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MESSAGE  
FROM OUR  
PRESIDENT  
AND CEO

MICHELLE HOPPES
RN, MS, AHRMQR, DFASHRM

PRESIDENT & CEO

To coin an exhausted expression, these have been “unprecedented times.” 
As the pandemic swept across our nation, shutting down our world and 
causing chaos and uncertainty, it was our healthcare providers that were 
front and center. The heroic efforts of healthcare providers in the face of 
peril demonstrated the dedication to saving lives, healing, and caring that 
healthcare providers do every day. We all witnessed the instinct showed 
in placing patient well-being over personal safety. This phenomenon was 
like the Hippocratic Oath come to life, on full display around the clock, 
day after day, for over a year. We observed healthcare workers answering 
the call around the world, the double and triple shift days, and front line 
workers putting their lives on the line for total strangers who walked, 
wheeled, or were carried into the ICU by doctors, nursing staff, EMTs, lab 
technicians, and so many others – some who were dressed in full PPE, 
and some with almost no protection at all.

Partnership. 

Innovation. 

Resilience.
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1. We value our partnership with you. We 
develop strong relationships with our clients 
based on mutual trust and respect, as well as 
effective collaboration, every step of the way. In 
most cases, we operate as an extension of our 
clients, we customize the services we provide 
while proactively assisting with risk prevention. 
This extends to our approach in assisting 
all insureds with critical information and 
messaging, all while protecting you via our risk 
and claims management teams. In other words, 
we meet any challenges head-on, so that in 
most situations, you can focus on practicing 
medicine. 

It is in this spirit that I share a message that 
speaks to the uniquely challenging world of 
healthcare professionals in the 21st century. 
I want to share three action-oriented points 
that describe how we view our commitment 
to our insureds, and that we happen to think is 
an apt description of what our insureds have 
experienced, and how they continue to excel: 

2. This past year, one way we have demonstrated 
our commitment to innovation has been by 
quickly pivoting to provide you with impactful 
virtual support, to ensure we maintain our 
focus on service. This also applies to ongoing 
education – much of which we expect to 
remain virtual even after this pandemic 
passes. We remain alert to new threats on 
the horizon that could affect the claims or 
risk management process, and we use our 
advanced data analytics to provide insights 
for clinicians, practices, and hospitals. In 
other words, the clinical taxonomy is revealing 
where you’ve been at risk and often how to 
prevent that risk in the future. Innovation has 
become standard procedure in a pandemic-
shaped world: to survive, you must innovate. 
But without a strong plan from start to finish, 
organizations may not be prepared to pivot and 
respond to factors that are both unexpected, 
and in large part, outside their control. 
Innovation comes at us every day. At MPIE, we 
determine which innovations deserve attention, 
and by whom, and determine which adds value 
to you, our insureds.

3. We hold up the notion of resilience to 
represent a concept that is foundational 
to serving in medicine. It describes the 
willingness of our insureds to fight on the 
front lines of healthcare, whether setting new 
standards, or winning the battle against a 
global pandemic. All the while dealing with the 
exponential challenges of patient care. It also 
reflects MPIE’s resilience in the face of an ever-
changing healthcare environment.

We are privileged to support 
the work of our healthcare 
organizations and providers, and 
we are dedicated to serving you. 
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RISK MANAGEMENT
 ‣ Virtual education 

 ‣ Increased communication

 ‣ High level of service

 ‣ Telemedicine best 
practices

CLAIMS
 ‣ Protecting insureds’ 

reputation and financial 
interests

 ‣ Limiting the stress and 
burden of claims

 ‣ Business continuity plan 
to seamlessly pivot to 
100% remote 

 ‣ Industry best claims 
management services

 ‣ Claims closed – no loss 
payment 70%

EDUCATION AND 
TECHNOLOGY

 ‣ New website to serve our 
insureds

 ‣ Virtual education options

 ‣ Resources for 
telemedicine and 
emerging technologies

Our commitment to you  
realized in challenging times

No matter the focus of your 
practice, the recent necessity to 
shift from a nearly 100 percent 
in-person practice to a nearly 100 
percent virtual practice, and to 
make that major shift essentially 
overnight, may have sounded 
unattainable just a few short years 
ago, not to mention fraught with 
practical and legal risk from start 
to finish. The MPIE team remained 
a leader in disseminating the latest 
information and protection for 
our insureds as they adopted the 
necessary technology  
and processes.  

