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SPECIAL DECEMBER MEETING

To show our appreciation to all our members, we have planned a special meeting for the month of December. We’ll enjoy great food, drinks and enjoy one
another’s company in a private indoor/outdoor area.
Thursday, December 18th, 2008
7 p.m.—9 p.m.
Barcelona
15440 n. Greenway Hayden loop
Scottsdale
$25—members
$30—non-members
Sponsored bar—first 2 drinks are complimentary. Attire is business casual to
resort elegance.
***Please note that this is an RSVP only event and prepayment is required to
attend. There will be no late check-in for those without a prior reservation
Thank you for your cooperation.
RSVP by Friday, December 12, 2008 to Jenifer Kimbrell at
www.aicaonline.org or at jenifer@pinnaclerestore.com.
Prepayment should be made to AICA and sent to the following address:
AICA
Attention: Holiday Party
2302 N. 44th street, suite 14-1502
Phoenix, AZ 85008
If you have any questions about this event, please contact any of our association’s officers. Thank you.
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President’s Message
WOW what a great year the AICA has had. Membership for
both adjusters and vendors are up, attendance at our meetings is
up and we had some really great guest speakers. We are looking
to carry this momentum forward into 2009.

I truly believe we have a lot of insurance people and related insurance vendors who have not heard of the AICA or what we
stand for. Please pass the word around. Invite an adjuster or
vendor to attend the meeting with you.

Elections were held this last November meeting. I will remain
your president and Marie Vogel will remain your Treasurer. We
have a new Vice President, Todd Van Sant of GAB, and a new
Secretary, Robin Link of Farm Bureau Financial Services.
We also voted on Members at Large, Matt Kittelson of VBS
Construction will remain a Member at Large going into his second year of a two-year term. Our new Members at Large are
Jenifer Kimbrell of Pinnacle Restoration who won for a second
term, Alaina Boersen of Anderson Engineering and Shiloh
McKasson of American Technologies were added as new positions.

We also need your help to continue making the AICA work for
you. Please share your ideas on your vision of how the AICA
can help in your daily claim handling or business. Pass along
names within the industry who you might run across you believe
would make a great guest speaker. As an association we’ve made
great strides the last few years. With the association working
together we can continue the momentum into the future.

Up to this point the AICA only had two Members at Large, yet
the Constitution allows up to four. We filled the two additional
slots to add more helping hands in the managing of the activities
for 2009.

Your President,

As a board, we are looking to make more improvements for the
upcoming year. We want to add an educational event as well as
continue upgrading the guest speakers which will continue promoting the name of AICA and get more people interested in
joining.

On a personal note, it has been a pleasure working for you, the
association. I look forward to working with you again in the
coming year.

Joe Hendren, President

(480) 563-3838 Telephone
(480) 563-3939 Fax
phoenix@americlaim.com
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Adjuster’s Profile —Bruce McNeil, McNeil Adjusting Consulting
Services
When I met Bruce at an AICA Meeting, I
wondered if I’d hear back, as he was
clearly very busy. Within a week I had
everything needed, save the interview and
photo. So, I called him at his McNeil Adjusting Consulting Services, PO Box 8313
Cave Creek, 85327, 480-215-8538, (or
email at brucemcnell@att.net.)
Bruce said he was just leaving to hitch up,
heading for Tularosa, New Mexico, to
handle a large farm & ranch claim involving, “…12 lines of
coverage, being barns, silos, several mobile homes, other
outbuildings, and 27,000 lineal feet of wood fencing,” adding, “That’s right, 27,000 feet!” He says, “I’ll do a coverage
review, scoping, diagramming and documenting; the whole
thing.” And, “I’ll generate Xactimate estimates, per line of
coverage; and produce excel statements of loss and claim,
for final review; all working from the RV, making for expedited settlement and payment.” I wondered, out loud, how
he started.
“Back in 1988, with my father, I went from restoration services to commercial fire, wind and hail, with McNeil Builders, in Los Angeles. In 1995, I moved to Phoenix, with
Geoffrey H Edmunds (Scottsdale) and in 1999, went into
Project Management at the D & R Group, leaving them for
Robert E. Porter, in 2001.” “On my own, another year of
cat work, and I’ll be living, here in cave creek.”
“I have my Arizona License, and work as an Independent
but through MACs Independent LLC., exclusively, for assignments in large residential, commercial and industrial
losses, like I’ve described.”

