim rep to evaluate claimant as a witness
« Determine appropriate settlement strategy

Who: Claimant driver, passengers
When: +» Required on all MIST files as soon as possibie when file arrives
Instructions: + Statement should be taken in the office of the claimant attomey

« Questions should be asked in an cpen-ended manner to allow claimant
to answer claimant to answer to answer in the narrative
* Veriiy claimant {D with a driver's licensa or picture ID

RECORDED STATEMENT - CLAIMANT

This is speaking from (erty), ___ (state). | am recording a conversanon with
(name) regardng an auto accxiant they wers nvolved in on (date) a1 approxmatety
(ame) 1n (exy), (State). Alsopresems ________ __ (name), atomey for Mr/Mrs.

Todaysdateis ________ (date) and the ume s approximately ________ (time). Mr/Mrs do you
understand that | am recoramg the conversation? And s t with your perrmission and approval?

1D
Please state your full name, and speit your last name. Your age, aodress. and phone number (s). State your occupation,
place of employment work schedule, salary, ang Suty descnpuon.

Do you have a vaiid drivers icanse? # Do you wear correcuve lenses”? Waere you weanng them at the time?

VEHICLE 1D
What s the year and make of the vehicle you were drmang? Color? Licanse number? Legal and registered owner? (Also
make of other dnver's vehicie) Was there any previous damage to your vehucie (especally i oider veticles)?

SCENE

What was the weather condition on the daie of the accident? Ciear? Road condition? 0id you have your headights on?
Tratfic concition? Describe the scene, numper of lanes, directon traffic controts. type of area (resicensal or business area).
Whaere were you corming from ana gong t0?

LOSS FACTS

Directon, speed, lane of travel, distance wnen you first saw the other vehicie, the estmaled speed. direction lane. Color of
signal? Any skid marks left by either vehucie? Length of skids? Point of impact on the stree! and to the cars? Evasive
acton? Sudden stop — why?

After the impact. what did you do?

Ware the police called? Who called them™ Were they any withesses, names, addresses. phone, statements? Wers any
crasons issued? Amests? Drug or aicoho! involvement?

Were there any visual obstructions? :

Any conversabon after the accidert with other drver? Exchange of names and addresses? Did anycne admit faut?

Any correcave action taxsn by other vehxie?

Who do you feel is at fault? Anc wny?

PASSENGERS
Number of occupants in your vehcie? Postion in vencie? Name, age. acdress, phone” Descnbe them.

INJURIES

Was anyone mured? Describe injunes. Descnbe how mjunes ocsurred.

Did you see the accdent coming?

Dig vou brace for impact? How? Postion of bodv and head before impact. Movement n' body snd head stimpas

O:id any bocy pan strike intenor of vencle” Get speciics. Descnbe the headrests in the vehicle.

Oid any fiying abject in vehucle strike body” Did you sustan any laceratons? Bruises? Were you bieecing”

01d ycu lose consciousness after impact® Why? How iong?

Were any passengers imjured? (If sC. ask same senes of mury qUestons.) 16
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RECORDED STATEMENT - SIDE TWO

IMPACT

Did your head hit the headrest?

What was the position of your head when t hit the headrest?

How far (forward,backward) did your head move at impact?

Speed of venicie at impact?

Ooes vehicie have seatbelts? Shoulcer hamess? Were they in use? Did the sea:elt lock? Did it fail?
Did seat move forward at impact?

What was vehicie movement subsequent to impact? Distance traveled after impac:?

Does vehicle have air bag? Did 1t depioy”

Does vehicie have impact bumper shocks?

On a scale of 1 to 10, how would you rank this impact if 1 is equivalent tc one car rolling inte ancther and 10is a
head-on crash on the freeway”

Did this impact resembie an experience you have had dnving or ctherwise? { For exampile, bumping into a
parking curb: burnping into scmeone in a crowd. or nding on an amusement park nge).

PRIORS

Any prior injunes from accidents of any type? What? When?
Any prior chiro/acupuncture/PT treatrment for maintenance?
Over what peniod of time? Frequency? Diagnosis?

PAIN AT SCENE

When was onset of pain? Where was pan? Give comprenensive descrplion.
Ambulance requested at scene? If no, why not?

Any seatbelt bruises? Describe.

Did you dnve vehicie trom scene?

Did you continue to sarme destination?

TREATMENT

Who are you seeing for this injury?

Type of doctcr? Type of treatment? Descnbe both in detail.

when were you first seen?

Who retferred you and when? MHave you ever seen this doctor before for any reason”?
Who administers the treatment. and how leng does it last?

Do you usa a sign-in sheet?

Who is paying for TX? Do you know how much the bill is?

Who is your reguiar family doctor? (GYN, Pediatncian)

Are you work disabled? Periog of time? Describe restrictions.

IS tx helping you 1o return to pre-acc status?

Any permanency expecied”?

It late treatment, explain why.

Have injunes changed lifestyle® Sports, aerobics. church, amusement, shopping”?
is there anything you can't do today that you were able to do betore this accigent?
What things are you still abie tc do for yoursel?

CLOSING
Have you reported this 10 your insurance company? (rule out duplicate property camage claims)

Mt Ms. Q0 you wish 1o add anything”?

Did you understand all of my questions? Were your answers true and correct to the best of your knowledce
(under the penalty ¢f penury)” Plezsa stais your full mame again

Oc I have your permission to turn off the receraer?
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TOOL: VENDOR CATALOG

P_prose: To provide a reference tool for claim reps seeking outside vendors to
complete needed items of investigation

Includes biochemical engineers, interpreters, investigators, medical

Whoe: . ) . e
records review services, photographers and ancient reconstructionist
When: At any time during the development of the file, but primarily when
) arbitration or tnal is anticipated
Instructions: Refer to your local resource

18



-~ EXAMPLE-

EXPERT CONSULTANT
REFERENCE CATALOG

The enclosed information is confidential and y
proprietary information which is the exclusive
property of Allstate and will not be disclosed to
third parties without having obtained written
permission from Allstate.
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Jctober 9. 1984 Expert Consultant Summary

Specialty: Accident Reconstruction Survey Responce™

Referral Codes:

Bd. Certified? Bd. Eligible?

Published? N Testified? Y

P NN Tex Id.:GENNNNEENNE Incorp’ Y
San Diego Ca 82103 Phone SN F i x
Special Interests:Good for motorcycle and bicycle cases also.
Prof.Qualifications: Past defect analysis engineer for Ford and GM
Commpents: Good genera! backround including Biomech. training

Fees: 8$195/hr
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Specialty: Accident Reconstruction : Survey Responce?
Referral Codes:0S9

o R Bd. Certified? Bd. Eligible?
Published? Testified?
3 Tax Id.s Incorp?
Pasadena Ca 91105 Phone SN T = x
Special]l Interests:Tire failure specialist
Prof.Qualifications:
Comments:
Fees:
Specialty: Accident Reconstruction Survey Responce?
Referral Codes: . 060
O Bd. Certified” Bd. Eligible?
Pubiished? Y Testified? Y
SRy Tax Id.s Incorp?
Costa Mesa Ca 92628 Phone bt Fax

Specia] Interests:General reconstructicn. Buman Factors, Vision
Prof.Qualifications: Ph.D in Physics. 40 years teaching exp.
Coaments: 20 years consulting legal.Very qualified

Fees:
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Specialty: Accident Reconstruction Survey Responce?
Referral Codes:, 058

G Fh D . P.E. Bd. Certified? Bd. Eligible?

Published? Y Testified? Y

S Tax Ia Incorp? Y
Santa Barbara Ca 83108 Phone Fa 3 SE——
Special Interests:Veh.sccident recon..Product defect analysis,Fire
Prof.Qualifications: Ph.D.Mech.Eng.,Prof . UCSB.Teaches Forensic Acc.Rec.
Comments: Lot's of exp.per CV. Appears most of backround is engineer.

Fees: $175/hr. Testimony $275/hr
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Survey Responce?
Referral Codes:,067,050,060.08¢

_ Bd. Cert:f.ed? Bd. Eligible?
Publishec? Test1fied”?
Tax Id.s Incorp?

G
Newha |l Ca 91321 Phone GENNNEUINERAR © 2

Specia] Interests:
Prof.Qual:fications:

Commpents:

ees:
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Tactics: Evaluation

Evaluation of MIST cases relies on consistent use the new evaluation process
and Colossus linking claim facts to a sound negotiation strategy.

'KEY ELEMENTS OF MIST STRATEGIES

\ |

Investigation ) Negotiation \) Litigation Settlement

Strategles Tactics and tools

« Conslstent evaluation - Use evaluation process and Colossus to assess appropriate
value

« Complle information gathered in Colossus on attomeys and
providers In attorney and provider information sheets

+ Objective evaluation s Assess consistency between dlagnosis, alleged pain, and
trealment pattems
« Apply MBRS to verily reasonable and customary treatments
« Use verdict summaries as additional reference to value

* Confirm any CWP or nominal » Utllize trial assessment worksheet
settiement evaluation « Confer with UCM
« Evaluation linked to negotiation « Develop negotiation strategy worksheet

24
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TOOL: COLOSSUS VALUE DRIVERS

Purpose: To assess appropriate settiement value in an objective and consistent
manner

Who: - T
Evaluates claimant injuries

When: MIST files are. by definition, suspected of consisting of no, or minor
injury based on impact. If claim representative can get to attomey and
client to discuss these suspicions prior to built-up treatments, claims
shouid be denied or settled nominally. {f settiement cannot be effected
earty on, and ciaimant completes course of treatment and disability,
Colossus is used pnor to negotiating a settlement with the attomey. In
order to settle for an appropriate nominal value in the local target range,
Colossus value drivers and claim rep judgment should be applied.

Instructions: Colessus training is provided in a separate module. MIST reps should
adjust Colossus evaiuation for MIST cases based on the merits of each
case

2
S]]
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EVALUATION RESULTS SAMPLE
MIST FILES®

Range of historical settlements
Number of cluims; dollars

l Base value: $1,7507

Median value: $5 500 125
61 57
34
/ 7
CWpPs $0-999 1,000-3,999 4,000-7,999 8,000-11,999 >12.000

* MIST defined as sofl-issue Injury, PD damage minor or none, aliorney represonled
Sowrce:  Closed flle roview, Oclober 1994

26
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TOOL: ATTORNEY INFORMATION SHEZT

Purpose: To develop a profile on the structure of the attomey's law firm, the
negotiation style, the typical claim amount, provider relationships and
disposition habits

Who: Claimant attomey
When: To be used in creating the disposition strategy
Instructions: As each case is settled this form should be compieted and information

should be cataioged as a reference tool for others involved in cases with
this attomey



ATTORNEY INFORMATION SHEET

Firm

Primary address

003032-115.1CH

KEY ARGUMENT FOCUS
Facts of case

Dollars

CLAIMANTS ON FILE

TYPE CF OFFICE

Franchised
Moving
Established
One-man operation

STAFFING

Key attomeys

Key negotiators/

paralegais

PROVIDERS ON FILES
Provider Type

TIMING

Length of treatment ________ days
Number of treatments _______

First demand ——— days
OTHER

e . \

CWA /CWP before suit. bv negotiaton,

before trial or bv verdict or arbitration)

OFFICE ORGANIZATION

issue #/person

# attomeys

# paralegals
# staff

Prmary negotiator

Claim contact

DESK LOC OF ADJUSTER COMPLETING THIS FORM

(]

Claim number
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TOOL: PROVIDER INFORMATION SHEET

Pt?fpose: To develop a profile on the structure of the medical providers
clinic, typical treatment pattems, billing practices and attormey
relationships

Who: Claimant providers

When: To be used in creating the evaluation strategy

Instructions: As each case is settled this form shouid be completed and

information shouid be cataloged as a reference tool for others
involved in cases with this provider

8]
0



PROVIDER INFORMATION SHEET

Firm

Primary address

TYPE OF OFFICE

Franchised

Moving
Establishe<
One-man operation

STAFFING

Key providers

03Q32-118.1CH

TREATMENT FACTS

Factor (check all that apply)

——_ Frequent treatments
———— Diagnose permane-cy
—— Diagnose work disability
—~ Duraticn

Neuro referrals

Dollar amount

BILLING PRACTICES

Timing (weekly, monthly,
one shot)
—— . Office notes kept
—.. Office notes available
on request
TREATMENT

Diagnostic $

Key nurses’

aides

Types of diagnostic

OFFICE ORGANIZATION

Area Description

Types cof treatment

Other treatment notes

# doctors

# nurses

# technicians

ATTORNEY ON FILE

Primary caregiver

Bill negotiator

Local diagnostic
equipmen:

DESK LOCATION OF ADJUSTER COMPLETING THIS FORM

[ ]

Claim number
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TOOL: SUMMARY OF VERDICT RESULTS

Purpose: To assess the verdict potential for various types of injuries

Who: Juries in specified jursdiction

When: To be used in determining "winnability” in trial

Instructions: Review high- and low-range verdicts in your jurisdiction on soft-tissue
inju-ies; discuss findings with stafi counsel and determine if trial is
appropriate

31
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TRIAL RESULTS

Sprains, strains, other soft tissue
100% = 162 verdicis

SAMPLE

56
Relerence the
46 "EXTRAS" section ol
implementation binder
for market-specilic
trial resulls
23 29
9 6
Natanse verdicls 1 5.000- 15,000 30,000- > 100,000
4,999 14,999 29,999 99,999
Defense verdicls Verdicls
14% 50% (median) $8,000
75 15,000
90 33,000
Source:  Jury Verdict Ressarch, 1990-93 verdicls

J2



MISSING
PAGE



TRIAL ASSESSMENT WORKSHEET

003032115 2CHE

Background

Name: Claim rep:
Age: o Demand:
Policy limits: B} Last offer:

Claimant number:

Checklist
A General background

f

DA WLON

- Plaintilf attorney

. Tort threshold: $
. Cooperation of insured:

Venue

Insured's negliqence:

. Injury type:

Vo

Liability
1.

Credibllity of involved partles
a. Delendant

L Plaintift

c. Independent wilnesses
d. Other:

. Avallability of material

avidence (e.g., police reponts,
skid marks, point of impact on
vehilcle)

. Legal issues/liability (e.q.,

Joint or severable liability,
assumption of risk)

impact on defense

Favorable

Unflavorable

34



TRIAL ASSESSMENT WORKSHEET

B. Liability (continued)
4. Aggravated lability factors

a
b

c. Other:

. Intoxication
. Cilations

Damages

1. Credibillty of withesses

a.

b

c.
d.

Injured party

Treating physicians
Attorney
Other:

2. Credibility of IME wilnesses

3. Blomechanical reports

4. Maedical history

5. Claim history

a
b

6.5
7.7

a
b

o]

d

Ta ~o

Past
. Subsequent

everlly of property damage

reatment

. Type

. Length

. Onset (liming)

. Dlagnostic tesls

. Emergency room
Hospitalizalion

Prognosis

. Trealing physiclans' speclalties

Impact on defense

Favorable

Unfavorable

0N 11s 200
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TRIAL ASSESSMENT WORKSHEET

C. Damages (continued)
8. Out-of-pocket loss

a. Medical
b. Wage loss

c. Other:

9. Employment considerations
a. Type
b. Length of disability
¢ Loss of future earnings capacity
d. Employer credibility

Commenta/Recommendation:

Impact on defense

Favorable

Unfavorable

00132 NS CH

Declsion: Try/arbitrate:

Review date:

UCM approval/date:

Settle:

36
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TOOL: NEGOTIATION STRATEGY WORKSHEET

P_Grpose: Develop effective arguments to support evaluation

Whe: Claim rep/claimant attomey

When: To be used at the time of negotiation conference

Instructions: Deveiop arguments on liability, damages and medicais. Then, list the

attomeys arguments in these areas. In the final column, jis!
arguments to refute their arguments

NEGOTIATION STRATEGY WORKSHEET
Claim no. itemn claimant Name of claimant

T ——

Aftomey name Attomey phone no. Insd liabiiity ___
Claimant liability

| Our arguments
Arguments in order to counter their
of effectiveness Our pesition Their position position
Liability
1

2

3

Damages |
] .

2

3

COPs (medical,
wages. other)
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MIST evaluation involves special attention to Allstate enhancements of
Colossus. !

'MIST EVALUATION OVERVIEW

* AllInformation regarding claim liability and damage facts will be input Into the
Colossus system

* Liability assessment and value drivers are especially important in determining
an appropriate settfement

* Colossus will return a predicted seftiement valie assuming injury facts are
credible

* Based on the value driver inputs and claim representalive judgment, an
adjustment should be made to Colossus in the “other olfsets" field in order 1o
arrive al a selllement value In the base value range for local MIST cases

* Base value Is calculated as the 10th percentile of historlc MIST settlements for
local region

+ By using Colossus, we will have access to data on MIST cases lo generate
analysis on MIST cases over time
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Tactics: Negotiation |

Negotiate MIST cases effectively by applying the information developad through
thorough Investigation and evaluation with prepared neqotlation strategies.

KEY ELEMENTS OF MIST STRATEGIES

SO TR SRS

L. N !‘ ". . 0
| Investigation Evaluation Negollation . Litigation Settlement
O {
Strategles Tactics and tools
* Fully utilize prior steps » Communicate investigation and

evaluation outputs
* Apply negotiation strategy worksheet

* Preempt potential build-up * Leverage known practices of attorney
and providers
* Assure prompt contact of altomey
* Consider out of pocket only or make
nominal ofters on clalms with no
suspected injury

* Apply understanding of attorney * Present historical verdicts to opponents
economics * Disc. rage disposition by trial hased on
likely costs
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The decision whether to CWP or settle the case for a nominal amount is based

on claims representative judgment of the merits of the claim.

FACTORS FOR CWP VS. NOMINAL AMOUNT

/

\ CASES

No damage or nominal damagse only to
claimant's vehicle

No damage lo insured's vehicle
Most parking lot accident
Other parties nol injured
Inconsistent treatment paltterns

Photographic evidence strong

cwp

Should claimants decline these offers and file suit, litigation should be pursued

Claimant damage limited 10 bumper (no
sheet melal damage)

Minor to moderate damage to insured
vehicle

Elderly, infirm, or otherwise sympathetic
claimant

Reasonable treatment pattern

Pra-existing injury a-ggravated

CWA — nominal amount

40
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TOOL: NEGOITATION STRATEGY WORKSHEET

Purpose: Deveiop effective arguments to support evaluaticn

Who: Claim rep/claimant attomey

When: To be used at the time of negotiation conference

Instructions: Develop arguments on liability, damages, and medicals. Then, list the

attorney's arguments in these areas. In the final column, list arguments
to refute their arguments

41
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TOOL: ATTORNEY INFORMATION SHEET

Purpose: To develop a profile on the structure of the attomey's law firm, the
negotiation style, the typicai claim amount, provider relationshics and
disposition habits

Whe: Claimant attomey

When: To be used in creating the disposition strategy

Instructions: As each case is settied this form should be ccmpleted and information
should be cataloged as a reference tool for others invoived in cases with
this attomey
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In test MIST sites, about 30 percent of cases have been CWE with average CWA
severity approximately $2,200.

EXAMPLE — MIST CASE DISPOSITION

PD Speclals Settlement/
Locatlon Loss descriplion Insured Clalmant Injurles Medical Wage Demand disposition
Tustin Insured rear ends ' $1,144 Neck, right  $3,175DC $15,000 $1,200
claimant, then shoulder
third vehicle, then
liable insured
backs into
claimant
Tustin insured rear ends $635 Thoracic $1,886 DC $10,000 $2.500
claimant strain/sprain (claimant age,
freatment
credible)
Baltimore Insured rear ends $90 $191 Neck, back, $9,500 (13 $3.500 $20,000 0 (delense
claimant and shoulders ditferent verdict based
passenger at providers) on photo
traflic light evidence,
claimant
wilnesses)
Coltgn insured R/E $532 Neck, back $874 $6.000 $1.750
client at traflic
lights



Tactics: Litigation

oIS CH

A MIST specialist should be assigned from houise counsel to vigorously provide

winnable cases.

KEY ELEMENTS OF MIST STRATEGIES

Investigation Evaluation

Strategles

+ Choose litigation cases carelully
* Develop speclalized skills

* Discourage habitual a' :se

*» Prepare for litigation

* Manage additional investigation

: . ";! i wta
Settiement

Negotlation / Lllidu"orﬁ e } .

Tactics and tools

* Review trial assessment worksheet

+ Staff counsel MIST speclalist on MIST cases
* Review attorney/provider database

» Request nolice ol deposition of witnesses and
plaintiff, production of interrogatories within 1
week of answering lawsult

* Maintain contact with insured and solicit
suppont

* Prepare insured for depositions and trial
earlier in process

» MIST counsel may choose to subpoena
medical records, subpoena medical
professionals

* Use vendor catalog (biomechanical experts,
accident reconstruclionists, surveillance, elc))

a“
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TRAIL ASSESSMENT WORKSHEET

Furpose: To review investigation findings and determine if trial is warranted
Who: Claim rep and UCM
When: On those cases where our nominal settlement offer of denila is not

accepetec and Itigation is anticirated
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Tactics: Settlementl

Setlloment method should be chosen based on merits of the cases.

KEY ELEMENTS OF MIST STRATEGIES

| \ \ s g
:jv. A.-l.,gi.. §§’| . .
Investigation Evaluation Negotiation Litigation }‘:b“m“thﬂ. C
Strategles Tactics and tools
» Choose approprlate se!..oment * Review ADR/litigation guidelines
method * Apply knowledge of attorney M.O.

* Settlement method should be determined
on a case-by-case basls

* Demonstrate commitment to trying * Refuse all unreasonable setllement
case demands
* Defend abusive cases

46
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TOOL: GUIDELINES FOR USE OF ADR/LITIGATION

Purpose: To provide examples for when ADR and litigation should be used as

settlement methods

Who:
When: At disposition time

instructions:

Claim rep/staff counsel

Review suggested criteria and select resolution method. Consider

high/low agreements in arbitration. Discuss strategies with staff counsel

2.19 GUIDELINES FOR USE OF ADR/LITIGATION

ADR

Plaintitt attomey has difficutty cenvincing his
client to accept a reasonabie offer

Litigation expense considerations greatly
outweigh the chances of success (provides
the benefits of a judicial hearing without the
expense of litigation)

You are at an impasse in liability aliocation
or damages

There is a potential for a large verdict or
excess exposure

You want to convince all parties to reacn
settiement ’

You need an informal method to clarity areas
of agreement or disagreement; permits both
sides to obtain a better understanding of
unresolved issues

You want to scheduie a *hearing’ quicky
You desire a confidential hearing and result
You want tinality (binding arbitration)

The insurec in unavaiiable or makes a poor
withess

Litigation

The typical MIST case

0-5 mph impacts with excessive treatrnent
soft-tissue injury

Multiple pang cases when not all parties
agree to ADR or setiement

Clear fraud/SIU cases

Attorney wants high cap above our top
value

A compromised setlement is not desired
A strong defensibie case has been built
After we have negotated to our top value

Clearly favorable liability with onty minimal
ofter

47
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Measurement

In order to track the effectiveness of the MIST specialization on the following
measures should be tracked.

MEASURE

* CWP ratio

» Average closed cos!
'+ Average CWA

* Percent reopens

= Allocated expenses

49



TRAINER'S GUIDE: MIST TRAINING

Note to Trainers: In addition to this trainer’s guide, the MIST training module
consists of the following parts:

° MIST Training presentation Provides an overview of the key findings that
lead to the develiopment of this generation of the MIST concept. Details the
key strategies and lists the tactics and tools developed through which the
MIST specialization will be accomplished. Lists the measures through which
MIST performance will be tracked.

] MIST Roie Plays. A MIST claim scenario including liability and loss facts,
exampie evaiuation and worksheets for role plays of the recorded statements
and the negotiation process. Use of Feedback sheets should be stressed in
order to conduct a usefui discussion of best practices.

Explain all parts of the training and how they will be used.

Guest speakers are encouraged in addition to these prepared Materials. They serve
to promote greater understanding and generate questions and discussion on the
key topics in this moduie. In additior, the change in tempo created by introducing ’
speakers other than the trainer heips energize and engage the audience. Most
important, however, is the increased coordination of local resources and affected
parties to assure the max:mum success of the MIST program in your region.

Suggested Speakers are:

L Local/ SIU Manager or Representative to discuss the local file transfer
guidelines, provide helpful hints tor investigation and evaluation of evidence
and to get consensus on disposition methods within the regicn.

L4 Biomechanical engineer or experr 10 explain basic biomechanical analysis and
its application in evaluating anc refuting injury allegations. They can also
provide tips on what is required from claims representatives to facilitate the
use of biomechanical anaiysis (e.g., photos. estimates, statements, medical
review, etc.)



®  Managing Atrorney or Supervisor from Staff Counse/ to speak on the
partnership in file development between the claim office and staff counsel
for selecting the appropriate disposition method: settlement, ADR or
litigation.

Objectives of this Trainer's Guide:

L Provide background and additional help in making effective presentation of
the MIST Training Module.

° Supplement training materials with points for reinforcement of slides.

L] Provide basis for additional trainer’s notes which can be included in the page
by page notes.

Objective of MIST Training:

Train MIST desk specialists in the tools and tactics to achieve the foliowing
objectives.

L improved investigation and verification of MIST claims

L] more consistent and objective evaluations

L] sound negotiating practices to reach the appropriate settiement
] litigation of all winnable cases which cannot be settled equitably

Participants:

MIST UCM’S and MIST desk ciaims representatives, MCO management staff, Staff
Counselors of MCQO's

Preparation:

Trainers shoulc feel comtortabie with the training presentation , especially the case
exampie anc role plays. Suggested preparation tips:



Preparation (continued)

Spend time becoming familiar with presentation packet and appendix. A rule
of thumb is to spend 2 hours studying and preparing for each hour of
presentation.

Practice speaking in front of a mirror making the points of each slide.
Visualize making eye contact with your audienca.

Write additional examples or notes to yourself on your copy of the
presentation or this trainers guide to remind you of what YOU want 1o say.

Focus on the 2 or 3 main points of each slide and link therm to the main
objectives of the training.

Visualize a high energy presentation that keeps your audience interested and
engaged in the material they are learning.

Try to keep the discussion on the agenda and on track. As facilitator of the
discussion the participants look to vyou tor leadership. Full attention of ali

‘parucipants is enhanced with appropriate breaks.

Keep the big picture in mind and engage your audience with the benefits of
the changes requirec.



Agerds Overvew:

Subpct Descripvon Time Mawriais'

1. Overvew Fnéngs Present basic findings mading 1o 30 Min ® Objctives
the Mist soisoon and highlight the ¢ Findings
five arvas of Wnproved szscuuon ¢ Invectgauon, svauadon
sddrevenad in twm wairing reogutisten, Jugruen wind
dooumem. Dwcums Use ot Case sstiement fer impreved
AXBTIPIS . MIST handing

¢ Fis Trarwier Crimeis
2. Rin Seecnon Perrrwt dmcussion of local MIST fie | 30 Min o Guast Speshar mawmnais
Crrtena/SIV selecuon orTwNa. aTterfsce with
Y]

3. invesvgavon | Present overview of tocis tor 30 M In 9 Quidedines
improved mvestigaton of MIST Guidadires lor vahicis photos .
canes Sariet. Recerded Statament from

Biomechanical Ressareh,
Guideines for atterney meetng.
Sariet: RA/S frem caiman:,
Gusdelnes tor eomedical
investigston. Yendor Cataiog

4. investgavon | Prectcm tachnioums for stectve 30 M Rois Play Scarips and Feedbach
Recorded Swiament recording of statsments for Furrra. Tape Recorder & Tapses.
Rols Plays {lneured) nured claiments .

S. Invesogaven i Pracoce teahniques for eflactve 1 M. Roie May Screw and Feedback
Recorgsed Statament recording of stataments for Forrrm. Tape Rocarder & Tapes.
Rois Piavy iPewred clumanms .

(Saimant!

€. Evelusvon Expiaan Uw use of Colossus and 1 Hr. Exampis of Valus Drivers and
other tooks for svalustion of MIST Lisbdity Asssssment Workshee!,
cases. Explan the offset that will Negotgton STawgy Workshee:,
usially e sopied to MIST cases. Base Vahums, Verdict Yanms

7. Negotaton Dwouss appropniasw use of 1 hr. Negotistian Stategy Worksheet,
negooaton sustagy tor etfectve Feedbock Forms, Tape Racorder
wrtements. Rale piay negotston & Topes
din cLmgiON

8. Lingavon/Betvement Explain tactes ter tial of winnahie 1 We. Trial Assessment Worksheet.
canes and selocton of the Guidniines tor Use of
APSIOPNAts SOTUE Mt Method. ADRAjtgenon

3. Messuremant Exslain key mwossmses to be 15 Min {rware )

Tacked and mansged for MIST
representsuves and managers

10. Questons snd 30 Min

Arswers
Tewsl Tirmae € Mrs
45 Min

'In addidon to the MIST Traminp Presentauon Package




Page by Page Notes:

Page
0 Title Page
L Thank participants for attendance
L Introduce yourse!f and other trainers and guests by explaining any

relevant experience.

1 Training Objectives
o Explain the purpose of the training
o Point out that MIST specialization is a great opportunity 10 have

impact within the MCO and for Alistate a whoie

2 Findings (Tracker)

3 Findings
L Discuss the origins of MIST process redesign
L Describe the vicious cycle that Alistate and the insurance industry in

general are in. Until we can eliminate the incentive to pursue frivolous
claims, loss cost will continue to rise, premiums will continue to
increase, Alistate sales people will continue to struggle to sell and the
Cycle will continue. By drawing the line on MIST cases of
questionable credibility, we will pay only appropriate settiements and
minimize any unfair gains currently reaped by artorneys and
opportunists.

4 Objectives of MIST Segment
® Stress the benefits from specialization of the MIST class of claims.
5 File Selection Criteria

° Transter procegures for the jocal MCO shouid be explained



File Selection Criteria (SiU)

Be sure to invite a local representative of SIU to explain the roles and
responsibilities of MIST and SIU in the local market

SiU should handle all questionable or likely fraudulent cases up to
their full capac:ty

Any staged accidents, jump-ins or other clearly fraudulent cases are
obviously SIU cases

Tactics (Tracker)

Investigation: Overview

Main point. conduct the appropriate investigation to successfully
settie or detend MIST cases.

Investigation: Investigation Matrix

The investigation guidelines list required investigation procedures for
MIST cases. For cases mas: likely to settle up front, the following are
required:

- MBRs

- Vehicle photo and PD estimate

- Index bureau

- Police Reponrt

- MAWA (standard torm]

- Claimant Recorded Statement (of all people in car, separately
with precautions to prevent collaboration on stories)

A recorded statement of the insurec is recommended for settiements.
Contact with the :nsured is requirec.

A review of avaiiable biomechanical data i1s recommended for
settiements or CWP s.



-

- o The foliowing practices are optional for settlement, but required if the
case should be tried:

- Medicai History

- Records Review

- Biomechanical Analysis

- Face 1o Face Claimant Recorded Statement

- insured Recorded Statement

- IMEs are required for threshold cases to be tried

10 Investigation: Guidelines for Vehicle Photos
L Stress the necessity for good photos to support the no/low injury case
defense and potential biomechanical analysis. These photos might be
used in settierment discussions to anchor case facts.
L Explain the need for objective photos from direct angles at eye level.
. Claims representaiives mus: coordinate with drive-in or independent

investigators as well as staff counsel to assure bes: practices are
maintained as promptly as possible.

11 Investigation: Recorded Statement from Insured
° Self explanatory
° Introduce the role-playing exercise scenaric and assign roles for claim

representative anc insured.

* Use feedback templates to identify critical success factors for
recordged statement tak:ng.

] Mention necessity of probing adegquately to assure witness credibility
and avoid “cave-in.”

12-14 Investigation: Examples of Biomechanical Research

° Use Exampies from Biomechanical Research in conjunction with the
Comparison of Damages. Speed and G-force as a negotiating too!l.



Data provided were developed by Minorpac (a biomechanical
information vendar) through analysis of 6 example claims filed with
Alistate in Southern California.

Because vehicles are designed so that bumpers and other vehicle body
parts absorb most of the force of impact, the force on passengers and
drivers invoived in accidents is actually quite low and comparabie to
other small impacts that people commonly experience.

"G-force” is a measurement of the acceleration experienced by a
mass. As we know from physics, F= ma. Force is measured by
mass times acceleration. One "g" is equivalent to the acceleration
rate of the earth, with is 9.8 m/sec/sec. Thus, the degree of force
estimated in our hypothetical exampies varies from 20% of the earth’s
acceleration to one and a half times this level. For reference as the
maximum acceieration.a human being would ever experience, a jet
fighter pilot in excellent physical condition might experience 7 g's
before the force of the acceleration would cause loss of
consciousness

If you are considering the settlement for a minor impact case, the
likelihood of serious injury occurring might be assessed by analyzing
the force of impact. Furthermore, the comparisons made might aid in
convincing a claimant of the weakness of their case,

For example, suppose the insured was driving a 1987 Honda Accord
and rear-ended a 1980 Mercury Bobcat at an estimated speed of 5
mph. The force experienced by the Mercury driver was approximately
0.6 g’s according to Minorpac’s analysis. One argument to the
claimant might be presented as follows: "Admirtedly, there was
impact between the cars, and to the degree that our insured was
liable, you should be compensated for any injuries sustained.
Nevertheless, we estimate the force of impact was 0.6 g's,
approximately the same degree of force as bumping into a parking
curb at 4 mph or rolling into a curb in neutral. How serious could
injuries truly be under those circumstances?”

The actual force experienced by accident victims depends on the
vehicle designs as well as the speed and direction a: which the
vehicles were traveling at the time cof impact These examples may
serve as efftective general references in many cases. More precise
and specific analysis of the force of impact shouid pe pursued with
the aid of biomechanical experts. Consult your verdor catalog if the
claim warrarts further research.



L4 Be sure to solicit questions regarding the biomechanical information
- since it may seem like mumbo-jumbo without clear explanation.

15  Investigation: Guidelines for Attorney Meeting
L] Self explanatory
L Discuss purpose of Attorney/Rep meeting
- Verify merits of case
- Evaiuate claimant as witness
- Communicate negotiation position and influence settlement
timing when appropriate.
16-17 Investigation: Recorded Statement from Claimant

® Same as 12

L All claimants should be interviewed independently 10 preven:
collaboration.

] Note that the required contact method is face-to-face and MIST
representatives should stress the necessity to assess liability andg
confirm loss facts and damages to continue processing claim.

L] Attorneys may demana written statements. Offer to transcribe
recordec statement for signature.

18-23 Investigation: Vendor Catalog
L This Vendor Catalog was developed by Dennis Elliott (San Fernando
MCO) to serve as reference for hiring biomechanical experts, accident
reconstructionist, etc. Each region should develop their own resource
manual for hiring expert support.

. Table of Contents lists range of experts cataloguec.

L] Example page shows tvpe of information available in this 100 page
document.
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25

26

10

The entire Vendor Catalog shouid be avaiiabie through CCM.
Retaining high cost consuitants shouid be undertaken with
consuitation of UCMs and/or management teams.

Evaluation: Tactics

Evaluation: Ciaim Diagnostic/Colossus

Factors such as the Colossus Value Drivers should be considered in
adjusting the Colossus value calculated.

Keep in mind that Colossus assumes that the injunies reported are
credible, whereas investigation of some cases will indicate otherwise.

Evaiuation: Base Vaiues for MIST cases

Data from the local closed file surveys are shown in appendix pps. 18.
This page shows historical information on the distribution of claims
settlements tor represented minor impact (generally PD < $1000) soft
tissue cases.

The "Base Value" for MIST settlements refers to the minimum leve! of
likely settlement as represented by the historical settiement level for
the lowest 10% of claims settied. (i.e. Of the claims reviewed in the
closed file survey. 10% settled at or below this base value and 90%
settied for more money that this value.)

The "Median Vaiue" is the $ settlement leve! below which 1/2 of all
claims settled. (Half of all claims settled for more than this level.)

While every case shouid be evaiuated on its merits and adjustments in
settiement value will often be required, the new evaluation approach
should lead to more settiements in the base vaiue range and fewer
settiements greater than the historical median.

27-30 Evaluation: Attorney & Provider information Sheets

Informatior should be gathered on attorneys and providers invoived in
MIST cases and maintained in paper files until a computerizec
database can be geveloped.
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° Prior to attorney discussions and negotiations, “his information should
be consulted to establish appropriate negotiation strategy.

L Longer term, computer based systems will be developed to insure
easy access to this information.

L4 Note that no derogatory comments regarding attorneys or providers or
anything that might be embarrassing to Allstate in court should be
recorded on these files

31-33 Evaluation: Verdict Summaries & Trial Economics

L The verdict informatior presented is compiled by Jury Verdic:
Research for verdicts across the country.

[ The information included is specific to this region for 1890 to 1983
including MIST and non-MIST as well as defense verdicts.

34-36 Evaluation: Trial Assessment Worksheet

37

38

] The Trial Assessmant Worksheet should be completed when a case is
being considered ror settlement. All of the factors impacting the
tavarability of the case should be assessed to determine our
negotiating strength and willingness to litigate.

Evaluaticn: Negouation Strategy Worksheet

L Self Explanatory

MIST Evaluation Overview

* MIST file evaluation revolves around two key decisions:
1. Whether the case has little enough merit to CWP

2. )f the case is to be sertied for a nominal amount, how much
‘adjustment to base value should be made

L These decisions should be made on the type of criteria listed on page
13
L] In principle, the sironge’ our case would be in cours, the less should

be cur settlement value
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39 __ Negotiation: Overview

b Stress the importance of appropriate investigation and evaiuation to
develop sound negotiation strategy.

40 Evaluation: Factors for CWP vs. Nominal Account

L] Example factors to determine whether 10 CWP or settle for a nominal
amount
) It a claimant is unwilling to accept what the claims rep determine is a

fair offer and files suit, litigation should te pursued.

e Some example cases are listed 10 demonstrate our success in test
sites.

4142 Negotation: Review ncgotiation strategy worksheet and
attorney/provider information sheets. ‘

43 Negotiation - Examples of MIST case disposition
L] Early exampies of disposition results in MIST cases show that proper
appiication of investigation findings and sound negotiations have
proven the economic vaiue of the MIST ideas.

a4 Litigation: Overview

° Stress willingness to try questionabie cases and commitment from
house counsel!