In the span of a few months, 
virtual visits have become 
standard operating procedures, 
practiced all over the world, where 
necessity has become the mother 
of the Zoom meeting.  How did 
this become standard operating 
procedure, and do we have data 
indicating it’s safe and effective?  
These are areas where MPIE 
risk managers shine.  In fact, 
throughout this year MPIE 
subject matter experts 
have helped define 
and promote virtual 
approaches  
and telemedicine  
best practices.

MPIE remains strong – 
through this pandemic 
and beyond.  What 
we’ve learned about 
serving our insureds 
through uncharted 
waters has made our 
strong system and 
processes even stronger.  
A core component of this 
strength is our commitment 
to our trust relationship 
with our insureds, as well as 

communicating with you clearly 
and frequently, in ways that add 
value for your practice.  This 
includes our “just-in-time” alerts 
using cutting-edge tactics to keep 
our insureds abreast of critical 
information in a fast-changing 
marketplace. This also includes 
the development of a new website 
with an updated, user-friendly, 
and intuitive insured portal 
built with your needs in mind. 
We’ve invested in a new online 
system that serves both your 
immediate need for easier access 
to resources and education 
and future technology 
needs to come. 

RN, MS, AHRMQR, DFASHRM 
PRESIDENT & CEO

At MPIE, our purpose is to serve 
you, and together we can meet 
the challenges of today and 
tomorrow – including the ones 
that don’t yet exist.  We believe 
that nothing is as valuable as 
your professional reputation.  
Our credibility, and our job, is to 
protect all that is most  
valuable to you.
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MESSAGE  
FROM OUR EVP 
AND CFO

KATIE PETERSON
EXECUTIVE VICE PRESIDENT & CFO

FINANCIAL HIGHLIGHTS
2020 Dollars in thousands

Total Assets $130,904
Loss Reserves $52,822
Direct Written Premium $18,183
Net Income $5,383
Policyholders Surplus $52,367

AM Best Rating A- (Excellent)

Partnership. 

Innovation. 

Resilience.
We experienced challenges in 2020 like none of us could have imagined. 
We are in a dynamic market, whether you define it as insurance, or 
healthcare, or both. As an insurance company, we were proactive and 
easily transitioned our services to a virtual platform. However, the 
pandemic is not the only challenge facing the insurance and healthcare 
market, as the medical malpractice industry is faced with mega-verdicts, 
rising defense costs, increasing rates, fierce competition for premiums, 
and increasing technology costs. 

MPIE is well positioned to respond to the challenges facing 
insurance and healthcare with innovation and a resilient 
attitude. As our operations transitioned seamlessly to 
virtual, we found new ways to deliver outstanding 
services, such as risk management real-time 
e-alerts, and fast-tracked telemedicine 
coverage in physician offices. We are 
so proud of the MPIE employees who 
stayed dedicated to their sense of 
purpose in serving our subscribers 
and who are excited to make an 
impact on provider protection 
and resiliency, patient safety, and 
innovative insurance solutions. 
Regardless of the next round of 
challenges, we will be here to 
deliver unparalleled services and 
solutions to our insureds.
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TAXONOMY COMMON  
TREND (OB)

Many OB claims involve allegations 
of improperly performed 

c-sections and vaginal deliveries, 
failure to identify and treat fetal 

distress, and failure to refer. 

RISING TAXONOMY 
COMMON TREND (OB)

Shoulder Dystocia

TAXONOMY  
AND DATA  

ANALYTICS 

TAXONOMY COMMON 
TREND (ED)

Many ED claims involve 
allegations of failure to diagnose 

related to judgement issues 
involving diagnostic testing.