When asked about education, he says, “I have
my BA from UCSB, my Graduate studies in
Construction at UCLA.” He also says he has
the AIC and the CPCU designations, and is
an affiliate member of the PLRB. “I keep up
to date.”
He is married to Collen Meeham, who is a
“real estate land broker.” “I have a dog, three
fish, but no children.”
Then, he told me his hobby is “Bareboat sailboat up to chartering a 40 foot.” He adds, “I’m a member of the AZ Yacht
Club.” And, “Really!” “They’ve been around 49 years,
now;” then, “And…, I do some waterskiing, if it’s smooth
out.”
The family has a place they go in Mexico. You may want to
call him.
ADJUSTER’S PROFILE COLUMN BY:
Hugh Connolly
(520) 546-1213
juliehugh.connolly@att.net.
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Expert’s Corner—Fighting Workers Comp Fraud by Kevin Lisle
Workers’ comp fraud costs Americans more than $5 billion annually, threatens the jobs of Americans, and hurts employers so much
that in some cases, companies go out of business or are forced to
move. It adds 10 cents to every dollar of premiums. It’s pervasive,
growing, and often very hard to detect.

to perform the detailed analysis needed to find complex patterns
that indicate fraud on top of their growing caseload.

According to the Coalition Against Insurance Fraud, 20 percent of
total fraud at most is detected, and much of this fraud is detected
late in the life of the claim. This late discovery dramatically increases
In the past several years, rising premium rates for workers’ compen- the total cost on payers. In addition, a high percentage of claims
sation insurance have increasingly pressured both insurers and em- that are referred to Special Investigative Units ( SIUs ) often are not
ployers. Despite workers’ comp reform legislation that has been
fraudulent leads. The time and cost to investigators to pursue suspienacted recently in states such as California , across the nation
cious claims that don’t turn out to be fraudulent or abusive contribmedical costs continue to grow significantly despite a decline in the ute to the high cost of workers’ comp.
number of claims filed. In a 2004 study by the National Council on
Compensation Insurance (NCCI), the medical share of total benefit Compounding this, a Coalition Against Insurance Fraud study
costs in workers’ compensation rose to approximately 55 percent
noted that nationwide, fraud bureau budgets and head-counts have
on a countrywide basis, with some individual state shares approach- declined significantly in the past three years, while fraud referrals to
ing 70 percent.
SIUs are growing. With a growing volume of fraud referrals per
investigator, properly identifying the patterns typical of truly frauduBecause a significant percentage of claims start off as legitimate,
lent or abusive cases (or exceptional but not fraudulent claims needworkers’ comp fraud and abuse is hard to spot. Much of this is
ing aggressive case management) has become a huge challenge.
abuse, such as a case in which a claimant is malingering, delaying
their return to work. Outright fraud is less frequent, but often costs Greater Predictive Power
payers dearly. The longer it takes to discover a fraudulent claim, the That’s why insurance payers are turning to highly sophisticated analytic software called predictive models. Adjusters can spend signifimore money is paid out. That’s why early detection of fraudulent
cantly less time reviewing and processing claims, while spotting
and abusive claims is critical to containing the cost of workers’
compensation. And the more insurers can decrease their losses, the truly suspicious claims faster with greater accuracy.
more likely it is that their insurance rates will be lower as well.
Often based on a highly advanced software technology known as
Claimant fraud comes in many guises. Some workers fake injuries at neural networks, predictive models can enable insurers to identify
fraudulent, abusive and high-risk claims much earlier and with a
the workplace to get paid for staying home. Some exaggerate the
extent of injury to prolong time away from work, while others claim higher degree of accuracy than any other known method. It can do
this while swiftly and accurately processing the majority of claims
their injuries occurred at work, when, in fact, they happened off
without adjuster intervention.
premises and are unrelated to work. In extreme cases, fraud is the
result of organized crime, or collusion with un-scrupulous doctors,
Predictive models are largely responsible for the dramatic turnabout
therapists, and attorneys.
in fraud detection in the credit card industry. Today, predictive
models are used to screen 85 percent of U.S. credit card transacHow prepared are insurance payers to detect fraud and abuse? A
surprising number of claim departments still rely on manual detec- tions for fraud, resulting in a 50 percent reduction in industry
tion processes, which simply are not sophisticated enough to iden- losses. This same technology, used so successfully by 65 percent of
tify the many patterns and types of claimant fraud. Adding to that is the world’s credit card issuers, is now increasingly being deployed to
contain the spiraling costs of workers’ comp.
the volume of cases on any adjuster’s desk. With an industry average of 250 claims at any time, adjusters are often too overwhelmed
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Expert’s Corner Cont’d
In seconds, predictive models can scan thousands of data elements
simultaneously to find subtle, complex, and hidden pat-terns of
suspicious behavior. Their analytical and processing strength enables high-volume claim departments to perform a rigorous, objective review of every claim. While human experts are capable of
identifying some red flags and simple fraud patterns, sophisticated
modeling techniques are required to find more complex patterns of
fraud. Based on historical examples already deter-mined to be fraud
and abuse claims, neural network predictive models can learn which
subtle patterns are associated with a high likelihood of fraud and
which are not.