L] When claimants’ attorneys ask whether house counsel or external
counse! will try, they may be trying to assess our commitment to try.
Replies should stress capability to win based on case merits no matter
who tries the case.

45 Negotiation: Trial assessment Worksheet Review
46 Settiement: Overview
L Stress necessity of choosing the appropriate settiement methoc for

the case.
Avoid ADR where tavorable settlement is uniixely.
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47  Litigation: ADR/Litigation Guidelines

® Self Explanatory
o War story: The Tustin office faced a MIST case with manipulation
under anesthesia raising Medical Specials to $15,000. The claimant
had been offered a nominal offer of $2000. The otfer was withdrawn
and house counsel prepared to litigate.
48 Measurement (Tracker]
43 Measurement
° Note ditferences in new measurement system compared to old focus

on pending and closures.

MIST Role Plays
Refer to Tips for Role Plays

® Stress the goals of the Role Piays
e Generate ideas for how best to handie interactions
L Practice technigues to achieve objectives identified in Role-Play
note-taking worksheets.
e Remind all participants to take notes on the Feedback Sheets provided

and contribute to discussion of best practices.
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CASE EXAMPLE: DESCRIPTION:

FACTS:
Date of loss: 2/2/94 (Wednesday)
Time: 11:30 pm
~ Location: Hollywood Bivd. and US 1, Hollywood FL

Insured Fred Jones is waiting behind the claimant James Rowe at a red light.
The claimant's vehicle is approximately 5 feet ahead of the insured's vehicle. The
insured Is driving a 1992 Toyota Previa. The claimant is driving a 1979 Chevy
Caprice. The claimant Is first in the line of traffic. The insured Is alone in his
vehicle on his way to work as a security guard. The claimant Is on his way home
from a successlul bowling tournament. The light changes from red to green.
Clalmant begins moving slowly and several seconds later the insured begins
moving. The claimant engine stalls briefly and saconds later the Insured vehicle
taps the claimant vehicle In the rear. They both get out and view the vehicles,
agree that no damage Is seen on elther cur and they both rdrive away. Six weeks
later, the Insured recelives a lelter from Attomey Smith who Is representing
claimant Rowe for personal injurles from the loss. The clalmant has already been
seen at our drive-in.



Llability investigation

Adverse to Insured. He admils rear-ending claimant, but he Insists that the
impact was very light and that there was no damage to either vehicle. Both
drivers using seatbelts.

Damage investigation

Insured PD - $0

Claimant PD - $386.20 1o rear bumper. Moslly scraiches per the drive-in claim
rep; photos in file, but scralches shown could have been preexisting. There was
no loss In the shack absorbers. The bumper was not pushed in. The overall
condition of the vehicle was fair to poor. :

Insured BI - none
Claimant Bl -« Cervical strain alleged
* Represented by attomey Willlam Smith
* No E/R alter loss
* Carl Cramer, DC
~Inltlal visit 2/16 $125
-2/16-3/16 4X/week @ $75 lor muitiple ' modalities consisting of hot
packs, ultrasonic and massagu therapy. Cimt is still treating.
Prognosis: falr
Meds covered by group insurance
John Beck - Radiologist 2/16 - 8 views of neck and back $400
WAL (laborer) 2/16-3/4 (13 days @ $80/day)

Prior losses ~  12/3/93 - Injury alleged: neck
Ally: Smith Dr.: Cramer
1/9/90 ~ Injury allaged: neck, back, knee, wrist
Atty: Smith Dr.: unknown, but treated at a clinic run by Dr. Cramer

0031012 082 CHI



NEGOTIATION STRATEGY WORKSHEET
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Arguments In order
of effectiveness

Our position

Thelr allegation

Our arguments to counter thelr allegation

I lability
1 * Argue sudden stop due to
maechanical failure
2
* Parties to loss did not see
need to call police to scene
3
Damages
1 * PD consists of scralches
that could have been
preexisting
2 ¢ Impact was very minor 0-6
G-force comparable to
rolling into a curb at 4 mph
* Injury Is very subjective
3

clmt has a history of similar
losses with same
atty/same doctor

* Liability clear; rear-end
hit; insd following too
closely

* Cimt did not want to
walt lor police

* Insd liability can be mitigated by the fact that
claimant stalted suddenly, insd reaction
minimized Impact; no damage to insd auto

* I damages/injuries were real, cimt should have
insisted on a police report or could have made
a report subsequently so police could validate
PD and BI or interview Involved parties

* Damages wirilten by
our rep

* Cimt "egg shell” — cimt
pain real to him

* Cimt body sensitive to
injury as a result of
prior losses

* Can still win In count

* Pholo evidence of general condition of car, as
well as, bumper; payment was minimal and
reflects D.I. reps assessment ol damages; no
loss to absorbers, no insd property damage

* Cimt works as a laborer not likely an “egg shell®
type at 245 Ib and 6 ft.; using seat belt should
Iimit movement from minor impact

* Trealment consists of massage, pacs and heal
lamp. Cost and amount seem highly inflated
Dr/atty combination seen before. Seems

claimed

* Verdicts in area suggest with right jury suspect
median verdict at $1,500 * Can substantially lose. Defense verdicts still
exist. Cost to defend, time to prepare case
does not guarantee a seltlement
OOP's {medical, * No out-of-pockel expenses [+ n/a * n/a




CASE ."XAMPLE: RECORDED STATEMENT OF INSURED
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Guldelines for Information

Strengths

Weaknesses

Comments

Extracting information for
defense of case

Enlisting Insured's support

Evaiuating credibility of witness




CASE EXAMPLE: ROLE PLAY — RECORDED STATEMENT OF CLAIMANT
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Euldellnes for Informatlon

Strengths

Extracling information for
dnlense

Maiﬁiainibg prolessional
relationship

Weaknesses

Comments

F—le'uling injury claim

Evaluating wilness credibility
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CASE EXAMPLE: ROLE PLAY - NEGOTIATION

-

Guldelines for information Strengths Weaknesses Comments

Presentalion of case lacls

Use of negotlation strategy
worksheet

Roputation of claimant position

Appropriate evaliiation

Setlemont
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TRAINING OBJECTIVES

» CCPU-SIU background and key lindings
 SIU casually transfer guide

* SIU best praclices

* SIU design principles

+ Organizalion

* Measurement

+ Appendix



OVERVIEW

The CCPR BIfile survey conducted in late 1993 and carly 1994 indicated that
suspected fraud may existin approximately 11 percent of loss pPayments.
Pro-active fraud detection and handling of suspect claims should redace
[raudulent activity and positively impact claim costs.

POTENTIAL FRAUD IN POPULATION Bl AND UM/UIM

Files requiring Investigation

100% = total litos®
Yeos
— T

AN

/
\\ /
N B9

~

No
Consistent will industry estimates (10%)

CWA only
Souice: Closod Flle Survey - 13 MCOs, OIS - 1993; Insurance Information Institute — 1992; tenm analysis

003032171 11
|
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Interviews were conducted with several insurance carriers to paininsight about

their skills.

'COMPETITOR INTERVIEWS
Objectlives Approach
* Learn about the organizational structure = Doaveloped inlerview yuide
ol competitor SiUs « Contacted major cariers and conducted
+ Evaluate what tools are used by other mtorviews by telephone
carriers to screen potential fraud * Suminarized results

= Assess the overall tocus of SIU efloits in
the industry



The insurance companies contacted, organize their S1Us differently, depending
on company size, referred volume, and focus of SIU activity.

COMPETI1OR INTERVIEW SUMMARY

LY PPN
I

Report to home Centralized by Speclalized by investigators Lialson
Company* office? market? discipline? vs. claimreps program?
A Yes B No - ‘No Investigators Yes
B No No No Claim reps Yes
C Yes No No Invesligalors Yes
D Yes No No Investigators Yes
E No Yos Yes Claim reps Yes
F Yes No No Investiyators Yes

* Intarviows with 8 major auto Insurance carrlors
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Although many of the carriers surveyed acknowledge that SIU referral volume
is an area of opportunity, virtually none utilize any type of internal screening
and serving system to identify potential fraud.*

'SCREENING AND SCOMING SYSTEM

“\“ﬁ_{
Vo ?

LJUTIJ ' []

Company Casualty Property
A No . No

B No No

C No Yas

D No No

E No No

F No No

© Mostroly on hitenal raining programs and NICD lndicator lisis to holp ldonilly suspectod lraud casos



A specific CCPR-SIU team was formed to explore fraud related issues.

DESIGN APPROACH

G2 171 100t

Hypothesis

* There are
opportunilies {o be
captured in
delecting and
tighting ?laud In
each market

* Opportunities oxist
lo identily and
screen potentlal
fraud in the MCO

* There are different
levels ol fraud
requiring different
siralegies

» SiUs should be
siructured to
maximize file
handling
offecliveness and
combal paltetns ol
fraud

Data collection

Analysis

Extensive file
reviews were
conducted in the
third quarter of 1994
to identify areas of
Improvement
interviews were
conducled with SiU
managers
countrywide to
identily eflective
methods of handling
SIU cases

* Idontity common

indicators found in
olentlally

raudulent claims

* Uncover
opportunities in the
Investigation and
transfer ol suspect
SiU claims

« Highlight SIU bast
praclices and
evaluate file
handling processes
in the SIU

Findings

Test

* Conduct design and
test in the Valle
Forge and LA IXelro
regions

* Measure resulls

Uniform, objeclive
apnroach lo identify
potential fraud In
the MCO lacking
Handling praclices,
measurement, and
organizational
structure
Inconsislent across
SlUs

Ditierent lavels of
fraud exist that are
best handled in the
MCO or SIU

Files often accepted
in the SIU are
based on workload
and not polential for
fraud

Little or no action is
laken beyond denial
ol claims

6



Closed file surveys were used 1o determine the key opportunities for

improvement.

SIU SURVEY

Survey

Siu

Source liles

Reason lor survey

Conducted by

Approxlr;\élew 200 SV
files from 5 regions (LA,
SF, LI, VF, FLA)

Determine most common
fraud indicators

SiU managers from
various regions

MCO - minor impact

0032- 1Y

MCO - random

Approximalely 100 files
from Valley Forge MCOs
which had:

» BB and DD <$1,000

* AA >$3,000

Determine if fraud
potential was prasent in
files nol translerred to
SiU

SIU managers from
various regions

Approximately 200 files
randomly chosen from
Valley Forge MCOs
which had:

* AA claims involved

* Insured liability >50%

Test the accuracy ol the
screening factors

SIU representatives from
Valley Forge region
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Potential fraud was found to exist in the closed file survey. Suspectled fraud can

be characterized in terms of the actions necessary to address the problem.

Criminal and some types of abusive fraud are best handled in the SIUY, due to

the level of skill and effort required.

Strategy Where to handle

* Reler for prosecution. High-prolile

Crimina Siu

cases may acl as deterrents fraud

* Pursue lrlal by jury, reduce values, Abuse SIUMIST
change attormey economics

* Use consistent evaluations based on Padding MCO
Injury type

* Make allorney representation
unneceossary, offer fair _ -
selllement In line with injury Legmmale MCO
type

File type
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As a result of the analysis conducted, key elements were identified for the SIU
test.

KEY ELEMENTS OF THE TEST

Key findings from the analytic phase Key elements of the SIU test
Opportunity for improvement in uniform, objeclive Improve identilication and quality of file relerrals
identification of fraud files at the MCO level based on the Introduction of a transler guide

No uniform approach In the handling of SIU cases Introduction of an SIU casualty best practices guide

No process lor addressing patterns of lraud other installation of an SIU analyst function designed to
than on a per file basis address patterns of fraud

Dillerent types of SIU processes and organizational  Establish design ptinciplos as the basis for
slruclure across reglons : organizational design and processes
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The Valley Forge and LA metro regions are currently involved in the CCPR-SIU
design and test.
TEST SITES
L
- 5 CA
\W
\\’\ LA VALLEY FORGE
r
L\K Test phase Date
FETnO *» Transler guide 11/1/94
* SIU analysl 1/15/95
e e * Design principles 11/1/94
 Best practices  V6/395
= Tiansler guide  2/13/95
* SiU analyst 2/13/95

* Deslgn principles 2/13/95
+ Besl practices  3/6/95




In order to address the proper identification of bodily injury fraud, the task
force developed a casualty SIU transfer guide.

POTENTIAL CASUALTY FRAUD IDENTIFICATION IN THE MCO

00032 178 10 H

tiypotheslis Closed file Analysis Formulate Testing
survey Interviews scorecard
Opportunities exisl July/August 1994 Identily common Screening system MCO random

1o objectively
identily potential
(raud in the MCO

Suspected lraud
needs to be
Invasligated early
in the development
ol the lile

Quality and
quanlity of liles
recelved by SIU
needs to be
slandardized

+ 200 SIU closed files
* 100 MCO closed
files
- BB and DD
<$1,000
- AA >$3,000
* SIU employee
Inorviews

fraud indicators

Detarmine it
potential fraud
was identifiod in
claims not relerred
1o the SIU

roguirements
* Easy lo use
» Standardized
* Mandatory

Incorporates fraud
indicators uncovered
in closed file surveys
and Interviews

Ulilizes point system
to objectively llag
suspecled fraud

closed file survey
» Tesled accinacy ol
screening factors

implemented in Valley
Forge Park and LA
Moetlro regions

Measured volume and
types of claims
translerred to the SIU
using the scorecard

Modilied transler
&lide to exclude
IST-lype cases

Evalualed lalse
positives
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The closed file surveys and employee interviews identificd several common

indicators in suspected fraud claims.

KEY FINDINGS FROM SIU CLOSED FILE SURVEYS

Common fraud indicators Include

+ Clalms with subjeclive injuries were more likely to be fraudulent

* Multiple claimants appear more frequently in fraudulent claims

* Maiy muiiipie ciaimanis in frauduient files share the same doclor and attorney

* Fraudulent injury claims are more likely to involve minor impacl collisions

12
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Sprains and strains are the most popular injuries found in SIU files, especially
with abusive claimants and those padding claims.

'WHAT WAS THE ALLEGED PRIMARY INJURY?

D Sprakvstiain

Parcent claime 1s- [ ] omer son
issue
. — N=
[ Criminal 68 | , 17 | 85 53
< Abusive 82 9 91 94
Suspectad
fraud
claims . -

Padded 90 H 93 54

Legitimate 64 2 66 38

Souice. SiU Ciused File survey
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Multiple claimants are found more frequently in suspected fraudulent claims
thar in the general population of files, particularly in those mvolving suspect
criminal or abusive fraud.

NUMBER OF As OPEN PER FILE - FRAUDULENT VS. POPULATION
Percent suspecled fraudulent vs population

100% = 419 63 45 3,487
- I — B
Single
claimants 43 51
62 61
holtiple T
claimants 57 49
38 39
Criminal Abusive Padded Population®

* Estimate based on all CWAs In Valley Forge Reglon in 1993
Source:  SIU Closed File Survey; sudil of Valley Forge Raglon liles 1993
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Many multiple claimants in suspected fraudulent files share the same doctor
and attorney.

USE OF SAME i)OCTOHS AND ATTORNEYS
IN MULTIPLE CLAIMANT FRAUDULENT FILES

100% =

Source:

/ |
// '
75 , 100% = 53 |
/ |
// Not same doclor |
/
0% 7 !
o - '
|
Al least 56% ol |
multiple |
. . {
claimants liles i
with suspected :
fraud have '
same doctor |
and allorney |
80 |
|
~.
Total multiple Same aitorney ~ - .~ T~————" Same doclor |
claimant \\&_______Lﬁﬁ________.___________'
suspected
fraud files

SiU Closed Flle survey
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Most suspected frandulent files involve minor impacts, especially when
compared to the general population of files.

LEVEL OF IMPACT —
FRAUDULENT FILES VS. POPULATION
fPercent
100% = 158 3.487
Moderale
lo major 30
73
Minor impact 70
27
Suspecled Population*
fraudulent

* Dased on all CWAs lrom Valley Forge Region — 1993
Souwce  5iU) Closed File Survey, Auditing Department

16



Toal poins (i penci) ____ . Date score regches 100~
Claim No.

10

30

rug

30

()

SIU CASUALTY TRANSFER GUIDE

(CIRCLE ALL POINTS THAT APPLY)

INSURED REPORTS ACCIDENT DID NOT HAPPEN
INFORMANT NOTIFIES ALLSTATE OF SUSPECTED FRALD
UNEXPLAINED INCONSISTENT DAMAGES

. SEVEHYOFMACT(MNORTOONE—MAJORTDANOTHB{)
* LOCATION (POINTS OF IMPACT)

SYSTEM INFORMATION INDICATIVE OF SUSPECTED FRALD
* PARTY TO LOSS INVOLVED IN PRIOR NICB REFERRAL
* INSUREDYCLAIMANT HAD PRIOR ALLSTATE CLAIM HISTORY THAT WARRANTS FURTHER
INVESTIGATION BY THE SIU
INDICATION THAT ACCIDENT WAS A SET-UP
* STAGED ACCIDENT
* JUMP-IN
* SUSPICIOUS HIT AND RUN

TREATMENT MAY NOT HAVE OCCURRED. INDICATION THAT CLAIMANT DID NOT RECEIVE ALL
OF THE TREATMENT DESCRIBED IN THE SPECIALS

CLAIM REPORTED 20 DAYS OR MORE AFTER DATE OF LOSS
MINOR IMPACT (GENERALLY LESS THAN $1000 DAMAGE QN ANY VEHICLE)

QAMMH@ABIWMOL%NDREWMMR@MTRE&WTW
THE PAST 3 YEARS OR SUBSEQUENT TO THE LOSS)

IJCBSWFIRSTNDAYSOFBEWPOUCY(FMTMAHSPATEAUIOPOUCY}DLDER)
MULTIPLE (Q AIMANTS
THERE ARE MULTIPLE INJURED CLAIMANTS
UNRELATED CLAIMANTS HAVE SAME DOCTOR AND SAME ATTORNEY
UNRELATED CLAIMANTS HAVE SAME DOCTOR BUT NOT SAME ATTORNEY SELECT ONE
UNRELATED CLAIMANTS HAVE SAME ATTORNEY BUT NQOT SAME DOCTOR
TREATMENT

TREATMENT STARTED MORE THAN 15 DAYS FROM DATE OF LOSS (EXCLUDING ANY INITIAL
EMERGENCY ROOM TREATMENT)

OTHER REASONS (DISCUSS WTTH STU REP ANDYOR UCM)

(FILE QUALIFIZS AS A REFZRRAL WHEN TRANSFER GUIDE TOTALS 100 POINTS OR MORE)
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Certain indicators identified will result in an automatic referral to the SIU.

‘THE SIU CASUALTY SCORECARD ELEMF*\TS

SIU CASUALTY TRANSFER GUIDE

VA ST Ve W Ve Ve Ve VA VA Ve WaVaVvaWaN
/'\/\_/\/\/\/\./\_,/\_/\/\/\/\/\/'\_/\/\

No. of points {§Fraud indicator Comments

100 Insured reports that accident < Insured denles Involvement or denies loss occurred
did not happen

100 Informant nolilies Allstate of  « Typical informants include insureds, agents, independent wilnesses, iaw
suspecled lraud enlorcement, or anonymous tips

100 Unexplained inconsistent * Amount or localion of damage is contradictory to what should nornmally occur
damages or is Inconsistent with facts of loss

100 System informalion * Party lo loss involved in previous NICB and stale fraud bureau referral
indicative of suspect fraud  + An Allstate claim history match warrants further investigation

100 Indication that accident was « Staged — accident caused intentionally or never happened
sel up * Jump-in - claimant not in vehicle at time of loss

* Suspicious hit and run — Phantom car did not exist

100 Trealment may not have * Inconsistencies uncovered through comparison of bills vs. records, record

occurred and peer reviews, anonymous lips, or stalements from injured parties

CODIDDIINAANAAA |

I
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Other indicators only suggest fraud when found in combination with other

factors.

THE SIU CASUALTY SCORECARD ELEMENTS (CONTINUED)

SIU CASUALTY TRANSFER GUIDE

/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\,\
/\/\/\/\/\,/\/\/‘\/\/\/\_/\/\/\/\/\

No. of points HFraud indicator

30 Claim reported 20 days or
more alter date of loss

20 Minor impact (generally,
damage less than $1,000 tc
any vehicle)

40 Claimant had prior Bl claim

Involving more than
emergency room treatment
(within past 3 years, or
subsequent to loss)

10 NTR-O

Comments

* Loss is reported by insured, claimant or another party

* Damage can be grealer than $1,000 in a minor impact accident or less than
$1.000 in an accident invoiving a major impact, depending on the age and
type of vehicles involved

* Worker's compensation claims are included
* A prior Injury claim Involving no medical treatment or no followup is not
suggeslive of fraud

* Veriliad new palicy

N\ /\/\,/\,/\\/\V/\,/\,f\,/\/\/\/\/\/\/\




Multiple unrelated claimants that are treating with the same doctor and
represented by the same attorney is a significant fraud factor.

THE SIU CASUALTY SCORECARD ELEMENTS (CONTINUED) |

SiU CASUALTY TRANSFER GUIDE
VYAV AVE Ve W VA VA Ve Ve Ve WA VAVAVA VN

W2 170 304

No. of points

Fraud indicator

30

50

25

Mulliple injured claimants

UNRELATED claimants have

same doctor and allorney

UNRELATED claimants have
same doclor only

UNRLLATED claimants have
same altorney only

Comments

* 2 or more claimants on the entire lile
{claimants can be elther related or
unrelated)

* Only 1 indicator should apply

* RELATED claimants with the same
doctor, attorney, or both is not a likely
indicator ol fraud

VIRV VA U N T YA VA Ve W Ve VaVa VN

"
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Other objective indicators should be considered when evaluating whether a
claimn requires special investigation.

THE SIU CASUALTY SCORECARD ELEMENTS (CONTINUED)

SIU CASUALTY TRANSFER GUIDE

/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\/\

No. of points Fraud Indicator Comments

30 Trealment started more than 15« Emergency room treatment is common
days liom date of loss (excluding  in accldents where an injury is
initlal emergency room lreatment)  reported at the scene

Other reasons = Exampies include indictments of
padies involved in loss, policy
Information age of vehicles, injury
Inconsistent with natwre of accident

V0 Y0 YA VA Ve W Ve We Wa e Wa e Ve WaWa NN

21
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Testing of the casualty transfer guide in Valley Forge and LA Metio showed

promising resulls.

TEST RESULTS USING THE TRANSFER GUIDE
CONCLUSIONS
Screening tool Is * Accurale

— Ellectively identifies potential fraud to be handled both in the SIU
and MCO

* Easy to use

« Enhances claim representalive's independent judgment and
experience

* Improves fraud awareness

* Promotas early lransler of appropriate suspect lraud ciaims to the
SIU using the objective criteria on the scorecard

* Results suggest an increased volume of SIU referrals

Nole: We are exploring the mechanizalion of the transfer quide. Features
may include:
* Automatic scoiing
* Audit capabilities
* Management reports
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The scorecard has been successful in identifying potentially fraudulent files in
the Horsham/Valley Forge Park test sites.

TRANSFER RESULTS
Average number ol files

475
- ‘::——/‘/’:::J(— a5
[ ‘ T Flle distribution
26 Parcent
7.4% Post 11/1/94 notice date 20%
5 5% Pre 11/1/94 notice date  80%
7 . ()
1.5%

Casualty SIU historical SIU predicted SIU under

monthly average translers transfers les! translers

file receipts 1994 Jan 1994 — (profiles) Nov 1994 —

Oct 1994 April 1995
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Certain guidelines should be followed to ensure the proper use of the scorecard.

SIU CASUALTY TRANSFER GUIDE INSTRUCTIONS

* The transler guide is a requirement of every bodily injury claim and should be
~ placed within the casually lile

* As the claim develops and informalion is received, the scorecard should be
updated. The guide should accurately reflect current status

* All points lor every indicator identified in the file should be circled. The
evalualion is on a per file basis, not per claimant basis

* The current point total should be wrilten on the lop of the guide in pencil
* When the point total > 100, the file shouid be transferred 1o the SiU

* The claim representative will discuss “other reasons” with SIU representative
and/or local manager. Based on the nalure of the Issuae, iiie file may qualify as
an SIU relerral

* A manager(s) should be designated to review and approve all scorecard
transfers to assure that referrals to SIU are both timely and appropriato

7.4
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File flow and transfer rules should minimize the number of file hand-offs and

tncourage communication between the MCO staff and the assigned SIU
representative(s).

FILE FLOW USING THE SCOREBOARD

Unrep Scoracard
]
UM - » Denied/
Assigned ] MCO | Siu cwp
Casualty 1o claim ol2 100 . transfer/ ol Compromise
liles rep in Continul 100 pls. mg:. investigation * Litigate/
MEO - oinl nuing | | 1<100 pts. | review mediale/
] unit arbitrate
— ]
| |Mist/
threshold
Indicalors of
- — fraud are
- SIU mgt. resolved
Returned to MCO ——|raview |———




!
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Once suspected fraud is identified, the file is handled in the SIU until the fraud
issue is resolved.

FILE TRANSFER OF SUSPECT SIU CLAIMS

MCO Siv

oo [ el 000, [ e

Qoo € Qoo |
! |

* If a file has accumulated 100 points or more but the MCO claim representative leels
strongly that fraud is not an issue, claim should be discussed with a manager and SIU
representative to evaluale whelher it is a false positive which should remain in the
MCO

* When alleged Iraud is identified, the SIU takes possession of the entire file, which
includes the handling of non fraudulent coverages. Exteption: PIP/Med Pay can
continue to be handled in a centralized location (il applicable) it first-party fraud is nol
an issue

* |f the file Is Invesligated und fraud indicators are resolved, the claim is returned to the
MCO. Exception: the SIU mmay take an additional step or two to conclude the claim,
as long as extensive work Is not required

* When the fraud issue is resolved and signilicant work remains for non fraudulent
claimants, the file Is returned to the MCO for the handling of these remaining open
coverages
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Management reviews are required to insure compliance with the rules for the
SIU tr-nsfer process.

MCO MANAGEMENT REVIEWS

Type of review

Purpose

Process

Spot check

Evaluative

Transler

Verily compliance in
using the scorecard

Verily accuracy of
scorecard

Verily compliance in
transfer process

Al lime periods established by the MCO, select a random
sampling of open and/or recently closed liles. Determine if
transfer quide is in the file. Review the scorecard to insure that
indicators are circled and points are accuratoly tolaled

As pant of established Bl pending or closed file reviews,
conduct an In depth review identifying all fraud indicators found
in each file. Compare the resulls with the indicators circled or
the transfer guide. Evaluate whether the scoring is cuirent and
accurate

To ensure thal transfer process is followed, at ime lrames
established in the MCO. raeview the SIU transler log tor proper
completion, review remanded files to evaluate reasons lor
return to the MCO, and conduct interviews with MCO
employees

27



MCO CASUALTY COVERAGES SCREENEP BY BCORECARD

Claim Numper

Date of Notice

Date 8corecard

— Reached 100 Pte

Date Sent
to 91U

+If file has 100 pts but was
not sent to 8IU, state reasons

why not (be brief and specific)




Casualty best practice guidelines were developed 1o improve the overall quality
of file handling in the SIU.

SUI CASUALTY BEST PRACTICES

N T N

e N

Design Purpose Desired results

* Incorporates claim handling * Standardizes a consistent * Timely, intensified
processes found in existing best approach in the handling of investigation
praclice guidelines potential fraud across all * More complete and

* Specilies required and reygions thorough handling and
recommended activities to resolution of SIU cases

properly Investigate suspect
fraud

 Compliance will be measured as
part of quality review process

M2 171101
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The SIU casualty best practices guide was introduced in the Valley Forge and
LA inctro regions in early March 1995, as part of the CCPR-S1U test.

BEST PRACTICES FILE HANDLING GUIDELINES - HLUSTRATIVE

el
NN \

PRACTICE
GUIDELINES

Y S

SIU BEST

)

Requirement

Comments

File transfers to SIU
Clalmant contact

Reservation of
rights/nonwailver agreements
Statement taking

Vehicle Inspection

Scene photos and diagram

Bill verification

Review, acceptance and assignment of appropriate files
Specifies how, when, and what must be communicated to claimant

Guildelines in accordance with CPPP manual

Provides guidelines on type of statement, time frame required, and how
statement should be taken

Includes guldelines on required photos and measurements, verilication of
ownership, and steps taken lo help estimate the force of impact

Provides guidelines on lypes of photos, when they are mandatory and
time frame requirements

Specific methods of verification in accordance with CPPP manual and
lime frame requirements

)
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BEST PRACTICES FILE HANDLING GUIDELINES (CONTINUED)

Nequirement Comments

System requirements Specilic system and indexing aclivities that need 1o be performad

Diary documentation Delines nature of entiies required in the SIU mechanized diary

Nonfraudiient files Specilic guidelines concerning the transler of valid claims to the MCO
following invastigation

Denial lellers Provides guidelines on specilic denial letter wording which meets local
statulory requirements

Management reviews Provides guidelines on SiU file selection criteria to be followed in the
review process

NICB and slate fraud Guideslines to ensure the proper, consistent referral of suspect claims to

reporting NICB or state fraud bureaus

Legal Requirements regarding referrals to defense counsel

EL
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Based upon input from claiins management and file surveys, a sct of design

principles were established to guide the design of the SIU organizational

structure.

SIU ORGANIZATIONAL DESIGN o o

Design principle ' Rationale

1. Markel focus - if\tegmle SiU Om)ommlllos tor Insurance fraud are dilven by local marksel conditions.
operatlon within markets SIU operalions should be aligned to coordinate aclivities in these targeled

areas .

2. Specialize the local office between Casually and property invesligations require skills specilic to each
casualty and property disciplines disclpline, so segmentation will yield greater effeclivencss

3. MCO lialson - individual Eftective training and communication belween the SIU and MCO is
representatives should be aligned with required lo assure llme:{ identilication and relerral of suspected
specific MCOs for training and fraudulent liles, and dedicating specific people to each MCO will taciltate

communication purposes, and the this process
maloilly of a representative’s pending
should originate In that MCO

4. Speciaiize the handling of idenlilied High value Is gained through action against persons suspected ol
traudulent patierns, e.g., repealed haug. Therelore, dedicated resources should be used on a
doctor-atlorney combinations rojecl or on-going basis in order to centralize the organizalional memory

n these -ases, which leads to grealer effectiveness

5. Standardize the liligation management The aclivities required to effectively shepherd a file through litigation and
process achleve the best result are different from those of investigation. Litigation
handling processes will lead 1o a more proaclive appioach to lile
disposition and successlul oulcoines
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Opportunities for insurance fraud are driven by local market conditions. SIU
operations should be aligned and direct their efforts in these targeted areas.

MARKET ORIENTATION

* Valley Forge region

~ The Philadelphia vicinity and surrounding counties involve doclor-attorney
relationships and is a very litigious environment. Emphasis needs to be
placed in these areas

- Thae Piltsburgh area Is nol as heavily impacted by doctor-attorney
combinations. In addition, verdict ranges are more conservalive

»

LA melro region — the Los Angeles area has a "staged accident” environment
that impacts their entire market

"
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Casualty and property SIU handling required file handling skills specific to
each discipline. An SIU organizational design which is segmented by specific
skills and functions will yield a higher level work product, results, and greater

efficiencies.

Casually skill requirements

SPECIALIZE CASUALTY/PROPERTY DISCIPLINES

Property skill requirements

Statement taking
* Ability to take a detailed statement regarding
liability and/or Injury-related issues

Maedical terminology
» Knowledge of medical terms
* Ability to read and interpret medical reports

Liability invesligation
* Develop a theory ol defense on liability or injury
related issues

Damage evaluation
* Evaluate Injuries using resources and tools within
casualty environment

Negotiation
* Ability to develop and negotiale issues spaecilic to
an injury claim

Statement taking
* Knowledge of policy application and cause and
origin issues

Formal claim handling
* Ability to handle property claims pursuant to
formal claim handling procedures

Estimaling skills
« Cettification in auto/property damage evaluation

Liability investigation
* Knowlec!je of homeowner lines and policy
application on first/third party claims

Negotiation
* Ability to negotiate FRC vs. ACU and apply
liabilily analysis



Effective training and communication between the SIU and the MCO is
required to assure the timely identification and referral of a quality SIU file.
Listablishing and maintaining relationships through partnering will facilitate
this process.

'SIU/MCO PARTNERSHIP

Training and communication will enhance 1he following:
» Scorecard usage and discussions on "other reasons”

* Relating palterns of fraud assists the local MCO in identilying specilic
opportunities

* Sharing of results — building on the successes of SIU involvement

» Update local MCO personnel on the constancy changing insurance fraud
environment

* Provide a link for MCO personnel to inquire/discuss specific situations residing
in thelr markel

| WOMII2 170 U
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A close interaction between the MCO and 51U is imporiani {or sirengihening,
(raud handling activities.
SIU PARTNERING ROLES AND RESPONSIBILITIES o
MCO A 0
] * Aligned wilh specilic MCOs
|
I * Assisls in the training and development ol MCO casualty
SIU rep representatives in areas of fraud identification, file relerrals
and inthial handling
MCOB 0 » Meetls regularly with field casually representatives to
communicale fraud issues and concems
- * Is a resource for lield casually employees and provides
l support on all fraud-related issues

SiU rep

i rs
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Patterns of fraudulent activity exist. Focusing on patterns is somewhat new,
but is a critically important aspect of fraud deterrence. The following data,
while not a proof, indicate that pattern detection and prosecution is possible.

ATTACKING PATTERNS OF FRAUD

Research evidence ' Anecdotal evidence

In 1989 the U.S. Justice Depariment establishied a
— Federal Task Force in Philadelphia to fight

Analysis ol Valley Forge Bl claims insurance traud. The task lorce focused on aulo
showaed that certain body shops, as well as medical providers and
doctor-atiorney combinations were plaintifls’ attomeys. In November 1994 the task
suspiclously frequent torce indicted 19 doctors and attorneys. All of the
doclors and atlorneys which we identified by

independent analysis were among those

: Number ot indictments.
Doctor  Altorney combinatione

10
48

A
A
B8 [A

N < X

Source: MARNS; Casualty Hub; hiladelpiva Inquitar, \eaim analysis
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SIU ANALYST OBJECTIVES

* Seek out palterns of fraud
~ Analyze what is known
— Identily what we do not know

* Investigate individuals who have been indicted

- Detarmine whaether aclion Is warranted on liles showing invoivement of

persons Indicted

— Pursue relerrals for civil and criminal prosecution in appropriate cases

* intaernal and exiernal involvement

— Liaison belween claims, underwriling, and sales lo educate and heighten

awareness ol fraud-related issues

~ Maintain aclive memberships on local and national organization specilically

related to insurance fraud

— Engage in public awareness campaigns to promole fraud deterrants and

prevention
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The S1U requires a dedicated resource to effectively address repeated fraud
activity. An SIU analyst would interact with several groups to identify and

investigate patterns of fraud.

THE SIU ANALYST

(|

\ S —
4

r

Home
Olfice

" State and
federal
agencies

BLEEE

Siu
ANALYST

Types of aclivity

1.

~J

MCO relerrals using scorecard

. Hequests for additional

liles/information; sharing of
investigalive results

Analyzes liles in the SIl} for repeated
activity or known offenders

Requests information and shares
investigation resulls

Provides training, guidance, and
related information

Reports resulls of investigative
aclivities and outcomes

i’rovides informalion on pasi
fraudulent activily

Relar patteins of fraud

1



b e 1 20u

The SIU analyst will conduct targeted investigations based on a certain process.
The time committed to each investigation will depend upon the result
uncovered at each step.

'SAMPLE SIU ANALYST INVESTIGATION

ILLUSTRATIVE
' E
Allstate
i =
Call in open files from ’ Gather legal, available
Analyze fraudulent files MCOs and collect other information from NICB,
tor susplclous patierns Internal information law enlorcement
pertaining to Suspect A agencles, dalabase
companles, and other
external sources
[ I H—
' " Work with
") C “ lagal
N counsael lo
delermine sSTOP
proper
) disposition -
> ol caso, B
. 0.9., refer to

Compile the evidence prosecutor, Formally conclude the
to construct a'plclum of pursue, Investigation into
fraudulent aclivity shelve Suspect A

A0
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51U analysts in both test sites have been assisting the CCI’'R/SIU team in

defining the analyst role and specific activities.

SIU ANALYST TESTING RESULTS

Bill Scanlon (Valley Forge)

¢ Indictment (medical doclor)
~ Treatment not rendered (scheme)
- Potential $200,000 at stake
- Anlicipated outcomes
. Conviction
. Civil RICO actlion

* "Tip" on pending indiclments
— Within (6) months
—"Strike while the iron is hot"
- Tip came {rom FBI based on
surveillance activity
—FBIl seeking Alistate’s cooperation

* Selection of law firm for prosecution
— Interview guide outlining key issues
involved in selecting outside firm

» C400 — prior NICB referrals

* Medicare sanction repont

Richard Wong (LA Metro)

* Chiropraclic medical bill

clearinghouse scam

~ Asslsling FBI In full investigation

- 251 tiles Involved with $1.3 million
paid out

- Potential of $1.0+ million in
unraesolved claims

Tahoe '95 (identifying unknown

patteins of fraud in the market)

- Survey form to collect data on
randomly selected closed files

- Data loaded into P/C for analysis

- 500+ lilas in database

- Queries will lead to paltern
identification

« Chiropractic training package
* C400 — prior NICB relerrals

* Medicare sanction report
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The SIU litigation processes were examined to ensure they support the new

CCPR SIU initiatives.

SIU LITIGATION PROCESSES

~ [ ]

[] ol e B . R A A SARIART EAITRAN A

Objectives

* Gain a consislen! approach in the handling of
litigated files

* idenlily key laclors driving litigation success

* Clarify the role of the claim representative
during the litigatlon process

* Explore the possibility of specializing the SIU
litigation function

_Approach

Interviews

* SIU managers, claim representatives, stall
counsel, and outslde counsel from Valley
Forge, L.A. Melro, Chicago Melro, and San
Francisco regions

Closed file survey

° 96 SlU legal liles from slall and oulside
counsel

* Random sampling of AA claims lrom L A.
Metro, Valley Forge, Long Island Melro, and
New Jersey regions

Debrieling sessions
» CCPR team members, representatives from

home olfice and the flield 9



Based on the results of the closed file survey and interviews, three key areas for
improvement in SIU litigation processes were identificd.