TOP CONTRIBUTING  
FACTORS IN CLAIMS

Communication 
Clinical judgement

Documentation 

Big data and analytics have become an important tool 
to derive meaningful insights to make timely decisions and 
reduce risk. This past year, MPIE has been focusing on ways to enable 
providers and leaders to make informed patient safety decisions. MPIE’s taxonomy 
aids healthcare clients in determining why patients are harmed and how to prevent it. 
The insight provides direction and lessons learned to drive risk management and patient safety 
initiatives. We believe innovation and data benefit insureds and are continuously improving to provide our 
insureds with the most accurate and useful metrics.

MPIE identified common 
trends and created guidelines 
and specific education with 
recommendations for simulation 
training and changes in 
documentation for providers to 
promote patient safety.

1. Neonatal Resuscitation

2. Second Stage of Labor

3. Shoulder Dystocia

- 5 - 



CLAIMS

MPIE’s claim philosophy continues 30+ years of innovation and excellence in the management of 
professional liability claims, by vigorously defending the appropriate practice of medicine to protect our 
insured’s reputation and financial interest. MPIE continues to serve as an aggressive advocate during the 
claims process because we understand the stress and burden that a professional liability claim can have on our 
insureds. We strive to collaborate with our insureds to be the most valuable resource for minimizing the stress, 
disruption, and financial impact professional liability allegations may have. 

During the pandemic, MPIE’s business continuity plan enabled MPIE to seamlessly transition to a 100% remote 
environment. Our claim philosophy, commitment to preparation and resilience have enabled us to continue 
to provide our insureds with industry best claims management service. Our team of attorneys, nurses, legal 
nurse consultants, paralegals, nurse case managers, and private investigators continue to work daily, in a mostly 
remote setting, with no impact on the quality of our services. We continue to leverage cutting-edge technology 
to effectively evaluate claims, prepare and execute aggressive defense strategies and resolve matters while 
providing unparalleled claims service even midst the pandemic. 

MPIE believes in the aggressive defense of the appropriate practice of medicine, protecting our insureds, both 
in their medical practice and within the legal system. At the same time, our claims team collaborates with risk 
management to quickly identify trends to improve quality and safety. 
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Collaboration with 
risk to identify trends, 
improve care, and 
enhance patient safety

An aggressive and 
appropriate defense

Protecting our insureds 
from unreasonable 
exposure

Providing appropriate 
outcomes for injured 
patients

MPIE’s claim philosophy 
and approach works and the 
results are the proof:

 ‣ Experienced claims staff including in-house attorneys, nurses, 
legal nurse consultants, paralegals, and nurse case managers

 ‣ On average, over 70% of claims are closed with no loss payment

 ‣ Nearly 10% of 2020 claims were referred to MPIE’s GAPP 
Program (Giving Assistance to Patients and Providers). This 
nationally recognized innovative approach aids our insureds by 
providing immediate patient assistance following an unexpected 
outcome, helping to retain the provider-patient relationship and 
avoid unnecessary litigation 

 ‣ MPIE’s Early Resolution Program identified and resolved 
numerous claims, early, with minimal impact to our insureds 

 ‣ MPIE’s claims support and claims management philosophy has 
resulted in 100% client satisfaction

MPIE strives for the best outcomes every step of the way. The 
partnership we have with our insureds is critical to 
achieving successful outcomes. The 
foundation of our relationships 
is built on trust and 
understanding of 
MPIE’s philosophy 
and goals.
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$86M 
total allocations to 

subscribersSSA calculation  
is made up of:
Safe practice allocation – 
determined by participation in risk 
management and demonstration of 
low losses

Loyalty Allocation – based on 
longevity as an MPIE insured

$63M 
returned to 
subscribers

Subscriber  
Savings Account
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A key area of service for any medical 
professional liability company is risk 
management education. MPIE is no 
exception and allocates significant 
resources to ensure risk management and 
patient safety education is top of mind and 
readily available for our insureds. MPIE risk 
management and client services adapted 
in 2020 and become completely virtual, 
innovating to support our clients through 
education, increased communication, and 
service. We pride ourselves on our insured 
relationships and closely partnering with 
them as they navigated the uncertainties of 
a challenging year.