tive analytics can help insurers identify these high-risk claims rapidly, allowing these exceptions to be routed to experienced case
managers or investigative units, freeing adjusters to process the
remaining claims with no outside re-sources.

The trick is separating these high-risk claims from the rest. Many
fraudulent or abusive claims don’t look all that remarkable at first,
even to the eye of a well-trained adjuster. Clues may be subtle and
submerged in an ocean of data. In the case of a bodily in-jury claim,
for example, medical factors indicating a need for special handling
may become evident only after some amount of treatment. In the
case of fraud, opportunists who initially file legitimate claims may
As claims evolve, they leave a trail of data. This data often shows up eventually fall prey to the temptation to exaggerate or misrepresent
as first reports, followed by payment transactions that indicate
their cases. In fact, the majority of insurance fraud starts out this
workers’ compensation payments, medical services rendered, voca- way.
tional rehabilitation, and other important claim events. These patterns of activity provide the raw material that is used by the predic- Another factor contributing to high claim costs is that present
tive model to score each claim from 1-1,000. Normal claims will
methods are skewed toward apprehending fraud rather than identitypically have scores of 300 or less. But a high score is a signal that fying other types of high-risk claims. Predictive analytics are highly
the claim is out of profile when compared to its peers. Each time
effective at reducing claims costs because they are extremely effecthe predictive model scores a claim, reasons are produced to explain tive at identifying these high-risk exception claims, both legitimate
and fraudulent. By accurately culling out high-risk claims, predictive
the model score. This can provide useful information to assist in
the analysis of a claim being suspected of being fraudulent, abusive, analytics can make it practical and safe for insurers to process and
close a vast majority of claims faster. Insurers save money by identior exceptional by looking at the reason codes returned with the
fying suspicious and high-risk claims at the earliest possible moscore.
ment, enabling preemptive action to be taken to prevent losses
from occurring.
Predictive models are accurate because the technology recognizes
patterns from the data itself, not from pre-existing assumptions on
Advantages of Predictive Models
what the data means. As a result, the system provides high-quality
referrals to investigative units, further reducing losses. In addition, Predictive models don’t replace the skills and experience of an adjuster. Instead, the power of predictive analytics augments the work
neural networks also are the only systems sophisticated enough to
detect fraud types that have not been seen before. Claims are scored of adjusters to work more efficiently and effectively. In a fraction of
a second, predictive models can consider thousands of variables
frequently to detect any change in the status of the claimant.
simultaneously, looking at complex relationships between data and
deciphering subtle clues that might be missed by even the most
Finding Claims that Matter
Interestingly, only a small percentage of claims account for the ma- seasoned adjuster.
jority of claims costs. These more costly cases include fraudulent,
abusive, as well as legitimate claims that for various reasons require These advanced methods are applied not only to the initial claim
special handling. These exceptional situations could include a claim- documents, but also to every transaction associated with the claim
ant who is not acting fraudulently or showing abusive behavior, but over its entire lifecycle. Each new piece of data coming in is anainstead is someone in need of aggressive case management. Predic- lyzed thoroughly against not only the claim history, but a vast data-
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Expert’s Corner Cont’d
base captured from industry claims. In addition, predictive analytics
are accurate because they are objective. Predictive models can recognize patterns from the data itself, not assumptions about it. This
pattern recognition capability is dynamic; when the data indicates
something new, the software updates its detection criteria.
Early detection is just one of the total benefits of deploying predictive models. Armed with evidence of fraudulent or abusive activity,
claim adjusters can be proactive in managing claims more effectively. Often, fraud or abuse can be stopped quickly by a call or
letter to the claimant, helping them understand that their activity is
being monitored. Once contacted politely, malingering injured
workers often stage miraculous recoveries from their injuries. This
preemptive effect also prevents claim costs from growing. In the
case of an injured worker whose activities are not fraudulent or
abusive, claim adjusters can proactively partner with case managers
to provide the care needed for better outcomes and a faster return
to work.
Better Bottom-Line Results
Overall, insurers using predictive analytics software technology to
detect fraudulent and abusive claims have experienced a re-turn on
investment of 20-to-1, or up to $300 per claim in savings. In comparison tests, 55 percent of claims were identified by models weeks