'SIU LITIGATION PROCESSES

Key findings

* Lack of focus and direction on
litigated liles

* Fraud issues nol clearly delined

* Cases which mearit trial are
sellled

0032 471201

Recommendations

Segmentation

* Varled approaches to legal
handling
- Routine and reaclive
Vs.
- Tactical and proactive

* Lack of meaningful interaction
between SIU rep and defense
counsel

u Legal case handling
protocol

Interaction guide

13
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|
Segmentation of SIU files by type of suspected fraud and intended means of '
resolulion is recommended to provide focus and direction in SIU litigation

processes.

SEGMENTATION OF SIU FILES

Goals Flle segmentation
* Clearly delined fraud issues
* Tailored fitigation plans addressing Whalt is the type of
lype of suspected fraud suspected fraud?
* Approximate cases taken to trial
* Early settlement of cases with
insuflicient proof of fraud l

What is the intended
means ol resolution?

44



A matrix has been developed to assist the claim representative in segmenting
olU files. First, the matrix segments the file by type of suspected fraud
involved.

0303 A7 2001

SIU FILE SEGMENTATION MATRIX — TYPE OF FRAUD

| stu tite B
| o | ]
Criminal - accident l Criminal - treatinent Abuse
* Accident never occurred » Billing for treatment not May not be “criminal” fraud bul
* Accident was staged/set up performed appears highly exaggeraled.
* Faked passenger/claimant * Trealment performed by Examples include

unlicensed practitioner

1. Classily the fraud Issue(s)

Criminal — accident M Criminal — treatment

2. Stale the facts supporting

* Mulliple medical providers

* Substantial treatment perlod

* Significant diagnostic tests
(questionable based on facls
loss)

Abuse

the fraud issue

45



The matrix then segments files by the intended means of resolution.
Lvidence/factors are evaluated to assess their impact of the defense of the case.

002 171 H°H

SIU FILE SEGMENTATION MATRIX - INTENDED MEANS OF RESOLUTION

Factors/evidence

Criminal fraud-accident

Insured credibility

independent witness

Plaintifl credibility

lnformant

Accident reconsltruction expert

Claim history - prior/subsequent claims
Photographs of Insured vehicle
Photographs of plaintiff vehicle

Trlal

Solid, defensible case
Evidence of traud lips the
scale in favor ol the delense

Seltie
Insufficient evidence to
prove fraud

impact on delense

Favorable

Unlavorable

16



Depending on the type and weight of the evidence, a decision is made on how
to proceed.

‘SIU FILE SEGMENTATION MATRIX — INTENDED MEANS OF RESOLUTION (CONTINUED)

«  Cnminal fraud - trea:.nent/abuse

Plaintiff credibility

Maedical records (Inconsistencles, etc )
Billing records .

Handwrlting analysis

Treating heallh care provider credibility

Medical provider office personnel credibility
{e.g., oltice manager, billing clerk)

Biomechanical opinion

- IME

Decision

Maedical records review

Survelllance tim

Clalm history — prior/subsequent clalms
Employment records

License requirements

Medicare background check

NICB review

Other

Triat

Reasons for daclslon

002 171 2CH
|

impact on defense

Favorable

Sellle

Untavorable



032178 HOH
!

In a limited number of cases segmented for trial or settlement, ADR should be

considered based on certain faclors.

SEGMENTATION OF SIU FILES — ADR

ADR (binding arbitration or maeadialion) may be appropriate alter consideration of
the following tactors:

* Trial segment
—Policy limits weighed agains! possibility of excess exposure
—Length of time to get to trial
- Uncooperalive/unavailable witness or defendant
+ Settle segment |
—Iimpasse in negotiations

—Policy limits welghed agalins! possibilily of oxcess exposure

4R



SIU FILE SEGMENTATION MATRIX

. SIU file

005832-171.2¢CH

Claim #

Cnminal -~ aczident

l Camiral - treapnent

.

Abuse

* Accident never ocsurred
» Accident was staged/set up
« Faked passsnger/claimant

« Billing for treatment not pertormea
» Traatment performed by unicensed
pracunoner

May not be ‘cnmunal® frauc put appears
nighly exagoerated. Exarpies inciuce
+ Muitipie medical providers

+ Substantial tsatnent penod
* Significant diagnostc tess
1. Classity the fraud issue(s; {questionable based on ‘acts loss)

Caminal accicent - Cnminat trearment ___ Abuse

2. State the facts supporting the fraud issue

Battie
Insutficient evigence 1o prove

Trial l
] fraud
]
i

Solid. defenable case.
Evigence of fraug ps the
scaie in favor of the defense

impact on defense
Favorable

Faciors/evidence
» Cnrunal fraud-accident
- insured credibility
- Indepengent wrtness
- Plaingff cradibility
- lrformant
- Actident reconstruction expert
~ Claim history - prior/subsequent ciams
- Photographs of insured vetucie
~ Photographs of plamti!! vehicie
« Cnminal frauc-treatment/abuse
- Plaintti credibiiity
-~ Maedical records (inconsistencies. etc.)
- Billing recoras -
- Handwriting analysis
- Treating health care orovider, credibility
- Medical provider pecsonnel credibility
(e.g.. office manager, biling clerk)
~ Biomechanical opinion
- IME '
- Medical recorts review
- Surveiliance film
- Claim history - priot/subsequent claims
~ Employment records
- License requirements
— Medicare backgrounc checx
-~ NICB review .
~ Other ___

Unfavorable

Decisicn Tra Settte

Reascns for decision
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To promote consistent handling by defense counsel and drive successful
litigation outcomes, an SIU case handling protocol was developed for staff
cotinsel.

SIU CASE HANDLING PROTOCOL

—l COURTHOUSE

Deslred oulcomes

* Aggressive case handling

* Slandardized approach

* Specialized handling of SIU cases

* Try-win more cases

* Increased voluntary and court
dismissals

50
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The SIU team tailored the staff counsel protocols to differentiate the handling of
SIU cases from general case handling. !

SIU CASE HANDLING PROTOCOLS — STAFF COUNSEL

Design

« Specilies allorney aclivities that need to occur during the SlU liligation process

« Classities required, recommended. and oplional activilies based on type of
suspected fraud

SiU tacltics

* Vaerilication of SIU case segmentation

Face-lo-face interview with insured

Early focused plainlilf deposition

Specilal interrogation following depasition

= Aggressive molion requesls
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Mecaningful interaction between the S1U rep and defense counsel is
recommended to promote a relationship geared to successful file handling. [

SIU CLAIM REP - DEFENSE ATTORNEY INTERACTION

Present situation

Litigation plans are not file-specific

Claim representalives are often
reactive rather than proactive in
communicaling with defense counsel

Defense counsel quality and style

often determines how a suit is
handled, not the meiils of the case

Claim rep Defense counsel

Desired situation

Early and consistent pattern of
dialogue between the SiU claim rep
and defense counsel

SIU claim rep proactivily In driving a
successful litigation outcome

Mutual understanding of legal issues

Uniform approach fo claim
rep-delense counsel interaction

Solid litigation plans based on
relevant facts and issues

52



LITIGATION INTERACTION GUIDELINE

INTTIAL CONFERENCE (witrun 10 days of swit referral)

Discuss

* Fraud issue (theme)
* Agreement on segmentation
« Status of investigation

* Discovery
-~ Depositions
- Special interrogatones
- Necessity of experts
—~ Face-to-face interview with insured

» Schedule next point-of-contac!

SUBSEQUENT" CONTACTS
Discuss

* Revisit fraud issue

+ Status of investigation

¢ Discovery

» Current file disposition etforts

Subsequent contacts should oczur every (30) days or when ‘value acced actnvry” takes place. “Value added
actvity’ incluces when any significant event ocsurs (€.5., 0epos/pon. court date, ptanttt response 1o wrttten

003Q32-17 2TH

discovery, IME. insured/witness interview). Also INCluSed § any new informanon recerved from any source that

IMDACTs tha fraur msue Segmentanon o case vaiue

- All corrversatons should be thoroughly socumented on the diary -

Ul

U
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Itis very important that SIU personnel have the high level of skills and training !
necessary to operate in the subtle and ever-changing fraud environment.
SIU ORGANIZATIONAL POSITIONS - 7
Job titie or function Description
Manager Oversee SIU activilles; manage personnel; liaison with industry and state

agencies; coordinate with other Alistate units to conlinuously improve SIU

operalions
SiU Analyst Detect and deter conspiralorial fraud; maintains the “whole® picture; keeps

abreast of changing fraud schemes; drives legal counsel to support a
coordinated litigation strategy to impact lraud ollenders; maintains conlact
with state insurance fraud bureaus and industry anti-fraud organizations;
actively works with special prosecutors

Investigator/Negotiator Investigates suspected fraudulent claims in a thorough manner; resolves
suspected frauduleni claims through denial, reduced-value payments, or
referral back to MCO; trains and maintains contact with MCO claim
representatives; performs speclal projects as directed by the SfU analyst

Litigation Spaclalist SIU representative who shepherds suspected fraudulent claims through
lisigation to achieve outcomes consistent with a broader maiket-oriented
litigation strategy

Suppoit Stalf Personnei Provides administrative aid to SiU representatives; orders reports, handles
conrespondence, updates computer Information systems

5
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Consideration should be given to the installation of a specialist in the SIU
devoted to the handling of all litigated cases.

SIU LITIGATION SPECIALIST ~ SOME ISSUES TO CONSIDEH

Pro Con
» Single point of contact lor atlorney * Hinders interaction between some SiU reps
and legal stafl
» Some claim reps do not have the skills
needed lo effectively work with legal issues * Exira file transfer may break case conlinuily
» Focusing litigation activities with specialisls » One less invesligator in the SIU
strengthening the likelihood of a consistent,
standardiz. .1 approach « May impact job satisfaction of S1U reps that
controlled the handling of the file priornty
« Specialists become experis in an aspoct ol litigation
SIU file handling that requires aggressive,

specialized taclics

o
<



The following is an example of a large SIU office which has been centralized to
handle a large metropolitan market. The casualty and property designators do
not necessarily require UCM positions. Depending on workload, litigation
specialists may handle both casualty and property files. Note that the MCO
indicator next to the casualty investigators suggests a liaison, not a physical

location.

SPECIAL INVESTIGATION UNIT ORGANIZATIONAL CHART

a0WIZ 7120108

ILLUSTRATIVE -
LARGE METRO AREA

Siv o !Salelllle !
Manager |location
Support
| staff
Casually Siu Property
- Amalyst |~ T T 7
ljligalion o
specialist I
Investigator/ Alnvesllgalor/ {optional) [Arson Home- - [Auto
negoliator negoliator owner
MCO A MCO B _ -
Lifigation Litigation
specialist specialis!
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The SIU team followed a process similar to casually CCPR in determining S1U !
staffing needs.

DEVELOPING THE STAFFING MODEL IN THE SIU

Identify activities typically Delermine time required Determine desired

performed on each SIU r——’> lor each aclivily [:> frequency of each aclivity
casually lile —

Calculate the number of Estimate future monthly Slu staffing model
liles, each SIU rep can l:> referral volume using the [A—-J‘>
handle scorecard from

sell-evalualion

53
~l



To develop a casualty staffing model for SIUs, SWA /CWA activity studies were
conducted in both Dollar 1 and Threshold states.

G0 171 201

SIU CASUALTY STAFFING MODEL APPROXIMATE TIME ALLOCATIONS

Hours

Subjective/represented .

Dollar 1 states Threshold states
Process CWA cwp CWA cwp
ContaclUnegotiation 4.0 2.25 4.50 275
Liability Investigation 0.50 0.50 0.75 0.75
Damage investigation 9.00 9.00 10.25 10.25
Evaluation 2.00 0.50 250 1.75
Other file activities 1.00 0.75 1.00 1.00
TOTAL (notinsuity 1650  12.00  19.00 1650
Suits 15.00 15.00 15.00 15.00
TOTAL (in suit) 31.50 28.00 34.00 31.50

58
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In order to accurately determine the results of the redesigned SIU activities, the
following measurement forms will be tracked by claims managers and may be
tused to ineasure performance.
SIU MEASUREMENTS
Measurement form  Purpose/use Responsiblility
MCO file referral A lorm 1o track nelt lile transfers 10 SIU to ensure SIUM; Home Olffice SIUM
summary proper lile transters are occurring; the SIUM submils

monthly to TCM and Home Olfice; the baseline
Iransler rate is set by Home Ollice lo 1elloct the
opportunity avallable; Home Olfice will publish a
summary of resulls with respect to variance from
baseline and send to RVPs

Dollars not paid Objectively captures the quantiliable benefit of SIU  SIUM; Home Office SIUM
activity; the SIUM submits monthly to TCM and

Home Ollice, all regions will use a common,

slandardized calculation to allow comparison across

regions; each ltem/claimant coverage In the SIU is

compared to the originaling MCO's item/ctaimant

baseline severily lo ensure accuracy

Aclivily addressing Documents investigations and ensures lollow-up SiU Analyst; SIUM,
patterns of fraud aclivity; SIU Analyst submits periodically to SIUM Home Ollice SIUM
and Home Olfice; can be used lo develop Best
Practices and support an ongoing Analyst continuing
education program

59-
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'MCO CASUALTY REFERRAL SUMMARY FOR (MONTH/YEAR)

RLUS TAATIVE

Casually
Casualtly Casualty flies Net casually Baseline
flles files transferred  Casually transfer transler
_I}ACO transferred  returned net flies opened percent percent
(List all of the (Number of (Number of  (Number of (Number of (Net casually (At first, this is

MCO codes casualty tiles

in your sent to SIU
region) for this
month)

casualty files
relurned to
the MCO
without any
SIU action
taken; does
nol Include
retumn ol
dangling
coverages)

casualty files casually filos translers to

assigned inlo  opened in the SIU divided

the SlIU) MCO) by MCO
monthly
casually
recelpts)

the percent
predicted by
the model.
Alter a year ol
scorecard
operation, this
should be the
fast 12 month
average)

bi



Baseline

Sl Pacent of all casualty

Charlolie
_Chicago Meslio

Dallas

Houston

indianapolis
Kansas Clty

Long Island Meatro

Michigan
Milwaukee

New England

New Jarsey

New York Liberty

Rochesler

Valley Forge
Atlanta

Capital

Denver

Florida Allantic

Florida Gulf

Jackson

LA Metio
Nashville

Ohio

Phoenix

Sacramento

San Francisco
-Seallle

SIU FILE TRANSFERS FOR (MONTH/YEAR)

QOWI278 2010

Varlance from baseline

_Percentothasaline .
[~ la
N
I X
d
R ;)
I
19
hi——
i
N
. 1k
N
Im
n
o
pC
———q
L3
s
| N
" "u
v ——
1w
x
—__ 1y
4 B
—laa
bbb

ILLUSTRATIVE

-
)
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We are testing a new approach o calculating SIU economic benefit by using
item and claimant measurements. Note, however, that there is an inherent
delay of 18 to 24 months between file identification/investigation and

conchiusion.

ITEM AND CLAIMANT MEASUREMENT o WLUSTRATIVE
. //—\‘
Based on
- L sublecllve/oblechve More conslsler? ‘
lncludes RN
basg;:; 2:(32"'85 investigative & injury and a"O""ey (blecllve measummen)
allocaled expenses lepresenlal (z" p«ocess -
Baseline severity lmpncl
Clalm number MCO llomlclalmanl Dollars pald by injury type $s
1234567890 123 AAQ2 3,500 4,700 1,200
Total Month/YTD

61
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The item/claimant measurement process will objectively capture the economic
benefit of SIU activity. A reporling, procedure has been developed to ensure
timeliness and accuracy in the results.

ITEM/CLAIMANT MEASUREMENT HEPOR IING PROCEDURE

— ’/J Reglonal lovel
N7

SIU clajm
ep monipy
actlivity

(j\‘} By coverage

+
> $
Sy [\
impaclt \:\ MCO loval

Input on PC system a
s Desk location level
-

64



DOLLARS NOT PAID RESUL. _.NG FROM SIU ACTIVITY

¥ - OMECTIVE INJURY/RPPRESENTED
4 - OBJECTIVE INNURYAINREPRESENTED

MONIN: CLAIM RIP: o
)
DALE OF CLAIM NUMBER MCO | COVERAGE | CLAIMANT | SIUDOLLARS | SIVALLOCATED | INTRY | RESTITUIION SIUDOLLARS
CLOSURE LY PAID EXPENSE 1vre NOT PAID
) (® '
INJURY TYPE
I - SUBJECTIVE INJURY/REPRESENTED
2 - SUBJECTIVB INJUR Y/UNREPRESENTED

85



BIAUM ITEAUCLAIMANT CLOSURE LDG

5/2/96
!

[ RECOND | S REP | DATE CLOSED | CLAIM NUMBER | WCO COVERAGE J1b ] sw ¢ PAID | EXFENsES [ TOTAL ¢ PAID WASELNE | s § NOY PAID
TO4IKNK ! 4/ 108[7781081028 278.1 |AA 02 ¢0.00 | ¢1,160.00 91,1600 07,234.49 90,074.49
705{KNK 47 119812781981828 2180 JAA o3 40.00 t000] 1000 )7,234.49 12,234.49

___TO8jxkNK | 4/ 1/95:2701881078 78.0 |AA 104 40.00 40.00 $0.00 17,234.49 $7,236.49

o JOUKNK 47 1795127019610828 “278.1 08 40.00 40.00 40.00 07,234.49 97,234.49

_ TOBKNK 4/ 171981270198 1018 270.1 _AA o8 40,00 40.00 $0.00 $7,234.49 07,234.49
709 KNK 4/ 1/9511342000232 1340 CAA 02 40.00 90.00 40.00 16,287.99 40 187.99
_110iKNK 41 1795}1871887032 1001 |AA 02 40.00 40.00 10.00 90.800.47 16,600.47

A T T 47 1798]1871687832 187.1 |ss o1 40.00 40.00 90.00 00,800.47 96,600.47
713|KNK 47 1981871567092 162.1 5§ loz $0.00 40.00 0.00 40,600.47 16.600.47

1Nk 4/ 17951871887032 herv |ss 103 10.00 40.00 40.00 96,800.47 100.47

14 xNK 44 19611071681287 1071 los 40.00 48086.60 0888.50 40,800.47 06,713.97

1, 718.KNK 41 198113420007 38 341 laa 02 0.00 | 1431.78 3L 10,287.99 19,058.24

_ 7_l§l5~x 47 186[1342008738 .1 AR 08 40.00 40.00 10.00 10,207.99 18.207.99

B 717]KHK 471 1198]1342008739 134.1_[AA ;08 40.00 $0.00 $40.00 10,287.09 16,287,399

_NBKNK | 411798 1341008739 134.1 [AA lo? 90.00 10.00 40.00 6,207.99 - €0,287.99

___1iskik 41 1/9%}) 180302417 119.1 JAA los §0.00 0.00 40.00 8,083.31 18,983.31
120 KNK 4/ 1/95[7130302427 710.1_Iss 02 ¢0.00 | e822.0% 4522.81 40,983.31 40,460.70
721]kNK 41 1/98[1071029448 107.1 ‘AA 03 $0.00 | 01,832.44 $1,932.44 40,800.47 4,660.0)
722)(nK 4/ 17196[1871029408 161.1 [AA ¢ $0.00 40.00 40.00 48,600.47 46.800.47

__123{KNK 41 1/362731024248 1272.1 o3 40.00 90.00 40.00 10,480.80 8,489.90

. _135|5~x 47 1190[21721824248 12K jos $0.00 40.00 40.00 49,409.80 0,489.90

_128'KNK 4 1ssl2121924248 1272.1 ] 10.00 | 01,487.23 41,462.28 46,429.90 8,032.86
128IKNK 41 119812721924246 272.1 Is3 03 40.00 40.00 40.00 40,489.90 $8.489.90
122lkNK 4] USS[272192448 272.1 |58 04 40.00 40.00 $0.00 46,409.00

LU 4 1982721882720 272.3 |AA i03 40.00 | 91, 040.08 01,840.86 14,043.20

L JI9jKNK 471 1/962721882728 272.0 [AA Joa 40.00 10.00 40.00 X 00, 489.90

. 130]KNK 4] 1/96{2721882728 ’yu AA jos 40.00 $0.00 $0.00 90,489.90 48,489.80

__INNK - 41 1/96]7180218471 210.1 o3 40.00 0104.00 $104.00 96,983.31 00.679.31
JIZKNK 4/ 1188]7190220471 ne) laa lo¢ 40.00 0.00 $0.00 0,093.31 16,003.31

1k 47 198[7 190220471 719.1 o7 40.00 40.00 #0.00 6,083.31
734}KNK 4/ \8l7190229471 710.1_JAA o8 0.00 10.00 40.00 9,983.34

T T 47 198'7190229471 710.1 1AA 109 10.00 40.00 40.00 68,883.31 3

—_JIGKNK 41 1/9812733470388 88.1_[AA joz 10.00 [ ¢183.80 0183.80 09,728.59 16.545.09

. _JITKNK 4 1198]2733470388 __ _eee. loy 10.00 40.00 $0.00 9,720.49 18,020.69
_238]kNK 4/ 1/98(2733470386 ___ [s88.1 AA Jos 0.00 0.00 90.00 18,720.68 08.720 69
ngmn Wi imshiiieiesws 2721 [AA 01 }0.00 | §872.00 $672.00 48,480.90 16,317.30
_____laojmep 4/ 1/952721828808 272.1 JAA o3 0.00 40.00 10.00 00,489.90 00,489.90
14 hagr 47 1198[2781043948 270.1_|AA o2 0.00 { 92,768.00 02,768.00 47,234 49 14,400 49

14T MEP 4 1/98j1871080973 i187.1 loz 0.00 | 92,049.00 #2,049.00 48,600.47 04,691.47
143|mep 4/ 1/9811971886073 187.1 _AA lo3 40.00 10.00 #0.00 $9,800.47 46,800.47
_JaAlMEp 41 1062782080098 278, 02 0.00 | #418.00 9415.00 17,234.49 16,819.49

____148|mep 4/ 17198'1782000938 270.1 |AA 1oy 10.00 40.00 90.00 17,234 49 17,234.49
r4glxey 4/11/98]1871848181 107.1 [AA o2 0.00 [ ¢268.00 4268.00 46,600.47 98,316.47
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REGIONAL SIU - AA/SS SUMMARY

(MONTH) 1995
TIIAL TMALLOSY A
COVERAGE TOTAL EXPENSES and EXPENSE andEXPEMIESR  BEGIOMNAL  AVERAGE SMI TOTAL REGIOMAL.  TQUALAMIS
COVERAGE count LOAA § PAID PAKY S FAD PAD BASELINE 1 NOI PAID RASCELINE WU‘AIJ
AA 180 3950000 50 282,100 41 ‘l.ll),)ﬁ ( ]} I 30,720 69 $3.181 58 35.273.503.93 $4.080.878 02
53 2808 3538,394 .13 $133261. T4 $491,660 88 $2.423. 27 $0.728 59 $4303 22 $1,008,150 20 $1.214.493 3¢
TOTAL 1078 $1,480,004.09 S417.560.42 $1.906.372.17 $1.I73 %7 620 [ 20T %s} $T.184 744.13

$S.276371 38




SIU - INDIVIDUAL. MCO SUMMARY OF AA/SS COVERAGE
(MONTH) 1995

. TOTAL. AVERAGE JOIALSA) AVERAGE JQUALSAI  AVERAGE AVERAGE  TOIAL ARG AVIDANIE
L% COVERAGES 10SSSPAID LOSISPAD) EXPENSES  EXPENSE S PAID 8N § PADD BASEL INe NOT PAD HOI PAID

" 303 $482,013.00 $1,6680.00 $128,405 28 $427.20 911,478 88 $2.018 00 $8.000 47 $1.388 453 65 $4 582 %
111 M $41.000.00 $1.205.88 $10424.42 044 8442442 $1,600.72 $0,96) 31 $183.008 12 $5.302 9
133 04 $378.902.13 8143173 $100601.23 348578 $470,883 40 $1.607 48 $7.734 49 §1.400 818 49 $3.397 0%
a4 146 3$141.774.00 71 00 847,108 10 pavaR] $100.957 10 $1.204 23 $8.480 90 $758.368 30 $5. 18507
(1 289 A 224.74 $1.201 88 $09. 212101 $yea s $422,448 06 $1.870.4 90 287 99 $1.200 073 20 $NTEE
(11} 62 $122.00170 $1.968 15 $27.389 10 $441.78 3149 482 04 24112 $6.728 39 5267 689 64 3431757

TOTAL 1018 1148900489 $1.06.12 $417.308.12 $3s0128 $1,900,372.77 LTIy $9.800.69 $6,778,371.38 $49e7.32




SIU REP - AA/SS CLOSURE SUMMARY - (MONTH) 1995
' : !

SIUBEP COYVERAGE m}gmmn m E;fuiﬁ -me m,l' l":\'jmnl m w Aw
AAA 187 3837 143 00 $5.012 0 13188912 3107t $800.012 12 $3.323 8% $0871.47 31382 .4
[ i1} 63 30 00 $0.00 $10.600 85 $is4 40 $10 098 58 1 $354.8003 83 LRIV
occC 107 $0 00 20 00 32487905 220 N2 $24610 5y 220 72 3600 853 Yo $8 417 34
DOD 108 $44 380 00 $410 0 345,145 97 8418 02 $069.125 07 $a28 o4 835,112 03 $5.880 487
EYE 138 $2.250 00 $18.30 322 192 62 3100 82 3144252 $477 .42 3894.708 97 38 483 &0
FFF » $3.600 DO $1m2 70 $10,303 69 $260 04 $14.183.60 30y $235. 29021 35,167 28
6Ga T S1sm8Ts  $1814.06 $30.319 95 $471 93 $162,900 11 $1.909 01 ETRYTY $4.093 80
HHH 100 $134 860 09 $1,340.70 $43,308.20 3633 08 $188.178 09 $1.981.76 4 ne $4.797 18
n "“wrs $201 438 00 f1.721 08 ioo,on h )M $388 09 210114 37 $2.300.87 $500.802.78 94,335 58
F e 13) 31435497 0Q 31,091 00 963,138 88 $409.77 $210.033 88 $1.503 N $000.587.70 $4.068 %0
X 3o $1.000 00 010 $10.580 44 $510.78 319.500 44 %653 1t $100.774.04 30,202 49
L 6 £2 000 00 $333)) $422 00 $70.33 $2.422 00 $403 87 £38,886 04 $6 43109

TOTAL 1078 $1.499,004 ¢5 $1.30% 12 $417.380.17 138026 10007217 1nryr $8.278,371.3¢ $4,907.32
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The test site SIU managers are establishing criteria for performance
management assessment for the SIU analyst position. An evaluation model will
document the performance of the analyst and overall impact of analyst
activities regarding fraud deterrence.

PRELIMINARY SIU ANALYST EVALUATION MODEL | HLUSTRATIVE

* Section 1 — description of investigation(s) under way

* Seclion 2 - resulls of investigalions closed (describe results — e.g., closed due
to lack of evidence; referral to state/ledoral agency; active litigation — for
invesligations ended since last repont)

* Seclion 3 - stalus of case referrals and litigation (describe the lollow-up

aclivities on all case which have been previously referred to a state/federal
agency or are in litigation

10
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The participation of claims managers is crucial to the continued suceess of SIU
operations. Unless the SIU activity measures are understood and properly used
by managers to measure performance trends, counsel personnel, and develop
action plans, they then become just another wasteful exercise in paperwork.

'MANAGEMENT ROLES IN SIU MEASUREMENTS

Home ollice SIUM * Uses the SIU analyst activity reports to identify changing patterns of fraud,
develop lraining programs, share best practices, push deterrence aclivities 1o
the next slep

* Aclively sels lile transfer baselines lo reflecl the most up-to-date information on
existing potential fraud in each region

* Prepares and publishes aggregate reports and follows up on problem
Indications

RvVP * Uses the file transter report lo benchmark his/her region's performance and
ensure proper SIU activily Is occuriing

TCM/CDM * Uses the analyst report to measure the SIUM's ellectiveness in deterring lraud
and to push follow-up actlons
* Uses the fila transler report to ensure MCOs and the SIU are properly
coordinaling Iraud identification activities
* Uses lhe dollars not paid report to gauge the SiU's impact on regional claims
operations

SIUM * Actively uses all SIU measures to guide the managemenlt, training, and
development of the unit
* Uses the analyst repont 10 help push regulatory and law enforcement
investigation and prosecution of fraud perpetralors

MCM/CCM * Walches the file transler rate to ensure proper attention is paid to fraud
identification activities, as well as an indication of changes in fraudulent activity
in his/her market

n
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SIU CASUALTY TRANSFER GUIDE
CASI STUDY EXERCISE

OBJECTIVI: Tra.n casualty claim employees on the application of
the SIU casualty transfer guide using a sample file
INSTRUCTIONS FOR PARTICIPANTS:

Review the transfer guide and tecome familiar with all of the
indicators listed

Review the sample claim file o identify common bodily injury
fraud indicazors

cle 2l poirts for each indicator uncovered in the samp.e
i

ctal pcints and record the result orn the top of <he

The point total should egual 170 points. The fraud indicators
that apply tc the sample case are:

~ Minor impac=:

- Claimant had a BI claim involving more than E/R treatment
- Multiple injured claimants

- Unrelated claimants have same doc<tor and attorney

- Treazment s=zarted more than 15 days from date of loss

NOTEZ: 211 names, addresses and other identifving information are
P
fictitious '



. —
Toxal ponGs (in pencil) —_/_/___O Date score reaches 100~

Claim No
SIU CASUALTY TRANSFER GUIDE
- (CIRCLE ALL POINTS THAT APPLY)
100 INSURED REPORTS ACCIDENT DID NOT HAPPEN

100 INFORMANT NOTIFIES ALLSTATE OF SUSPECTED FRAUD

100 UNEXPLAINED INCONSISTENT DAMAGES

* SEVERITY OF IMPACT (MINOR TO ONE-MAJOR TO ANCTHER)
* LOCATION (POINTS OF IMPACT)

100 SYSTEM INFORMATION INDICATIVE OF SUSPECTED FRALD
* PARTY TO LOSS INVOLVED IN PRIOR NICB REFERRAL
* INSUREDYCLAIMANT HAD PRICR ALLSTATE CLAIM HISTORY THAT WARRANTS FURTHER
INVESTIGATION BY THE STU
100 INDICATION THAT ACCIDENT WAS A SZT-UP
* STAGED ACCIDENT
* JUMP-IN
* SUSPICJOUS HIT AND RUN

100 TREATMENT MAY NOT HAVE OCCURRED. INDICATION THAT CLAIMANT DID NOT RECEIVE ALL
OF THE TREATMENT DESCRIBED IN THE SPECIALS

CLAIM REPORTED 20 DAYS OR MORE AFTER DATE OF LOSS
MINOR IMPACT (GENERALL 'Y LESS THAN $1000 DAMAGE ON ANY VEHICLE)

QMNTWABIWMOLVMMEMW@CYR@MWTWW
TI-EPAS'I'BYE&RSORSUBS’EQUEZ\TTOT}ELOSS)

LOSS WITHIN FIRST 90 DAYS OF NEW POLICY (FIRST TIME ALLSTATE AUTO POLICYHOLDER)
MULTIPLE QAIMANTS
THERE ARE MULTIPLE INJURED CLADMANTS
UNRELATED CLAIMANTS HAVE SAME DOCTOR AND SAME ATTORNEY
UNRELATED CLAIMANTS HAVE SAME DOCTCR BUT NOT SAME ATTORNEY S ECT ONE
UNRELATED CLAIMANTS HAVE SAME ATTORNEY BUT NOT SAME DOCTOR
TREATMENT

TREATMENT STARTED MORE THAN 1¢ DAYS FROM DATE OF LOSS (EXCLUDING ANY DINITIAL
EMERGENCY ROOM TREATMENT)

-~y

- @ Ut:ae S Qgs

OTHER REASONS (DISCUSS WiTH SI_ REP AND/OR UCM?

(FILE QUALIFTES AS A RTFERRAL WHEN TRANSFER GUIDE TOTALS 100 POINTS OR MORD)



CASUALTY SIU
BEST PRACTICES GUIDELINES



HOW SHOULD THIS
BEST PRACTICES DOCUMENT BE USED?

ngl document should be used as a guide :ol establifh consiscent
handling procedures pertaining to potentially fraudulent casual
claims. However, it should be noted that no cne set of policiecg
and procedures will be the answer to combatting fraud and abuse.
Through constant evaluation of your own distinct markes trends,
laws, regulations and experiences you should adopt and adapt these
guidelines to ensure that your claim operation is effectively
combatting fraud. Its intent is to add further insight into
effective SIU claim handling techniques.

As you adopt and adapt these Best Practices, you must be certain
youz actions camply with the following as they specifically pertain
to your market:

Claim Policy Practices & Procedures (CPP&®) Manual
insurance laws, regulaticns, bulletins and other directives
State Fraud Statutes

State Immmity Statutes

Loczl case law

If ycu believe that any policy, procecure, or measurement practice
listed conflicts with the above, please cootact the Bome Office STU
Manager or Manmaging Claim Attorney.



CASUALTY BEST PRACTICES
FILE HANDLING GUIDELINES

DEEINITION OF TERMS:

CPP&P

''he Best Practice nust comply with the Claim Policies Practices & Procedures (CPP&P)
Manual requirement (s) .

REQUIRED The Best Practice must be used and the results recorded in the file. If the claim
representative chooses not: to use the Best Practice, the diary must include clear
documentation as to why a required Best Practice was not used on the file. Exceptions
Lo "required" Best Practices will be rare.

RECOMMENDED Under common circumstances, this is a recommended Best Practice. If the claim
representative chooses not to use the Best Practice, the diary must include cleay
documentation as to why a recommended Best Practice was not used on the file.

18T 3RD
CATEGORY CASUALTY CLAIMS PARTY PARTY
CLATMANT CLATMANT
STU TRANSFERS | SIU MANAGER OR DESIGNEE MUST REVIEW ALL TRANSFERS TO REQUIRED REQUIRED
ENSURE THAT THEY WARRANT SIU HANDLING.
AFTER A FILE IS ACCEPTED FOR TRANSFER BY THE SIU, THE MCO | REQUIRED REQUIRED
| CODE MUST BE CHANGED TO REFLECT THE SIU MCO CODE.
FILE CLEARLY IDENTIFY AND DOCUMENT THE FRAUD ISSUE AND THE REQUIRED REQUIRED
ASSTGNMENT DEVELOPMENT OF AN INVESTIGATION PLAN.
CONTACT AS SOON AS POSSIBLE UPON RECEIPT OF THE FILE INTO THE SIU, | REQUIRED REQUIRED
REQUIREMENTS A CONVERSATION WITH THE CLAIMANT OR ATTORNEY (IF

PEPRESENTED) MUST BE CONDUCTED. THIS CONVERSATION WILL
INCLUDIE:
- INTRODUCTION OF THE NEW CLAIM HANDLER
- IDENTIFICATION OF INFORMATION NEEDED TO PROCESS THE
CLAIM WHICH MAY INCLUDE:
- STATEMENTS FROM ALL INVOLVED PARTIES
- RECEIPT OF THE POLICE REPORT
- INSPECTION OF ALL INVOLVED VEHICLES
- C1094 AUTHORIZATION
- SPECIALS
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1ST -RD
CATEGORY CASUALTY CLAIMS PARTY PARTY
CLATMANT CLAIMANT
CONTACT FOLLOWING THIS CONVERSATION, A PROMPT FOLLOW-UP WRITTEN | REQUIRED REQUIRED
RFOUIREMENTS | ACKNOWLFDGEMENT CONCERNING THIS CONVERSATION MUST DE SENT.
CONT'INUED
RORs RORs MUST BE APPROVED IN COMPLIANCE WITH CPP&P MANUAL CPP&P NOT
REQUIREMENTS. APPLICABLE
STATEMENT THE PREFERRED STATEMENT IS AN IN-PERSON RECORDED STATEMENT | REQUIRED REQUIRED
REQUIRFMENIS WHICH SHOULD BE TAKEN AT A TIME MOST BENEFICIAL TO THE
FILE DEVELOPMENT. EVALUATE AND DOCUMENT 1HE PERSON'S
(REDIBILITY AS A WITNESS.
REFER TO PAGES 33 AND 40-51 OF THE ALLSTATE BEST
PRACTICES GUIDE: IDENTIFYING AND HANDLING OF
POTENTTALLY FRAUDULENT BODILY INJURY CLATMS (C3249)
FOR ADDITIONAL INFORMATION CONCERNING STATEMENTS
NO 1ST OR 3RD PARTY SIU CLAIM MAY BE EVALUATED FOR REQUIRED REQUIRED

SETTLEMENT UNTIL A STATEMENT CONCERNING THE FACTS OF THE
LOSS 1S SECURED FROM THE 1ST OR 3RD PARTY CLAIMANT WHO IS
CEEKING A SETTLEMENT .




iST 3RD
CATEGORY CASUALTY CLAIMS PARTY PARTY
A CLAIMANT CLAIMANT
VFEHICLE IF PHOTOS OF ALL VEHICLES WERE NOT ALREADY SECURED PRIOR REQUIRED REQUIRFED
INSPIECTION 10 THE FILE BEING TRANSFERRED TO THE SIU, THEN AS SOON AS
REQUIREMENTS POSSIBLE, 35MM PHOTOS OF ALL INVOLVED VEHICLES MUST BE

SECURED AS FOLLOWS:

IN ADDITIONAL TO A PHOTO OF THE LICENSE PLATE NUMBER AND
VIN NUMBER, A MINIMUM OF S5 PHOTOS PER VEHICIE OF THE
FOLLOWING SUGGESTED VIEWS:

- FRONT BUMPER

- FRONT BUMPER FROM BELOW

- FULL VIEW OF RIGHT SI1DE

- RIGHT FRONT SIDE (FRONT FENDER)

- RIGHT REAR SIDE (1/4 PANEL)

- IFULL VIEW OF LEFT SIDE

- LEFT FRONT SIDE (FRONT FENDER)

- LEFT REAR (1/4 PANEL)

- REAR BUMPER

- REAR BUMPER FROM BELOW

- WHERE APPLICABLE, DETERMINE IF THE AIR BAG WAS
DEPLOYED WHERE THERE IS A FRONT END IMPACT
DETERMINE IF THERE WAS ANY IMPACT TO THE ABSORBERS ON
ALL VEHICLES WHICH HAVE FRONT END OR REAR END DAMAGE

- PHOTOGRAPH PRE-EXISTING DAMAGE

- INCIUDE MEASURING STICK IN PHOTOS THAT VERIFIES THE
HEIGHT OF THE DAMAGE

- SHOOT AT A DIRECT ANGLE (90 DEGREE PERPENDICULAR TO
CAR) ON ALL VIEWS

- DO NOT ALTER ANY PICTURES OR NBEGATIVES

REFER TO PAGES 23-28 OF THE ALLSTATE BEST PRACTICES
GUIDE: IDENTIFYING AND HANDLING OF POTENTIALLY
FRAUDULENT BODILY INJURY CLAIMS (C3249) FOR
ADDITIONAL INFORMATION OONCERNING VEHICLE INSPECTIONS

SCENE PHOTOS
& DIAGRAM

UPON RECEIPT OF THE FILE INTO THE SIU, A PROMPT SCENE
INVESTIGATION MUST BE CONDUCTED IN ACCORDANCE WITH THE
FOLIOWING SITUATIONS:




13T
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CATEGORY CASUALTY CLAIMS PARTY PARTY
CLATMANT CLAIMANT
SCENE PHOTOS QUESTIONABLE LIABILITY REQUIRED REQUIRED
& DIAGRAM
CONTINUED
JUMP-IN PASSENGERS OR STAGED ACCIDENT REQUIRED REQUIRED
L ALL OTHER SITUATIONS RECOMMENDED { RECOMMENDED
SCENE PHOTOS MUST INCLUDE A PHOTO OF THE STREET SIGN
AND/OR OTHER MARKER TO CONFIRM THE LOCATION. REFER
TO PAGE 32 OF THE ALLSTATE BEST PRACTICES GUIDE:
IDENTIFYING AND HANDLING OF POTENTIALLY FRAUDULENT
BODIILY INJURY CLATMS (C3249) FOR ADDITIONAL
INFORMATTION CONCERNING SCENE PHOTOS, DINAGRAM &
o CANVASS »
NI, ALL BILLS MUST BE VERIFIED IN COMPLIANCE WITH THE CPP&P REQUIRED REQUIRED
VERTFICATION MANUAL; AND RBEGIONAL M.B.R.S. REQUIREMENTS, UNLESS STATE
LAWS/RBEGULATIONS DICTATE OTHERWISE.
VISITS TO HEALTH CARE PROVIDER'S OFFICES MUST BE QONDUCTED { RECOMMENDED | RECOMMENDED
AS OUTLINED ON PAGES 34-36 OF THE ALLSTATE BEST PRACTICES
GUIDE: IDENTIFYING AND HANDLING OF POTENTIAITY FRAUDULENT
BODILY INJURY CLAIMS (C3249) FOR ADDITIONAL 1NFORMATION
CONCERNING BILI, VERIFICATION.
SYSTEM A PRIOR LOSS HISTORY CHECK MUST BE PROMPTLY COMPLETED. RBEQUIRED REQUIRED
RIFOUT REMENTS
UPON RECEIPT OF THE FILE INTO THE SIU, AN NDBS CHECK MUST | RBQUIRED REQUIRFD
BE PROMPTLY OOMPLETED AND DOCUMENTED 1IN THE CLAIM FILE.
CASUALTY HUB MUST BE UPDATED ON AN ONGOING BASIS. REQUIRED RPX)UIRED
INVESTIGATION OF ALL CASUALTY INDEX SYSTEM MATCHES MUST BE | REQUIRED REQUIRED
COMPLETED.
A LA CARTE (DATA WAREHOUSE) MUST BE USED IF THE DATA RECOMMENDED | RECOMMENDED

NEEDED IS AVAILABLE THROUGH CLAIMS A LA CARTE.