As we transitioned to a virtual education and service 
approach in 2020, we focused on “just in time” 
E-alerts, telemedicine best practices, and high-
risk/high-frequency specialties of obstetrics and 
emergency medicine. We researched and innovated 
the best methods for the delivery of virtual education 
and learner interactivity and incorporated these 
techniques into our education programs. The results 
of our program enhancements resulted in very high 
quality, and highly rated educational experiences 
according to post-program survey responses. While 
2020, proved to be a challenging year for many in 
several ways, MPIE risk and client services pivoted 
quickly and maintained our customary high level of 
service and excellent educational programming. As a 
result of the program delivery changes and focus on 
high-risk specialties and lessons learned from claims, 
we saw an increase in education participation and 
have been able to directly attribute provider behavior 
changes to the claims management process validated 
through medical record audit and  
taxonomy classifications.

RISK 
MANAGEMENT 

AND CLIENT 
SERVICE

84%

2019

93%

2020

Education 
participation has 
increased almost 10% 
in the last year.
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 ‣ Cultural Intelligence

 ‣ Closed Claims Review: Risk 
Management Lessons from 
a Challenging Case

 ‣ COVID-19: MPL Implications: 
A Risk Management 
Overview

 ‣ Your Biggest Risks (Office 
Manager Program)

 ‣ Disclosure, Apology, Candor

 ‣ Disclosure Effectively 
Handling Adverse Events

 ‣ Someone Else’s Misfortune: 
The Unthinkable Threat in 
the Exam Room: Provider 
Sexual Abuse

EDUCATIONAL PROGRAMS  
(OFFERED VIA LIVE WEBINAR AND THEN ON-DEMAND):

 ‣ OB High-Risk Areas: 
A Focus on Placental 
Evaluation

 ‣ Cord Blood Gases: 
When and Why

 ‣ Cauda Equina Syndrome: 
Diagnosis & Escalation

 ‣ Infection Control

 ‣ Grievances

 ‣ Discharge Planning

 ‣ Using ERM to Navigate 
Coronavirus and Other 
Pandemic Risks

 ‣ Leadership at Every Level

 ‣ Navigating the Aging 
Provider Quandary

 ‣ Risk Management 
Introduction and Focus on 
Risk Identification

 ‣ Maximizing Effective 
Practice Among  
Physicians, PAs,  
and APRNs

 ‣ Sepsis: Infections You Don’t 
Want to Miss

 ‣ Formal, Informal, Curbside 
and Other Consultations 

- 10 - 



EDUCATION
 ‣ Specialty specific courses for ED, OB, and anesthesia

 ‣ Communication strategies to improve patient safety in high-risk situations

PUBLICATIONS
Two FACETS Newsletters, one Facility newsletter, one OB specialty specific newsletter  
(with interactive capabilities), with 83 E-alerts created/delivered 

In this issue:

• Provider Burnout:
Providers and Patients
at Risk

• What’s Wrong with This
EHR Screen?

• Surviving These
Changing Times and
Creating a Resilient
Culture

• When Should Surgeons
Stop Operating?

• Physician Resiliency-
Building Group Flyer

SUMMER 2020 
VOLUME 22 ,  ISSUE 1

PROVIDER BURNOUT: PROVIDERS 
AND PATIENTS AT RISK

A 2018 JAMA Internal Medicine article1 looked at physician burnout and 
concluded that “This meta-analysis provides evidence that physician burnout 
may jeopardize patient care; reversal of this risk has to be viewed as a 
fundamental health care policy goal across the globe. Health care organizations 
are encouraged to invest in efforts to improve physician wellness, particularly 
for early-career physicians. The methods of recording patient care quality and 
safety outcomes require improvements to concisely capture the outcome of 
burnout on the performance of health care organizations.”

Recognition is simply the first step in addressing this widespread and very 
significant concern. Medscape recently published its National Physician 
Burnout, Depression, & Suicide Report showing that 44% of physicians surveyed 
felt burned out. The report defined burnout as “long-term, unresolvable job 
stress that leads to exhaustion and feeling overwhelmed, cynical, detached 
from the job, and lacking a sense of personal accomplishment.” 