or months before they were discovered manually, and the software
often discovered suspicious claims or claims needing case management that would have been missed by insurance claims analysts.
With the advent of predictive software models, insurance payers
have a powerful tool in the fight against fraud. Losses and administrative expenses that were previously accepted as a normal cost of
doing business can now be substantially reduced. Predictive models
allow claim managers to make better decisions earlier, be more productive, and proactively prevent further fraud and abuse before it
happens. The proper case plan can be established for each claim,
including referral to SIU or special case handling.
It’s an exciting advance in the fight against one of the largest challenges facing claim managers today. With predictive analytics, insurance adjusters have a powerful tool that can dramatically improve
the climate of workers’ compensation.
Kevin Lisle is product manager of property and casualty analytics at Fair Isaac
Corporation. Contact In-formation: 949-655-3300 , www.fairisaac.com ,
email info@fairisaac.com .
SOURCE: CLAIMS MAGAZINE WEBSITE

Thanks to Our Door Prize Donors—November Meeting
As always, we like to recognize the generosity of those who
 Americlaim
donate doore prizes each month. Thank you for your contin Restoration Dry Cleaning
ued support of our organization.
 Anderson Engineering of New Prague
 Redicarpet
 Unified Investigations
 American Technologies
 PIE—Professional Investigative Services

 Crawford & Company
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ARIZONA INSURANCE CLAIMS ASSOCIATION
2009 MEMBERSHIP FORM

Membership (Adjuster) = $25/year
(Associate) = $75/year
Name:___________________________________________________________________________________
Company:________________________________________________________________________________
Preferred Mailing Address:___________________________________________________________________
________________________________________________________________________________________
Phone: Home __________________ Office ________________________ Fax _________________________
E-mail Address:____________________________________________________________________________
Licensed? (State) ___________________________________________________________________________
Signature: ________________________________________________ Date: ___________________________
WEBSITE LINK
For an additional $100.00 per year, we will place a link to your website on the AICA website. For Associate Members and Independent Adjusters only. Please complete separate application, or use the online application.
AICA Website……..aicaonline.org
Please return with your check made payable to
AICA
2303 N. 44th Street
Suite 14-1502
Phoenix, AZ 85008
Please contact Marie Vogel 623-570-2383 for questions or additional information

Arizona insurance claims
association
2303 N. 44th Street,
Suite 14-1502
Phoenix, AZ 85008
We’re on the
web!
www.aicaonline
.org

2009 Officers
PRESIDENT
Joe Hendren
AmeriClaim
(480) 563-3838
Phoenix@americlaim.com

MEMBER AT LARGE
Jenifer Kimbrell
Pinnacle Restoration
(480) 206-4297
Jenifer@pinnaclerestore.com

VICE PRESIDENT
Todd Van Sant
GAB Robbins North America, Inc.
(623) 203-0933
vansantt@gabrobins.com

MEMBER AT LARGE
Matt Kittelson
VBS Construction
(602) 989-0256
mattk@vbsconstruction.com

TREASURER
Marie Vogel
AmeriClaim
(623) 570-2383
Mvogel13@cox.net

MEMBER AT LARGE
Alaina Boersen
Anderson Engineering of New Prague
(602) 437-3272
aboersen@andeng.net

SECRETARY
Robin Link
Farm Bureau Financial Services
(480)635‐3640
robin.link@fbfs.com

MEMBER AT LARGE
Shiloh McKasson
American Technologies, Inc.
(623) 434-9445
SMcKasson@amer-tech.com

