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ecent proposed amendments to Ontaric’s. Statutory
Accident Benefits Schedule {SABS ) will require insurers (o
losely veview the practices of service providers interact-
ing with their policyholders, and entrusted with personal and
medical information, Additionally, the SABS audil pilot project
represents a shift to insurers to demonstrate governance through
sound program management of their internal operations. The
main criteria for judging the performance of service providers
when it comes to the supplying of assessment and rehabilitation
services include;
= Om-time delivery of information;
« Accurate/reliahledcredible information;
« Complete information;
* Properly formatted information;
« Correct billing information; and
+ Safeguarding of the information.
Toensure that service providers are meeting performance
expectations, you can:
» Spell out the above eriteria in vour contract with them;
+ Monilor/measure their performance; and
- Complain to the service provider each time they perform below
vour expectations,
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How much of your time is currently spent “putting out fires”
and correcting problems caused by your service provider(s)? Has
complaining each time stopped problems from happening? If the
answer is “no’, do not be surprised. It is much like telling some-
one to peddle harder and faster, but no matter hosw hard they v,
the "bike" they are riding just will not work properly. The answer
is Lo fix the “bike”™ by establishing an effective service provider
{vendor] management program,

GROUNMD RULES

The first step is to get the rules straight. In this case, the rules
are the promises you make o your policyholders when you
accept their business, These same rules need to be written down
and stated to vour service providers with enough detail that you
can bath {insurer and service provider] determine whether a rule
has been broken or not. [t must also be made clear that the same
rules apply equally to any vendorsfcontractors the service
provider uses.

Provider

The insurance industry is experiencing an era where litigation has become
commonplace and accountabilities have increased for the management of
information and the use of standardized processes. As most insurance compa-
nies depend on professional service providers to supply a range of services
needed for their policyholders, it is important that insurers build effective
service provider {vendor) management programs.

The next step s to dewelop a quarterly scovecard o be vsed as
a monilor Lo measure and review the performance of the service
provider against the performance criteria established. Even with
these first two steps in place, the *bike” tha the service provider
is riding just may nat be working correctly no matter how much
vou hammer home the targets you want achieved on your score-
card, In this case, vou need Lo go even further by helping them
realize that for each perfnrmam:e criteria, there must be a
“process” installed 1o achiove the desired targel

Definition: A “process” is an arganized group of related activ-
ities that together create a result of value for customers. This def-
inition implics that activites are not just randomly pleced
together in the hopes of achieving good results. For instance, if
we look at the first performance criteria listed earlier — on-time
delivery of information — the process here includes a number of
service provider activities such as, collecting all the necessary
informalion, assigning someone 0 the e scheduling an
appointment, performing the assessment, documenting the
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resulis in a report, reviewing the report for
accuracy and completeness, and finally,
forwarding the report Lo the insurer. 11 the
service provider has not installed a process
that “organizes and groups” the many
related activities associated with getting
information to the insurer on time, then
setting targets and goals for this perform-
ance criteria becomes meaningless,

PROCESS DRIENTED

Having a service provider hecome
“process focused” begins with:

* Understanding what performance crite-
ria is required;

* Identifying what processes are needed
to meet these criterias and

* Developing those processes and then
implementing then,

Service providers peed to under-
stand that the payment received from
the insurer is oot the enlire cost
incurred in doing business with them,
The insurer has to provide information
to the service provider, receive
and review reports, resolve any prob-
lemsferrors, receivedinterpret/pay e
invoice, obtain credit for any problems,
ele, Service providers need o see things
through their insurers’ eves and then
redesign their processes, and how they
operate accordingly. As an insurer you
simply do not have the time 1o teach
vour service prividers about installing
eood processes, [n this case, the answer
is to provide them with a “roadmap” or
“model” that they can use 1o teach
themsebves,

IS0 STANDARRD

A document that has received interna-
tional recognition is called "1 90017 1t
oullines a management system model that
is focused on installing processes within a
company aimed at improving the quality
of the services {and products) being sup-
plied to customers. Tt is a standard for
quality that has been around since 1987,
and successfully applied in many marker
sectors, with over SMHL000 organizations
being 150 9001 repistered, Many indus-
tries in Canada, the U5, and around the
warld, have successfully used the [50 900
standard as a platform lor launching their
vendor management progeams, The 150
g001 standard also helps to manage the
following risks:
* Poor quality or incorrect services reach-
ing the customer;

« Services that are incansistently delivered;
+ Rervices that don't meet customer needs,
reducing satislaction levels;
+ Significant extra operating costs due to
poor quality; and
+ MNon-compliance with customer con-
tracts and regulatory requirements.

[n addition 1o 150 9001, there are sev-
eral legislative standards, namely the fed-
eral Personal Information Protection and

Electronic Docurments Act {PIPEDA) and
Ontario’s Personal Health Information
Protection Act (PHIPA), that Tocus on the
safeguarding of personal information.
This is another performance criteria that

needs a “process” to ensure it s addressed
properly, When saleguarding personal
infarmation; obtaining consent is critical
when  handling personal  information
from policyholders, and then protecting
this information as it travels through the
service provider and inte the hands of
their consultants and vendors. This means
that education is needed for these external
partics aboul how they should be safe-
suarding personal information stored on
their own computers and at their premis-
ea. The risk of nol prolecting/securing
persomal information is significant for all
involved: the service provider, the insurer,
the  third-party  consultant/medical
practitioner, and most importantly, the
policyholder,

As an insurer, it is vital that part of
vour service provider/vendor manage-
ment program addresses the management

and contral of your policvholders” persom-
al and medical information, as you will
ultimately be held accountable for any
breach. Anecdotally, rumor has it that
some service providersfvendors operate
out of home offices and other non-secure
environments to such an extent that
insurers should be concerned aboul where
they are sending claim file information.
An insurer's own secure workplace may be
negated i the service providers they use
do not manage persenal/medical claim
information properly,

An example of a service provider wha
has applied both the 15C 9001 and PIPE-

B mndels, and have installed processes
that ensure performance is predictable
and reliable when it comes 1o providing
their services, would be Sibley &
Associates [ncSSLE Assessments, Steven
Sibley, president of Sibley & Associates,
stmmarizes the benefits for their insur-
ance industry customers: “ISO0 9001
FEPresenls our own corporate gover-
e pmgrm'n, demonstrating o our
cuslomers and, in turn, their policy-
holders, that we have met a demanding
international standard focused on supe-
rior customer satisfaction and continual
improvernent.”
Using the 150 9001/ PIPEDA models,
a service provider can confidently
answer "yes” to the following questions:
< Will the report be done on lime?
< Will the assessment be done accurately
by a consultant/medical practitioner
who s qualified to do it, who has cur-
rent up-to-date credentials and who
uses  properly [unclioning assessment
devicest
< Will the repart be legible and complete?
» Will the report be prepared in the format
required?
« Wil the billing to the customer be
correct and also in the right formats
« Will the personal information being
handled by the service provider, and by
the consullants/medical practitioners, be
protected and safeguarded while it is
under their control?

S0, back to the question at band — how
well do you know vour service providers?
Can they answer “ves” lo the above
questiona? o they have a system in place
o manage the processes needed to meet
your expectations? If not, it's rime to
seriously consider developing a service
providerfvendor management program in
VOLLE SO ANy,
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