1   JAMA Intern Med. 2018;178(10):1317-1330

Co-Editor:
Aaron Hamming, JD
Senior Risk 
Management 
Consultant

Editor:
Margaret Curtin, 
MPA, MHA, CPHRM, 
DFASHRM, CPCU 
Senior Vice President, 
Risk Management & 
Client Services

Provider burnout was a focus area before the pandemic 
and has since become a more complicated issue, yet less 

discussed. In this article, we will look at the causes of 
provider burnout, how medical errors are associated 

with burnout and explore solutions.

PATIENT FALLS: MALPRACTICE PREVENTION & PATIENT SAFETY
The Centers for Medicare & Medicaid Services (CMS) considers patient falls completely preventable, yet patient falls are increasing 
in frequency, severity and cost.   “Despite six decades of worldwide efforts that include publishing virtually hundreds of related 
epidemiological-type studies, there has been an increase in the number of patients falls in hospitals and other health care 
facilities” (Weil, 2015).  

Despite safety strategies, falls continue to increase and have a significant impact on patient safety and medical 
malpractice claims. A staggering statistic to identify the true scope of the problem: The Agency for Healthcare Research and Quality 
(AHRQ) estimates that falls occur at a rate of 3-5 per 1000 bed-days and that approximately 1 million hospitalized patients fall each 
year. Read more about strategies for preventing falls. 

DON’T GET BURNED! OVERLOOKED RISKS: NONSURGICAL HEALTHCARE-ASSOCIATED BURNS

There is a perception that burns in the operating room (surgical fires) have more overall risk associated with them even though most 
iatrogenic burns are happening outside of the operating room. While preventing surgical burns is certainly a high priority, it should 
not come at the expense of other burn prevention efforts. While there is limited reported data, anecdotal reports and claims trends 
indicate an increase in iatrogenic burn incidents. Because iatrogenic burns are almost entirely preventable, there is an imperative for 
risk management professionals to address the issue more effectively.  

• A hot pack heated in a microwave used on a patient
• A heating pad used on a patient with diabetic peripheral neuropathy
• A warming bottle filled from the tap used on a neonate
• A stroke patient’s meal contained hot soup

All these scenarios could go just fine, or each could result in a preventable patient burn. Read more 
about Nonsurgical Healthcare-Associated Burns.

FREQUENTLY ASKED QUESTIONS
MPIE Risk Management Department fields thousands of risk management questions a year. Below is a recent question 
and answer. As always, please call MPIE’s risk management hotline with any questions you may have at 616-202-2288 or 
risk@ mpie.org. 

Q:  How do we reconcile law enforcement personnel wearing body cameras in the hospital and our obligations under the HIPAA Privacy 
Rule? 

A:  Some law enforcement departments require their officers to wear recording body cameras at all times, regardless of their 
location. While it may not be possible to prevent an officer from being present during patient care, it may be beneficial to explain 
that the facility and health care provider have a federal duty under HIPAA to protect patients’ privacy. A suggested solution may 
include, for example, the officer stands at the head of the bed during an examination to avoid recording patients in the area.  
Please refer to your legal counsel for further guidance on this topic.

www.mpie.org (616) 202-2288

CHASING A PANDEMIC: ARTIFICIAL INTELLIGENCE HELPED PREDICT COVID-19 OUTBREAK HOT 
SPOTS
Artificial intelligence technology identified COVID-19 and issued warnings as early as December 31st. Those preliminary warnings 
allowed for early planning, especially around the purchase of PPE. Read more about Artificial Intelligence and COVID-19. 

