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I am happy to begin this letter by 
welcoming two new Members to 
Caring Communities: United Methodist 
Retirement Communities in Chelsea, 
Michigan, and The New Jewish Home 
in New York City. Caring Communities is 
now 52 members strong, with hundreds 
of communities across the country and 
more than 100,000 living units and 
residences. 

Last year proved to be one of our best 
years in growth and profitability while 
maintaining solid underwriting and 
investments and a low expense ratio. 
We returned nearly $2 million to our 
Members in the form of dividends and 
another $2 million in Subscriber Savings 
Account allocations. Since we began 
nearly 20 years ago, almost $58 million in 
dividends and $32 million in Subscriber 
Savings Account allocations have been 
received by Members.

Because all Members are shareowners in 
Caring Communities, by making a capital 
investment and becoming policyholders, 
they position themselves as “investors 
in their risk.” The insurance they place 
with Caring Communities can thus be 
considered a performing asset. 

Naturally, our strategy includes 
developing and introducing additional 
insurance products to further Member 
investments in their risks. In 2018 we 
introduced a portfolio of Management 
Liability Insurance products that include 
Directors & Officers, Employment 
Practices Liability, Fiduciary Liability 
Insurance, Commercial Crime Liability, 
and their related risk management 
services. Since introducing these 
products, nearly half of our Members 
have placed their Management Liability 
coverages with Caring Communities.

Over the last three years, nine Caring 
Communities Members have worked 
together to develop their self-insured 
employee health benefits programs, 
known as the Caring Communities Health 

Insurance Program (CCHIP). These 
programs are designed to capture critical 
information for use in analyzing the 
performance of their respective plans. 
This analysis gives each Member the 
opportunity to make confident decisions 
about the design and management of 
their health benefits programs, reduce 
costs and improve the health profile 
of their employee population. It’s risk 
management for employee health and 
wellness.

This year Caring Communities will begin 
investing in capitalizing a Medical Stop 
Loss Insurance Company to provide 
excess insurance protection for their 
plans. The new medical excess coverage, 
coupled with our resources, will offer 
another way for Members to invest in 
their risks.

We are also exploring other venues to 
utilize our capital creatively by designing 
different approaches to procuring, 
financing and effecting insurance 
coverages versus the traditional insurance 
market systems. As healthcare continuum 
processes evolve, they will offer providers 
the ability to have more efficient 
processes and lower costs. However, 
we have seen an array of emerging 
risks resulting from greater use of smart 
technologies in all aspects of business 
operations. We expect that long-term 
care will find new financial risks to their 
business strategies from this evolution.

Nearly everything we have accomplished 
as an organization is the result of the 
extraordinary support and trust our 
Membership has placed in Caring 
Communities. Thank you!

We look forward to seeing you again 
soon. Have a terrific summer!

Sincerely,

Dear Members, Associates and Friends,

G. James Caldwell, President &  
Chief Executive Officer
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The Caring Communities 
team is now spearheading a 
strategy that concentrates and 
aligns our efforts with partner 
organizations to prevent falls. 

At the 2018 Members Meetings we 
introduced VirtuSense Technologies, 
a company that has designed optic 
technology that helps providers 
scientifically assess balance and gait to 
assist in developing the most effective 
therapies to improve strength and 
balance, thus reducing resident fall risk. 
So far, several Member organizations 
have implemented VirtuSense’s 
technology as part of their wellness 
programs. 

At our 2019 Members Meeting we were 
introduced to VirtuAlert, an optical 
device that can be easily installed in any 
room. It is designed to detect the type 
of resident movements that precipitate 
falls and send a notification to a 
caregiver for immediate response. One 
of our Members is currently testing this 
technology.

This year’s educational programs 
focus on implementing fall prevention 
techniques, both traditional and new. 
We are also exploring accountability 
and its importance to effective and 
successful practice implementation. 

Fall Prevention Initiatives

For example, we know that purposeful 
and accountable rounding practices 
can prevent falls and improve quality 
of care and safety for our residents 
and associates; however, we need to 
ensure that teams are accountable for its 
implementation. 

Spring Education sessions 
included presentations by Member 
representatives on their initiatives to 
prevent falls and other risk management 
techniques, and they were all impressive 
and informative. The sessions in 
Phoenix, Chicago and King of Prussia 
had more than 200 attendees, and 
we are encouraged by the number of 
Members that sent their teams and the 
high marks we receive from our post-
conference surveys.

It is inspiring to see Caring Communities 
Members sharing their expertise and 
working together. Our thanks go out to 
our Members and partners at ECRI for 
an excellent Spring Education program! 
We are excited as we look forward 
to the National Aging Services Risk 
Management Conference in October. 