CATEGORY

CASUALTY CLAIMS

1sT
PARTY !
CLATMANT

3RD
PARTY
CLATMANT

SYSTEM
REQUIREMENTS
CONTTNUED

ALL DIARY ENTRIES MUST:

- BE FACTUAL, OBJECTIVE, AND RELATE TO TIIE ISSUES
- BE RECORDED ON THE SIU MECHANIZED DIARY

- NOT REFERENCE THE ESTIMATED $ NOT PAID

REQUIRED

REQUIRED

DJA

AUTHORIZATION TO INITIATE A DJA MUST BE SECURED IN
QOMPLIANCE WITH CPP&P MANUAL: REQUIREMENTS.

CPP&P

NOT
APPLICABLE

FILES
DETERMINED
NOT 10 BE
FRAUDULENT

IN ORDER FOR US TO LIVE UP TO OUR COMMITMENT TO PROVIDE
LXTRAORDINARY CUSTOMER SERVICE, IT IS RECOMMENDED THAT THE
SIU CONCLUDE THOSE FILES WHICH REQUIRE AN ADDITIONAL STEP
OR TWO TO FINALIZE THE CLAIM. FILES THAT ARE DETERMINED
NOT TO BE FRAUDULENT THAT WILL, REQUIRE EXTENSIVE WORK OR
ARE LITIGATED, SHOULD BE RETURNED TO THE M(O.

RECOMMENDED

RECOMMEINDID

FILES
DETERMINED ‘10
B FRAUDULENT

AUTHORIZATION TO DENY ANY CIAIM/CI_AIMAN’I‘ MUST BE SECURED
IN ACCORDANCE WITH THE CPP&P MANUAL REQUIREMENTS.

CpPP&P

CPP&P

ANY AND ALL INFORMATION NECESSARY TO SUCCESSFULLY DEFEND

ANY DENIAL POSITTION MUST BE SECURED PRIOR TO THE ISSURANCE
OF ‘THE DENIAL.

NO
EXCEPTIONS

REQUIRED

DENIAL LETTERS MUST BE SENT AS FOLLOWS:
- ON ALLSTATE STATIONERY

- SIGNED BY AN ALLSTATE EMPLOYEE

- NOQT BE OPEN ENDED

REQUIRED

ALL INDIVIDUALS WHO ARE REFERRED TO A STATE FRAUD BUREAU,
WHERE APPLICABLE, AND/OR NICB IN ACCOORDANCE WITH HOME
OFFICE REPORTING PROCEDURES MUST BE ADDED TO THE LRS AND
SIU ALERT SCREEN (SELECTION #82 ON THE CLAIM MASTER MENU
WHICH IS ONLY ACCESSIBLE THROUGH THE ROANOKE ROC) BY A
LOCAL AUTHCRIZED SIU EMPLOYEE WITHIN 2 BUSINESS DAYS OF
THE STATE FRAUD BUREAU/NICB REFERRAL.

REQUIRED

REQUIRED

REQUIRED

AN UNDERWRITING REFERRAL MUST BE OOMPLETED.

REQUIRED

NOT
APPLICABLE




NUREAU AND/OR
NICB
REPORTING
REQUIRFMENTS

ARE PROPERLY REFERRED TO NICB AND TO STATE FRAUD BUREAUS
WHERE APPLICABLE, THE FOLLOWING GUIDELINES APPLY UNLESS
STATE LAW SPECIFIES OTHERWISE:
- IT IS ALLSTATE'S POSITION THAT
EVIDENCE TO SUPPORT A DENIAL POSTURE, THE CLAIM MUST
NOT BE REFERRED TO NICB OR TO A STATE FRAUD BUREAU
ACTIONS TAKEN ON A CLAIM,
CONSTISTENT. FOR EXAMPLE,
- TF A DECISION IS MADE TO
SHOULD BE REFERRED

- JF A DECISION IS MADE TO PAY A CLAIMANT BUT TO DENY
A HEALTH CARE PROVIDER (E.G., SERVICES NEVER
RENDERED) , THE PROVIDER SHOULD BE REFERRED

DENY THE CLAIM, ‘1HE FIIRE

SHOULD BE REFERRED

- IF THE CLAIM UNDER INVESTIGATION IS DROPPED (PRIOR
TO THE ISSUANCE OF A DENIAL LETTER) AS A RESUILT OF
THE SIU'S INVESTIGATION WHICH HAS TINCOVERFED
INFORMATION INDICATING THAT THE CLAIM MAY BE
FRAUDULENT, THE CLAIM SHOULD BE REFERRED

IF THERE IS INCONCLUSIVE

AT ANY POINT' IN TIME, MUST BE

1ST JRD
CATEGORY CASUALTY CLAIMS PARTY PARTY
FILES ToE STU CLAIM REPRESENTATIVE MUST WORK WITI UNDERWRITING | REQUIRED 'REQUIRED
DETCRMINED TO (10 ENSURE THAT PREMIUM REFUNDS ARE COMPLETED AS REQUIRED
RE FEAUDULENT | ON AB INITIO CLAIM.
CONTINUED )
it FRAUD | TN ORDER ‘10 ENSURE THAT INDIVIDUALS AND/OR ORGANLZATIONS REQUIRED REQUIRFD

—_—
—_—

1




CATEGORY

CASUALTY CLAIMS

18T
PARTY
CLATMANT

3RD
PARTY

VEENDOR
MANNGEMENT

THE SIU MANAGER OR DESIGNEE IS RESPONSIBLE FOR
ESTABLISHING PROCEDURES TO ENSURE THAT ON AN ANNUAL BASIS
ALL, OUTSTDE VENDORS UTILIZED BY THE SIU ARE PROPERLY
LICENSED AS RBQUIRED BY ‘IHEIR RESPECI'IVE STNIES. ‘INE SIU
MANAGER OR DESIGNEE MUST MAINTAIN A FILE (ONTAINING COPIES
OF ALL RELEVANT DOCUMENTS.

REFER TO PAGES 34-38 OF THE ALLSTATE BEST PRACTICES
GUIDE: IDENTIFYING AND HANDLING OF POTENTIALLY
FRAUDULENT FIRST PARTY CASUALTY CLAIMS (C3355) FOR
ADDITIONAL INFORMATION CONCERNING VENDOR MANAGEMENT

REQUIRED

REQUIRED

rrrrrr

EACH 51U MANAGER MUST ESTABLISH LOCAL REQUIREMENTS TO
INCLUDE:
- MANAGEMENT REVIEWS WHICH SHOULD BE DEVELOPED

ACCORDT'3 TO THE JOB DESCRIPTION, SKILL LEVEL,

AND EXPERIENCE LEVEL OF EACH SIU EMPLOYEE

- WHEN, OR IF, THE LICENSES OF ATTORNEYS OR HEALTH
CARE PROVIDERS SHOULD BE VERIFIED

- WHEN A PIP OR MEDPAY CARRIER SHOUILD BE CONTACTED

- IMEs

- PEER REVIEW OF MEDICAL RECORDS

- BIO-MECHANICAL OR RECONSTRUCTION EXPERT REVIEW

- WHAT STEPS SHOULD BE TAKEN IF A THIRD PARTY
CLAIMANT REFUSES TO OOOPERATE (E.G., CASE NOT IN
LITIGATION AND CLAIMANT REFUSES 10O GIVE A
STATEMENT OR PERMIT THE INSPECTION OF HIS/HER
VEHICLE)

REQUIRED

REQUIRED

LEGAL

ALL FILES MUST BE REFERRED TO STAFF COUNSEL FOR SUIT
TRACKING PURPOSES RBEGARDLESS OF WHETHER STAFF OR OUTSIDE
(COUNSEL PROVIDES THE DEFENSE.

REQUIRED

REQUIRED

FACH SIU MANAGER SHOULD WORK WITH THEIR LOCAL STAFF
COUNSEL TO DEVELOP STRATBGIES CONCERNING THE HANDLING OF
SIU CLAIMS INCLUDING LITIGATION AND EUOS.

REQUIRED

REQUIRED




.

18T

JRD

CATEGORY CASUALTY CLAIMS PARTY PARTY
CLAIMANT CLATMANT
FITE IN - USE DECISION TREE TO SEGMENT CASE REQUTRED REQUIRFD
LITIGATION -

COMPLETE THE SUITE REFERRAL FORM AND INCLUDE A CLEAR
IDENTIFICATION OF THE FRAUD ISSUES INVOLVED
COORDINATE SUIT ACTIVITY AS PER ATTACHED MODEIL
FNSURE DEFENSE COUNSEL FOLLOWS ALLSTATE STU
LITIGATION PROTOCOLS




TRAINER'S GUIDE
SIU PROCESS
REDESIGN



TRAINER'S GUIDE: SIU REDESIGN TRAINING

OVERVIEW:

Train participants :n the application of the casualty transfer guide and in the redesign
of SIU processes

TRAINING GUIDE OBJECTIVES:

- Provide background and additional information to assist in presentation of
SIU process redesign training

- Supplemesnt training materials with key points of reference to enhance
discussion

OBJECTIVES OF SIU REDESIGN TRAINING:
- Train casualty emplovees on new MCO and SIU processes so that:

- Appropriate suspected fraud cases are transferred to the SIU at an
earlier date using uniform. objective, standards;

- SIU processes and claim handling procedures are consistent across
regions:

- Parterzs of fraudulent activity are addressed 1o each market

PARTICIPANTS:

Mnk'et Claim Managers, STU Manager, Casualty Claim Managers, Unit Claim Managers,
all Casuaity Claim Representatives in the SIU and MCO

TIMELINE:

Training should be conducted between weeks 2-5 in the CCPR-SIU impiementation
schedule.

Week 2 - SIU training on new processes and casualty transfer guide
Week 3 - CCM training on transfer guide and SIU processes
Week 4-5 - MCO claim rep training on transfer guide and SIU processes

Each session should last approximately /2 day
Multiple sessions should be scheduled in the MCO
MATERIALS:

- SIU Training Package

- Sample claim file

- SIU Best Practices Guidelines (handout)
- Videotape - Staged Auto Accidents

NOTES TO TRAINEE.:

It is important to familiarize yourself with the training materiais. Give yourself ample
time to prepare for each training session. You may wish to write examples or notes to
yourself on vour copy of the package. This will help you to remember the important
points to stress during each presentation.



DISCUSSION NOTES BY PAGE

BACKGROUND/EEY FINDINGS:

Page 1

Page 2

Page 3

Page 4

Page 5

COVER PAGE
Thank participants for artending
Recognize any guests (regional attendees, etc.!

If a particular guest wishes to make any opening remarks, that
should occur at this point

DISCUSSION TOPICS

Briefly review sections to be covered in the training

Provides a framework and point of reference for participants
N ) A IN POP N

Indicate that the Bl file survey inciuded the review of approximately
1200 {les

S nce suspected fraud is found in such a high percentage of loss
payouts, CCPR saw significant opportuniry to imxpact claim costs

11% figure resulting from file survey is consistent with NICB's
conservative estimatce of fraudulent loss doll~-s paid industrywide
(10%)

Emphasize that we do not plan or expect to transfer 11% of casualty
claims from the MCO to the SIU. Certain types of suspected fraud,
such as criminal and some levels of abuse, are best handled in the SIU.

Other fraud issues involving MIST type cases can be addressed in the
MCO

COMPETITOR INTERVIEWS

Conducted to learn how other SIUs are organired and operate
COMPETITOR INTERVIEW SUMMARY

Inforroation was sought in 5 key areas

The companies that utilize investigators to handle suspect fraud cases
focus oo property fraud rather than bodily injury fraud

The SIU structure at one of our major competitors closely resembles
our own - either that currently in place or proposed in CCPR design
principles



Page 6

Page §

Page 9

N / N

The screening system of another major insurer is designed for both auto
and homeowner claims. The claim representative enters information
into a computer on-line while taking a recorded statement from the
insured. SIU referrals are identified based on the input entered in
response to a series of questions

DESIGN APPROACH

This page provides a summary of the approach that was followed to
identify areas that needed improvement

Analysis and findings were based op field input

In general:

There was a lack of consistency in the volume and type of claims
referred to the SIU:

Potential fraud exists in far more claims than we are currently
handling in Special Investigative Units:

There were big differences in the way SIUs operated:

Action was not frequentiy taken by the company to refer cases for
prosecution

In the MCO, the biggest opportunity area was the objective
identification and timely transfer of claims for special investigation

: VEY

Three types of reviews were conduc:ed between September - November
1994 by the field. Home Office. and CCPR team members

Be sure to explain reasons for the file selection in each category
P NTI |0F. 3 MEN N

It is important to distinguish between the different ﬁle types:

CRIMINAL - Staged. faked, jump-in accidents. billing for treatment
not performed

ABUSIVE - May not be "criminal” fraud but appears highly
exaggerated based on facts of the claim In such
cases we feel we could persuade a jury to agree,
who would award a lesser settlement or denv the
clairo entirely. Examples include:

- Multiple medical providers
- Substannial treatment period
- Significant diagnostic tests
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Page 11

PADDED - Claim is moderately built-up, but does not normaliy
involve large dollar amounts. A trial outcome
may not be clear cut. or the amount in dispute is
too minor to warrant trial Examples include:

- Few extra phyvsician visits
- A questionable diagnostic

LEGITIMATE - Facts of the case are consistent with the claim
submitted

EEY ELEMENTS OF THE TEST
Each element of the test was designed to address the key findings

Be sure to highlight each aspect of the test - detailed information on
each follows

TEST SITES

Reasons for the seiection of LA Metro and Valley Forge SIUs as test
sites:

- Both SIUs had been up and running for several years

- Located in metropolitan areas "known” for high incidence
of fraud

- Were organized differentiy and addressed different types
of fraud

- Important to test in diverse locations to evaluate impact of
new processes

SIU CASUALTY TRANSFER GUIDE

Page 12

Page 13

N 4 N NN
This was the process that was followed in developing the scorecard

Common fraud indicators were identified in file reviews from LA,
San Francisco, Long Island Metro, Valley Forge and Florida Atlantic

Stress that fact gathering, analysis, and testing was field based
Emphasize that no uniform system was in place in the MCO tc screen

potential fraud. Also indicate that MCOs and SIUs did not alwavs agree
on what tvpe of files should be referred to the &IU

EEY FINDINGS FROM CLOSED FILE SURVEYS

These are some of the examples of common indicators uncovered io the
closed file survey

Actual file review results for each indicator Listed follows this page



Page 14 WHAT WAS THE ALLEGED PRIMARY INJURY

Point out the significant difference between legitimate claims and those
with some eiement of fraud

Page 15 NUMBER OF AS QPEN PER FILE - FRAUDULENT VS. POPULATION

Stress that multipie claimants are found much more frequently in
claims involving criminal and abusive fraud than in the general
population

This fraud indicator becomes signiScant when found in combination
witk other factors

Page 16 9 N N

CLAIMANT FRAUDULENT FILES

Indicate that. in the suspected fraudulent files reviewed, 70% of
claimants bad the same attorney, 80% had the same doctor. and 56%
bad the same doctor and attorney

This is only significant when the claimants are UNRELATED

Page 17 LEVEL OF IMPACT - FRAUDULENT FILES VS. POPULATION

Point out that. in the file survey, minor impacts were found 70% of
the time in all suspected fraudulent files. However, in staged and
faked accidents, that suspected percentage increased to 90°%

Some of the minor impact suspect fraud cases are handled in the
MIST desk

Page 18 SIU CASUALTY TRANSFER GUIDE

Guide uses a point svstem to flag potential fraud

Point value is assigned based on how strong an indicator of fraud is
involved, either alone or in combination with other factors

The scorecard addresses three broad categories:

- Accident facts - Identifies factual evidence indicative of suspect
fraud
- Involved persons - Profiles fraud indicators of involved
persons
- Treatment patterns - Identifies a delay i treatment which

mayv suggest fraud

Scoring system was used to give weight to each of the factors in
relation to each other



Page 18

BE SURE TO STRESS THAT TRANSFER GUIDE IS ONLY A TOOL TO
BE USED IN THE IDENTIFICATION OF POTENTIAL FRAUD. A FILE
SCORING 100 POINTS DOES NOT SIGNIFY THAT THE CLAIM IS
FRAUDULENT, BUT ONLY THAT IT WARRANTS SPECIALIZED
INVESTIGATION. THE TRANSFER GUIDE HELPS ASSURE THAT WE
ARE BEST UTILIZING OUR SIU RESOURCES TO INVESTIGATE TEE
APPROPRIATE CASES

THE GUIDE DOES NOT AND SHEOULD NOT REPLACE THE CLAIM
REPRESENTATIVE'S INDEPENDENT JUDGEMENT AND EXPERIENCE

SIU CASUALTY SCORECARD ELEMENTS (Page 1)

If any of the first six indicators listed is alleged or suspected, file
should be referred to the SIU

Judgement as to whether allegations are believable and credibie
should be made in the SIU, not the MCO

Inconsistent damages will depend upon the ¢3 pe of car involved.
Factors that may suggest inconsistencies include:

- Transfer of paint color from one vehicle to another does not
match

- Major damage to claimant vehicle yet insured not pursuing
DD claim

- Significant damage to one vehicie and minor damage to the
other. As a starting point, a $3000 difference in damages
can be used a guideline in this category. However,
the claim representative needs to examine vehicle photos,
estimates, and evaluate accident facts in order to make a
judgement

System information indicative of fraud is flagged through the
Mainframe Index system

- SIU Manager Report (C400) provides matching indicative data
regarding individuals who are or may bave been involved in
suspected fraudulent claims. Since this report is only
available to SIU Managers, referrals resulting from system
matches on this list need to be initiated by the SIU

- Prior Claims Data Match Report (C600) identifies insured or
claimant data associated with a prior Allstate claim file.
Depending on the type of match, claim should be transferred
to the SIU for further investigation. Types of matches that
warrant further investigation include:

- Phone number or VIN number match associated with
multiple persons and/or addresses

- Insured's address and/or telephone number on LRS does
not match the informatiorn on the client file system



Page 18

Typical exampiles of possible staged accidents include:

- Claixmant stops short for no reason

- Unexplained lane change by claimant

- Drive down - claimant waives insured on, giving insured ROW,
and then proceeds

- Insured backing out of parking space and claimant suddenly
Appears in trave] lane

- Insured adamant claimant responsible for accident even though
insured appears legally liable

Indicators of a possible jump-in:

- Number of passengers on police report or claimant accident
report different than what insured alleges

- Late notice Bl

- Claimant vehicle is a bus

Indicators of a suspicious hit and run:

- Late notice Bl

- New policy

- Injury alleged from loss inconsistent with property damage
(e - Fx nose resulting from rear end accident)

- Active claim history

- No police at scene of accident (walk-in report)

Although a 100 point indicator results in an automatic file referral to
the SIU, if other indicators are found they should be circied and
inciuded i1n the total scoring

SIL_ L RE N

Stress that a minor impact generally involves property damage of
$1000 or iess per vehicie. However. expensive vehicles can
involve minor impacts with greater than $1000 damage, or older
model cars can be total losses with ACVs of less than $1000.
Commorn sense should be used to evaluate whether this indicator
applies to the claim

Be sure to stress that not every prior Bl will be scored on the
transfer guide - only those involving more than emergency room
treatment. The claim representative will need to investigate the
extent of treatment in order to properly score this category

NTER-0 should be scored for AA as well as SS receipts. In numerous
reviews, NTR-0 was found more frequently in potentially fraudulent
clairns than in the general population of files

NTR-0 mav not always mean a first time Allstate policyholder. For
exarnpie, when the insured moves from one state to another, the
original year on the policy remains the same by the NTR reverts to
0 to reflect 2 new policy. In addition, this category should oaly be
scored when the loss occurs within the first three months of the

policy origination date



Page 20

Page 21

Page 22

Page 23

In the future, this category will be scored automatically by the
system. In the meantime, the claim rep needs to verify the original
date of the policy to decide whether this indicator is rejlevant

SIU CASUALTY SCORECARD ELEMENTS (Page %)

Stress that claim rep should only consider and "count” those
claimants where payment is at risk, when determining whether
multipie claimants exist on a file. For example, the insured rear
ends claimant £2 and then insured is rear ended by claiman: =3,
Both claimants are injured. However, multiple claimants would not
apply in this case since only claimant #2 is at risk for

payment

BHowever, if there is one injured claimant in one car and anocther
injured claimant in a second car (which can include an insured
passenger) a=d we are liable for payment to both, the multipie
injured claimants indicator should be circled

Scoring is on a per file basis, not a per claimant or per vehicle basis

SIV_CASUALTY SCORECARD ELEMENTS (Page 4)

Emphasize that a discussion should be heid with manager and/or
SIU rep to determine if a referral is justified based on "other
reasons”, either aione or in combination with other factars

TEST RESULTS USING THE TRANSFER GUIDE

Mention that testing resulted in few false positives (files scoring
100 points or more that did NOT require special investigation)

Transfer guide promotes early transfer of suspect files if used
correctly. Scorecard should always be upto-date and accurately
reflect current status. Therefore, it is important that the MCO
claim rep understand the intent of each indicator and how each can
be identified

TRANSFER RESULTS

The SIU predicted receipt percentage of 5.5% was based on the
results of the self evaluation conducted prior to implementation.
This involves closed file reviews in each MCO to determine the
potential additional number of transfers to the SIU using the
scorecard

The actual transfer rate was higher than predicted in Vallev

Forge since they scored not only new receipts but all peading AA
and SS files. (Note that 80% of files received in the SIU were those
with potice dates prior to 11/1/94)

Each region will need to make a determination regarding the age of
fiies to be scored, and when these claims should be transferred to
the SIU



The Valley Forge tes: site saw a large volume of claims transferred
to the SIU within a short period of time. once the scorecard was
impiemented. It is important to properly plan the schedule for

- scorecard “turn on" in each MCO so that a transfer "bubbie”
can be avoided or at least minimized

Page 24 SIV CASUALTY TRANSFER GUIDE INSTRUCTIONS

Emphasize that the transfer guide is a requirement for all AA and
SS claims oniy

The total point figure should be updated as the file develops

No points should be assigned to the "other reasons” section. The
claim representative should discuss the issue with a manager
and/or SIU rep to determine if the file should be transferred

Page 25 W USING T

Files scoring less than 100 points (without other reasons indicators)
remain 1n the MCO for handling

Stress again taat files scoring 100 points or more will require
management review prior to transfer, to assure that the claims
are being scored correctly and that the proper files are referred

Page 26 NS F SU e MS

Few false positives are anticipated. These files need to be tracked
to determine whether the transfer guide scoring/ indicators need
to be revised. based on local market conditions. This, however,
would only take place after at least a year of activity using the
scorecard

When a claim is referred from the MCO, all open coverages on the
fie will be handied by the SIU. Studies show that if one claim on

a file is fraudulent, it is likely that the other claims are also
fraudulent. It makes sense for the SIU to make this determunation.
Also, this results in better customer service to all parties invoived in
the clairn

SIU emplovees peed to focus their attention on the investigation of
potential fraud When no fraud exists or the fraud issue is
resolved, it is more efficient to return the file to the MCO. This
may not be & current practice in several SIUs

Page 27 MCO MANAGEMENT REVIEWS

The number and time frame for reviews needs to be established in
each MCO



Page 28

MCO SCORECARD LOG

Completing the scorecard log is a requirement iz each MCO. Once
the transfer guide is mechanized, the system will automaticaliy
keep track of this information

It is important for the MCO to measure compliance in using the
scorecard Since files need to be transferred to the SIU as
quickly as possible, there should be a minimal gap between the
date the fiie actually reached 100 points, and the date the

claim was referred to the SIU

SIU BEST PRACTICES

Page 29

Page 30-31

SIV CASUALTY BEST PRACTICES

Best Practices were introduced to all regions at the SIU Manager's
conference in May 1995

CCPR focuses on the file handling guidelines related to SIU cases.
However, the STU Best Practices also includes guidelines concerning
SIU employvee recruitment. employee safety, training, equipment,.
reserving practices, and measurement

The previous publications on best practices outlines "how to”
identify and handle potentially fraudulent Bl and first party
casualty claims. The Best Practices introduced in May specifically
state which activities are required and which are recommended
when handling of SIU cases

Instances where "required” activities are not carried out should be
very rare

BEST PRACTICES FILE HANDLING GUIDELINES

These two pages provide a summary of the file handling
requirements outlined in the guide. Depending on your audience,
these pages can be omitted if the actual guidelines are distributed
and discussed

SIU DESIGN PRINCIPLES

Page 32

N1Za N N

Emphasize that the design principles were the result of input from
field management, home office management, and also the result of
closed file surveys

Several regions may already be organized with some or all of the
recommended design principles in piace (or at ieast some
version)



Page 33

Page 34

Page 35

Page 36

Page 37

Design principles will be reviewed and discussed with SIU
Manager during second week of implementation. Agreements
should be reached on adapting these principles, subject to the
local geographic and market conditions that apply.

Be sure to review each design principle and stress the rationale
behind each

MARKET ORIENTATION

Stress that insurance fraud varies by market. Therefore, it is
important that an SIU operation align philosophy, processes,
and strategies within their market

The Valley Forge example illustrates two distinct markets within
one region

In I.A Metro, the market encompasses the entire region
I ! -PR |

Many SIUs currently are specialized by discipline. Some regions
bave a legitimate business case for not specializing. This usualiv
occurs when referral volume from a particular area in the region
is not bigh enough to staflf with two S{U claim reps - one for
property and one for casualty

. NER P

STU Manager will be provided with an outline detailing the role of
the MCO liaison and describes the types of activities the liaison
should be involved in regarding MCO training and
communication. The discussion with the SIU Manager on the
liaison role takes place during Week 2 of implementation

SIU PARTNERING ROLES AND RESPONSIBILITIES
Self-explanatory
ATTACEKING PATTERNS OF FRAUD

Stress how this page illustrates the value of devoting a dedicated
resource to investigate doctor/attorney combinations or other
patterns of fraud

Incicate that it is very significant that our independent analyvsis
identified combinations of individuals who were later indicted for
msurance fraud

The actual nurrher of files included in the analvsis was not
tracked



Page 38 SIU ANALYST OBJECTIVES

Workshops bave been developed to help the newly appointed

- analyst get started. This includes resources that the analyst
will need to make contact and build relationships with; how to
utilize system information to detect fraud patterns; and what
specific steps should be taken when an indictment is handed
down in a particular market

Analyst training is scheduled to take place during Week ¢ of
impiementation

The Anajyst can also play a broader role in helping to change
public perception about committing fraud. This role is
important because if the public is aware that Allstate
aggressively Sghts and refers cases for prosecution, future fraud
activity is deterred

Page 39 THE SIU ANALYST

This page illustrates the type of information that will flow
back and forth between the SIU Analyst and MCO, SIU,
Home Office, and external agexncies

Stress that the Analyst will interact with several groups to
uncover patterns of fraud

Page 40 ] AN N

This page depicts how an analyst would conduct an
investigation of a targeted individual

It is important that the analyst evaluate the results of his/ber
investigation on an ongcing basis to determine if it has value
and is achieving desired results. An investiga:ion cannot be
open ended or continue indefinitely

Page 41 SIU ANALYST TESTING RESULTS

Listed here is a summary of activities conducted by the SIU
Analysts in the two test locations

Valley Forge:

- Investigation of a medical provider indicted for
treatment not rendered. Scanion is analyzing pending
and closed files to compile evidence, and has found a
potential $200.000 at stake. Once investigation is
complete, will work with legal counsel to determine
how to proceed

- As a result of petworking with the FB, received a tip
on a medical facility billing for treatment not rendered
Scanion is involved in the investigation up front, which
increases the likelibood that Allstate will be able to
recover

- loterviewing attorneys for prosecution activity

- Monitoring the C400 and medical sanction report
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Page 43

Page 44

Los Angeles:

- Investigation of a chiropractic clinic that takes
referrals from an attorney and then in turn refers
the patient to one of 200 chiropractors in a
"network”. It is questionable whether treatment is
actually rendered by the chiropractors. The
referring chiropractor then inflates the billing for the
alleged treatment and forwards it to the attorney, who
in turn makes a demand to the insurance carrier.
The attorney receives a "kickback” fee once the case is
settled. In the LA Metro region, the Analyst has
identified over $2 million of medical bills in closed
and pending claims involving the referring
chiropractor, and is working with the FBI] in their
invest.zation

- Development of a survey form used to input data from
closed files into & PC system. Data will be analyzed
to uncover patterns of fraud

- Development of a chiropractic training package for
MCO casualty employees

- Monitoring the C400 and medical sanction report

SIL LITIGATION PROCESSES

The percentage of SIU files that reach litigation varies by
region. it is important to the overall success of the SIU
that Ltigated files be handled in a manner consistent with
the SIUs aggressive posture

Activities during litigation are different from those of-
investigation. Therefore., the focus of this examination

of litigation processes was on best practices for the SIU rep
and defense counse!

The approach used was a first hand look at litigated SIU files
to identify what claim rep and defense counsel activities occur -
and which lead to successful resuits

EEY FINDINGS AND RECOMMENDATIONS

Key findings led to three recommendations for improved file
bandling

Implementation of these three recommendations will result
in greater focus on fraud issues at the beginning of

litigation

SEGMENTATION OF SIU FILES

File segmentation should take place when the claim rep is
preparing to refer a file to defense counsel
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Page 46

Page 47

Segmentation is a two step process - the claim rep first
addresses the fraud issue, and then, based on availabje
evidence, determines the appropriate means of -esojution
(trial or settlement)

The claim rep needs to determine what evidence is available
and necessary in order to prove suspected fraud in each file

SIU SEGMENTATION MATRIX - TYPE QF FRAUD

First the claim rep classifies the fraud involved into three
broad categories

Some files may involve both accident and treatrnent related
criminal fraud

To more clearly define the fraud issue, the m~»:rix also asked
the claim rep to document the specific facts of fraud. For
example, the plaintiffs claim that they were the occupants of
2 parked car that was struck by a van being driven by the
insured. The insured, the insured's passengers and an
independent witness all say that there was no one in the
parked car at the time of the accident

SIU FILE N N - IN N
RESQLUTION
The second part of the matrix guides the claim rep through

various factors and items of evidence that may exist in a
Ele, to belp assess the ultimate defense of each case

The matrix asks the claim rep to evaluate all factors or
items of evidence found in each file for their impact on
proving the fraud involved

Testimony of the injured parties and pature of the property
damage is often important evidence when evaluating the
legitimacy of an accident in a criminal case

INTENDED MEANS OF RESOLUTION (CONT)

In criminal and abusive treatment cases, the claim rep will
be evaluating evidence regarding the legitimacy of medical
treatment and providers

Evidence in abuse cases is similar to that in MIST cases

Once the claim rep has documented each item of evidence
and weighed the impact op the defense. the claim rep
needs to decide whether the case should be tried or sertied.
The decision should be documented on the martrix

A decision to try a case at the time of suit referral should
remain frm Early file investigation in the SIU should
provide an adequate basis for making a decision.
Resegmentation at a later time should occur only if
eviderice relied upon as favorable to the defense goes bad
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Page 51

Stress that trial is tbe preferred means of resolution of SIU
cases. Under certain circumstances, ADR is an
appropriate substitute for trial

The claim rep needs to exercise sound judgement in
considering whether the factors listed justify ADR instead
of trial

ADR should be considered in cases segmented for
settlernent where negotiations have broker down and/or
there is a risk of excess exposure

In general, ADR refers to BINDING arbitration or
mediation and requires an agreement with the plaintiffs
attorney. High-low parameters should be part of the
agreement. The low can be zero

This is the SIU Segmentation Matrix. a one page document
for use by the ciaim rep in each file

SIU_CASE HANDLING PROTOCOL

To achieve successful litigation results in S[U Litigated files
(drops, dismissals, defendant verdicts) the defense counsel
must adopt an approach that is somewhat different than that
used for non-SIU cases. Therefore. best practices were

for staff counsel in the handling of STU cases

The SIU protocols incorporate general features of the "Case
Handling Protocol - Staff Counsel” which was developed

by the CCPR litigation management team for handling
non- STU cases. But. the STU protocols point out what
types of activities require a different approach in the
bhandling of SIU litigated cases (ie - use of form
interrogatories and the scheduling of depasitions)

The protocols reflect an aggressive file handhing approach
Altbough the protocois are specifically intended for use by
counsel it is also a usefu] tool for the SIU rep, since theyv

provide information oo what activities the legal counsel
should be engaged in

SIU CASE HANDLING PROTOCOLS - STAFF COUNSEL

Protocols will be introduced to the fieid in the Fall of 1995
a5 part of CCPR litigation management initiatives.
Protocols specific to SIU cases will also be available at that
time
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Some of the attorney activities were revised to reflect what
should happen in SIU litigated cases:

"Form" interrogatories should not be used prior to
a deposition, to avoid plaintiff preparation prior
to deposition

Face to face interview with the insured leads to an
early assessment of his'her witness potential

Early plaintiff deposition locks the plaintiff into
his'her version of events

Special, follow-up interrogatories to target
questionable areas uncovered in the deposition

Compe' motions should be made quickly when
discovery is overdue

SIV CLAIM REP - DEFENSE ATTORNEY INTERACTION

Emphasize that the claim rep needs to be proactive in
controlling the course of litigation to ensure good results

The claim rep should initiate meaningful communication
with defense counsel not only at the time of suit referral
but also at reguiar intervals throughout the duration of

litigation

Consistent, meaningful interactions will avoid a commonly
OCCurriug situation where the claim rep relinquishes control
to defense counsel

The interaction model also helps to avoid the other extreme
where the claim rep makes key decisions or gains key
information without communicating matters to defense
counsel [n this situation, a lack of interaction can impair
defense counsel's ability to get the best possible result

Eariy and frequent interaction will provide a clear
understanding of the issues involved for all parties

NIN N

The model includes aggressive time frames for contacts,
a checklist of topics to be discussed during the
conversations, and specifies what documentarion is
required



ORGANIZATION
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Page 55

Page 56

Page 57
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This page provides a brief description of the
organizational positions in the SIU

Point out that the only "new” position is that of the analyst

Job descriptions, paygrades, etc will be developed in the
future

Point out that the litigation specialist is an option that each
SIU needs to consider

Individuil skill sets need to be evaluated to determine who
should fill the litigator role

The items Listed on this page should help the SIU determine
which option would work best in their market

The need for a litigation specialist will vary from region to
region. The pros and cons should be weighed by the SIU
Manage:

The SIU structure depicted in the chart represents a large
metropolitan area

The organizational structure for SIUs located in smaller
markets would look somewhat different. For example. there
may not be specialization to this degree, satellite locations
may or may not be necessary, and two litigation specialists
may not be required

Io the future, the STU analyst would focus on patterns of
fraud reiated to property as well as bodily injury

)PING FING ? N ]

To develop the stafling model, the number of receipts per SIU
rep needed to be determined, as well as the future volume of
MCO referrals using the transfer guide. The number of
referrals divided by the number of receipts per rep will
determine how marnv claim reps are needed to staff the SIU



Claim reps were interviewed in the Valley Forge, LA Metro
and Florida Gulf regions

Unlike in the MCO, it takes almost as much or the same
amount of time to bandle a CWP as a CWA in the SIU

Liability investigations did not occur as frequently in the SIU as
in the MCOQ

Time to conduct a damage investigatioc was much higher in the
SIU than in the MCO

Claim reps in the SIU on average spent about 5 more hours per
claim than the MCO handling litigation This may be due to
the number of claimants on an SIU file. And, it appears that
the SIU gets more involved ir attending depositions, EUO's
trials, arbitration hearings, and conferences related to
litigation

MEASUREMENT

Page 59

Page 60

SIU MEASUREMENTS

Listed are descriptions of three new reports that the SIU will be
required to complete once CCPR is impiemented. The first
documents MCO file referrals and compares them to the
predicted volume. The second measures dollars not paid due to
SIU intervention and uses a new calculation method. The third
report documents the SIU Analyst activities and results

Details on each report follow

SIU TRANSFER LOG

This log keeps track of all referrals to the STU via the scorecard
Needs to be manually completed in the STU; at some time in the
future log will be mechanized when the transfer guide is
mechanized

Should be used to track AA and SS coverages only

Analvst can also use report to study fraud indicator

combinations for possible suspicious patterns in his/her
market
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Page 64

MCO CASUALTY REFERRAL SUMMARY

This report is based on the statistics found on the SIU transfer
log

The SIU mapager will be able to keep track of referrals from
each MCO ip the region. and compare actual results with
what was predicted so that variances can be addressed.
(Scorecard compiiance issues etc)

For the first year after CCPR implementation, the baseline
is based on the results of the self-evaluation for each MCO.
After a year of scorecard use. the baseline will reflect actual
referral percentages for that period

SIU FILE TRANSFERS

Fach month. a summarv of baselines and actual transfer
percentages will be compiled by the Home Office SIU and
made available to all RVPs. Therefore. each SIU will be able
t. compare their casualty referral performance against that of
all regions

ITEM ¢ MANT ? MEN

The baseline severities were calculated from CCPR file
reviews conducted in each region

In the future, baseline revisions will be adjusted based on
CDS database input

The baselines for eachk MCO are different

The only allocated expenses included in this report are those
related to the investigation of a claim. The issue of measuring
legal expenses is being addressed by the CCPR litigation
management team and the tracking of these expenses will be
included in a separate report Including legal expenses in the
dollars paid category can distort overall SIU resuits and
impact aggressive litigation activity. For example, a claim is
ienied in the SIU, eventually tried and a defendants verdict
is rendered. However, if the legal expenses in trying the case
exceed the baseline severity amount. then the report would not
reflect anv dollars saved although the trial cutcome was
pasitive

ITEM/CLAIMANT MEASUREMENT REPORTING PROCEDURE

At month end. the SIU rep manually completes a "Dollars Not
Paid" log. Their results are submirted to support staff for
input onto a PC. Monthly reports can be generated which
show measurements by region. by coverage, by MCO, or

by desk location.