IN THIS ISSUE:

• Obstetrical Services:
Medical Malpractice and
Risk Reduction

• Maternal Obesity and
Associated Risk Factors: A
Top Contributing Factor in
Medical Malpractice Cases

• Cannabis Use in Pregnancy:
What You Need to Know

• MPIE Perinatal Initiative
Program

Authors:

Caroline Bell, RN, BSN, JD, CPHRM, 
DFASHRM, AVP, Risk Management & 
Patient Safety (ERC Risk Solutions)

Brandi Seys, RN, BSN, Claim & Risk 
Consultant (MPIE)

Contributing Author:

Michelle Hoppes, RN, MS, AHRMQR, 
DFASHRM, President & CEO (MPIE/ERC 
Risk Solutions)

Editor:

Aaron Hamming, JD, CPHRM, Sr. Risk 
Consultant (MPIE)

OBSTETRICAL SERVICES: MEDICAL 
MALPRACTICE AND RISK REDUCTION
The healthcare industry is experiencing an increase in the frequency and severity of 
medical malpractice claims.1  A greater incidence of large dollar jury verdicts has been 
noted, with labor and delivery related claims significantly more severe than claims 
associated with other allegations.2  This article will focus on the following:

• Most frequent allegations or contributing factors associated with claims 
severity.

• Teamwork, data to drive action, and documentation as top claims 
prevention methods.

The top frequency and severity in obstetrics related claims include; brachial plexus 
injury (e.g., shoulder dystocia), neurologically impaired newborn, and failure to timely 
identify or respond to fetal or maternal deterioration. Some of the top contributing 
factors:

• Teamwork and communication
• Situational awareness
• Increased comorbid conditions of patients
• Large for gestational age babies
• Prematurity
• Resource limitations
• Oversight/supervision
• FHT interpretation and action
• Emergency C-section timing

1   Claire Wilkinson, “Large Med Mal Verdicts Drive Hospital Liability Up: Report,” October 15, 2019, Business Insurance, 
https://www.businessinsurance.com/article/20191015/NEWS06/912331165/Large-medical-malpractice-verdicts-drive- 
hospital-liability-up
2   lbid.

SUMMER 2020 
OBSTETRICS EDITION 

Disclaimer:  This information is provided as a risk management 
resource and should not be construed as legal, compliance, 
technical, or clinical advice. This information may refer to specific 
local regulatory or legal issues that may not be relevant to your 
organization. Consult your professional advisors or legal counsel 
for guidance on issues specific to your organization. Medical 
or clinical information presented is offered for educational and 
informational purposes only and does not replace independent 
professional judgment. The information is intended to guide 
the clinician in  patient care management and is not intended to 
establish a standard of care. The clinician shall defer to applicable 
prevailing medical authority. This material may not be reproduced 
or distributed without the express, written permission of MPIE.

 ‣ Obstetrical Services: 
Medical Malpractice and 
Risk Reduction

 ‣ Maternal Obesity and 
Associated Risk Factors: A 
Top Contributing Factor in 
Medical Malpractice Cases

 ‣ Cannabis Use in 
Pregnancy: What You Need 
to Know

 ‣ MPIE Perinatal Initiative 
Program

Summer 2020 Facets: Obstetrics Edition

In this issue:

• Charting Our Course
Together in a New
World

• Don’t Drop the Ball
on Infection Control:
Looking Beyond
COVID-19

• The Quandary of
COVID Disclaimers

• MPIE Staff Promotions
& New Staff Bios

FALL 2020 
VOLUME 22 ,  ISSUE 2

CHARTING OUR COURSE TOGETHER 
IN A NEW WORLD

Co-Editor:
Aaron Hamming, JD
Senior Risk 
Management 
Consultant

Editor:
Margaret Curtin, 
MPA, MHA, CPHRM, 
DFASHRM, CPCU 
Senior Vice President, 
Risk Management & 
Client Services

The use of the word “unprecedented” in news reports, social media, and everyday 
conversation has caused the hair on the back of my neck to stand up at its every 
utterance.  Possibly this word has had a similar effect on you too.  I was not certain 
why this was my response until after listening to motivational speaker and author 
Simon Sinek say, “what we are seeing now isn’t really without precedent.” It’s not; 
we have seen upheavals in healthcare before, whether because of mergers or 
acquisitions, bankruptcies, or large-scale natural disasters, all of which have required 
transformation.  Working in healthcare brings a new challenge every day; our 
environment requires transformation and flexibility.  So, while this transformation 
has been disorienting at times, it is and has resulted in many of our healthcare 
providers and delivery systems reinventing themselves and how care is delivered.