Several of our Members have formed a 
“collaborative” to test the very best of 
our fall prevention strategies. By working 
together with this group, we expect to 
discover new methods that produce 
results and will benefit all Caring 
Communities Members. 

This year’s 

educational 

programs focus 

on implementing 

fall prevention 

techniques,  

both traditional  

and new. 

by Jim Caldwell, President and CEO, Caring Communities
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Caring Communities Annual Members, Board and Committee meetings were held  
April 2–5, 2019, in Naples, Florida. 

2019 Members, Board & Committee Meetings

Caring Communities Board of Directors and CEO Jim Caldwell. Members received almost $1.97 million in returned premiums 
for outstanding performance.

VirtuAlert technology, an optical device that uses AI to 
predict fall situations based on types of movement, was 
introduced by Deepak Gaddipati of VirtuSense Technologies.

Chad Swigert, CFO, confirmed a profitable year, with 
Caring Communities’ family of companies retaining its  
AM Best Rating of “A Excellent.”
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The New Jewish Home

The New Jewish Home, a health care system serving older  
adults since 1848, has joined Caring Communities. 

Based in New York City, they were the first facility of its kind in the United States 
to have a full-time professional social worker, the first to have a full-time in-house 
doctor and the first to have a teaching system to train professionals in caring for 
older adults.

“All of us at The New Jewish Home are excited to join Caring Communities,”  
says Dr. Jeffrey Farber, President and CEO at The New Jewish Home. “We 
appreciate the warm welcome we’ve received and the guidance on risk 
management practices. We are optimistic about the positive impact our 
relationship with Caring Communities will have on our organization, our staff and 
the older adults we serve.” 

“We are proud to welcome The New Jewish Home as a Caring Communities 
Member,” says Jim Caldwell, CEO of Caring Communities. “We are very grateful 
for the time and effort that Liz Weingast, VP of Clinical Excellence, and many 
others devoted to exploring the opportunity to work with us. This will surely lead 
to a very committed relationship between our organizations, one that will be of 
great value to The New Jewish Home.”

As the first multi-campus Member organization located in the New York City  
area, The New Jewish Home reflects Caring Communities’ growing footprint in 
the industry. For more information, visit their website at jewishhome.org. 

United Methodist Retirement Communities

Caring Communities is pleased to welcome new Member United 
Methodist Retirement Communities of Chelsea, Michigan. 

From their first 33-acre property, United Methodist Retirement Communities 
has expanded to include 9 community campuses, serving 2,600 seniors in 12 
Michigan counties.

“We are very excited to be part of Caring Communities,” says Steve Fetyko, 
Chief Financial Officer and Interim CEO.” While the cost efficiencies are certainly 
attractive, it is the focus on quality and safety for those we serve, and those that 
serve them, that is our top priority. We view being part of Caring Communities 
as an incredible opportunity to learn risk management practices and procedures 
from senior living and senior services leaders that will help us continuously 
enhance our safety and risk management environment.”

“We are especially happy to welcome United Methodist Retirement Communities 
to our growing membership in Michigan and the Midwest,” says Jim Caldwell, 
CEO of Caring Communities. “It’s always a pleasure to partner with an 
organization that shares our goals for safety and quality. We are excited to be 
working together with Steve and his team and look forward to welcoming Steve 
and UMRC associates at Caring Communities’ events throughout the coming 
year.” For more information, visit their website at umrc.com. 

Welcome New Members! 
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Risk Management by Design: Organizational 
Accountability—Encouraging Everyone to Act

Over 280 aging services and senior housing and care professionals attended one of 
three sessions in Phoenix, Arizona; Chicago, Illinois; and King of Prussia, Pennsylvania. 

This year’s Spring Education Series, provided by Caring Communities and Peace Church 
Risk Retention Group, focused on Just Culture. The best kind of culture is a culture of 
accountability where people demonstrate high levels of ownership to think and act in 
the manner necessary to achieve organizational results. In our case, these results focus 
on risk, quality and safety. The defining characteristic of this type of culture is that 
people voluntarily assume their own accountability and therefore act with a sense of 
urgency to problem solve and correct in a way that helps to prevent harm—increasing 
safety, improving quality and reducing risk before actual harm occurs.

This workshop series provided attendees with 
guidance in how to be fair and just in holding 
employees accountable and provided training to 
teach their staff the concepts of Just Culture. Back 
by popular demand, this year’s Spring Education 
also featured a session for Caring Communities 
and PCRRG Member communities to present 
their experiences in the ways risk managers build 
bedside to boardroom accountability within 
their organizations, how their board supports 
risk management, and innovative fall prevention 
programs. Member presentations were given during 
the second day of the Spring Education series.