Page 65 DOLLARS NOT PAID RESULTING FROM SIU ACTIVITY

This is a sample copy of the log that the claim rep completes

The form should be used for AA and SS coverages only. The
reporting method for other coverages remains unchanged

Restitution dollars are not included in this report and will be
documented elsewhere, since this log measures item/claimant
activity at the time the coverage was closed

Note the expense coding categories that should not be inciuded
in the SIU allocated expense column

The average baseline severity has four categories, based on
type of injury and representation. Since these figures will be
automatically loaded into the system. the claim rep will not
need to complete this column. The SIU dollar impact column
will also be calculated by the system

Page 66 BUUM ITEM/CLAIMANT CLC TURE LOG

This sample report depicts a summary of all item/claimant
closure activity compiled from the individual STU claim rep

logs
Page 67 N, ] . s

This sample report shows the monthly result of item/claimant
closure activity for AA and SS coverage in the SIU. Year to
date resuits can also be generated

Page 68 SIU-INDIVIDUAL MCO SUMMARY OF AA/SS COVERAGE

Results can be compiled by MCO

Page 69 SIU REP - AA/SS CLOSURE SUMMARY

Closure results can also be generated by desk location
Page 70 N N ; v

It is important for the analyst to document investigative
activities and results, in order to evaluate his/her job
performance

It is equally important to provide results in order to assess the
eflectiveness of the position and its impact oo addressing
patterns of fraud in each market

Sample copies of STU Analyst measurement reports can be
found in the Appendix This report shouid be distributed to
the SIU Manager, TCM/CDM, and Home Office SIU

Manager



Page 71 N NT ROLES IN SIU N

The SIU activity reports need to be distributed and
— understood by managers at various levels

Depending on the management position, the various reports
serve different purposes
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CHANGE ROLES

( h ( n
_ Market Vislonary

Translate overall

change objectives

1o “real world"

_ y

Change Champlon
Motivate the troops

\\

~~. Focus of

——__  change:

claim reps >

antl \~
. ) é )
Implementation Subject Matter Expert
Director Maintaln high level
Coordinate overall understanding of new
implementation/tralning processes and
i measurement systems
N : \_
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Using the e worksheets, Identify Individuals to perform each change role. Some
roles may be shared. As a group, agree on and commit 1o first steps for each role

MCO CHANGE TEAM - ROLES AND ACTION STEPS

Player(s) — who has this Key steps — how wiil he/she get
Change role responsibility? started In this role?
1. CHANGE CHAMPION 1.
i

* "Motivate the troops™ 2
+ Convey vislon and serve as role

model of deslred change

behavior
- Interact with field and reglonal 3.

management 1o track

successes/obstacles

* Reinforce change elfort through
appropriate communication and
racognition vehicles

* Maintain office environment
conducive to change and be
alert to shifting energy/morale
lovels




An MCO in the LA Region chose to dispatch files this way.

MONROVIA/WEST COVINA FILE DISPATCH

insured

50% hable

Neporiad
auto cialms

Insured less

than 50%
liable

[ greator than™—

Third-parly

oma? it

EXAMPLE

allorney

roprosonted
Thied-party

Flnlmy reponed

- (  CONTINUING

CONTACT

L______No third party

allornay

L No third-party

Injury reporied
Third-party
[ Insurance
UM
SCREENER
Insured No
oty = jhid-pary —
reporled insurance
Unknown
— ihlid-parly T
Insurance
two dollar A
Third-party __ |
Injured
‘ Liablity
No insured L Invesligallon™"
—_ Injury needed
reported

No third-party

—

T
PERSONAL

INES

s )
)

Flrst-parly
allorney
No Insurance represenied
 or unknown
__No first-party
" allorney \
Insuranc
found

PERSONAL
LINES

—>

PERSONAL

Injury

LINES
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Several issues should be considered when selecting your organizational model.

ORGANIZATIONAL CONSIDERATIONS ’ I

Skill level of PN Stall size and (ile
existing ctaff [\ i(\\llow volumes

Organizational

decislons

Your abilily to
identity high
probability Bis



Several organizational questions typically arise.

003 e H

'COMMONLY ASKED ORGANIZATIONAL QUESTIONS

Questlon

Response

It I do not have enough unrepresented UM for an
individual to handle, can | combine represented and
unrepresented UM with one individual?

What il | do not have a UCM for each segment?

Who should the evaluation consultant report 10?

Who should back up the evaluation consultant?

It I decide to have separate file
(evelopers/investigators and negotiators in the
1epresented segment, should they be separate
units?

A claim rep should not handle both represented and
unrepresented claimants. If there Is insullicient
unrepresentad UM volume to designate a specific
Rep, unrepresented UM and unrepresented Bl can
be handled by the same Individual. Conversely, “spill
over” represented UM should be handled within the
represented segment

Ollice size may make it difficult to have a UCM for
each unit. A UCM should be responsible lor either
unrepresented or represented claimants, not a mix
of the two

The evaluation consullant should report to the CCM

Typically, the CCM backs up the evaluation
consultant. The UCMs can provide a second level
backup

I you decide to have separate file
developers/investigators and negoliators, the two
should be part of the same unit. Furthermore,
specllic lile developers/investigators should be
maltched up with specific negotiators when possible,
and slructured interaction should occur early In the
file's lite



DISCUSSION TOPICS

>

+ Organizational struclure
+ Placement of people
+ Staffing modsl!

* Pending translers
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PLACEMENT OF PEOPLE

Selecting the individuals to fill key positions is one of the most critical decisions
the MCM imust make. Selected Individuals musi possess strong techniral
expertise, but individual interests and attributes should also be considered.

omodn mcH

NEW POSITIONS TO FILL

Unrepresented claim representatives
Represented claim representalives
Unrepresented UM spaecialists
Represented UM specialists
Evaluation consullant

MIST clalm handlers

10



Individual skill sets should match those listed on the Unit Profiles that follow
for each position. As with all human resource decisions, fairness and
sensitivity are critical.

(LU T R AT ]}

STAFF SELECTION

» There are no “unimponar ™ jobs

+ Training and coaching should be used as a method to develop sklills
+ Placement of managers can ba an espaecially sensilive issue

* Flexibility is critical

* MCO management should partner with local Human Resources to help make
staffing docl..ons
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PROFILE: UNREPRESENTED CLAIM UNIT

Obljectives

Primary aciivities

Primary performance

measures

Individunai skilis/abllities
required

Other characleristics

Implementation tips

To provide cusiomer service and build rapport with claimants through empathetic,
customer-tocused lact gathering and clalm processing

To reduce claimant's need for altorney representation through effective application ol stniclured
communication tools and Interpersonal sklils

Hapid, ellective customer contacl 1o Include lace-l0-face where appropriale and
relationship-buliding

Claim Investigation and file documentation {coverage, Hability, damages)

Clalm negotlation and saltfement on non-altoiney represented clalms

Contact time

Allorney reprasentation rate
Compllance with procedures
Seltlament resulls

Technicalbusiness:

~ Communicationinterpersonal skills

- Active listening skilf

~ Baslic casually technical expertise

- Underslanding of litigated flle process

Cuslomer service orlentation
Empathy, compassion

Work organizationftollow-up
Patlence

Persuasion

Work hours will vary and will include weekend hours (Individuals/units must be flexible)

12
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PROFILE: UNREPRESENTED UM CLAIM UNIT

Objectives

Primary activities

Primary
performance
measures

Individual
sklits/abliitles
required

Other
characleristics

implamentation

* To reduce nead for attorney represantation and Improve customer satisfaction by providing improved
customer service

* To successlully manage UM cosls by aggressively investigating sources of Insuance/assels 1o avaid
payment on UM claims where Insurance Is present

* Rapld, effective customer contac! and relationship building
+ Claim invesligation and lile docinmentatlon (coveraqe, llabllity, damages)
* Claim negoliation and settlement wilh unrepresented Insureds

= Contact time

« Altorney representation rate
* Compllance with proceduras
* Setllement resulls

* Technicalbusiness:
~ Basic casually technica! experlise
~ Invaestigation skill
~ Work organizallon
~ Aclive listening
- Communication/interparsonal
~ Proficient in applicalion ol Medical Managomaent Bill Review System

* Empathy

* Cuslomer service orlenfation

* Open-minded

* Patlent

* Able ‘o do fleld work (local irave!)

* Interpersonal and communicatlon skllls carry more importance In stafl selection than pure clalm technical
perspective.

13



PROFILE: REPRESENTED CLAIM UNIT

Objectives

Primary activitlss

Primary
performance
measures

Individual
sklils/abliitles
required

Other
characleristics

Implementation

To provide customer service 1o altorney-represeniaed clalmanis through falr and complate Investigation,

evalualion, negoliation, and selllement
To ensure that Bl severily Is maintained at appropilate levels

Rapld, elflactive contact, and front-end handiing with Involved party

Focusad clalm invesligation {coverage, llabiiity, damages) and file doclimentation
Consistent and objeclive evaluations

Communicate and negotiate with atlorneys, negotlalors

Clalm negoliation and settlement or conclusion through trlat

Direction of litigation and coordination with stall counsal

Compllance with procedines
Quality and application of Llligatlon Plans
Seltlement resulls

Technical/business:

— Casualty technical knowledge

- Basic awareness of property cialm fundamentats

— Investigation and negoflation skills

- Strong conwnunication skills

~ Strong tamiliarity with evalualion and setflemaont techniques

Skilled judge of all type cases

Open minded

Strong knowledge of state law and medical practices

Excellent organizational skills

Handles pressure well

Resourcelul, agqgressive, not alrald of profassional confrontation

This unit requires strong processor support (lo sel appolniments, make FU) calls, elc.)
This unit will require strong-willed and experlenced manager as workload and pending are likely to
Increase Initially

00032 MICH
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PROFILE: EVALUATION CONSULTANT

Objectlives

Primary
activitles

Perlormance
meoasurement

Individual
skilis/abiiities
requlred

Assure consistency and objectivily In evaluatlons by reviewing and recommending setllement
amounts on casually liles

Transler technical experise through coaching and training of others

Assure compllance with requiad file development matrices prior to selltemaent neagotlations

Assist inanagement In creating strategles lo address Injury severlties through review and anatysis of
settiernont data

Review claim liles and C1098/Colossus dala o ascertain v..1e of casa
Consult claim representatives to establish Evaluated Amount ol flles

Caonducl tialning (Individual and group) on technical malters

Contiibule 1o settiemernt conferences and discussions of nagollation siratagles
Asslst claim representalives In developing specilic negoliation stralegles

Salilement vs. gvaluation amounts
Compllance w.. procediires
Quatity and timeliness of evaluation consullalions

Technical/business:
Casually claims - expeit levei of knowiedge
. Coverage verification
. Policy interpretation
. Negligence laws
. No-lault handiing
. Theorles of delense In coveragae, Hablilly, and damages
Llabiity analysis
. Medical tesminology/medical reporis
. Casualty calculalion methodology (C 1098 or Colossus)
- Medical Biit Review system
. Negotlatlon strategles, selllement, an ralnase options

15
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PROFILE: EVALUATION CONSULTANT (CONTINUED)

Individuat ¢ Technicalbusiness.
skitis/abilities - Communication
required Active listening
{continued) . Coaching
. Analysis and sharing of technical Information
Other Waell-respected In the office (as a technical expert)

Conlident and self-assuned
Open-minded
Able 10 display tact, empathy In dealing with unit membars

characteristics

Implementatlon < Make sure UCM role and Consultant's roles are clear. UCMs will continue to complele flle reviews,

tips claim representative measurement, and stafl training, aithough evaluation consultant witl offer support.
In smaller offices, Consullant may also co - fuct lile quality reviews or handle other administrative
lunctions. In the absence of evaluation volume, Consultant may also handle a partial panding.

* Individual selecled as Consullant musti display both technical and interpersonal expertise, and will play
an Iimportant role in helping the office to accept and understand this new methodology. For thal reason,
management musl assign an individuai with experience, skills, and abllities adequate to support
management and CCPR.

16
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PROFILE: MIST/THRESHOLD CLAIM UNIT

Objeclives

Primary activitlies

Primary
performance
measuros

Individuat
s "Jdlis/abliities
required

Other
characteristics

tmplementatlon
tips

To keep Injury settiemaents reasonable when only minor pliysical damage is Involved, and lo establish
more consisieni severities ior simiiar cases

To protect policyholders from frivolous claims

To ensure Bl severllies are malrtained af appropriate levels

Ultimately, to Influence plaintill altorneys/claimants 1o minimize the volume of noncredible claims

Rapid, effactive conlact and front-end handling with Invoived party

in-depth, lorused clalm investigation (coverage, liabllily, damages) and lile documeniation
Communicate and negotiate with attorneys, negotlators

Clalm negotiation and seillement or conciusion througn lrial

Direction of ltigation and coordination wilh stall counsel

Compliance
Settlement and CWP resulls

Technicalbusiness:

— Casualty technical knowledge

~ Baslc awareness of property claim fundamentals

- lnvestigation and negotlation skiils, inchuding ability 1o creatively and affectively apply supplementat
investigation lechniques

— Can allaciively diteci liigation and work with staff counsel

~ Strong communication skills

Open-minded

Skilled judge of questionable cases

Assertive, aggressive, nol alrald of professional confrontation
Rasotircelul In lnvestigaling problems

Delall-orlented

This unit requires strong processor support {lo set appoiniments, make F.U. calls, etc )

iniliai deveiopment of resource listing (investigalors, Interpratars, 1.M.E. physiclans, chiropractors,
accldent reconstruction and blomechanical axperts. for axample) may raquira substaniial front end
elfort, hut will become a crliical tool for This unit

17
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Until the implementation processes have been in place long enough to establish
clear and final distinctions, existing job and salary structures should be used. |

JOB DESIGN/SALARY STRUCTURE: GUIDELINES

+ Existing job tittes and pay grades will be used

* Differentiation between levels is slill appropriate and is based on:
~ Skills
— Eflort required {complexity of role)

- Responsibility

* Interpersonal and customer service skills are valued In addition to technical
and negotiation skills

18
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Current Performance Management policy will still be used; local management
should establish the appropriate individual measurements. ‘

PERFORMANCE MANAGEMENT

Pending levels will stifl be critical but wili no longer be the primary measure ol
SuCCess

Individual measurements must be linked to the achievement of unit/otfice goals

Individual measurements must reflect new processes and requirements (l.e ,
file reviews)

All employess should recelve adequate direction and time to adjust to new
roles

MCO management should work closely with local Human Resources 1o
eslablish vilective performance improvement programs

19



DISCUSSION TOPICS

Organizational structure

Placement of people

|:> +  Staffing model

+ Pending transfers
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THE STAFFING MODEFL

A preliminary model has been developed to assist in evaluating staffing levels.

Givenits early stage of development and differences In local environments,
appropriate use is critical.

MODEL ATTRIBUTES

What the model! can do What the mode! cannot do

Provide broad benchmark on overall stalfing based  Pracisely dufine stalfing levels for sach office
on CCPR activities

Provide estimate of mix betweo: arsonal lines, Fine-tune unit stafling levels for local approaches
unrepresented and represented casually units 1o segmentation

based on overall segmentation requirements

Provide a tool for considaring local Issues and Exactly deline receipt and pending levels for each
specialized dosks dask

rd)
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The first step in the process was to develop the staffing model. A two-lier
approach to developing the model has been pursued.

DEVELOPING THE STAFFING MODEL

Top down
Analysis of recelipts and pending at
the test sites provided a high-lovel
understanding of the stafling
requirements

L Statling modevlj

Ll/_/\}

Bottom up
Process step time analysis has
been utilized 1o gain a better

understanding of segment-specific
needs




A four-step process was used to develop the bottom up stafling model.

'APPROACH TO DEVELOPING THE STAFFING MODEL

[LLALIRP IS T Y]

\ \ ' Calculate the
identity file Determine Determine number of
activities for time de sired flles that Stalling
each required for frequency of each rep can model
segment each acltlivity / each activity handle
Description The field identified the Using the Based on
activities performed on each liability and activity and
segment of files and the time damage time
required to perform each matrices requirements,
activity developed in the number of
CCPR, the desired
desired recelpls (or

frequency ot
each activity
was
determined

each segment
was cai.ulaled
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When developing the "bottom up” model, the following time for each process
step and file were developed.

PRELIMINARY CASUALTY STAFFING MODEL APPROXIMATE TIME ALLOCATIONS
Hours

Unrepresented Represented

Process CWA cwp CWA cwp
Conlact/negollatinn 3.50-4.25 0.75-1.00 3.25-4.75 1.75-2.50
Liabllity/investigation 1.00 1.00 2.25 2.25
Damage investigation  2.50-4.50 0.75-1.00 4.50-5.00 1.75-2.75
Evaluation 0.50-1.00 0.25 1.50-2.50 0.25-0.75
Other file activities 1.50 1.00 1.76 1.00
TOTAL (not in suit) 9.00-12.25 3.75-4 25 13.25-16.25 7.00-9.25

Suits 10.00 10.00
TOTAL (In sult) - - 23.25-26.25 17.00-19.25

24
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Based on these benchimarks, average file lows per month ¢

an be developed for
each type of unit.

BENCHMARK FILE RECEIPTS PER MONTI* o

5
35
9
Personal linos Unrepresented** Represented**
casualty casually

* Reglonal averages - differences exist across MCOs

Double coume of subsequenily represented tles Included
Souice: LA Matio closed e review



anoey? mic

MCO:-specilic parameters are required inputs into the model.

MODEL INPUTS

MCO-specific Inputs

Representation rate \

Filatlow \

TT— \. MCO statfing

' MODEL level
Suit volumes - > \ / /" implications

Fxisting staffing —

CWA/CWP ralio



Managing the MCO Environment
During Implementation --
Change Roles and Communications

ALLSTATE INSURANCE

PROPERTY OF ALLSTATE INSURANCE
NOT FOR DISTRIBUTION TO ANY THIRD PARTY



In addition to your role as tralners, you'li also need to be change champlons.
Bolh roles are critical to success

Understand how Becomlng Actively help
the change a Chan?e people through
process works champ on the process

000002-085C1 |



The first thing to understand about the change process is that it isn‘t linear —

In fact, It's erratic

—1-

7
L

The way things The way we want

are loday things to be
0N3a02-085C H



While the process Isn't linear, It does have some predictable phases

PROGRESS THROUGH CHANGE

T

« Burst of energy

* Breaking with old
Unfreezing way

Performing

Norming

Storming

 Reslistance

+ Moving Into

* New way
becomes norm

performance mode
« Some pull of old way

» Disagreement
» Strong pull of old way

0mna? 08SCH
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Real change doesn't occur untll concepts are Internallzed and new behaviors are self
reinforcing. That takes time

CHANGE DYNAMIC

t
Internalizing Awareness Conviclion Courage Acceptance
change (concepts) (concepts) (behavior) (behavior)
\\__.-/!

LOOP

002 08sCH



As change champlons, your goal Is to help create an environment that wiil encourage
everyone through the cycles of change

CHANGE DYNAMIC

Acceptlance
(behavior)

Conviction | Courage'
concepls) \ (behavior)

Awareness
(concepts)

This “loop” Is the most critical
and time consuming period of
change

Constant reinforcement Is
required

As many as 2/3 of all change
oflorts lail here

0002 085CHE



Within the overall change path, Individual reactlons to change may be very
dilferent — especially at first

innovators "Greal - let's go for itl"
t
o0
Followers "OK I guess, but | was comionable with
— the old way!"
Reslsters "This will never work — whose stupid

Idea was this?"

0aa32 085C11



“Free tloating fears" threaten prograss

-

Fear of the unknown

* Inerlia

» Assaull on comforl
zones

~

Fear of fallure

+ Concern about learning
new things

* Concern about keeping

up

-

Fear of loss

+ Loss of altachments

» Loss of Influence

+ Loss of familiar
structure

Fear of leldown

+ Management flip-flop

+ Reverting to the past —
wasted investment in
change

N
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Your collective responsibllity as claim managers Is to suppcrt the claim reps during
the conviction/courage "loop” and move them to sustained hehavlor

CHANGE TEAM'S CHALLENGE
Awareness Conviction | Courage Acceptance
(sustained behavior)
N\ Focus of 7
—~__ change: T
/clalm reps\
.
-~
- | \ ~
,// P | \ \\\
™M -~ ’ i AN UCM
it ! N
/ | \
// i \\
’ ! \
CDOM MCM CCM 0mo3? 0asCi |



Within the clalm manager change team, there are some key Individual roles

CHANGE ROLES

" B ( N
‘ Market Vislonary
Translate overall

change objectives
to “real world"

Change Champlon
Molivate the troops

L

~Z N y,
\\\\ : ”/
< Focusof -~
—__ change: e
- claimreps <
4-”/’ \\\\

e ™ ( = —
implementation Subject Matter Expert
Director Malntaln high level
Coordinale overall understanding of new
ImplementationAralning processes and

L ) measurement systems J

o

oman2 085CH §
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While each role has distinct aclivities, ali roles are driven by the need to Insplire,

motivate, and support

CHANGE ROLES

(Chango Champlon

- Convey the vision

+ Interact with Field/Reglonal
management o track
success/obstacles

+ Recognize and relnforce
new behavior

( implementation Director

*» Coordinate
implementation/tralning
plans lor MCO

+ Develop stalfing model

+ Resolve organizational
problems and remove

(__barriers quickly

o

Inspire
T Mollvate

-
””/

Support e |

a ™
Market Visionary

+ Translate CCPR objectives
to the "real world" of MCO

« Align corporate/
reglonal/market and CCPR

priorilles
+ Convey change philosophy
beyond MCO J
\

< T
Subject Matter Expert

* Maintain high tevel of
understanding of
process and
measuremenl

* Assist In training

* Monllor and assess
resulls

\ ~

A

N0a2-085CH
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In all change roles, communication Is a primary responsibllity

During change,
communication mustbe . . .

+ Formal and informal

+ Slraightlorward
Two-way

+ Focused on future

« Continuous

oM ASCH
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Both formal and Informal communication are required during change. Each has its
own distinctive elements, but informal communication on a dally basis often resuits

In a more lasting Impact

COMBINED FORMAL/INFORMAL COMMUNICATION REQUIRED

Knowledge driven '
Deals with technical AN
content and messages ‘\ /
“Scheduled” group events Sustalnable
with planned discussion new

behavior

points x
High-val 3 activities:

* Repeat key messages
* Provide information

+ Collect feedback

/N

FORMAL COMMUNICATION

Attitude driven

Deals with "emotional”
impact

"Unscheduled” svents, often
ONe-0n-0ne Impromptu
¢ .i"gﬂl e

us pollvitiss:
rojdct posltive sttinide

« Encourage pen dialogue

« Listen withow} judging

+ Kesp anteniiae “out there”

FORMAL COMMUNICATION

000032-085Ci1
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Effective communication Is based on a foundation of core messages with several key

characterisltics.

Message characteristics

Delivery tips

Short and concrete
Tallored to audience (WIFM)
Positive focus (e.g., what will work)

Fulure focus (8.g., goals, oulcomes)

Reinforce ¢ore messages in informal conversatlon
Seek opportunities to discuss CCPR and lts impact
Allow messages 1o be "played back” (ask questions)

Repeal, repeal, repeat

0ma2 08sCil



Core massagas are those that explain the scope of CCPR

CORE MESSAGES: WHAT MAKES CCPR NEW?

Isn't CCPR just...? No,CCPRIs...

A modified approach to claim handling A significant shift in mindset, in the way we think
about claim handling

A return to old roles Newly designed roles around represented.
unrepresented segments

Rehashed former activilies Bundled activities with tailored support tools

A program Complete redesign of our environment

0007 08SCH Y



In addl'lon, core messages must also address the ultimate Impact of CCPR

CUNE MESSAGES: WHAT WILL THE NEW ENVIRONMENT BE LIKE?

Current approach

New approach

Authority levels and dacislon making highly
decentralized

Measurement based on pending

Skills:

* Grow skills atter assignment to new job

* Promotlion by senlority rather than job
requirements

* Avold conflict with plaintitf attorneys

« Few tools to enhance consistency of
decision making

Resistant, slow to embrace change

More structured approach lo decl;s_l(;n making and granting
ol authority

Measurement based on outcomes and key activilles

Skills:

* Assaess skills, lh'en align the right people with the right
Jobs

* Promole based on performance
+ Develop skilis and styles to "win avery claim”
+ Create tools to support and systematize declsion making

Rewarded for adapting rapidly to changing market
environment, and for embracing posltive change

(MBa02 085CH§

15



You will need lo adapt your approach to the needs of individuals

COMMUNICATION TIPS FOR INDIVIDUALS

°0 Innovators * Encouragu them — they risk pressure
+ Enthuslastic about change from thelr peers
U * Recognize the potential of their positive

anergy — enlist thelr active support

Followers + Acknowledge that change Is hard
+ Going along to go along + Help them see how their jobs will be
better

* Recognize thelr progress

Resisters « Allow them to vent individually, without
+ Opposed to change fear of reprisal
- Work together to find change-related
goals they can get excited about

032 08SCH
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Another primary responsibliity will be to coach Individuals through snags and
problems. Coaching enables people to solve thelr own problems and thus leads to
sustalnable learning and ownership (and relieves you of having to be the sole expert)

COACHING TECHNIQUE

Method (driven by questions)

Assumplions 1. Cl'arlly the goal - what are you

Person with the problem Is trying to figure oul/fix?

the person with the answer 2. Surlace options — what are some

ways you might get at It?
Learning by discovering Is

more effective than 3. Gain commitment - whalt are
learning by being told you going 1o do?

4. Ofter support — what do you
need, how can | help?

oY 0esCH
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To help keep the MCO energized, you will need to handle any eruptions of frustration

and aclively motivate people

Dealing with conflict, anger

1. Do nol gel delensive ~ stay calm and listen

2. Paraphrase whal you are hearing to indicate
undersianding an:d defuse emotion

3. When anger is directed at others, do nol get
involved by taking sides

4. When anger is directed al you, avold gelting
angry in return

5 Correct misinformation tactiully

6. Use coaching techniques whenever possible

Motivating the troops

1. Emphasize what Is going well

2. Give positive feedback to individuals on a daily
basls

3. Celebrate group “wins”

4. Give honest feedback to managers or others
percelved as uninvolved or obstructionist

5. Walk around - ask people how they think it's
going

6. Be candid about any setbacks or natural slumps

7. Call on your team leader >

(N0002-085C14
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SUMMARY — SUCCEEDING IN YOUR INFORMAL COMMUNICATIOH ROLE

* Internallze core messages and repeat/reinforce them
* Listen to peaople; aclively invite conversation
t

» Coach rather than instruct — ask questions that allow Individuals to solve their
own problem

- Be consistent and firm about the required changes — don't back down

* Motivate the MCO through positive ailitude and feedback

002 08SCHY
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Both formal and informal communication are required during change. Formal
communication - scheduled group events targeted to speclfic audiences — requires
up front planning

COMBINED FORMAL/INFORMAL COMMUNICATION REQUIRED

- Collect foedback

2 Knoiv‘iéddo‘ driven '/ Atude driven 5
5 D..l' w“” “ch”.ca' Deals with "emotlonal” lmpaci g
S|  contentaid messages “Unschedulod events, ofton | 2
o o : one-on-one impromptu
Scmm.dn moup Sustainable S
§ events with planned new conversations =
0O discussion polnts behavior High-value activities: 8
of * Project posiiive altitude -
< Hlnh-v.lm aollvluos' + Encourage open dialogue g
(% * Repaat Key imessdages * Listen without ]uslolng o
& - Provide Information * Keap antennae “out there" 8
W 4
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Each reglon needs to think through lts own formal communication needs '

FORMAL COMMUNICATION PROCESS

What does each How do we
Who are our key audience need cwo':::'::':::;::::' Who should be foliow up,
audlences? to understand/ approach? responsible? determine

do? pp success?

o0@m2-08SCit



|
Many audlences have a stake In CCPR. It is helptul for reglons 1o think of thelr

audiences In two groups

rPrlnmry reglonal sudiences L;)cal audiences
(key responsibliity — TCM) (key responsibility — MCM/CCM)
AVP A
Agents TCM, COM
Property/auto MCOs CCM, ,UCM

(where appropriate) Casually reps

Det [
arense counse Property and auto units in MCO

HR

Underwrlting, Controller, efc.

omnm2.08SCI



As part of implementation prework, regiona! managers (headed up by TCM) should
work with Implementation team leaders to develop a reglonal plan

SAMPLE REGIONAL PLAN

Who are the key Whalt does each audience What Is the best How will we foNow up,
audionces? need to understand/do? communication approach? Who ls responsibie? determine process?
1. RVP * Understand challenges and - Allend reglonal managerment TCM, with suppor! from + Implementation team
progress of implemeniation overview MCMs leaders with TCM
+ Reinlorce macro messages  + Recelve biweekly updates
about CCPR + Make occasional MCO visiis
+ Provide resources when + Send reglonwide communicalion(s)
necessary on CCPR progress from RVP
2. Agenis + Understand how the claim + Hold special meatings

process is changing

+ Reporl daims quickly, with
as much information as
possible

- Advise unrepresented
claimanis properly

+ Answer questions accuraiely

- Undersiand how the claim
process Is changing

+ Treal uniepresented
claimants consistently with
new process

3. Property/autc MCOs

+ Update through reglonal
publications

+ Atrange on-site meeling

0ma3? - 0asCH



SAMPLE REGIONAL PLAN (CONTINUED)

Who are the key What does sach sudience Whet {8 the best How witl we follow up,
audiences? need (0o understand/do? communicstion spproach? Who Is responsibie? dstermine process?
4. Delense counsel + Understand how the claim + Include managing attorneys in
process is changing regional review
+ Undeistand MIST In * Include MIST stafl counsel In
parlicular training
+ Updale through regional
publications
5 HA - Understand the Isailes * Include managers In reglonal
around extended hours overview
+ Understand the new goals + Hold speclal meelings on a
around promaotion, scheduled basis for updales
compensation, elc.
6. Underwilling, * Understand split of the + Hold spedal meelings
Conlroller changes - Provide updates at stalf meetings
- Undeistand impact on them,
poinis of intersection with
CCPR
0m002-085CH §
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At the local level, the MCM should work with implementation team members to define
a communication plan that allows formal discussion and debriefing on a regular
basis

LOCAL COMMUNICATION PLAN — SAMPLE ELEMENTS

MCO overview MCO updates
* Rehearse MCM » Schedule one or two ¢!scusslons with rest of MCO
* Begin overview with "CCPR: Waves of Change” (8.g., property unit)

video (see speaking points, next page) - Stress oulcomes, what's changing
+ include whole MCO + Draw out implications for them and for market
Segment-specfic debriefs House counsel

Hold debriels biweekly, facilitated by CCM or UCM - invite petlodically to MCO discusslons
with implementation team member support ;

* Make sesslons Informal and Interactive

» Bo sure the debrlels are "bottom up”; claim reps
lalking, managers listening

o0a3?-085Ci1
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It will be helpful to your MCO to briefly introduce the kickoff video before showing .
Below are suggested setl-up points to underscore the video's key messages

SETTING UP "CCPR: WAVES OF CHANGE"

Background of video

What to listen for

Wanted peer perspeclive on CCPR
* Whal it's like to go through implementation
* Opinlons of the impact of the new processes

interviewed reps, MC*4s, TCM at three MCOs
* Horsham - Valley Forge '

+ Wesl Palm Beach -- Fiorida Allanlic

+ Corona — Southern Callfornia

Also wanled to capture the opinion of corporate
leadership

- Bob Gary - President, Personal Lines - opens lape
- Jerry Choalo - President and CEO - closes tape

Overall theme : waves of change ~ CCI'R as the force
sweeping clalm organization Into the future

Bob Gary - we have a great claim organization, but
change Is necessary

Horsham
+ Change Is disruptive and takes time, but Is worth It
+ CCPR s helping us do whal's right for our customers

Wast Palm Beach

+ Closed fils survey teaches you new things about your
market

+ Evaluition second look enhances rep's abllity and
confidance

Corona

+ As a resuit of CCPR changes, reps feel better about
themselves and thelr jobs

- Customers like the new processes

Jorry Choate
- CCPR represents most important rhange
*+ We need your energy to push the wave further



SUMMARY — SUCCEEDING WITH FORMAL COMMUNICATION

» Planning Is required - without t, communication can too easily "fall through
the cracks”

+ Clalm reps’ input should be focus of debrlefs they are focus of change,
not the managers

- Audlences beyond casualily need lo be Involved

+ Follow up Is Important — sample actlivilles: '

— Ask clalm reps how helpful a debrief was; adjust approach as necessary

— Help managers determine what they're learning from debrlefs and
discusslons

= Identily communication nex! steps

OI32 - 0851 §
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COMMUNICATION PLAN - FRAMEWORK FOR USE WITH REGIONAL AND LOCAL MANAGERS

Who are the key
audlences?

What does each
audience need to
understiand/do?

What Is the hest
communication
approach?

Who should be
responsihle?

4

How will we
follow up?




Managing the MCO
environment during
change -

MCO breakout session

000032-085CH §



As a team, think about your MCO. What Issues might you face In Introducing CCPR?

MCO DIAGNOSTIC - WHAT'S THE ENVIRONMENT LIKE?

What are the key strengths of your MCO?

What wili claim reps like about CCPR?

!

2.

3

1.

2.

J

What are key wesknesses, geps in
your MCO?

What might claim reps worry about, or what other
issues might get in the way of CCPR?

0Md? -085C1 )
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MCO-specific parameters are required inputs into the model.

LAV R T

Nased on these benchmarks, average file {lows per month can be developed for
vach type of unil

BENCHMARK FILE RECEIPTS PER MONTH*

75
35
9
Personal linos Unreprasented** Represented®*

casually casually
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MCO CHANGE TEAM - ROLES AND ACTION STEPS (CONTINUED)

Playet(s) — who has this Key steps — how will he/she get
Change role responsibiiity? slarted In this role?

2. MARKET VISIONARY 1.

* Translale overall change 2
objectives lo "real world" of MCO

* Align corporale, reglonal, market
and CCPR priorities

* Ensure ellective use of human 3.
and financlal resources and
identily gaps

* Tap into local/reglonal networks
lo convey change philosophy
beyond MCO

M2 085CH
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MCO CHANGE TEAM - ROLES AND ACTION STEPS (CONTINUED)

Playet(s) — who has this Key steps ~ how will he/she get

Change role ' responsibliity? started In this role?
3. IMPLEMENTATION 1.

DIRECTOR

L
2.

+ Coordinate overall

implementation and training

plans lor MCO
- Develop staffing model 3.