Virtual communication and connection have exploded.  In some ways, we are 
more connected now than we were before our work environments changed.  Now 
a video call is the norm over a voice-only call.  Think about it, how much were we 
missing in those calls when we couldn’t see each other. 

In response to COVID-19, MPIE has transformed as well.  We pivoted to a fully remote 
work environment.  The delivery of our education went fully virtual.  We increased 
our e-alert communications to ensure we remain connected with our insureds 
with timely information in an ever-changing world.  MPIE leadership has also been 
involved with the Michigan Hospital Association Advocacy group to work on behalf 
of our insureds to support legislation that would provide liability protection during 
the pandemic.  

It’s times like these that show the value of our work together.  We thank all of you 
who have embraced the virtual learning platform, participated in virtual meetings, 
and willingly shared your expertise and innovative ideas with us.  Together our 
collective knowledge and shared approach or improvements to the delivery of safe 
patient care is benefiting those that need 
us most- patients, their families, and our 
colleagues working on the front lines of 
healthcare.

Life and work will forever be changed. 
When the pandemic is behind us, our 
collective resilience will help us meet the 
need of healthcare and our insureds.

Author: Margaret Curtin, SVP Risk & Client Services  ‣ Charting our Course 
Together in a New World

 ‣ Don’t Drop the Ball on 
Infection Control: Looking 
Beyond COVID-19

 ‣ The Quandry of COVID-19 
Disclaimers

 ‣ MPIE staff promotions & 
new staff bios

Fall 2020 Facets

 ‣ Chasing a Pandemic: 
Artificial Intelligence 
Helped Predict COVID-19 
Outbreak Hot Spots

 ‣ Patient Falls: Malpractice 
Prevention & Patient Safety

 ‣ Don’t Get Burned 
Overlooked Risks: 
Nonsurgical Healthcare-
Associated Burns

Facility Focused Facets

 ‣ Provider Burnout: Providers 
and Patients at Risk

 ‣ What’s Wrong with This 
EHR Screen?

 ‣ Surviving These Changing 
Times and Creating a 
Resilient Culture

 ‣ When Should Surgeons 
Stop Operating?

 ‣ Physician Resiliency: 
Building Group Flyer

Summer 2020 Facets
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RISK MANAGEMENT COMMITTEES
MPIE Risk Management utilizes the wisdom of our 
insured providers and national experts to inform and 
guide our education program development and focus. 
We have three primary committees that function in 
this role: Risk Assessment Committee which focuses 
on all specialties and general educational topics, 
Obstetrics Advisory Committee, and Emergency 
Medicine Advisory Committee.

Each committee is chartered with the responsibility 
to assist MPIE Risk in the identification of risk-prone 
behaviors, trends, and/or clinical barriers to patient 
safety and risk reduction. These committees enable 
MPIE to develop guidance across multiple hospitals, 
practices, and regions to best support our insureds. 

In 2020, the OB Advisory Committee was very active 
in guiding the development of the MPIE Perinatal 
Safety Program which included the creation of several 
resources and educational best practices. 

GUIDELINES
 ‣ Neonatal Resuscitation and Shoulder Dystocia

 ‣ Cord Blood Gasses When and Why

 ‣ OB High-Risk Areas- A Focus on  
Placental Evaluation

AUDIT TOOL
OB Quality Indicators including Labor, Maternal, and 
Neonatal indicators for hospital self-audit

EDUCATION
Virtual and interactive OB education was rolled out 
to MPIE insured OB providers in 2020. This education 
is nationally recognized as a high-quality clinical 

education program that pre-tests a learner’s needs 
and only teaches the topics needed. Advanced 
fetal monitor certification was also included in the 
educational offerings.

E-ALERTS
At the onset of the pandemic, MPIE took a proactive 
stance with obstetric providers, supporting them 
in real-time through the creation of eleven E-Alerts 
that were obstetric specific. The E-Alerts outlined 
the pandemic-related changes to healthcare for 
obstetrics and included guidance from their specialty-
specific organizations and the Centers for Disease 
Control (CDC). This service ensured the providers 
had the latest recommendations regarding the care 
and treatment of their patients at their fingertips. 
MPIE additionally ensured all providers were given 
appropriate resources and tips for self-care during the 
pandemic.