This year’s speaker was Kathryn Wire, JD, MBA, CPPS, CPHRM. Kathryn has extensive 
experience managing risk and safety functions in acute care, including academic, tertiary 
and critical access, physician practices of all sizes, long-term care, and regional health 
systems, including the initiation of programs within large health systems. For ten years 
she led her own consulting firm, sharing expertise in those areas. She has volunteered 
her time and leadership skills for numerous roles, including speaking and writing, for 
the American Health Lawyers Association, the American Society for Healthcare Risk 
Management and local chapters of those organizations. She is a certified Just Culture 
trainer and has worked with many organizations to integrate Just Culture and shared 
accountability into their safety-culture journey. 

Spring Education 2019 
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Member Presentations

Western Region | Phoenix, Arizona

Montereau 
Ways Risk Managers Build Bedside to Boardroom Accountability Within Their Organizations. 
Presented by Tammy Brown.

Covia  
Hazard Mitigation in a Just Culture of Safety: Deciding to close a CCRC based on risk analysis. 
Presented by Grant Edelstone.

Mennonite Village  
Increasing Fall Reporting and Reducing Serious Injuries in Independent Living. Presented by  
Arielle Schultz.

Midwest Region | Chicago, Illinois

Mather Lifeways  
Demystifying Board Reporting to Gain Allies and Support. Presented by Samia Amamoo.

Christian Living Communities  
Board to Bedside at CLC. Presented by Pat McBride and Susan Grayson.

Life Enriching Communities  
Corporate Falls Initiative, Beyond Nursing: A multidisciplinary approach to falls reduction. 
Presented by Lisa Zimmers.

Presbyterian Villages of Michigan  
Boardroom to Bedside Quality Pendulum. Presented by Katrina Summerset and Toni Greig.

Eastern Region | King of Prussia, Pennsylvania

Broadmead  
Fall Proof Balance and Mobility. Presented by Andy Switzer.

Carolina Meadows  
Managing Risk, Enriching Lives and Improving Clinical Outcomes with Electronic Incident Tracking. 
Presented by Kristin Ferriter.

Medford Leas  
Medford Leas Fall Prevention Program: It takes a team. Presented by Lisa Henkel and Cathy 
Osechle.

Kendal at Lexington  
Focus on Falls. Presented by Karen Jackson.

Midwest Region, 
Chicago, Illinois
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Accountability as a Claim Mitigation Tool
by Laura Lally, Vice President Claims, Chief Claims Officer,  
Caring Communities

Organizations increasingly strive for accountability. 

Good accountability practices in a long-term care setting focus on the care provider 
proactively taking action to provide good care and a secure environment. This culture of 
affirmative accountability can help reduce potential claims while improving the quality of 
life for residents.

An accountable care provider focuses on the organization being accountable to the 
residents rather than requiring the residents to hold the organization accountable. It 
sets goals and expectations for the organization and is transparent with those goals 
to its residents and their families. An accountable organization takes the initiative to 
provide safety and care and does not rely on an external force to accomplish this goal. 
The accountable organization will use tools, resources and information from outside 
sources such as Caring Communities, ECRI, government regulatory agencies or even 
the residents themselves, but will have its own internal processes to implement best 
practices and to confirm these practices are working. 

Once affirmative accountability actions have been implemented, the provider then 
assesses the effectiveness of those actions and modifies them at regular intervals. 
This allows the residents to live in a community that provides them with the highest 
practicable level of comfort and safety, where their expectations are clear and those 
expectations are met.

There are accountability features in an organization that can 
be implemented for little or no cost and which will provide an 
immediate impact. An example of this would be to instill enterprise 
risk management techniques in every employee. This means that 
it is the responsibility of everyone—from the executive director to 
a part-time activity aide—to keep the physical premises safe. That 
means every staff member must pick up a piece of trash on the floor, 
report a burned-out lightbulb or make sure that a faulty door alarm 
is addressed. This concern for safety and pride in the appearance of the physical plant 
should be visible to all staff members and to the residents and families, as well. 

Another good example is purposeful rounding, which has fall reduction and risk 
management benefits. When using purposeful rounding, the staff member makes him 
or herself accountable and does not leave it to the resident to request services. The staff 
member proactively asks the resident about their pain, thirst, need for repositioning or 
to toilet, and even their desire to reach a television remote. Before leaving, each staff 
member visually scans the room for unsafe conditions. The staff member then informs 
the resident when they can be expected to return to the room and does not wait to be 
summoned by a call light. This alleviates the anxiety of residents because they know 
when they will receive assistance, and it helps to overcome any danger that the resident 
will attempt to exit the bed themselves or engage in some other unsafe activity so 
as not to “bother” the staff. An organization that implements purposeful rounding is 
implementing a system of accountability to its most vulnerable residents. 