* Manage conflicts created by
reorganization/realignment ot
wotkloads

- Resolve organizational problems
and remove barrlers quickly to
keep change moving forward

* Update Implementation team on
concerns/recommendations

MDa32-085CH
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MCO CHANGE TEAM - ROLES AND ACTION STEPS (CONTINUED)

Player(s) — whn has this Key steps — how wiil he/she get
Change role responsiblitity ? v started In this role?
4. FRONT-LINE CHANGE 1.
CHAMPION '
2.

+ Maintaln high level
understanding ol new processes
and measurement system and
assist in training 3.

- Assess overall casually
performance al regular intervals

+ Monitor consistency of resulls
with process requirements

+ Foster open communication/
feedback

* Exemplity positive change
behavior
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The model incorporates several key assumptions relating to pending levels.

KEY ASSUMPTIONS

The time required on each file Is driven

by 1l.. aclivitles required on each lile __w,\

The desired pending level is
an output of the model, not
Diflerences in pending time do not an input

impact the activities required on each
file

32
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These parameters are obtained through three data sources.

oo CH

MODEL DATA SOURCES

C122

Local closed flle survey

MCO organizational
analysis

Description

Data

file flow volume and
CWA/CWP iallos are
oblained from the C122

Total auto files
Agent handled claims
Coverage mix

CWP rate

300-400 files are reviewed al
each MCO to establish
performance baselines and
gather input into the stalfing
model. The survey Includes 8-10
straightforward questions

CWA representation rate
CWP representation rate

Parcent ol representead closures
in sult

Average represented pending
lime

The MCO profiles its
existing organization
and stalfing levels by
unit

Unit structure and size

27



LY (9 h

Auto flles (YTD X cats) transfers

MCO ORGANIZATION
MCO:
EOM statfing
Clalm
Unit description Reps procesaor

Opens In out

Closed

Pending

Auto personal lines

Initial actlon casualty
Intermediate casualty
Conlinuing casualty/itigation
PIP/MED pay

Auto/property lieldftechnicai

Properly personal lines

Managoment, clerical,
switchboard

TOTAL

Tio to EOM stalf

Tie to YTD C122 and attach copy



Examining an example demonstrates how the mix of claims . . .

omay ;Wi

vPHELlMINAHY CASUALTY STAFFING MODEL — EXAMPLE ANALYSIS

MCO A MCOB
Tort status Dollar 1 Threshold
Relative pending time Short Long
Annual auto files opened (excluding agent 10,000 10,000
handled)
Percent casually (including $2/$3 A) 25 25
CWA representation rate (percent) 40 80
Casualty CWP rate (percent)
+ Unrepresented 25 35
+ Represented 60 85
- Total 50 65

25 50

Percent of represented files closed in suit



.. can dramatically affect overall staffing levels.

o0 09 il

PRELIMINARY CASUALTY STAFFING MODEL — EXAMPLE ANALYSIS

MCO A Mcos

Estimated personal lines/casualty 19-25 24-32
stalfing
Approximate processor support 25 25
Stalling mix by unit Adjusters Processors Adjuslers Processors
* "Personal lines” 30 45 25 35
* Unrepresented casualty 40 25 20 20
- Represented casually 30 30 55 45

100 100 100 100
Approximate files/month (including
processors)
* "Personal lines” 65-85 65-85
+ Unrepresented casualty 22-30 29-39
* Represented casualty 7-10 5-7

30
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A number of factors must be considered when applying the model to make
MCO and regional staffing decisions.

KEY FACTORS TO CONSIDER

* Required iocal deviation from benchmark aclivities
Experience and skill lavals of individuals

+ Market growth plans

+ Stalfing and efficiency levels in the remainder of the MCO

* Span of control/current management stalfing

+ Current pending vs. historical norms

N



MOV 191

The model incorporates several key assumptions relating to pending levels.

KEY ASSUMPTIONS

The time required on each file Is driven

by 1l.. aclivitles required on each lile __w,\

The desired pending level is
an output of the model, not
Diflerences in pending time do not an input

impact the activities required on each
file

32
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Again, the pending level should be an output to the madel.

EXAMPLE OF PREDICTED PENDING

Target receipts per month 10
Average pending time X 12 months
Predicted/deslred pending 120°

This is an average pending per employes In the unit. it includes processars. A unll of 4 reps plus | processor would carry a
ponding ol 600



Ifan MCO's existing pending is out of sync with the predicted pending levels,
the MCO should employ some short-term taclics to bring the two in line.

o2 M

PENDING MISMATCH
Nuinber ol liles

150
120
Predicted/ Aclual
desired pending
pending

Options

Use temps
Temporarily add staff
Delay attrition

Outsource some aclivities
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DISCUSSION TOPICS

+ Organizational structure
Placement of people

Staffing model

‘:> - Pending transfers

35



PENDING TRANSFER

The transfer of pending files is likely to be one of the biggest conversion issues
every MCO will face. Transfer decisions should try to balance getting a fast
start on implementation with controlling the level of disruption to the office.

oo MICH

'BALANCING PENDING TRANSFERS

Fast start on CCPR
Implementation

Disruption to the ollice

36
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FEach MCM should develop a file transfer plan which balances the need to geta
quick start and the disruption that file transfers cause. ‘

'SAMPLE FILE TRANSFER PLAN SANPLE
Step Timing
1. Translers all represented non-MIST files from Week 4°

the Unrepresented Unit to the Continuing Unit

2. Transler all represented non-MIST files from Week 4
MIST Reps to the Continuing Unit

3. Unrepresented Unit translers represented MIST  Waeek §
files to MIST desk(s)

4. Conlinuing Unil(s) transfer to the MIST desk(s) Week 5
all MIST files where closure is not Imminent

5. UM files are moved to the UM speciallsis Waeek 6

* Waek 4 ol the Implementation effort

37
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NEXT STEPS

1. Identity pending flles by segment*
— Unrepresanted Bl and CPL

Unrepresented UM

Represented UM
Represented MIST

Ali other representad
2. MCO management quantifies total pending by segment

3. Apply stafling mix percentage to determine appropriate staff paramelers per
segment

4. ldenlity speclfic reps per segment by name

5. Transter pending files

* Secure updated List 57, distribute 1o all casualty reps
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ISSUES TO CONSIDER

+ Unrepresented
— Unit representatives should not retain any represented pending

— Unrepresented pending can be kept in other units until resolved (however, no
new unrepresented recelpts will be received)

* Represented UM
— All pending represented UM files should be transterred to the UM speciallst

~ Depending on volume, the UM spaclalist may handle other represented files
excluding MIST

+ Represented MIST

- All minor-impact ($1,000 or less) soft tissue represented pending fites should
be translerred to the MIST specialist

« Al other represented

—The balance of the represented pending should be distributed to casualty
representallves

39



There are special challenges which come up when implementing CCPR in an
FCO or small MCO. These issucs should be addressed on a location by location

basis.

ISSUES

L ]

Staffing of unrep, rep, and MIST segments
Management of the segments

Staffing of extended hours

implementing the role of the E/C

Bank clearing

Use of processors

inclusion of FCO in kickoff and other meetings
Training sesslons and size of audlence

Stalf council suppont

Include the entire FCO In implementation

003032 t70CH
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DISCUSSION TOPICS

! v> - Organizational structure

* Placemant of people
+ Statfing model

* Pending transfers
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ORGANIZATIONAL STRUCTURE

There are a limited number of organizational standards every MCO must
follow.

MCO REQUIREMENTS

* Al unrepresented files must be separated from represented files

+ The unrepresented unit should receive all files with known Bl or high
probability of an injury

* Al represented minor-impact soft tissue claims belong at the MIST desk(s)

* Allunrepresented UM liles should be handled by designated unrepresented
UM spaeclalists

It possible, all represented UM files should ba handled by designated
represented UM spacialists

* Al evaluated files* must be seen by the evalualion consultant

* Excluding those clalma which qualify tor (ast track svaluation



onan vt

Given these requirements, every MCO is free to decide on its own
orpanizational structure. There are, however, a number of potentlal issues
which each MCO may want to consider when making structural decisions. !

ORGANIZATIONAL ISSUES

* What impact will the size of the office have on my structure?
- How do I determine what constitutes high probability of an injury?
Is my pool of UM sullicient enough to warrant a full-time | "\ specialist?

- Do we have enough volume to warrant a full-time evaluation consultant? It
nol, what are his/her other duties?

- Does this mean | have to change the stiucture for represented claims?



Current test sites have chosen a variety of structures all of which work for the
individual office. For example, some have chosen to handle unrepresented

responsibilities differently.

oMo 0CH

UNREPRESENTED STRUCTURE: TEST SITES

Shte Description Pros Cons

Horsham « Probable liability handled - Clear focus * More complicated
via rapponrt unit * Segmented expertise dispatch
- Known injury * Resource allocation * Workioad "bubbles”

- Possible Injury
* Remainder to personal
lines
No Injury, clear liabliity
handled via processor

San Antonio « Injury and noninjury files -« Ease of dispatch
equally distributed * Workload distribution
* Single car, no Injurles + Avold file transfers

handled via processor

* Potential transfter

* Does not focus specific
expertise

* Less focus on spaecific
sagments
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A variety of options exist for represented handling as well.

REPRESENTED STRUCTURE: TEST SITES

Slte Description Pros Cons
Horsham * Flles developers handle + Concentration of * Less end to end flle
initial PD, liabllity, and expertise ownership
damage Investigation + Training and
+ Negotialors evaluate and development
negotiate
San Antonlo * Single claim rep from * File ownership + Potentlal skill gaps
start 1o finish * Avoids handolfls,

translers, and
reevaluation
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'UISCUSSION TOPICS - o o

1 Provide an overview of new key measurements and changes

[3®]

. Explain new measurement slructure and process

(%)

. Explain how 1o use new measurement tools and lorms

A Introduce use of perlodic file reviews



LR ITAP A LIL T ]

Four new measurements have been developed to support the new casualty

l OCesses

NEW PERFOIIMANCE MEASURES

Measure

Contact timme

Represontation rate

Cvaluation resulls

MIST identitication

Description

Personal conlact with the claimant,
spouse, or guardian Calculated from
sdate of loss. Excludes claimants CWP'd
‘In same month as opened

Measured by report month for last 12
months based on CWAs to date and
pending claimanis

Percent of pald losses to evalualed
amount, allows for reevaluatlions

Severily levels by each new segment;
split into paid and closed costs

Rationale

Quicker time to contact results in
improved customer service and lower
represemtation rates, which drive lowor
closed costs

Lower representation rates drive lower
severities and closed cosls

The new evaluation lools and processes
will help drive more consistant and
accurate evaluations

New lile segmenlation wili resuit in iower .

severities through Improved processes
and work tlow



Repardless of the baseline levels, each MCO s expected to mee

foals.

CCPR GOALS

Monsure

Conmntact limeo

Nepresentation rate

Cvaluation resulls

MIST ldentilication

Year 1°

[LIRTIRPAN IE T N |

t agpressive

Year 2

33% ol claimants contacted within 1 day

- 67% conlacted within 3 days

20% reduction off of baseline 90 day
representation rates. The goal is capped
at a maximum of 15 polint reduction.

Ultimately, the measure will change to
CWP r1op rate

Average claim selllement is equal to the
amount established through the
evaluation process

Number of files handled through the
MIST desk equals 100% of the larget
eslablished through the baseline survey

Mensurod as the 1un rale 8 months allor Implomentation

40% ol claimanls‘ contacted within 1 day

80% contacted within 3 days

An additional 20% reduction (with 15
point cap) off of the orlginal baseline. In
other words, the goal Is cumulative

Average claim seltlement Is equal to the
amounl ystablished through the
evaluation process

Number of files handled through the
MIST desk equals 100% ol the target
established through the baseline survey



The CAI’ comas inta play in highl represented areas.
| 14

DO 51001

EXAMPLE OF REPRESENTATION RATE CAP

Porcant

TN

20% reduction

MCO A MCOB would exceed
T~ 15-polint cap
[ o4
20% reduclion %
fepresents a
13-point 80 y
decrease -1
6% ¢ S 65 l J
I -20
f 52 |
[ 2 |
Baseline Year 1 Yoear 2 Baseline Year 1 Year 2
Represen-  goal goal Represen- goal goal
tation tation
fale rale

Nole:

CAP comas Into play when repraseniation rates excoed 75%
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The new measurement aystem may negatively impact traditional measurements
during theanitial conversion. However, long-term impact on theses measures is

expected to bhe positive

'CCPR MEASUREMENT: POTENTIAL IMPACT ON TRADITIONAL MEASURES

Potentinl areas of Initial
deterloration

lr’iending
* Ovorall
+ 30/60/90

Aliocated axpense

Suit volumeo

Loss of use

influenced by Suggested follow-up review

* MIST * Pending by segment

* Evaluation * Representation by month

* Selllement at claimant's pace * Targeted lile reviews

* Representalion rates

* Investigation * Severily in represented segment
* Evaluation * Targeted lile reviews

* MIST

* Nepresentalion rate

* Evaluation * Severily in represented segment
* MIST * Targeted flle reviews —
* Representation rate * Trial results

« LOU flexibliity * Representation rales

* LOU reporit
* Targeted file reviews

(&)}
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On the other bongd, improvements are expeclted on several key measures.

CCPR MEASUREMENT: POTENTIAL IMPACT ON TRADITIONAL MEASURES

Long-terin inprovement expected Influenced by Suggesied follow-up review
Calendar and repont year severilios + Inittal mix of settlements + Severily by age and segment
+ Extent of reevaluation of - Evaluation pending
: current pending * Severltly by segment
BI/PD ratios - gross and net * Rapport aclivilies
« MIST
UM subrogation * Length of time 1o collect

Short-terin lmprovement expecled

Added A% » Contact time + Contact time
* Initial dispatch + Targeted file reviews
* Desk transtors

Deterioration not expected

Reopen % « Closure policy * Targeted file reviews
PAC % * MIST CWPs
- Contact

6
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MEASUREMENT SYSTEM AND PROCESS

The design of the measurement system is based on a number of simple
objectives

SYSTEM OBJECTIVES

Capture all data needed lo vvaluate performance
+ Minimize pain of data acquisltion

Ensufe that data collecilon and repoiling Is complels and consistent
everywhere

Provide all necessary reports 1o alfl organizational levels



The new measurement system will be automated to become a part of the

repular office work flow.

OVERVIEW OF THE MEASUREMENT SYSTEM

~
!
ol Nt
e
Ongoing New System at Data is
nutomation measurements  MCO prompls emtered as
are already claim rep to part of claims
lields on LRS  input process
necessary
data

> wfwgw

MCO puills
and generales
existing
management
and
performance
reports lrom
the system
(e.g., SAR)

NI 305 00 1

MCO completes
the MCO
linplementation
Scorecard
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A number of reports have been created to supportimplementation for both
ongoing measurements and the pilot.

'NEW MEASUREMENT REPORTS

Report Description Source Responsibliity Frequency
1. MCO Implamentation Tracks Implementatlon OIS database  Reglonal Monthly
Scorecard progress on several key CCPR controfler
L measures starting from management TCM
baseline reports

2. Management reports Tracks performance along SAR MCM Monthly

- Contact time specific key measures lo CCM

- Representation rate help MCO managemsnit UCM

- Evaluation result gauge progress and to

- Severily by segment identify specific areas for
- Pending by segment improvement by claim rep
and unlt



Each MCO should designate one measurement coordinator who can accurately
explain new measurement processes and procedures to all claims personnel
and who can manage the flow of data collection and tracking in the office.

00 105101

MEASUREMENT COORDINATOR — KEY RESPONSIBILITIES

* Inlroduce and explain all new reports/forms 1o office

- Fleld all questions relating to measurement procedure, and help clarify exactly
what is to be done

. Ensure limely and accurate collection and reporling of data

* Assist MCO management interpreting resulls

10
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MEASUREMENT FORMS AND EXAMPLES

A number of new reports and forms have been designed to measure the effects
of implementation. For each, detailed instructions, along with examples, are
provided.

FOIMS - HEPORTS

Management reports
- Contact time
s —Hepresentation rate
| ~ Evaluation result
- Sevetily by segment
- Pending by segment
* MCO Implementation scorecard
» File RHeview Sheels
—Unrepresented

- Represented

11
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MANAGEMEMT REPORT - CONTACT TIME

Description - For each 1ep, it indicates the percentage ol time contact
has been made within 0 days, 1 day, 2-3 days, elc.
+ Conlact times are calculated for all claims excluding
$ those CWP'd In the same month as opened
. + The report should be used by the unreprasemnted clalm
reps lo assess and manage performance and to
determine if goals are being met

Suggested * Monthly
frequency
Distribution + MCM

+ CCM

* Unrepresented UCM
* Unrepresented reps

Source - SAR
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MANAGEMI:NT REPORT — REPRESENTATION RATE

Description

Suggested
frequency

Distribution

Source

= Tracks the number and percentage of total represented

and unrepresented claimants by original desk location In
each month. Gives lolal number also broken down by
CWA, CWP, and pending. Measured by the number of
clalmants opened within each month (i.e., number of
claimants Is constant, but percentages change based on
age of development at 30, 60, 90 days, elc.)

Should be used by the unrepresented UCM to monitor
reprasentation rates by claim rep and unlt to assess and
manage Individual performance against set goals
Calculated for all claims which have been CWA'd or are
stit pending. Compare rep rale at 90 days to baseline
90 day rep rate for progress

* Monthly

* MCM

* CCM

* Umepresented UCM(s)

* Unrepresented claim reps

* SAR

13
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MANAGEMENT REPONT - EVALUATION RESULTS

Description - Tracks the number and percentage of pald losses 10
evalualed amount by closing desk location. Separates
data by total, representation, and type of injury. Gives
the average evaluation amount by desk location.

* Covers all claims which go through the new evaluation
process and the evaluation consultant

* Should bs used by all UCMs and the evaluation
consultants as a way to maintain evaluation rosuits and
levels by claim rep to help manage and assess
performance against goals

Suggested * Monthly
frequency
Distribution * MCM
- CCM
+ UCM(s)
- Claim reps
+ Evaluation consultant
Source « SAR

14
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MANAGEMENT REPORT —~ SEVERITY BY SEGMENT

Description * Measures number of CWPs, CWAs, and sevality levels
by desk location. Data Is broken out by representation
stalus, sult status and Injury type

* Should be used by all managers 1o monitor and manage
Individual performance on CWP and CWA rate, pald
losses, paid sevarities, and closed costs

* Only closed files are included in this report

Suggested *+ Monthly

frequency
Distribution + MCM
+ CCM
* UCM(s)

- Clalm representatives
Source - SAR



[LILIRP T T ¥

MANAGEMENTY REPORT - PENDING BY SEGMENT

Description * Tracks the number of pending claimants by file type for
each desk location. Excludes number of pending files
which are "pre-conversion”

- Should be used by all Mmanagers 1o monitor pending
ievels by rep and by unit. Pending levels should not be
used as a method of evalualtion of reps — simply as a

gauge
Suggested + Monthly
frequency
Distilbution * MCM _
+ CCM
+ UCM(s)

+ Clalm representatives
Source « SAR

16
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REPORT - MCO IMPLEMENTATION SCORECARD

Description + Tracks progress on the implementaltion eflor against
several key measures
~CCPR measures
— Tiaditional OIS measures
* Coimnpares performance against historic baselines

Responsibility . Reglonal controller completes the scorecard using and
CCPR reports
* TCMs review resulls, comment and return scorecards to
controller. Controller forwards scorecard to home office
(Steve Vernay)

i‘requency * Monthly
Distribution - Regional contiollers
- TCM
* MCMs
+ CCMs
Source - OIS

+ CCPR Management Reports

17



PERTODIC FILY: REVIEW

File reviews should reflect the new processes which result from CCPPR.

IXOHAL 305 1T

SUGGESTED JSES

For
Glven by
Frequency

How many

For all claim reps to check
progress on CCPR processes

- UCM(s)
. CCM

Waeekly at first; should become
regular on a monlhly basis

5-10 per rep

18



APPENDIX/MEASUREMENT

1 Management reports
Conlac! lime
Roprasentation rate
tvelunlion resulls

Severily by segment

. Pending by segment
2. MCO implemantalion scorecard and axample
3 File Reviaw Shee! - unrepresented
| Flle Review Shael - reprasented

Trainer's Manual

&,

AG-A15

A6

A7

A18

19



TREQUENCY:

TIMING

HIREAKOUT:

CCPR MANAGEMENT REPORT KEY
CONTACT TIME

MONTHLY

PRELIMINARY REIFORT PRODUCED 15T WEEK OF FOLLOWING MONTH
FINAL REPORT PRODUCED IRD WEEK OF FOLLOWING MONTH TO
CAPTURE ACTIVITY ON CLAIMANTS OPENED LATE IN MONTH

MONTHLY AND YT SECTIONS
D1 & UM/UIM SEPARATE
NEPORT FOR CACH COVERAGE BROKEN GOWN BY ORIGINAL DESK LOCATION, WITH UNIT AND MCU TOTALS

ORIGINAL NET
DESK  CLAIMANTS

|
\

MRST DESK LOCATION
ASSIGNED IN MC(

\

ALL BYUM/UIM CUAIMANTS OPENED
IN PERIOD OF REPORT, EXCLUDING

THOSE Ccwp
A5 OPENED

NO DAYS TO CONTACT "% OVER
CONTACT 0 1 270 4706 6TO10 117020 217030 I+ J DAYS

D IN|SAME MONMNTH

# OF NET CLAIMANTS WITH

NO CONTACT DATE RECORDED
AS OF DATE OF REPORT

\

CALEMUAR DAYS FROM DATE OF LOSS TO DATE OF INITIAL CONTACT
DISPLAY 3 # OF NET CLAIMANTS AT EACH INTERVAL

\

INCLUDES "NO CONTACT"

At



W12 005 101

CCPN MANAGEMENT REPOAT KEY-REPRESENTATION NATE

Frequancy Monthily

Timing Produced 15l week of loflowing month

Greakout “As ol” snapshot Bl and UMAUIM separale repon for each coverpgn

trokendown by orlginal desk location, with unit and MCO 101als
ﬂoprenanléd Unreprasented

Cpen Gross - 7 Reprenented o

month clalmants CwA cwp Pending Parcont CwA cwp Pnnglgg N
I‘;;UQS I I B | -

Fab 1995

Mar 1995

Apr 1095 Number of clalinants ononed, by month originally openad. regardlass ol disposition (after 18t month, number of claimanis is constant from
month 1o month)

May 1095

Jun 1905

Jui 1995

Aug 1995 « Heapresentation and dlaposlition displayed based on stalus as of date report Is produced
Sop 1095 + Each subsequent repont Is an additional 30 days of development tor gross clalmants openad in the Initlal 30 dnys
9

Ot 1995
Nov 1995

Dec 1995 Calculated as - (represented + represented pending) {iopreseniod

and unropresentod CWA + reprasented pendlng)
Report will show Incaption 1o datn “snapshot” of the 12 most recent months

Each row Includes all clalmants opened .. the Indicated month
Savae this report as number of clalmants Is constant form month 1o month, but activity changes

-
-

~



CCPR MANAGEMENT REPORT KEY
EVALUATION RESULTS

FREQ JENCY: MONTHLY

BREAKOUT: MONTHLY AND YTO SECTIONS
01 & UM/UIM SEFARATE

REPORT FOR EACH COVERAGE BROKEN DOWN BY CLOSING DESK LOCATION, WITH UNIT AND MCO TOTALS

CLOSING DESK LAST DESK LOCATION ON CLAIM
REPRESENTED
UNREPRESENTFD NOT IN 8UIT | INSUIT

INJURY TYPE BASED ON SPECIFIC INJURY CODES !

v

BASED ON INPUT OFj REPRESENTATION DATE

sunJ onJ MIST suBJ 08B.J ' MIST suBJ 08J

\

BASED ON MIST IDENTIFIER FLAG INPUT ON CLAIMIRECORD

\ 4

BASED ON INPUT OF SUIT FILED DATE

CLOSED # NUMBER OF CLAIMANTS CLOSED DURING PERIOD OF REPORT THAT WERE REVIEWED BY EVALUATION CONSUL TANT
EXCLUDES FAST TRACK CLAIMS NOT REVIEWED BY EVALUATION CONSULTANT
% TO EVAL TOTAL DOLLARS PAID ON CLAIMS REVIEWED BY EVALUATION CONSULTAI'T /
TOTAL EVALUATED AMOUNTS ON CLAIMS REVIEWED BY EVALUATION CONSULTANT /
PENDING NUMBER OF PENDING CLAIMANTS AS OF DATE OF REPORT THAT HAVE BEEN REVIEWED BY EVALUATION CONSULTANT
AVG EVAL

TOTAL EVALUATED DOLLARS ON PENDING CLAIMS REVIEWED BY EVALUATION CONSULTANT/
¥ OF PCNDING CLAIMANTS REVIEWED BY EVALUATION CONSULTANT

NOTE: "EVALUATED” STATUS DETERMINIED BY INPUT OF EVALUATION OATE BY EVALUATION CONSULTANT

Al



FCQUENCY:

NDRCAKOUT

CLOSING DESK

cwe

CWA

PAID LC3SY
PAID SEV

CLOSED COST

CCPR MANAGEMENT REPORT KEY
SEVERITY BY SEGMENT

MONTHLY

MONTHLY AND YTD SECTIONS
& UM/UIM SEPARATE

REPORT FOR 2ACH COVERAGE BROKEN DOWN BY CLOSING DESK LOCATION, WITH UNIT AND MCO TOTALS

LAST DESK LOCATION ON CLAIM o

REPRESENTED
UNIREFPRESENIFD NOT IN SUIT INSUIT NOT

s5uBJ oeJ MIST suBJ o) MIST sunJy o) SEGMENTED TOTAL

SEL P VALUATION RCSULTS TOR KEY 10O SEGMENTATION l

CLAIMANTS NOT CODED TO ALLOW FOR
SEGMENTATION ( EG NO INJURY TYPE)

v

TOTAL OF ALL
COLUMNS

# OF CLAIMANTS CWP'D IN EAC! SEGMENT FOR PERIOD OF REPORT
¥ OF CLAIMANTS CWA'D IN EACH SEGMENT FOR PERIOD OF REPORT

TOTAL PAID LOSS (EXCLUDING ALLOCATED EXPENSES) DURING PERIOD OF REPORT

PAID LOSS / # CWA

PAID LOSS 7 (# CWA + # CWP)

NOTE: THIS REPORT INCLUDES AL}, CLOIFD CLAIMANTS, WIHETHER REVIEWED BY A
“VALUATION CONSULTANT O NOTY



CCPR MANAGEMENT REPORT KEY
PENDING BY SEGMENT

FREQUEINCY: MONTHLY

DBREAKOUT: MONTHLY AND YYD SECTIONS
B1 & UM/UIM SEPARATE
REPORT FOR EACH COVERAGE BROKEN DOWN BY CURRENT DESK LOCATION, WITH UNIT AND MCO TOTAL S

REPRESENTED
UNREPRESENTED NOT IN SUIT IN SUIT NOY
CURRENT DESK SusJ oy MIST suBJ oBJ MIST suaJ oBJ SEGMENTED TOTAL

SEE EVALUATION RESULT AND SEVERITY B8Y SEGMENT FOR KEY TO SEGMENTATION

XXX
XXX # OF PENDING CLAIMANTS 1Y SEGMENT AS OF DATE REPORT IS PRODUCED

XXX

AS



CALENDAR YR BIPD RATIO
GROSs
NET

81 PAID SEVERITY
CALENDAR YEAR
REPORT YEAR @ LATEST AOD
% INCR: 05/94

04/83
03/92

BI FIELD INCURRED SEVERITY
CALENDAR YEAR
REPORT YEAR @ L AICST AOD:
% INCR 05/94
04/93
93/92

* % VARIANCE TO SAME PERIOD IN PRIOR YEAR

CCPR PHASE » 3CURECARD
OVERALL RESULTS
MCO/REGION:

BODILY INJURY

DASELINE

12MM @ CcM ’ YTD
Jun;@L

% /PP
VARIANCE

A8



CALENDAR YR UM.UIM/PD RATIO
GROSS
NET

UMM PAID SEVERITY
CALENDAR YEAR

REPORT YEAR @ t ATES! AOD: -

Y INCR- 95/94
04/93
93/92

UMIUIM FIELD INCURRED SEVERITY
CALENDAR YEAR
REPORT YEAR @ LATEST AOD-
% INCR: 95/04
04/93
93/02

UM/UIM BUBROGATION
s
% TO GROSS PAID

+

CCPR PHASE 1 SCORECARD
OVERALL RESULTS
MCO/REGION:
COMBINED UM/UIM

BASELINE

12MM @ CM YD
Juu-94~_

% /PP
VARIANCE

A7



REPRESENTATION RATE
CWA + PENDING @ 30 DAYS
CWA + PENDING @ 80 DAYS
CWA + PENDING @ 00 hays
OVERALL CWA

CONTACT TIME
MEDIAN DAYS
% OVER 1 DAY
% OVER 3 DAYS

IDENTIFIED MIST CASES
% OF PENDING
% OF CLOSURES
CWP %
-PAID SEVERITY
CLOSED COST1

OTHER EVALUATED CLAIMS
% OF PENDING EVALUATED
% OF CWA'S EVALUATED
PAID SEVERITY

SIJU REFERRALS
% TO BYUM-UIM OPFHNS
$ SAVED
RESTITUTION §

CCPR PHASE 1 . _URECARD

KEY DRIVERS
MCO/REGION:
BASELINE
122MM @ CM
Jun-04

YD

% | PP

VARIANCE

A8



Bl PENDING

CALENDAR YEAR
L

% 7O 12MM REPORTED
REPORT YEAR @ LATEST AOD

% 10 REPORITED
rPrPvan 85/04
9401
93/92

% PENDING (@

30 DAYS

00 DAYS

80 DAYS

B ALLOCATED EXPENSES
3
% 10 PAID

81 REOPFEN %

BIPACS- % TO PAID

ADDED A %

LOSS OF USE
FREQUENCY
SEVERITY

CCPR PHASE 1 SCORECARD
AREAS TO MONITOR AND ANALYZE
MCO/REGION:

BASELINE

12MM 0 CcM Y1D
Jun-94

% /PP
VARIANCE

A9



UM/UIM PENDING
CALENDAR YEAR
L]
% TO 12MM REPORTED
AEPORT YCAR @ LATEST AOD
% TO REPORTED
PPVAR 85104
04/93
83/92

UM/UIM ALLOCATED EXPENSES
$
% 10 PAID

UM/UIM REOPEN *%

UM/UIM PAC $- % TO PAID

AUTO CASUALTY SUITS
NEW
% 1O 12MM REPORTED

v -

CCPRPHASE . _._.{ECARD
AREAS TO MONITOR AND ANALYZE
MCO/REGION:

BASELINE
12MM @ CM Y10
Jun-94

% /PP
VARIANCE

Al0



CCPR PHASE 1 SCORECARD
OVERALL RESULTS
MCO/REGION: __ FXAAMELL.

BODILY INJURY

BASELINE
12MM @ CM YTD % /PP
Jun-D4 Eebouang [ Cetiang ] VARIANCE
CALENDAR YR BUPD RATIO
GROSS 327 217 AN, S
NET A5 a1 8 RIS oy
BI PAID BEVERITY .
CALENDAR YEAR Y0, 000 1.200 a, 30 -2
REPORT YEAR @ LATEST AOD.
% INCR: 05/94
84/93 3y NIA PR -
93/02 y 2 9 O”\
d o pp
81 FIELD INCURRED SEVERITY A -1 09
CALENDAR YEAR H,e00 UIN') 9 150 9
REPORT YEAR @ LAIC T AOD.
% INCR; 95/04
e . | Bre
42 A

2
,I
|
-
E

* % VARIANCE 10 SAME PERIOD iN PIHIOR YEAR

At



CALENDAR YR UM-UIM/PD RATIO
GROSS
NET

UM/UIM PAID SEVERITY
CALENDAR YEAR
REPORT YEAR @ LATEST AOD
% INCR- 95/04
94/93
93/92

UM/UIM FIELD INCURRED BEVERITY
CALENDAR YEAR
REPORT YEAR @ LATEST AOD:
% INCR 95/94
04/03
03/02

UMIUIM SUBROGATION
3
% TO GROSS PAID

CCPR PHASE 1 SCORECARD
OVERALL RESULTS
MCO/REGION:__ FXAMPL!
COMBINED UM/UIM

DASELINE
12MM @ CM YTD
Jun-p4 Fr_b(umu, ﬁ'l:rg«qu
:‘.Y),()]) Ir\'(m l“)‘()_’)()
a0 1A 24

Y% /PP
VARIANCE

2007,

Al12



CCPR PHASE 1 SCORECARD

KEY DRIVERS
MCO/REGION: CXOMPLE,
BASELINE
12MM @ cMm Y10
Jun-94 Cebragna ! ﬁ'hr“‘wq
NREPREBENTATION RATE
CWA + PENDING @ 30 D/ Y5 ‘h) Ao 38
CWA + PENDING (@ €0 [/\YS 50 472 e
CWA + PENDING @ 60 0)/.¢§ O ) -
i [
CVERALL CWA of~ ! TR
= © 3 wYy
CONTACT TIME
MEDIAN DAYS " -0 A5
% OVER | DAY r -
% OVER 3 DAYS 7: (tf‘) 0o
o, 0 &
IDENTIFIED MIST CASES
% OF PENDING a6 ] T
% OF CLOSURES ol 10 3 £ 5
CWP % o e :
PAID SEVERITY Or - 2 V2 e
CLOSED COST 1, 7‘? COoN ©.c00
0, 135 5,130 A7)
OTHER EVALUATED CLAIMS
% OF PENDING EVALUATED 0o NIA
% OF CWA'S EVALUATED NIn - L
PAID SEVERITY £ : .
©.00 17,40) M A0
S1U REFERRALS . ,
% 70 BIUM-UIM OPENS 1.3 27 23
$ BAVED e
RESTITUTION § 1 500,000 196,000 & 000
15.0W £.000 1%,000

% /PP
VARIANCE
2 gp
A

Upp

NS

10 pp
“Tep

Al3



03! PENDING
CALENDAR YEAR
»
% TO 12MM REFORTED
REPORT YEAR @ LATEST AOD
% TONREPONTED
PPVAR 95/94
94/93
93/92
% PENDING qp
30 DAYS
60 DAYS
80 DAYS

BI ALLOCATED EXPENSES
3
% TO PAID

BI REOPEN %

BIPAC $- % TO PAID

ADDED A %

L0338 OF USE
FREQUENCY
SEVERITY

MCO/REGION:

BASELINE
12MM @@
un-94

_d

1,400

U

CCPR PHASE 1 >CORECARD
AREAS TO MONITOR AND ANALYZE

«3 2

)

&0

(0

10,0

0

A

R ©

81

Oy
&)

-
o

150

b

fXAMPLY

CM YTD
Febeuan Crlvuany
SNAGS) (STH

HON
|
i - p,llln

y
ar o
{42 q‘]
©0? W]

LOY.OD ,WD‘)D
1 N2
1 (5 14
1 1
15 7 r 2
| SO
18 157

% /PP

VARIANCE

< 4%
-
-

10 %7,
o p

'(u.()ﬁ)

I ep
q 7'

Al4



UM/UIM PENDING
CALENDAR YEAR
”
% TO 12MM REPORTED
REPORT YEAR @ |ATEST AQD
% 10 REPORIED
PPVAR 095/84
94/03
83/92

UM/UIM ALLOCATED EXPENSER
)
% TO PAID

UM/UIM REOPEN %,

UM/UIM PAC - % 1O PAID

AUTO CASUALTY SUITS
NEW
% 1O 12MM REPORTED

CCPR PHASE 1 SCORECARD
AREAS TO MONITOR AND ANALYZE

MCO/REGION: EXAMPLL
BASELINE
12MM @ CcM YTD
Jun-04 ok cun, | Frbouahy |
700 ©) i30
5 85 D G

% /PP
VARIANCE

Alb
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Allstate

Yod're in good hands.

Casualty Core Process Redesign Review Sheet

Represenied Segment

Claim Number:

Segment Categorization Completed Y /N
Investugauon & Damage Grids Used Y /N
Proper Completion of C1098 (Starting Point) Y /N
C-ality Negotiation Plan Y /N
Appropriate First Offe- Y /N
Documentation of Negotiations Y /N
Proper Suspense Y /N
M.I.S.T.Referral Nesged Y /N
Comments:

Reviewe:: Date:

AT



MEASUREMENT TRAINER'S GUIDE

Overnew

Tram casualty managers on the new measurements, Tacking procedures and processes whuch
result from CCPR

Obectives

* Provide background and Instructions for presentation to participants
* Supply key discussion Pomts to suppiement trammg package handeuts

Parsapans
All Urut Claim Managers and Evaluanon Consultants
Tumeline
* Trainmg should be conducted as part of MCO specific Tamung sessions 1-3 weeks
after the Train the Tramers session

* Trarung should be given by the CCM or other selected measurement coordinator
* Time required for this session will vary but should fall berween 24 hours

Matenals

Trainers must provide paracipants with the following matenais
* Measurement Trairung Pack
* Sample Implementation Scorecard
* Sample Management Reports
¢ Fie Review Sheers

Notes te the ainer

> All tainers should be prepared to present MCC-specific 3 and 6 month goais for
each of the new measurements

* All trainers should have begun to decide how frequently management reports wall
be used and how 1n they office

* The success of the Tanmg session 1s greatly dependent on the presenter’s
knowledge and command of the matenal Therefore, it s mportant te farruliamze
yourself with the matemal [t s recommended that the tamer allow a dav for
preparanor
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DISCUSSION GUIDE BY PAGE icont.)