ED ADVISORY COMMITTEE 
The MPIE ED Advisory Committee was formed to aid 
in the development of resources and best practices 
to support patient safety in emergency medicine. The 
emergency medicine risk management and patient 
safety program includes:

 ‣ nationally recognized on-line education

 ‣ web-based modules for high-risk areas

 ‣ joint efforts between the hospitals and the 
emergency medicine groups 

This committee focuses on best practices and sharing 
in the areas known to be high risk in emergency 
medicine such as cardiac care, care of the patient with 
abdominal pain, pregnancy, and emergency medicine.
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CUTTING EDGE RISK  
MANAGEMENT INITIATIVES

 ‣ Clinical Risk Assessments: OB, ED, OR, OB 
Practices, Cardiology, Physician Practices

 ‣ Measurement

 ‣ Dashboard improvements, see results!

 ‣ Benchmarking and competitive results!

The MPIE Advantage: 

MPIE insureds have priority access to ERC risk 
solution services and can customize the insurance 
risk management program with ERC offerings.

Risk 
Management 

Program 
Assessments

Gap Analysis & 
Development of an 

Early Resolution 
Program

Interim Staffing & 
Candidate Skills 

Evaluation

Snapshot Critical 
Area Assessments- 

ED, OB, OR

Root Cause 
Analysis Train the 
Trainer Education 

& Facilitation

Risk Management 
Mentoring 
Program

Enterprise Risk 
Management 
Teaching & 

Implementation

ERC RISK 
SOLUTIONS
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MPIE’s distinguished group of board members are passionate about 
protecting, defending, and rewarding the practice of good medicine. Our 
Board of Directors is comprised of physicians and healthcare management 
executives who bring a diverse set of professional experience and expertise 
to the governance of MPIE. Additional physicians and risk managers make 
significant contributions by serving on MPIE committees.

DONALD JONES, DO
CHAIRMAN OF THE BOARD  

ANESTHESIOLOGY

JAMIE FROST, MD
PEDIATRIC RADIOLOGY

ROBERT NOLAN, DO
EMERGENCY MEDICINE

PAULA REICHLE
HEALTH SYSTEM SVP  

CHIEF FINANCIAL OFFICER

JOHN THROOP, MD
VICE CHAIRMAN  

PAUL KARSTEN
MENTAL HEALTH SERVICES  
CHIEF FINANCIAL OFFICER

SCOTT LARSON, MD
HEALTH SYSTEM SVPMA  
CHIEF MEDICAL OFFICER

CELESETE MCINTYRE
HEALTH SYSTEM SVP

CORPORATE CONTROLLER

TERRENCE ENDRES, MD
ORTHOPEDIC SURGERY

DAVID KRHOVSKY, MD
HEALTH SYSTEM VPMA  

ANESTHESIOLOGY

KIMBERLY MCCOY, RN
HEALTH SYSTEM SVP  
CHIEF RISK OFFICER

SHELLEYE YAKLIN
HEALTH SYSTEM CEO

BOARD OF
DIRECTORS 
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$86M
$83 million of MPIE profits have been 
returned to hospital and physician 
subscribers. Profits remain in our 
communities rather than going 
to anonymous shareholders.

$276K+
MPIE has donated over $260,000 to 
charitable causes since 2005. These 
donations have been directed towards:
› advanced patient care programs
› health system foundations
› risk management education
› memorials
› community charity events

COMMUNITY SUPPORT 
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Dept. 4152
PO BOX 30516
Lansing, MI 48909-8016
MPIE.ORG

Michigan Professional Insurance Exchange is a provider of medical 
professional and general liability insurance, organized under the  
insurance laws of the state of Michigan as a reciprocal insurance 
 exchange. It is licensed and domiciled in Michigan. A reciprocal 
insurance exchange is an unincorporated association controlled by  
its members called subscribers.