An organization’s culture of accountability is a valuable tool for risk management. 
By reducing incidents and improving resident safety and satisfaction, a culture of 
accountability will help reduce and mitigate potential claims. 

There are 

accountability 

features that can 

be implemented 

for little or no 

cost and which 

will provide 

an immediate 

impact.
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Caring Communities Serves Nonprofits 
Caring for Seniors
Special Reprint from Risk Retention Reporter, April 2019, Volume 33, No. 4

Caring Communities, a Reciprocal Risk Retention Group (CCRRG), has been making a name for 
itself serving the senior living industry—nonprofit organizations that provide senior housing and 
care, along with home and community-based services.

Formed in 2001, CCRRG grew out of the need that these communities had for insurance and 
risk management services, according to Ashur Odishoo, national director of sales and marketing. 
These communities “have very good results and risk profiles … but they were being lumped in 
with higher risk operators,” he said.

Many of the Washington, D.C.-domiciled RRG’s Members are “life plan communities,” which 
means they offer several levels of care on one large campus. These communities allow seniors to 
retire there while still functioning well on their own, but know that there will be additional services 
and levels of care—such as memory care—as the resident ages and his or her needs change.

The Libertyville, Illinois-based RRG has more than 50 Members operating over 400 facilities “in 40  
states from Hawaii to New Hampshire,” Odishoo said, and is continuing to grow, in part due to a 
hardening market for professional and general liability insurance in the senior care space. Despite 
the market, Members of the RRG are “not price insurance shoppers,” he said, instead looking 
to the RRG for help with risk management and claims handling. “We want Members who are 
looking for a long-term strategic relationship,” he said, noting that the RRG was able to double its 
membership during the last soft market.

The group offers professional, general and excess liability insurance coverage, as well as other 
products, some along with outside partners, including management liability (including directors 
and officers, employment practices, and fiduciary); commercial crime; a health benefits program; 
property insurance for single and multi-site operators; and cyber and auto insurance. It has 
around $32 million in annual premiums.

Odishoo said risk management is a huge part of the services the RRG provides its members. “We 
want to create an environment of safety and innovation,” he said, where members can share best 
practices with other similar organizations, and “take advantage of the collective wisdom and 
knowledge.”

Creating that culture of safety among Members “from the bedside to the boardroom” not 
only keeps claims down, he said, it keeps the seniors who live in these communities safer and 
healthier. A big area of focus right now is resident falls, he said, especially as the populations in 
these centers increasingly skews older as time goes on. In its risk-management systems, he said, 
“We are using industry data and best practices to formalize processes that are often overlooked 
by some organizations.”

CCRRG offers in-person consultations and roundtables on risk-management topics, as well as 
webinars, publications and toolkits to help members address high-risk issues and potential 
sources of claims ranging from falls and bedsores to disaster planning and corporate compliance.

Looking towards the future, Odishoo said the RRG continues to look at new products it could 
offer, either on its own through partnerships, as well as new technologies to help its members 
with risk management. It also intends to grow “in a very strategic way—with quality Members, 
the right way,” he said, focusing on potential Members who want to use the risk management 
tools provided by the group and be part of its collaborative culture. “Non-profits have a very high 
commitment to resident care,” he said, and CCRRG wants to work with them to encourage best 
practices across the industry. 
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If every staff member in your organization was asked to define risk 
management, how many different answers would you hear? Would any two 
answers be the same? Would some of them even be incorrect? 

Risk management is essential, especially given 
the increasingly litigious environment of long-
term care, and certainly this importance should 
be underscored in the staff members’ answers. 
Every staff member should understand 
that risk management is key to reducing 
negative events and survey deficiencies, 
improving reimbursement, lowering costs for 
professional liability insurance and improving 
public relations. In addition to these benefits, 
controlling risk means making more resources 
available for providing higher quality care—
something every staff member should be able 
to support. 

The role of the healthcare risk manager 
originally arose from a need to manage 
medical malpractice claims and to decrease 
the costs associated with them. As a result, 
traditional healthcare risk management 
has focused on clinical operations and the 
devastating consequences for residents, staff 
and the organization when resident outcomes 
are poor.2 

But the changing healthcare environment also 
requires increasing attention to a multitude 
of other risks facing organizations, such as 
cyberattacks and computer system failures; 
disease outbreaks; fraud and abuse citations; 
mergers and acquisitions; new healthcare delivery 
models; supply chain disruptions, including drug 
shortages; and technology changes.2 

To expand the role of risk management across 
the organization, many facilities are adopting 
a more holistic approach called Enterprise Risk 
Management (ERM). ERM includes traditional 
aspects of risk management—including patient 
safety and medical liability—and expands them 
with a “big picture” approach to risk across the 
organization.