Page 8. Process Flow

* explain difference between temporary piot and on-going Systems

* On-gomg system is not any different from what 1s currently bemg done other than
there are some new reports to use and look at

® managers will need to do penodic spot checks to ensure mtegnty and honesty

¢ remund parnapants that measurements are by clammant basis and date of loss, not
date o notce

Page $: List of New Reports

* self-explanatory

* expiar bst of new reports and how frequently they will be used

* the frequency of reports gven on thus page are the suggested tmes; individual
MCOs shoulc decide how often they want to use these reports

Page 10: Measurerent Coordinater

* inform UCMs that they will need to play this role for the people m theyr uryt
* 8o over each point ard make sure everyone 1is clear on what 15 expected

Page 11: List of Forms and Reports

* self-expianatory
¢ make sure to use the following descnptor shees in confunction with the actual
forms or reports in the Appendix

Page 12 Contact Time Management Report

* clearly cover all ponts on the page and explain siowiy

* measured by claimant and desk location

* netclumants is the number of claimants reported to that desk location withun the
tme frame of the report .-

* desklocatons will be broken out oy urut

Page 13: Representaton Rate Management Report

¢ clearly cover aj ponss on the page and explain slowls

* measured by clarmant and desk locaton

* % Rep'd s the pe -ent of total claims whuch are/ were representec within the time
frame of ‘he repon

DISCUSSION GUIDE BY PAGE [cont.)




CCPR IMPLEMENTATION MANUAL

MEASUREMENT MODULE ADDENDUM



l
DISCUSSION GUIDE BY PAGE

Page 1: Discussion Topics

¢ preview of secaons to be covered in the Tarnmeg
* ses up the format for the discussion

Page 2 New Performance Measures

* explain that there are 4 basic new measures on which reps, units, and the MCO wall
be measured

* these are additional to the measures we currently use, not in place of

* all new measures will be from date of ioss (not notice date) and by claimant

* add that pending by segment will also be measured as a way to keep track of
pending levels, but pending will not be a method of evaluation

¢ contact ime and representation rates will be measured at the rutal desk location
and evaiuation and seventy by segment at the last desk location

Page 34: Measurement Goals

* these are the goais the MCO 1s expected to reach
* recogruze that they are aggressive but attainable
* very shght modifications mav be made if specific market characteristics require 1t

Page 5: Detenioration of trad:tional measures

* use these as examples of measuremens whuch have potential to deteriorate mn the
short-term

* explain why CCPR will affect these traditional measurements

* fle reviews wull still be used, but they should be tarseted and less dependent on
specific dates, but more about specific problems

Page 6: Improvement of tradinonal measures

* use these as éxamples of measures where improvemen: is expectad and will be
clesely morutcred

* explam why CCPR processes will posiively affect these measures

* stess that improvement in these tradinonal measurements 1s the essence of what
we are ying to achueve with CCPR

Page 7. Olyecaves of the Process
* the process is designed to caprure all of the new measurements whule keeping the

parn of acquisition at a murumum
* thus process will only work if data is complete and consistent everywhere
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REPRESENTATION RATE REPORT

SOURCE CDS FiZLD

DATE OF NOTICE OF REPRESENTATION - INPUT SEPARATELY IFOR
EACH CLAIMANT

RELATED CLOSURE EDIT

DATL OF CONTACT OR NOTICE Or REPRESENTATION REQUIRED

KLY ISSUES

ONLY POST IMPLEMENTATION OPENS MEASURED
REPRESENTATION RATE AT 90 DAYS IS BASIS FOR COMPARISON TO
MCO BASELINE AND SERVES AS A MEASUREMENT OF SUCCIESS

ULTIMATELY CWA REP RATE WILL. SERVE AS BASIS FOR
COMPARISON
BLAMKX REPRESENTATION DATE RECORDED AS “UNREPRESENTIED”
REPORT NOT MEANINGFUL UNLESS REPRESENTATION NOTICE DA'TI:
INPUT AT NOTICE AND TRANSFER TO REPRESENTED UNIT
TRANSFER PROCESS A KEY FOCUS POINT FOR TIMELY AND
ACCURATLE REPORTING
REVIEW OF PENDING BY SEGMENT REPORT VS DESIGNATED
SPECTALTY AT DEESK LEVEL EXCELLENT CROSS CHIECK



CONTACT TIME REPORT

SOURCE CDS FIELD
— CONTACT DATE - INPUT SEPARATELY FOR EACH CLAIMANT

RELATED CLOSURE EDITS

CONTACT DATE OR DATE OF REPRESENTATION NOTICE REQUIRED

KEY ISSUES
= ONLY POST-START UP OPENS ARE MEASURED
— RESULTS NOT MEANINGFUL UNLESS CONTACT TIME INPUT TIMELY

— OPEN CLAIMS WITH BLANK CONTACT DATE RECORDED AS “NO
CONTACT”

CURRENT MONTH RESULTS ARE BASIS OF COMPARISON TO BASEL

INIL:
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SEVERITY AND PENDING BY SEGMENT REPORTS

SOURCE CDS FIELDS
= DATE G REPRESENTATION NOTICE
- INJURY TYPE
— SUIT FILED DATE
MIST/THRESHOLD IDENTIFIER

|

RELATED CLOSURE EDITS
— MIST/THRESHOLD (Y/N), INJURY TYPE AND REPRESENTATION OR
CONTACT DATE REQUIRED

KEY ISSUES

— PENDING BY SEGMENT NOT MEANINGFUL UNLESS KEY CDS FIELDS
INPUT ON EXISTING PENDING

~ IDENTIFIED MIST/THRESHOLD AS % OF PENDING BASIS OF
COMPARISON TO BASELINE MIST POTENTIAL

— NOEDIT FOR SUIT DATE - SUIT VOLUME IMPORTANT FOR STAFF
COUNSEL NEEDS, ALLOCATED EXPENSE ANALYSIS AND MCO
STAFFING

— TRANSFER PROCESS (RAPPORT UNIT TO REPRESLTED UNIT) AND

SUIT RESPONSE PROCESSES KEY FOCUS FOR TIMELY, ACCURATE
INPUT




EVALUATION RESULTS REPORT

SOURCE CDS FIELD
~ EVALUATION DATE AND AMOUNT

RELATED CLOSURE EDITS
- NONE )

KEY ISSUES

= OVERALL % TO EVALUATED AMOUNT BASIS OF COMPARISON TO
STANDARD |

LACK OF EDIT MAKES ENSURING UPERONT QUALITY CONTROIL.
CRITICAL

EVALUATION CONSULTANT A KEY FOCUS POINT FOR ACCURATTE,
TIMELY INPUT

— COMPARISON OF DOLLARS PAID WITHOUT EC IN COMPARISON TO
DOLLARS PAID IN UNREP SUBJECTIVE SEGMENT (PER SEVERITY BY
SEGMEMT REPORT) A GOOD CROSS CHECK

ANY CLAIM CWA’d WITIHIOUT EC AMOUNT INPUT IS “WITHOUT EC»

I

l
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SEGMENTATION OF CURRENT PENDING
MINIMUM INPUT REQUIRED

REI’RESENTED_ FILES

= ANY LOGICAL DATE OF REPRESENTATION
- INJURY TYPE

- ANY LOGICAL SUIT FILED DATE (ONLY IF APPLICABLE)
- MIST/INZESHOLD IDENTIFIER (ONLY I1F APPLICABL)

= NOTE: CUNTACT DATE IS NOT NECESSARY ON PRI
IMPLEMENTATION REPRESENTED PENDING

UNREPRESENTED FILES

— INJURY TYPE

- NOTE: YOU CAN WAIT UNTIL CLOSURE TO INPUT CONTACT DATE;
WIHICH CAN BE ANY LOGICAL DATE
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Casualty Development Summary
(CDS)

ALLSTATE INSURANCE
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The Casualty DJevelopment Summary (CDS) |s designed to drive consistent

investigation, standardize reporting, and mechanlically collect the data needed
lo measure re;ults.

Current'system Casually Development Summary

+ Random diary entrles * Spaclifled screens for reporting
results

- Difterent investigation tactics

- Consistant Investiyatlon path for
for simllar flles

casually files

* Paper forms for

+ Screens for authorlzation/negollation
evaiuation/negotiation

lactlcs

* Manuai “turn around” repoits - Aulomated data collacllon
for data colleclion



The CDS is displ

for review.

'CDS MENU

0t
02
03
04

05

4.

mlilal contact

Coverage analysls
Involved person statement
Liabllity investigation

Liability invesligation summary

ayed as a menu of screens whi
invesligalion, evaluation, and negoti

06

07

08

09

10

B N2y

ch record each part of the
atlon process and summarize key sections

Damage Investigation

Damage Investigation summary
Negotiation plan

Evaluation review

Diary



(LIt AR Y]

A number of “haracteristics unique to the CDS help make data enlry and
collection easy.

CDS CHARACTERISTICS

[

- Data "drag" 1o avold duplicate entry

- Summary screens avallable for review and use by evaluation consultant

Fila closure Inhibiled without crucial data
* Screens driven by claimant 1.D.
* "Normal" dary entry can be replaced

- Holp scison avallability planned



CASTALTY DEVELOPMENT SUMMARY

Qveriew |

The Casualty Develcomen: Summary (CTS: SYS-em makes a new setr of
Screens ava:lable -2 Claim Reps and Evaliaz:an Consul:zants to
SUPFCIT auto casual:iy cl aim nanc--«c They are desicned co
Eromcze cens: sbeng claim investigation aad evaluation activitiaes.
<0 provide a nsc--za;ed view of impecrtant investigative
findings and to collezt the criz:cal data needed to measure -he
Prolesses peing introduced by Claim Core Process Redesign. New
measurements require Tha: cer-ain data capture fields musc be
ccmp.eted prisr o el 9s1ng coverace.

The new screens are mean: to suprlemen: screens currently found
¢ the Loss Repor: System and the Casual:y Hub. Data alr-ady
collected elsewhars in the claim system will he dragged" forwa-=
t° CTS o avz:id duplicate entry.

Much of the cGata.-ar the Casualty Develzspmen: Summary is currens ly
Teccrded 1x the clanm 2lary. The manner in wialch CDS -.s
SIruziures ans -he ability ¢ include narrative comments and
analvsis o7 -:s scraens snculd reduce =he number cf enmtrieg in
the diary and make -he inficrration more csoncise and accessible.
Liabilozy <avestigazizm and Camage Inves:ticazien Summa-y SCreen
are provided o furstner summarize results Icr easy relsrence by
<lain reps and evaliatisn cconsultants.

ACTOmMZanying these rew SCTeens &are several new T2D0ris which wiil
X882 management and individual Claim Reps arreast of many cf :the
measurements mcst impcrtant to successful casua’ty claim

handi:ing The reperts are fccused cn cortac:, attormney
Tepresentaticn and evalva-icn.

e C2S screens will be contrslled by two new access

h
(7]
ft
o
3l
o 8

“X - Claim Reprasenzatives !and authorized processors)

2 - Evaluatiorn Consultants (and C™Ms and Managers who
- act as packup..to Evaluartion Comsultants)

2803 - Lisplay Only (Manage:s and -aviewers net neailing
up2ate capabilizisg
All codes w:l1 prcvide access to all CDS screeans. However, the
ability o add or modify Amount and Date entries on the
Evaluat:icn Review scraan (see Ixhizit, pages ¢0-41) will be
simized co the Tesponsible claim regreserza-:ve or evaluazizn
cansulilzant.
NOTZ ASSigament ol tne aczess ccdes shzuld be cordinated by
~1e Conirsl Operator :in the MCO ch- Tough .he Regicnal
ffice Security Analyst. Access codes should be assigned
2 casualty cla:m reps and evaluatizn consultants ac
-2a2st cne weex before (-:R training pegins in the MCo.
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The new sc:eené are displayed by -njures rFerscrn, .nvelves parsson
or claim, depending cn the Drocess step Tequiremenss. rfFor
instance, liabili:y is largely dezerminad Py claim and so the
Li22llity Investigaticn screens are displayed by claim. on the
other hand, damages are determined by individual and tne Camace
inveszicat.ion screens are displayed by iniured perso-n.

The CD2S Menu, which displays all screen options, is accessed
tirough the Casualty Syszem menu. Seleczion of Liabilicy
Investi~zcicn and Damage Investigazizn allows access o trhrae
SCreens Ior each group. Within these €ToUps, paging tz the nax-
Screen s done by using the ENTER command and paging 5 <ha
PTeVious screen Dy using PF4-PREV command,

The In:izial Ccnzact screen is accessizle both Zrom che oos Mer:
and tre Lsss Repor: System. Varrous LRS screansg DPermii access :o
the Initia! Comzazs scrasr tirough che FF2-23PTIONS meny.

S emTo
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CDS_Screens (pa o 1 of 2)
CASUALTY DEVELOPMENT SUMMARY
DS inpur and AUmmary screen select ion

INITIAL CONTACT
Captures key information related to contact
attorney 1epresentation.

and

COVERAGE ANALYSIS

Captures/dieplays information regarding ingured
and other fnvolved pParty insurance coveraqge .

INVOLVED PERSON STATEMENT
Captures information and analysaia regarding
statements.

LIABILITY INVESTIGAYTION (1)
Captures informat icq on
and resultp,

fnvestigation activitien
Including a record of atatements.

LIABILITY INVEBTIGATION (2)
Records property dzmage estimates and related
investigation information.

LIABILITY INVESTIGATION (3)
Recorda interpretation of loss facts and final
liability determiration (%) .

LIABILITY INVESTIGATIUN SUMMARY
Dieplay only summaries of LIABILITY INVESTIGATION
acreensg 1, 2 and 1.

Display By

Menn

Injured pterson

Injured pPerson

Involved Pergon

Claim

Claim

Claim

Claim

Access

Casualty Syatem
Menu
LRS PF2 Option

DS Menm - 01
CDS Menu - g2
DS Menu 03

DS Meny - g4
'F4 from Lijab
Invest §2

ENTER from I,iab
Invest §1i

PF4 from Liab
Invest {3

ENTER from Liab
Invest §>2

CDS Menu - g%



CDS Screens (Page 2 f 2) Display By

DAMAGE INVESTIGATION (1)

Capturen/displayo intormation regarding injury, Tnjured
pecial handling (MIST/Threshold, SIU) and
investigation slLeps.

DAMAGE INVESTIGATION (2) Injured

Captures information regarding medical specialsg,
Leals and other verification stepo.

DAMAGE INVESTIGATION 3) Injured
Captures additional investigation infarmat inn
telated Lo injuries and caunes.

DAMAGE INVESTIGATION SUMMARY I'mjured
Display only summariesg of DAMAGE INVESTIGATION
8creens 1, 2 and 3.

NEGOTIATION PLAN Injured
Worksheel format tor outlining negotiation
arguments and expected positions of parties.

EVALUATION REVIEW Injured
Displays evaluation dystem recommendat ion and
Caplures those of the claim rep and evaluation
congultant .

SYSTEM ISSUED CHECK Claim
MANUAL IS3UED CHECK
CLOSE COVERAGE

CC5 Bcreens modified to capture closure regolution

type.

OPEN COVERAGE : Claim
REOPEN COVFERAGE .

CCS screens modified to capture Contact

Accountable Employee 1D.

Person

Person

Pergson

e1 son

Pcraon

Persgson

Access

CDS Menu - 06
PF4 from Damage
Invest #2

ENTER from
Damage Invest H1
PF4 from Damaqge
Invest )

ENTER from
bamage Invest §2

ChS Menu - 07

CDS Menu - ¢
CDS Menu - 09
CcCs
ces






Screen: CASUALTY DIVELCFMENT SUMMARY Menu

!

Display: Meny Access: Castalty Svstenm Menu

re ) ' T
), FPIELDS D§§CR;2T=ON
1 01 - (5 Screer Display - availabie CASUALTY
Sele=zzicns DEVELCPMENT SUMMARY SCraar

2 i0 - DIARY D'splay - The Claim Diary is
c**eﬁ: Y accessible from this meru

reen.

3 SELEZZTICON Input - The screern being selectec.
04 and 06 call up the initial
Liability and Damace Investigaticn
Screens. Access to the 2ad and
3rd Screens in each group is by

Srolling from screen -o Screen.

4§ | At NUveEs: - input - The number cf the claim is
carried Zorwari frem Trevicus
System or screen: a new cla:m may
De enteres.

) SNVZILVED o ZnEUt - The ID (e.g. 01, C3, etc)
ci the invelved person is carried
fcrward from the previous system
OI screen; a new IT may pe
entered; leave this field rlank
when selecting the Liapilicy
Investigation szresn.

6 PF2 VIEW DIRzCTZEY Access to the View Claimant
Directorv from Loss Reper:




DESK: RZTD CASUALTY DIVELOPMINT SUMMARY

c2
03
04

o]

- INITIAL CONTACT 1

- COVERASZ ANALYSIS

- INVOLVEZ PERSON STATEMD-

- LIABILITY INVESTIGATION

- LIABILITY INVESTIGATION SUMMARY

4 SELEZZTICN:

CLAIM NUMBER:
<NVOLVED 5.

5

oe
07
o8
0s

10

DAMAGE INVESTIGATION
DAMAGE INVESTIGATION SUMMARY
NEGOTIATION PLAN
ZVALUATION REVIZW
DIARY
2

CASUALTY DEVELOPMENT SUMMARY VDN

The meru from which a.l cDsS screa

for direc:t access t= -ne Claim

ns may be selected. I: also> allows



Screen: Cos - INITZAL CONTAC

Display: sy Injured Perscn Access: LRS Opticn

r | p2E-ns SCRIPT

=)
(3]
u

Display - injured person ID, name,
adcéress, chone numpers and hours.

2 Resoluticn Tyre Display - indicates the means by whnich
the claim was setcled, Enterecd on thne
Closed Coverage, System Issued or
Marual Issued Check transactions.

ta)
LX)
z
¢

=l
]
8]
"
1<
1
in
Q

ol Input - MEASUREMENT DATA; dace of
SNTACT alizial contact with injured perscn,
Spouse or parent/guardian. NOTE:
Elther INJURED PERSON CONTACT or ATy
RZF NCTICE cate mus:= be entered to
close coverage (except Resolut:ien Type
J€ - see closure scraens) .

4 TIME Input - time cf cintact; nearest hour
| (e.c. 02 P = 2 PM, - A = 1C AM) .
NOTZ: Time mus: Le intered if INJURED
PEZRSON CONTACT dacze is entaraed,

wn

CONTACT wWITE Input - Person with whom initial
cSntact was made. NOTE. Must be
entered if INJURED PERSON CONTACT date
is entered,

€ FATE TC FAZ:Z CcoNTac— Input’ - MEASUREMENT DATA; date of any
face to face contac: with injur=sd
person.

7 ATTY REF NOT-C: Input - MEASUREMENT DATA; daze on which
Allstate learned tha: the claimant was
Tepresented.

| NOTE: Either INJURSS PERSON CONTACT or
ATTY REP NOTICE dacs must be enterad o
close coverace.

8 STUIT FILEZ !Inpu: - MEASTUREMENT DATA; date Suis was
,f:led a4gainst the :insured cr Allsczate.

S INCURY Tvez input - MEASUREMENT DATA; rocbjectiver
or "subjective® classification of
injured person’s Primary injury gausses
v i cidens. See FELP screen for
~2)ury classificazions. )
NOTE: INJURY TYPE must be enm-erecd to
close coverace.

=}

e
9]

10 NOTICE OF 31 FROM Inout - Source -¢ BT notificaz




DESK: SCA CDS - INITIAL CONTACT
636 000097 6

ID: 04 FOUR 1 OH

-
53 DRIFTWAY RD DANBURY cT 06811-5124
(203)743-5608 ( ) - X: HRS: -

RESOLUTION TYPE: 06 CWP WITH NO CONTACT 4
INJURED PERSON CONTACT: 033- 0l - 1995 TIME 01 A (A/P)

CONTACT WITH: 1g (1=INJ PERSON 2=SPOUSE 3=PARENT/GUARD)
FACE TO FACE CONTACT: 03 - 02 - 1995 §

ATTY REP NOTICE: 03 - 031 - 1998 7
SUIT FILED: 03 - 04 - 1995 g

INJURY TYPE: 1 Q (1=SUBJECTIVE : =OBJECTIVE)
NOTICE OF BI FROM: 1 10 (1=INSURED 2=CLAIMANT 3=ATTY
4=AGENT 5=POLICE RPT
€6=PRIMARY INS CO 7=OTHER)
PFl=HELP

INITIAL CONTACT SCREEN

The initial contact screen is used to capture key information related
to initial contact, attorney representatiocn and injury type for all
injured persons. Contact date or attorney representation date and
injury type are required for reporting purpcses and must be entered
prior to closing Coverage. ’

v



Screen: CDS - INIT-AL CONTACT wy®=Lp Screaer:
INJURY TYPZ CLASSIPICATION
1 - SUBJBCTIVE INJURIES 2 - OBJECTIVE INJURIERS

Unconi:rmed degenerat.ve Confirmed hern:iatizs of neck

herniatien of neck or back | or back

Urnconfirmed degenerazive dulge [ Confirmegd Sulge - neck or

- neck cr kack back

Cther scfs zigsue iniury Rotator cuff - wisz o=
withou: surgery

Emo:ional/psychclogi:al Knee :in; _ry with surgery

distress

™I Carrzal tunne! syndr-=qe

Theracic cut.er svmhr--e Dental :irnjurv

Tinnitus Scarrinc, disfiguremers

Cther neurcicgical naury Fraczure wizh open, clcsed cr

no reducsticn

Eve indury

Closed head :iniu=—y

Quadriplegic/paraplecic

Fatalitvy

} Other internal iniuries







Screen: D5 - COVERAGEZ ANALYS:S

Display: Bv In-ured Person Access: COs Mer. ‘Selection - 02)

B2z | ripips | pEscRzPTION

b boL 'Disnlav - Date of .55,

P -NSD 'Dis:lav - Insures name.

3 ID Display - Injures person ID and
name,

4 COVERAGE Display - Insures policy Coverage

and limits.

imn

COVERAGE PROF:ZR Input - Insured's coverages are
acplicable to this loss.

£ TORT CFTICN Inou_ - MEASUREMENT DATA: irdicace
(where applicaple, I claiman:t has £y}l Or limited

tert optien Civerage .

INSD/INVOLVTD ZRECN Inpur - Name, lnsurance carrier,

E CARKIER type cf policy oflering coverage,
¢ FOL TY®: iimits and claim er policy number
i° «IMITSE of additiornal inscrance sources.
1l CLAIM/ZCLITY =
a2 COMMENTS Inpuz - Commen.s and notes
regarcing addit:ional insurance
sources .,




. i
DESK: SJA 1 CDS - COVERAGE ANALYSIS o
636 000097 & DOL: 03 - 01 - 1995 INSD: GEORGE c KRAMER
ID:_0¢ POUR OH

3

COV'ERAGESM 100,000/300,000 BB 50,000 HS - 250 ss 100,000/300,000
SU 100,000/300,000

COVERAGE pnop%a: Y (Y/N) TORT OPTION 1 (0=LIMITED 1e=FULL)
ANY ADDITIONAL INSURANCE SOURCES 11
: 7 8 POLQ 10 CLXIM
INSD/INVOLVED PERS CARRIER TYPE — LEMIT POLICY?

POL TYPES:.l1 - CONTRIBUTION 2-EXCESS 3=-COINSURANCE 4-UNDERLYING POLICY (T
12 5-UMBRFLLA 6=WORKERS CONP 7=FRST PRTY MED

COMMENTS :

COVERAGE ANALYSIS

The Coverage Analysis screen is used to display and capture
information related to the insureds’ angd Oother involved parties’
insurance coverage.



Screen: CFS - INVCLVED FZRrS2N STATEMENT

isplay: 3v Involved Ferser Access: CDS Meny (Selectizn . g3)
1 IDOL lDisclav -_Date =f loss.
2 l:Ns: Oisplay - Insured rame.
3 lID Oisplay - Injuregd Persen I, name
and_involved person role.
4 fDA?E input - Date of involved persen
Statement .
5 (EF?S:T CN INS LiIas Irzuz - Statemen:'s impac: c=
insured’'s liability.
3 STATEMENT Tvp:z Znput - Indicate the means usecd =co
ccmplete statement or indicaze as
"laterview”.
7 ANALYSZS ingut - The analys:s or sumrmary cf
ihe Involived persar’s statemen: =r
{ snterview; overflow comments
| Shculd be noted ir the DIARY.

[N}



DESC: sJA % CDS - INVOLVED PERSON STATEMENT

636 000097 €6 DOL: 03 - 01 - 1995 INSD: GEO%GE (o KRAMER
ID: 01 GEORGE ¢ KRAMER
3 OWNER -_—

D}:TE: 03 - 02 - 19954 5
EFFECT ON INSD LIAB AND/OR CLMT DAMAGES: - (O=NONE 1=FAV 2= UNFAV)
STATEMENT TYPE: _  (1=RECORDED 2=SIGNED 3=UNDER OATH 4=INTERVIEW) 6

ANALYSIS: _7

INVOLVED PIRSON & TATEMENT

The Involved Person Statement screen is uged to capture in.fomgticn
about personal Statements or interview, including a summary or
analysis.



Screer:

€28 - LIABILITY “NVESTIGATION (1)

1 INSD Disvlavy - Insured nmame.

b POLICE REPCRT RIVIZ Input - Date review comslezecd;
3 ANALYSIS Summary analysis; impac: on

4 EFFECT ON INSD L: insured’s llabl--.y

5 SCENE PHOTOS/INVEST Input - Dates Steps comples

3 ACCIDENT RECONST Summary analysis; impac: on

7 ANALYSIS insured’'s 1. 1b.-1 Y.

8 EFTECT ON INSD LzI2=

o

s
3

STATEMENT SUMMARY

ANAT

<
n

wn

Display - Involvesd perscn I,
finsuresd, c-aimant,
etc), NAMZ ans impac:
T insured’s ¢1ab----), Sraor
°n Statemen: screen.

.

ccmzined summary ¢
-“vclveﬂ Derscn statemen-c .

bobol -




[
DESK: sJA

636 000057 6
POLICE REPORT REVIEW: CI - 01 - 1995 2
ANALYSIS: 3
EFFECT ON INSURED LIABILITY 2 4
5
SCENE PHOTOS/INVEST 03 - 02 - 199s
ANALYSIS: 7
EFFECT ON INSURED LIABILITY 3208
STATEMENT ID  PERSON TYPE
SUMMARY 01  OWNER GEORGE C
9 02  DOCTOR MARCUS

22 DOCTOR DACE

31  DRIVER K

37  DRIVER N
ANALYSTS

CDS - LIABILITY INVESTIGATION (1)
TINSD: GEORGE C

(O=NCNZ 1=FAVOR 2=0UNPAVOR)

6
ACCIDENT RBCONST: 03 ~ 26 - 199=

(O=NONE 1=PAVOR 2=0NPAVOR)

NAME
RRAMFR
WELBY
KI1DARE NONE
TRENTEETUNE FAVORABLF
TRENTESEPT FAVORABLE

DS - LIASILITY INVESTIGATION (1)

The Initjial Liabilicy Investicatioen (1)
three screens which record informati
liability of the insured and claiman

is the first of a s~ries of

on relevant to determining the

The first gcreen includes

information on the police repor: and scene investigaticns as well as

Summary of statements taken.

.

[



L

Tl estimate (35 only)
amage to auts
th involvesd I3,

of estimare.

T Loss Repors

FHEZTO DATE

¢ whlch photsots) o<
'S! were takern .

~)




DESX: &3A COS - LIABILITY INVESTIGATION (2)

636 000057 6 1 INSD: GEORGE C KRAMER
PROPERTY DAMAGEZ INFORMATION
. 3 4 5 6 .
2 ESTIMATE ESTIMATE TOTAL LCSS PBOTO
D AMT DATE (Y/N) DATE
01 - - - Y 03 - 09 - 1995
29 - — - —_—_ -
30 ___ - - - .
32 - —_ — - —— -
36 - - - - -
38 - —_— - _— -
7
ANALYSIS:
8
P.O.I EFFECT ON INSTRED LIAB: - 1 (O=NONE 1=FAVOR 2=UNFAVOR

PP4-PRZV SCREEN

S - LIABILITY INVESTIGATION (2)

Liability Investigation (2) screen allows for recording property
dazage estimates and the uge cf related iovestigatisn tools.



<
the insur-2

INSD




DESK: S3A CDS = LIABILITY INVESTIGATION (3)
636 000097 € 1 INSD: GEORGE C FRAMER

2
LOSS INTERPRETATION:

LIABILITY APPLIZD

3 4 5
ID CLMT :IAB ¢ INSD LIAB % ID CLMT LIAB & INSD LIAB %
01 20 40 08 — .
04 . . 0s o _
06 : : 11 o -

PF4-PREV SCREEN

S - LIABILITY INVESTIGATION (3)

The Liability Investigation (3) scresn provides space for the clairm
representative’s interpretation of l1oss facts. It is also the scree-
on which the finmal determinatior of liability is recorded. .



~IA3

-——-

- —

-

-a¥

DESCRIPTION

Disnlay -

2 PCLICTE RIPORT ANLYS
SCINZ INV/ACIID REC

.none, favorarle
lrazs:ilicy

Display -
or unfavo

PCINT COF IMPACT investicatio on insured’'s
liability; from prior L.abilizy
Investication screens
3 2 Diszlay - Property damage Zaza;
ESTIMATE AMCONT from Lias:lity Investigaticn =2
ZETIMATEZ AT screer.
TCTAL LTSS (Y N)
PHOTC DATT
4 I Zispliay - Statemen:t summary sacta:
FIRSCN TYrZ frem Invclved Ferscn S:taztement and
NAMZ ~lacility Investigcaticn #1
SUMMLRY | screens
I
5 zZ i Zisc.av - Liaz:ility Apclied: from
CMT LIAS Llazi.lTy Investigation #3 screer
INSD LIAS

X
s




DESK: SJA CDS - LIABILITY INVESTIGATION SUMMARY
636 000087 6 1 INSD: GEORGE C KRAMER
POLICE REPORT ANLYS: 2  UNFAVORAZLE
. SCENE INVEST/ACCIDENT RECONST- UNFAVORABLE
POINT OF IMPACT: PAVORASLZ
Ip 3  PD ISTIMATE PD PHOTO 1D PD ESTIMATE
cl 03~-09~1995 30 60
29 10 32 17
STATEMENT ID  PERSON TYPL NAME
SUMMARY 01  OWNER GEORGE C KRAMER
02  DOCTOR MARCUS WELBY
4 22 DOCTOR DACH KILDARE
31 DRIVER K TRENTEETUNE
LIABILITY APPLIED 5
ID CLMT LIAB % INSD LZAB & — ID CLMT LIAB %
o1 02 08
04 09
06 11

PD PHCTO

NONE
PAVORABLE

INSD LIaB %

CDS - LIASILITY INVESTIGATION STMMARY

The Liabili
key informa

Lty lavest:gaticn Summary screec
tion frow Liability Investiga

- is a display only record of
T10n screens 1, 2 and 3.



- - -

:mmsz -t v;; [RPRE ¥ -ON (;)

REP ‘?I!LDS lD!SCRIPTION

1 ID Display - I3 and name of injured
perscn.
2 INSTRY DZsCzIoTIoy Input - Summary sctatement cof
intured verssn’'s irque—y.
2 INSURY CLAIM MZETS Inpuct - Does lﬂjh’y meet state
TEFRZSHCLD threshold 'equ*"nmentsk

4 IMPACT ASzzssMENT Input - MEBASUREMENT DATA: incd:ic
level of damage =2 ven;c;e case
on inves:l;aglo“

Cecces (sea EZILP)

C=Ncne
i=Miner e.c. bumper camacge)
<=Moderate ‘e.g. bumper damags
with guarzer parel Suckliing)
d=Majer i{e.¢. trunk "grunched"
inte tack seat
4aNcn-auic (e.g. pedestrian,
MOIIICVCI2. bBigvsla, ers)
s MIST/THEFEZSECLD Input H!ASUREHZNT DATA: indica:ze
EANTLING if th*s claim is being handled as

MIST/Threshecid file.
NCT=Z: MIST/T=ERISHEOLD HANDLING
indicator mus: be entered =5 clese.

coverage.

3 SIT EANDLING Input - Indicaze if this clarm is
being handleZ by the Special
Investicatova Unit.

- L -— - ' . -

7 TATZ TCT FACE Display - Date of face to fac
contac:; from Imitial Contac:
SCreen.

8 STATRMENT Displav - Statemmn: date; from

I Involved Perscn Statemans scresn

9 IIB ANAZVYE:Is | Input - Ca.e :nformaticn on Tricrc
injuries Ircn Insury Index Sureau
was analvzad

. |

i0 | CMT CARRIZR CONTACT Input - Date of czntacs with

: c.aimant’'s .nsurer
12 ALALYSIS Inpur - Analvsis cf abcve

-
- <
~nvestrcative findinzs.




l
DESK: sSJA CDS - DAMAGE INVESTIGATION (1)
636 000097 ¢ 1
ID: 01 GEORGE C - KRAMER
2
INJURY DESCRIPTION:

INJURY CLAIM MEETS THRESHOLD: _ (Y /N)°
IMPACT ASSESSMENT: ° ¢ (O=NONE 1=MINOR 2=MODER 3=MAJOR 4=NON-ATTC)
MIST/THRESHOLD HANDLING: _ S(Y/N) SIT HANDLING:Z_G (Y/N)
FACE TO PACE: - -7 IIB ANALYSIS: __ - _ - 9
STATEMENT: 03 - 02 - 1995 8 CLMT CARRIER CONTACT: __ - _ - g
ANALYSIS: T

PF1=EELP

CDS - DAMAGE INVESTIGATION (1)

The Damage Iovestication (1) captures cr displays already cathered
information Tegarding the nature of the injury, special bandling (i.e.
MIST/Threshold and SIU) and injury investigative tools used.



CC5 Men: (Selecc:icn 06!

REF | PIELDS DESCRIPTION

1 145 Dispiay - ID and name cf injured
perscr.

2 FINAL SFZZIALS Input - Date 2n waich sufficien-
REZZIVET informaticn was -received to
analyze iniuries and evaluacze che
claim.
k! M2RS ANALYSIS

4
8 )
([N
[
Ve
g”
'
f s
‘<
[
)
[
0
fh
3
1]
n
.l
0
u
[

n
(o]
n
)
n

0

4 DIAGS TZST RESULTE Znput - Indicate with an X the
P2S, NG, DEC results oI tests recorted by
claimant’s doctor; options fcor
diagnostic test results (any
i comILraticn may epp.y):
PCE - positive ZinZincs
NEZ - negat.ve Zindings
' ZEZ - degenerative conditich

ilderntifiex

u

ANAZ

13
(13}

n

Input - Overall ana.ysis cf
dlacnostic tests.

m

~

1

- | .

CCRD REVIEW { Input - Completion date of fcrmal

IM= ! review of injured person medical
| rezords and/cr irndependent medical
| examirnation.

13 ANALYSIS

v

3

In
| me

- Overall analysis cf
al raview.

'y

0 o

5
4

N

¢ SURVZILLANCE | Input - Complet:ica cf

ticn da
surveillance acziviz

n o

o
[

I

po.

Inpur - Analysis c¢f surveillance
resuylts.

20 ANALYSIS

)
Ll



DESK: SJ3A CDS -~ DAMAGE INVESTIGATICON 2)
636 000057 6 1 !
ID: 01 GEORGE C KRAMER

2
FINAL SPECIAL RECIIVED: < __ - __ -
MBRS ANALYSIS: 3

DIAGNOSTIC TEST RESULTS ° PoS: _ NEG: _ DEG: _
ANALYSIS:

RECORD REVIEW: °©__ - _ -

IMP: - -

ANALYSIS: 8

SURVEILILANCE: 9_, S e T

ANAYLSIS: 10

PF4-PRZV SCREZIN

CCS - DAMAZE INVESTIGATION (2)

The Damace Investigation (2) screen captures information regarding
mec:cal specials, tests perfcrmed and other verification tools usec.



o~
Lo

- DAMAGE

1

SO Mernu

(Se_ection 06)

Diszlay - I2 and name of insured
perscr.

—— -~
- o N

ANALYSIS

HISTIRY

RZLATIONSHIP OF

INJORY TO ACCZIZENT

Inpuz - Date completes.

Input - Analysis c¢f previocus
injuries, ex:sting conditions and
inJuries subsequent to acciderc.

5 L/WAGEZ Lls:3 Ingut - Cate completes.
ATICN
g WAGZ LTSS ANALYEIZ Inzuet - Analysis c¢f wage lcoss
crrcumstances, acluding L€ the
cisaz:ilizy was verified medizally
! - .
6 FJ PHOTOE D.splay - Date ©of PD photcs and FD
FC ESTIMATEL esti.mates; from Lia=ilizy
Invesiigation (2) screern.
i
7 SIC-M=THANICAL Input - Date cn which a
piomechanical assessment was
compietsad.

SZAT POSITION
AT BELT WORN

I BAG DEPLOYZD

Seat anc passive
data; from the Castal:zy

N
<
[

restrainc
Aub.

SZVERITY OF INSURY'
FORCZ OF IMPACT

th

Input - Analysis of severity ¢
injury relative to impact and
cther contributine fac:zcr




|
DESK: sCoa CDS - DAMAGE INVESTIGATION (3)
636 000097 6 1
ID: 01 GEORGET KRAMER

2
MEDICAL KISTORY ANALYSIS: __ - __ =
RELATIONSEIP OF INJURY TO ACCIDENT: 3

4
EMPL/WAGE LOSS VERIFICATION: __ - __ - ____
WZGE LOSS ANALYSIS: 5

6 PD PHOTOS: 03 - 09 - 1995 _8 seaT posrTION:
PD ESTIMATE AMT: ° SBAT BELT WORN:
BIO-MBCHANICAL:7__ - __ =~ __ AIR BAG DEPLOYED:

SEVERITY OF INJURY/FORCE OF IMPACT:

PF4~PRE" SCZREEN

C2S - DAMAGZ INVESTIGATION (3)

The Damage Investigatzion (3) screen captures additiomal investigative
irformation related to injuries andé how they mgh; bave occurred,
includiac medical analysis, use of passive res:craint devices and
severity ol impac:



N

Display - lLevel
Damage Inves<:z3

Display - Des::ip
from Liabilizy :In

sSCIeern .

Display - Fac:iors affec::
| damages ana
Screens.

[N
o
'




CE3K: sJa CDS - DAMAGE INVESTIGATION SUMMARY
636 000097|6 1

ID: 01 GEORGE C ' KRAMER
IMPACT A\SSI-:SSM.EN'I‘:-»2 3
INJURY DESCRIPTION: C/ .
4
INJ CLAIK MEET THRESHOLD: MIST/THRESHOLD HANDLING: Y
IIB: SIU HANDLING:
FACE TO FACE: SURVEILLANCE:
STATEMENT: 03-02-1995 CIMT CARRIER CONTACT:
SPECIALS RECEIVED: SEAT POSITION:
RECORD REVIEW: SEAT BELT WORN:
TEST RESULTS: ATR BAG DEPLOYED:
MED HISTORY ANLYS: BIO-MECHANICAL:
IME: PD PHOTOS: 03~05-1995
EMPL/WAGE LOSS VER: PD ESTIMATE:

CPS - DAMAGE INVESTIGATION STUMMARY

The Damace Inves:zigation Summary is a display cnly summa>y of
informacticn captured on Damage Investication screens l, 2 anc 3.



cDs

Screern:

- Negoiiatizcn

¢

lan |

Displa

REP | FPTELDS

By Iniures Fersen

Access: C2S Menu (Selecz:tisn 08)

DESCRIPTION

EE—————— e
1 ID

Display - ID and rame c?f injured
perscn.

2 ATTORNEY

Display - Name cf injured perscn's

atcormev; from Casualtv Hub.

3 PHINZ Display - Phone of injuresd
Derson’s atctorney; from Casual:-y
Hulz .

4 INSD LIAxm Display - Determiraticn of inscred

s CIMT LIARE ancd claiman:t liab:ility; from
Liability Investicat:ion (3)

! sCTreen

=S4

£ CUR ARGUMEINT Input - Summary of liabilitv and
damage pos.ticns tc be takem in
NeCOTI&CINS the claim.

7 SFEZIR OALLECZATIO: Inzut - The likely or anticipazes
pSs_tions to De taxen by the
claimant or rlaint:ff attornev

PZSPCNSE TC Input - The anticipated response

to be mace :n response to

| posizions taken by the claiman: or

plaintiff aztcormewv.

e
o




DESK: sJA CDS - NEGOTIATION PLAN
636 000057 6

ID: 04 FOUR OH 3
ATTORNEY: ToM 2 SPENCE PHONE : -
CLMT LIAR: t 4 INSD LTAB: T 5

OUR ARGUMENT:®

THEIR ALLEGATION:

OUR RESPONSE TO THEIR ALLEGATION: ©

CDS - NEGOTIATION PLAN

The Negotiation Plan is a worksheet fermar for rarrative entries of
negotiation arguments  and the allegations expected tc made by the
claimant. 1In addition, the plaintiff atiorpey name and phone number
and liability determinaticn are displayed from other CDS and Casualty

Hub screens.



CDS - EVALUATICN

PEVIEW

Display: Bv In-ured Person Access:

T2S Menu

EQ DESCRIPTION
by 2 Display - ID and name of injured
Dersorn.
< IVALUATION SYsST=v™ Display - The high and low
FICOMMZINOATION - secttlement amounts estatlished
and LIW through a ccnsultation en <hae
mecnarnized evaluaction syster.
The amounts from the mes: rescer-
consultartion will appear.
3 CLAIM HANDLER Input - The claim rep's
FEIOMMENDATICN recommended total sertlement
- AMOUNT amcunt (85 only) and tre daze of
- DATE the evaluation. These fialdg may
be left blank for Fast Track
settlements.
| NOTZ: Access Con:tral (D5 o1
\ , limits the ability zo adZ cor
modify this data ts claim reos
w.th general access = DS
screens
4 IVALUATICN ZONSTLTANT Input - MBEASUREMENT DATA: che
FZZOMMENTATION evaluatior consultant’s
- AMOUNT recomuended total settlement
- DATZ amount (8S crly; "0" amcun: is a
valid) and the daze of =he
recommendaticn. These fields may
be left tlank for Fast Track
settlements.
NOTZ: Access Control (S C2:
limits the ability to a3dd cr
mcdify this data to the
evaluyation eonsultanc.
€ INCURY TYPE SELECTED Display - The injury
class:.ficaticn currently reccrded
ior zhis reeor?d; from ZIniz:al ;
ConTazt ssreen
: , — AN L —
P& | comvETs Input - ARy comments relative o )
! the evaluat:on czlcoulaticns anmd
I r2commencaions.




DESK: SJA CDS - EVALUATION REIVIEW

636 000097 6 1
ID: 01 GEORGE C KRAMER
EVALUATION SYSTEM RECOMMENDATION:
HIGH: 2
LOowW:

CLAIM HANDLER RECOMMENDATION:
AMOUNT: 0 3
DATE: 05 -~ 01 - 19955

EVALUATION CONSULTANT RECOMMENDATION:
AMOUNT: 131
DATE: 03 - 11 - 1995

INJURY TYPE SELECTED: 5
PLEASE VERIFY AND CORRECT ON INITIAL CONTACT SCREEN IF NECESSARY

COMMENTS

@E - EVALUATICN REVITwW

The Zvaluation Review screen displays the recommendaticn resulting
from the evaluation system consultation and captures the
reccmmendations of bcth the claim rep and the evaluation consultant.



** SYSTEM ISSUED CHECK ==
ew EXCEPTION CLEZARING ** *TRANSACTION RECAIL» ** SIMULATED PROCESSING e+

CLATM NOMBER: ——-————--— LINE CODE: — INS ¥ NEG: —— - SURCHARGE?(Y/N) ~ -

DOLOYE TD: —— - LOSS DATE: -

POLICY NQOIER: - ' CHETK AMOUNT: -
I/c 5 I/C(Y/TAB) CLS ASSIGN(Y/TAB) TRAN RSN/TAE AMOONT — -1 R=s
_ - - - - - - - - == 01

1Y ANY AUTC REPATPS ARE NEEDED, WILL THRY BE DONE IN THE STATE OF NEW YORE? - -
IS THIS PATMENT REDMBURSEMPNT FOR REFATRS ALREADY DORE? = -

SYSTEM I8SUZLD CGECK

This CCS screen is pot new, but is a modification of the existing
Screen cr order tc captuvre resolution tvpe oz closure.

See pace 45 for ortions.



“® MANUAL ISSUTD CMECE «»
.o EXCEPTION CLEARING **  *TRANSACTION RECALL« ** SIMULATED PROCESSING .
CLATM NUMBER: ——— —== LINE CODE: —_ INS ¥ NEG: —ew - SURCEAM}:"’(Y/H) -
ISSUER EMPLOYE ID: —— ENTER PII® manDLER ID IF OTHER THAN ISSUER/TAB: w—ee _
—-= ISSUE DATE: ———— - CEECE AMOUNT: ——

CHECX NUMBIR:
I/C  C€LS I/C(Y/TAB) cis ASSIGN(Y/TAB) TRAN RSN/TAB  AMOUNT —— . REsS
_ - - - - - - - T - - - 0y
— - Ad - - - atm— - R - - - - -
——— . - - - - S — e - - - - -

I?ANYAUTOR.E?AIRSLRZRZZDZD,WIILTEYEZDQHZINTEZSTATZOP}EYOPS?--
IS TEIs rAvMOENT RETMBURSEMENT POR REPATRS ALRPADY DONE? - -

MANTAL ISSUZD oim-r

This CCS screen is net rew, but is gz mocification of the existizg
SCreen or order to capiure resoluticn CYpPe on closure.

See pace 45 for cptions.



** CLOSE COVERAGE -

*+  EXCEPTION CLEARING * % *TRANSACTION REC:-re« s+ SIMULATED PROCESSING

.

CLADM NOMBER: - —= DESK LOCATION: ~— LINE CODE: — SELECTION: —
ITEM/CLATMANT CLOSE ASSIGNMENT (Y/TAB) RESOLTTINN Tvor
T/ T - - o1
CO8Z COVERAGE
Tois CCS screen is nct rew, but is a mocdificaticn of the existing

Screen or corder to carture resclucion tyre on closure.

See page 4% for options.



SYSTEM ISSUED
MANUZL ISSUED
CLOSZ COVERAGE

HECK
CHECK

Displav: 3v Claim Access: TCS *W
REP | PIELDS DESCRIPTION
e S —
bt RES ¢r REZISCLUTICN nput - MEASTUREMENT DATA:
TIFE rndicates the means by wnich the
claim was settled; must be enterad
to close auts EI and UM/UTM
coverace.
Codes isee =zZi=!
0l - Negctiated Setzlemen-/
| Denzal
f 02 - Verdice
| 3 - Mandaicry Arrizrac:-on
! Awars
| 0: - ADR (incl Med:at:zn,
! AThilzratizn, e:zc
| 05 - Fas:t Track
; 66 - CWP with No Centac- - L
| E (OS5 COVERAGE screen
J orlvy: $2 'A's, PreLRS
, Cla zs)
NCTE. TDuring rolliocut of cCr: casualty rrocess changes, cnly Claim
Rers with CDS access ceontrel will see RESOLUTION TYPE on these screenc
€T 2e afleczed v the edi- Teguiring resolution type enzry.



** OPEZN COVERAGE #+
CLAIM KUMBER: 6791111120 QMR DESK LOCATION: DAS LINE CODE: 10 SELECTION: o3

-

ITEM /CLATHANT RESERVE/TAS ACCT. BEMP ID 1
AAD1 10000 DERE
BBO1

8501 10¢¢co DBRE

CATASTROPHE CCDI/TAS:

VERIFY/CHANGE ACCOUNTABLE BEMPLOYERE ID

QOFzN COVEFRAGE

i -~ - . : .
Tris CCS screen 1s net new, Zut 1s a modiiication of the existing
~his CCS screen is nct ( or ¢ e
screern in crder o capture Ccnmialt Acccuntable Employee ID



CIATH NUMBER: 6791111120

ITEM/CLATHANT
AAQL
BBO1
8801

VERIPY/CHAKGE ACCOUNTABLY EMPLOYEE

** RZOPIN =1
DESX LOCATION: DAS LINT cODE:

RESERVE/TAB
10000

i0Co0e

ID

10 SZIECTION: 0s

1

ACCT., 2MP 15
DER®

DBRE

P:“‘:':\' ety -P ek
ZCFEN CCVIRRZE
Lok SR Ll - . — - - - -« < = - £ - - e
-2s CI5 screen s nzt new, out ig & mogsi-icatieon cf the existing
- = - - » . - = - - -
Screen Lo crler to captura CIzntact Ascountabls Tmrlioves I
- = < - -
See pace 4t fcr ctiions



Screen: QFZN CoVERAGE

REOPEIN COVEZRASE

isplay: Bv Clainm

DESCRIPTION

Input - MEASUREMENT DATA:;
indicates

’
-

the Employee -2
resncns-ble fer making Tmis

-8 .2 tial

tne Claimanct. will

- -

r -~

D.Te tc Contact’ .

RE? | PIELDS

1 ACCT. EMPLCYEZ D2

CTZ: During rellzut o
Rers wizh C2S access oo
scr2ens or be zifeczed

"'

Tocess changes, only Cla
ST IMPLOYEZ ID cn tnese

.ng :esolu:icn type




Subject: C170 - Contact Time Report

Genperal Descriptioa

The C170 - Contact Tume Report measures the pumber of days from the dats of jess to
the ume the date of injured claimanmt conmtact. [t displays the dispersement of Trme 10
Contact on a2 summary leve! monthly and YTD by Desk, Unit, MCO, Territory and
Regional levels

Frequency and Distribution

r2f S CCPR'REPORTS CCMZIITO

May 3C

This report will be run rwice a month, the first weskend and the third weskend of every
month, and will reflect the prior months activities. There will be separate reports for B]
(AA coverage) and UM/UIM (SA. SC, SE, SN, SS. ST, SU coveragss).

It should be distibuted tc the CCM. UCM (for unrepresented units).

These reporis will be on SAR Express. They are broken berween B! coverages and
UM/UIM BI coverages and berwesn MCO and Region. Ths List #s ars:

C170B Contact Time - Bl - Individual MCOs
CI170B-REG Contac: Time - BI - Regional Summaries
Cr7ou Contact Time - UM - Individual MCOs
C170U-REG Contact Time - UM - Regional Summaries

To view these reports. type the report name in the SYSOUT ID field in SAR and hit
enter. Type an 'S’ mext to the report vou want to look ar. C170B for a list of the
Individual MCO repors or C170B-REG for a list of the Region Summaries. On the pext
scresn. type a "1’ in the OPTION field for '1 VIEW BY MCO'. This will display a list
of the MCO or Region numbers and names. Type an 'S’ next to the office or region you
wish to view.

1005



List Exhibit - C170 - Individual MCO

Sl -towtTacz T I mE - 3l Coatmamtt Cu DATE: 23070y (7Y~ 4 2%
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List Exhibyt - C170 - Regional Summary

CiTId - C o m t w2 Tl R - B! CLAlmaNTS IRECIQn Suswnady By mCD) U Davt 570298 Pacx .
RECION. 08 - w [ FORMCGT SEPCRT MR iOD $4781/98 - TO - e4s30/98
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Detailed Description

Heading
Item ' Description
Tide C170B - Contact Time - Bl Claimanis
| C170U - Contact Time - UM Claimants
Run Date } Date of report creation
Page ‘ Page Number
Report Peniod Month Repon generated for
Office Locaton | Location Code and Name of Office
Unit ‘ Unit of Desk Location (Desk and Unit summarv only)
Region l Regioc Code and Name
Detail Entries
Item Description
Desk The oniginal MCO desk location assigned to the claim.
(Desk level reports only)
It is determined as follows:
1. If the method of loss notice is 'loss taken in the
MCO’, we will use the first desk locaton.
2. If the method of loss potice is 'loss taken by
agent’ or 'service cemer’, we will use the second
desk locaton.
Net Claimams Total, for the desk, unit. MCO or Region of all
Item/Claimants opened during the Month of the repornt .
(vear for YTD) and after Regicral !mpiementation Date !
” Pouciuziag «use that were coesed end TWP'd w20 days g
! ; or less.
No Conuazt Any claimants included in Net Claimants that do not have
an Iniual Contact date.
Dayvs 10 Comact Claimants included in Ne! Claiman: that have an Inita) i
| Contact Date. It 1s calculatad as [nuinal Conact Date -
Loss Date. d
[oclude columns for the following Days to Contact
manges: 0, 1, 2-3, 45, 6-10, 11-20, 20-3C, 31+

szl S CCPRRIPORTS.COCMC.TC
May 1) 1998



T . .
Detail Entries

Item [ Description

;l No Contact - Days to Contact towals for 4-5 6-10, 11-—ﬁ

% Over 3 Days

| 20. 20-30, =31 divided by Net Claiman:s

= § CTPRREPORTS.COMEZ ™0
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Subject: C171 - Representation Rate Report

General Description

Toe C171 - Representanon Rate Report reflects a 12 month moving window of
item/claimants opeped during a reporung month and therr Representation stams.  This
is a summary leve! repont broken by Desk, Unit. MCO and Region.

Frequency and Distribution

re?
NMay 30 L6

5 .CTPR REPORTS.CIMC:T]
N <

This report will be run once a month (on the first weskend of each month) and wil
reflect the prior month's activities. There will be separate reports for Bl (AA
coverage) and UM/UIM (SA, SC, SE, SN, SS, ST. SU coverages).

It should be disTibuted to the CCM. MCM. Region. Home Office.

These reports will be on SAR Express. They are broken between Bl coverages and
UM/UIM BI coverages and berwesn MCO and Region. The List #s are:

C171B Represeniation Rate - Bl - Individual MCOs
C171B-REG spresenration Rate - Bl - Regional Summaries
Ci71u Representation Rate - UM - Individual MCO:s
Cl171U-REG Representation Rate - UM - Regional Summaries

To view these reports, type the repont name in the SYSOUT ID field in SAR and hic
enter. Type an 'S’ pext to the report you want to look ar, C171B for a list of the
Individual MCO reports or C171B-REG for a list of the Pegion Summaries. On the
DXt scresn, type a '1” in the OPTION field for '1 VIEW BY MCO'. This will
dispiay a list of the MCO or Region numbpers and names Twvpe an 'S’ next to the
office or region you wish to view.

Pazs

-
<

I



List Exhibit - C171 - Individual MCO
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List Exhibit - C171 - Regional Summary
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Detaiied Description

Heading
Item | Description
Tite J C171B - Represenzation Rate - B Claimanrs
CI71U - Representation Rate - UM Claimants
Run Date | Date of report creation
Page f Page Number

Region Startup Date

4‘! CCPR Measurement Implementation Date

Office Locaton ) Location Code and Name of Office
Unit d Lait of Desk Location (Desk and Unit summary only)
egion ' Region Code and Name
Detai] Entries
I[tem Description
Desk The original MCO desk locaton assigned to the claim.
(Desk level reports only)
It 15 determined as follows:
' 1. If the method of loss notice is 'loss taker in the
MCO’, we will use the first desk location.
2. If the method of loss notice is 'loss taken by
agent’ or 'service ceater’, we will use the second
desk locagon.
Mouth Identifies the month and year that the item/claimant was

iniually opened. This will show 12 month moving detail
by desk, unit, MCO or Region.

Numoer of Claimants

. open date > implementaton dats and opensd within the
month indicated.

Number of ltem/Claiman: that have a claiman: coverage |

Repressntzd
CWwP Count of Itern/Claimants included 1n # of claimanrts that
wers closed without payment as of the run date that have
a Nouce of Anorney Represenuation Date.
CWP % Calculated as represented CWP's divided by (Represented

CWP's + Represented CWA’s + Represented Pending)

ref S CCPRREPORTSCCMC: !
May 30 1908
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Detail Entries

CWA

Count of Item/Claimants inciuded in # of claimants that
were closed with payment as of ths run date that have a
Notce of Antorney Representation Date.

Pending

Count of Item/Claimants included in # of claimants thar:
4. are pending (no claimant closure date).
b. were opened in the moath indicated.
¢. have a Nouce of Anorney Representation dare.

Pending %

Calculated as Represented Pending divided by
(Represented CWP's + Represented CWA's +
Represented Pending)

% Rep'd

Calculated as (Represented CWA's = Represented
Pending) divided by (Represented CWA's + Representad
Pending = Unreprasented CWA's — Unrepresented
Pending).

Count of Item/Claimants included in # of claimants thar
were closed without payment as of the run date that do
not have a Nouce of Anorney Represenmation date.

CWP %

Calculated as Unrepresented CWP's divided by
(Unrepresented CWP's + Unrepresented CWA's -
Unrepresented Pending)

CWA

Count of Item/Claimants included in # of claimants that
were closed with payment as of the run date that do not
have a Notice of Atorney Represenation Date.

Pending

Count of Item/Claimants included in # of claimants that:
a. are pending (no claimant closure date)
b. were opened in the month indicatad.
¢. do not have a Notce of Ancrpey
Representadon date.

== L&

Pending %

Calculated as Unrepresented Pending divided by
(Uorepresented CWP's + Unrepresented CWA's -
Unrepresented Panding)

tef SACCPRREPORTS.CCMCITI

Mav 30 195¢
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Subject: C172 - Evaluation Results Repoi't

General Description

The C172 - Evaluauon Results Report reflects the item/claimants closed during the
reporung peniod and whether or not they have been Evaluated. It will also reflecy
those Pending that have besn Evaluated but not sertled. This report segments the

ltern/claimants into the foliowing categories

Unrepresentsd
Subjecuve
Objecave

Represented

No Sui
MIST Thrashold
Subjecuve
Objective

ion Sun
MIST Threshold
Subjecuve
Objecuve

Without Consultan:

This is 2 summary Jeve] report broken by Desk, Unit, MCO and Region reflecting
Monthly and YTD caiculations

Frequency and Distribution
This report will be nur once a month (the first weekend of each month) and will
reflect the prior month's activities. There will be separate reports for Bl (AA
coverage) and UM/UIM (SA, SC, SE, SN, SS, ST, SU coverages).

Tt should b dictmibutad ¢ the COO i, UCM and the Claim Rep.

These reports wi be oo SAR Express. They are broken berween BI coverag= an’
UM/UIM BI coverages and berween MCO and Region. The List #s are:

Cl1728 Evaluauon Review - Bl - Individual MCOs
C172B-REG Evaluation Review - B - Regional Summaries
ci7u Evaluaton Review - UM - Individual MCOs
CI72U-REG Evaluauon Review - UM - Regional Summaries

To view these reports, rype the repont name 1n the SYSOUT ID field in SAR and hit

r2f S CUPRRZPORTS.COMC ™2 Pagz |

May 30 1e9S



enter. Type an °S’ pext 1o the report you want to look at, C172B for a list of the
Individual MCC reports or C172B-REG for a list of the Region Summanss. On the
pext scresn. rype 2 ‘17 in the OPTION field for 1 VIEW BY MCO'. This will
display a list of the MCO or Region numbers and names. Type an 'S’ nexi to the
office or region vou wish 10 view.

ref  § CCPRREPORTS\CCMCITL Pags -
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List Exhibit - C172 - Individual MCO
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List Exhibit - C172 - Regional Summary
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Detailed Description

Heading
Item l Descripticn
Title C172B - Evaluation Results - Bl Clammants
C172U - Evaluation Results - UM Claimants
Run Dars l Datz of report creation
Page ‘ Page Number
Report Penod . Month Repornt generated for
Office Lozation | Locadon Code and Name of Office
Unit | Unit of Desk Lozaton (Desk and Uit summary only)
Region l Region Code and Name
Current Month
Closed Number of item/claimants closed during the report Month
that have an Evaiuadon Consultant date entered for thar
segment
Paid Loss Total amount of paid loss for Closed item/claimants thar
bave an Evaluaton Consultamt date entered '
% to Eval Totwal Paid Loss amount (see above) divided by total
Evaluation Consultant amoum tor the Closed
Item/Claimans
YTD
Closed Number of item/claimams closed during the Year (or
since Region Implementanon date) that have an
Evaluation Consuitant date emered for that segmemnt
' Paid Loss ! Touwi amoun: of paid iess jor Closed item/claimants thar ﬁ
i bave an Evaluation Consuitan: date entered k
% to Eval Towal Paid Loss amount (se= above) divided by total
Evaluation Consultant amount for the Closed
Item/Claimanrs
Pending lter/Claimants that are open as of the repont date that
bave an Evaluauon Consultant date.
Avg Pending Eval Totwal Evaluanon Consultant amount for Evaluated
Amount Pending divided by number of Evaluated Pending
ref: SACCPR.REPORTS.CCMC:7: Page ¢
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Detai]l Entnies
Item l Description

MCO de=sk locator that closed the item/claiman:
coverage.

Desk

Unrepresentec

Subjecove Item/Claimants that mes: all of the following conditions
w1ll be included in this category:

- No Nouce of Anorney Representation date

- Subjecdve injury type

- Evaluadon Consultant date was entered

Objecuve [tem/Claimants that mest all of the following conditions
w1l be included in this catagory
- No Nouce of Auorney Representation dat=
; - Objecuve injury type
| - Evaluadon Conswltant date was ente-=d

|
Represented
No Sui

MIST/Tareshoid | ItemClaimants that mest all of the following conditions
will be included in this category:

- Notce of Anorney Representation date was

entered

- No Suit Filed dare

- MIST Indicaior entered as 'Y’

- Evaluadon Consultan: date was entered

- Injury type was emered

Subjecuve It=m/Claimants that mes=t all of the following conditions
will be included in this category:
- Nodce of Anormey Represenraton dare was
‘ entsrad
i i - No Suit Filed date
| ‘ - Evaluaton Corsultan date was eniered
- Subjectve Injury type
i - MIST/Thresbold emered as "N’ {or not entered)

~ym- Pag: 6
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Detail Entries

Objecuve Iter/Claimants that mest all of the following condimons
will be included in this categorv:
- Notce of Attorney Representation dats was
entered
- No Suit Filed date
- Evaluauon Consultart date was entered
- Objecave Injury type
- MIST/Threshold entered as *N* (or not entered)
In Suit
MIST/Threshold | Item/Claimants that meet all of the following condmons
will be included in this category:
- Notice of Attorney Representation dars was
entered
- Suit Filed date was enrered
- MIST Indicator entered as 'Y’
- Evaluaton Consultant date was enters
- Injury type was entered
Subjectve ! Item/Claimants that mest all of the following conditions
will be included in this category:
- NotGce of Anorney Represenation date was
entered
- Sunt Filed date was entered
- Evaluanion Consultamt date was entered
- Subjecdve Injury rype
- MIST Threshold emered as 'N' (or not emered)
Objecitve Item/Claiman:s that meet all of the following conditions

will be included in this category:
- Notice of Atorney Representation date was
entered
- Suit Filed date was entered
- Evaluation Consujtanr dats was sawered
- Objective Injury type
- MIST/Threshold entered as ‘N’ (or not emtered)

!

g

Toua!

Towml of all of the Unrepresemed and Represented
' clatmants detailed above for:
- Closed #
- Paid Loss
- % To Evaluaton

Without Consultant

- Item/Claimants closed during the repon period that do
f not have an Evaluadon Consultant date emered.

ref S CCPRREPORTS CCMCIT2
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Subject: C173 - Severity by Segment Report
General Description

The C173 - Severiry by Segment Repont reflects the ltem/claimants closed during the
reporung period. total paid loss, paid severiry and closac cost by segment. This
report segments the item/claimants into the following categories

Unrepresented
Subjective
Objecave

Represented

No Suit
MIST /Threshbold
Subjective
Objective

In Sunt
MIST /Threshold
Subjective
Objectva

Withou: Consultanr

This is a summary leve] report broken by Desk. Unit, MCO and Region reflectng
Monthly and YTD calculanons.

Frequency and Distibution
This report will be run oncs a month (the first Weekcnd of each month). and will
reflect the prior month's actviues. There will be separate reports for Bl (AA
coverage) and UM/UIM (SA, SC, SE. SN, SS, ST, SU coverages).
It should be distributed 1o the CCM, UCM and the Claim Rep.

Tbese reports will be on SAR Express. They are broken berwesn Bl coverages and
UM/UIM BI coverages and berwesn MCO and Region. The List #s are:

Cl73B Severity by Segment - Bl - Individual MCOs
C173B-REG Seventy by Segment - BI - Regional Summmanes
C173U Seventy by Segment - UM - Individual MCOs
Cl73U-REG Sevenny by Segmear - UM - Regional Summanss

To view these reports, rype the report name in the SYSOUT ID field 1o SA.R and hit
eater. Type an 'S’ pexi 10 the report you want to look at, C173B for a list of the

ref S A\CCPRREPORTS.COMC: =S Page |
Mav 50 1998



! S CTPRPAEPORTI.COMCIT: Pag: C

Mooavo

I
Individual MCO reports or C173B-REG for a list of the Region Summarnes. On the
DEX! screed. type 2 '1' 1o the OPTION field for "1 VIEW BY MCO'. This will
display a list of the MCO or Region numbers and names. Type an 'S’ pext 10 the
offics or region vou wish o view.
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List Exhibit - C173
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List Exhibit - C173 - Regional Summary
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Detailed Description

Heading
Item Description
Tide C173B - Seventy by Segment - Bl Claimants
C173U - Sevenity by Segment - UM Claimants
Run Date } Date of report creagon
Page | Page Number
Report Period ‘ Month Repont generated for
Office Location | Location Code and Name of Office
Urut J Unit of Desk Location (Desk and Unit summary oaly)
Region ’ Region Code and Name
Curreat Month
CWwP Item/Claimants closed during the reporting month that
have a zero paid loss amount.
CWA Item/Claimants closed during the reporting month that
have a paid 'oss amounr greater than zero.
Paid Loss Totwl Paid Loss of all CWA's.
Paid Sevenrv Total Paid Loss amount divided by # of CWA.
Closed Cost Towl! Paid Loss amoun: divided by (# of CWA + # of
- CWP).
YTD
CwP | Item/Claimants closed during the Year (or afier Region
Implementation date) that have a zero paid loss amoun.
: CWA Item/Claimants ciosed during the Year (or afier Region
' Implementation daie) thzt have a paid loss amount greater
than zsro.
f
| Paid Loss Touwl Paid Loss of all CW:.'s.
Pad Severiny Touwl Paid Loss amount divided by # of CWA.
Closed Cost Touwl Paid Loss amount divided by (# of CWA + # of
C%P
ref S .CCPRREPORTS\CCMCIT: Page £
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Detail Entries

[tem Descripuon
Desk MCO desk location that closed the item/claiman:
coverage.
Unr=presented
Subjecuve Itern/Claimants that meet all of the following conditions

will be included in this category:
- No Nouce of Auomey Representation date
- Subjective injury tvpe
Objective Itern/Claimants that mest all of the following conditions
will be included in this categony:
- No Nouce of Antorney Representation dats
! - Objectve injury rype

Represented
No Suit

MIST/Threshold | Item/Claimants that mest all of the following conditions
w1l be included in this category:
- Notce of Antorney Representation date was
entered
- No Suit Filed date
- MIST Indicator entered as 'Y’
- Injury type was entered

Subjectve Item/Claimants that mee: all of the following conditions
w11l be included in this category
- Notice of Antorney Representation date was
enrered
: - No Sunt Filed date
i - Subjective Injury type
: - MIST indjcator snten2 25 "M {zr ot ecu =g

r2i S \CCPRREPORTSI.CCMC!T) Pag= 6
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Detail Entries

Objecrve

Item/Claimants that mee: all of the following conditions
will be included in this category
- Notice of Anomnev Representation dat was
enrered
- No Suit Filed date
- Objective [njury npe
- MIST indicator entered as 'N° (or not entered)

Io Suit

MIST/ Thareshold

Itern/Claimants that mes: all of the following conditions
wil be included in this category.
- Notce of Anorpey Represenration date was
entered
- Suit Filed date was ent=red
- MIST Indicator emered as 'Y’
- Injury type was entered

Subjecgve

ltern/Claimants that meet all of the folowing conditions
will be included in this category: .
- Nodice of Anorpey Representation date was
entered
- Suit Filed date was eatered
- Subjective Injury type
- MIST indicator emered as N’ (or not entered)

Objecuve

. Itemy/Claimants that meet all of the following conditions

will be included in this category:
- Notice of Anorney Representation date was
entered
- Suit Filed datz was enterec
- Objecuve Injury nype
- MIST indicator entered as "N’ (or not entered)

Nonssgmenied

Item/Claimants that do have an Injury Type code
entered.

rzf: S .CCPR REPORTS\CCMC: =2
Maby 30, cess

Pagz 7



Detail Enmies

Touwal

Towal of all of the Unrepresented and Represeniad
claimants detailed above for:

- CWP

-CWA

- Paid Loss

- Paid Severiny

- Closed Cost

rzf & CCPRREPCRTS.CCHMCIT:

May 301998




Subject: C174 - Pending by Segﬁem Repont
General Description

The C174 - Pending by Segment Report refiects the itam/claimants currenty pending
by segment. Pending is item/claimant not having a closed date or having a reopen
dae greater than the ciosed date. This repon segments the item/claimants into the
following catagonss

Unrepresented
Subjective
Jbjecove

Represented

~o Suit
MIST Threshold
Subjectve
Objecave

e Sult
MIST. Thrashold
Subjecuve
Objecuve

Withowt Consultan:
This is a summary level report broken by Desk, Unit, MCO and Region.
Frequency and Disibution
This report will be run once a month (first weskend of the month), and will reflect
the prior month's acuvities. There will be separate reponts for Bl (AA coverage) and
UM/UIM (SA, SC, SE, SN, SS, ST, SU coveragss).
It should be distributed to the CCM, UCM and the Claim Rep.

These reports will be on SAR Express. They are broken berwesn Bl coverages and
UM/UIM BI coverages and betwesn MCO and Region. The List #s are:

C174B Pending by Segment - Bl - Individual MCOs
C174B-REG Pending by Segment - Bl - Regional Summanies
C174U Pending by Segment - UM - Individual MCOs
Cl174U-REG Pending by Segmenr - UM - Ragional Summanes

To view these reports, type the report name in the SYSOUT ID field in SAR and hit eater.
Typs an 'S’ next to the report you warnt to look at, C174B for a list of the Individual MCO

ref S CCPRREPORTS.COMCITS Page !
Mav 20 1998



rcpomI or C174B-REG for a list of the Rzgion Summaries. On the next screen. wpea'l'in
the OPTION field for 1 VIEW BY MCO/REGION". Ttus will display a list of the MCO
or Region pumbers anc names. Type an 'S’ next to the office or region vou wish 10 view.

bl
ref § CTFIRIPORTS CCOMIITS Page 2
Naw 30 1098



List Exhibit - C174- Individual MCO
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List Exhibit - C174 - Regional Summary
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Detailed bescripu‘on

Heading

[tem Description
Tide C174B - Pending by Segment - Bl Claimants

C174U - Pending by Segmem - UM Claimants

Run Date | Date of repon creadon
Page ' Page Number
Report Period Month Report gensrated for
Office Locaticn | Location Code and Name of Office
Unit ' Unit of Desk Locadon (Desk and Unit summary only)
Region i Region Code and Name

Detail Entries

[tem Description
Desk MCO desk location that closed the item/claimant
coverage.
Unrepresented
Subjecnve Item/Claimants that are pending and mest all of the
following conditons will be included in this category:
- No Nodce of Anorney Representation date
- Subjectve injury type
Objecave Item/Claimants that are pending and meet all of the

following conditions will be included in this category:

- No Notce of Artorney Representaton date
- Objecave izjury type

ref SCCPRREPORTS.COMCIT
May 30 1995
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Detail Entries

Represented
No Sun

MIST Threshold | ltem/Claimants that mes: all of the following condidons
will be included in this catsgory:
- Notice of Antorney Representation dats was
eqtered
- No Surnt Filed date
- MIST Ibndicator entered as 'Y’
- Injury tvpe was entered

Subjecuve ltem/Claimants that mest ail of the following conditions
will be included in this category:
' - Notice of Amorney Representation date was
entersd
- No Suit Filed date
- Subjecuve Injury rype
- MIST indicator entered as 'N' (or not entersd)

Objecuve Itern/Claimanrs that meet all of the following conditions
will bs included in this category:
- Notice of Aaornsy Representation date was
entersd
- No Suit Filed date
- Objectve Injury rype
| - MIST indicator entered as "N’ (or not emered)

In Suit

MIST/Threshold | ltem/Claimants that me=t all of the following conditions
will be included in this category:
- Notize of Anorney Representation date was
enotered 'l
- Snit Filed date was snrarad
- MOST indicator enterec as 'Y" |
- Injury tvpe was entered |

Subjecuve Item/Claimants that meet ali of the following conditions
will be included in this category
- Notice of Anorney Representation date was
eatered
- Suit Filed date was entersd
- Subjectve Injury rype
- MIST indicator entersd as ‘N’ (or not emered) |

ref” S'CCPR-REPORTS\CCOMC ™4 Page
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Detail Entries

Objecuve le/Claimants that mest all of the following conditions
will be included in this category:
i - Notice of Attorney Representation date was
entered
- Suit Filed date was entered
: - Objecuve Injury type
! - MIST indicator entered as "N’ (or not entered)
Nonsegmented lItem/Claimants that do bave an Injury Type code

entersd.

Total of all of the Urrepresented and Represeatsd
claimants detailed above.

Touwl

ref: § CCPRWREPORTS CCMCITe
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INSTRUCTIONS TO ACCESS UNREPRESENTED CLAIMANT

The letters are contained in a special CCPR hidden menu
within the OASYS system. This menu will provide both
letters and views.

To access the menu:

* Enter the OASYS system
. At the command line at the bottom of the screen

(==2>), type MPCCCPR.

The office hours are defaulted (0 8:00 a.m. 10 4:30 p.m., but
can be typed over for customization. Also, the system will
allow for up to two copies.



STATE SPECIFIC TRIAL RESULTS



PHOENIX REGION - TRIAL RESULTS

Sprains, strains, olher sofi tissue
100% = 18 verdicts

8
5
2 2
1
Defense 0- 15,000- 100.000- >300,000
verdicls 14,999 99,999 299,999
Defense verdicts Verdicls ‘
1% 50% (median) $16,000
75 80,000
90 275,060

Source: Jury Verdict Research, 1090-03 verdicts

(LTI N
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PHOENIX REGION ~ TRIAL RESULTS

Fractures
100% = 10 verdicls
4
2 2
1 1
Delense 0- 100,000- 250,000- >500,000
verdicts 99,999 249,999 499,999
Detense verdicts Verdicts
20% 50% (median) $80,000
75 145,000
90 2,400,000

Source:  Jury Verdict RAesearch, 1990-93 vacdicts



JACKSON REGION - TRIAL RESULTS

Spralns, strains, other soft tissue

100% = 46 verdicts

15
11
10
6
4
Defanse verdicts 0- 15,000- 75,000- >200,000
14,999 74,999 199,999
Delense verdicts Veardicts
24% 50% (median) $£10,000
75 65,000
9() 105,100

Source: Jury Verdict Research, 1080-83 verdicls
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CHARLOTTE REGION - TRIAL RESULTS

Sprains, strains, oiher soft tigsue
100% = 122 verdicis
70

——

30
10 10
l )
‘ [ Somm————
Detense verdicls 0- 10,000- 50,000- >100,000
9,999 49,999 99,999
Delense verdicts - mAVerdlcts

8% 50% (median) $6,000

75 15,000

90 50,000

Source:  Jury Verdict Research, 1990-93 verdicls



OHIO REGION - TRIAL RESULTS

Fractures
100% = 116 verdicls

11
26
17
14 13
] 5
Defense 0- 30,000- 75,000- 150,000- >300,000
verdicts 29,999 74,999 149,999 299,999
Delense verdicts Verdicts
15% 50% (median) $30,000
75 87,500
90 176,500

Source:  Jury Verdict Research, 1990.93 verdicts
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CHARLOTTE REGION - TRIAL RESULTS

Fractures
100% = 46 verdicts

18
12
6 6
4
Delense verdicls 0- 50,000- 125,000- >200,000
49,999 124,999 199,999
Delanse verdicis Vardicts
13% 50% (median) $48,700
75 106,000
920 192,500

Source:  Jury Verdict Research, 1990-93 verdicts



OHIO REGION - TRIAL RESULTS

Sprains, siraine, other soft tissue
100% = 321 verdicls

149
73
38
21 25
10 5

I l | e —
velense verdicts 0O- 10,000- 25,000- 50,000- 100,000- >200,000

9,999 24,999 49,999 99,999 199,999

Defense verdicts Verdicts

7% 50% (median) $8,500

75 24,000

90 55,000

__1

Source: Jury Verdict Research, 1990-93 verdicls
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