The list of possible risks facing healthcare 
organizations extends beyond clinical risks. 
In fact, ERM encompasses the following eight 
risk domains: operational; clinical and patient 
safety; strategic; financial; human capital; 
legal and regulatory; technological; and 
environmental hazards.1 

By applying the principles of ERM, organizations 
can take an expanded and all-encompassing 
view of risk.2 ERM does not replace what risk 
managers bring to the organization. Rather, 
it broadens their contribution—but only if 
healthcare risk managers seize the opportunity 
to learn about and apply ERM techniques. “For 
these reasons,” notes one article, “organizations 
are expanding their risk-management programs 
from ones that are primarily reactive and promote 
resident safety and prevent legal exposure, to 
ones that are increasingly proactive and view 
risk through the much broader lens of the entire 
healthcare ecosystem.”4

According to the American Society for Healthcare 
Risk Management, key components of an ERM 
strategy include identifying and managing 

MS
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Enterprise Risk Management: A Role for Everyone
by Jean Harpel, MSN, RN, GCNS, CPASRM Senior Risk Management Analyst & 
Consultant, ECRI Institute

 ●  
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uncertainty, assessing risk, employing data to 
prioritize risk, creating a culture of accountability 
and readiness, and incorporating risk appetite in 
the organization’s overall strategy.1 

The organization should also expect every 
employee to assume some level of ERM 
accountability. Caring Communities believes in 
the following definition of accountability and 
its importance in effective risk management 
from the book Winning with Accountability: 
“Accountability: Clear commitments that—
in the eyes of others—have been kept.”3 
For instance, employees should notify the 
appropriate contact when observing a possible 
risk event such as a safety hazard or an incident 
that could result in a legal claim. Regularly 
examining risk scenarios and fine-tuning risk 
plans as needed empower organizations to 
understand vulnerability and take a proactive 
stance when facing risk.

ERM can be an important strategic tool that 
helps management and the board of directors 
keep an eye on risks that might impact the 
organization’s long-term strategic success. 

Because risks constantly emerge and evolve, 
risk managers and organizational leaders 
should understand that ERM is an ongoing 
process. While the initial launch of an ERM 
process might require aspects of project 
management, ERM itself is not a project with 
a beginning and an end. Rather, the benefits 
of ERM are only realized when management 
thinks of ERM as active and alive, with ongoing 
updates and improvements.

The goal is to think about any kind of risk 
that might impact the strategic success of 
the enterprise. When ERM is thus focused 
on identifying, assessing, managing and 
monitoring risks to the viability of the 
enterprise, the ERM process is positioned 
to be an important strategic tool where 
risk management and strategy leadership 
are integrated. ERM also helps remove 
management’s “blinders” from the risk 
management process by encouraging 

management to individually and collectively 
think of any and all types of risks that might 
impact the entity’s strategic success.

For example, an important risk theme for an 
organization might be attraction and retention 
of key employees. That risk issue may be 
discussed by the board of directors at a high 
level, while management focuses on the unique 
challenges of attracting and retaining talent in 
specific areas of the organization (e.g., clinical, 
IT, operations).

Action Recommendations

ECRI Institute recommends the following steps 
for implementing and sustaining an Enterprise 
Risk Management program:

 ● Gain leadership and board support for 
implementing an ERM program.

 ● Talk to senior management about the 
benefits of ERM; show them how ERM is 
aligned with strategic goals and objectives.

 ● Establish a cross-disciplinary team to assist 
with implementing and monitoring the 
ERM program.

 ● Conduct an enterprise-wide risk 
assessment and categorize risks according 
to ERM risk domains.

 ● Profile and prioritize risks by ranking 
through probability and impact scoring 
(e.g., through risk mapping).

 ● Develop risk treatment strategies and 
implement prevention and mitigation plans 
in keeping with operational planning; 
assign responsibility for implementation of 
the risk management plans.

 ● Select measures to monitor the 
effectiveness of the action plan.

 ● Adjust and improve the process as new 
and emergent risks are identified and as 
the organization’s strategic goals change.

 ● Continuously evaluate the ERM program 
to ensure that the desired goals are 
achieved.

1 Carroll RL. Enterprise risk management: a framework for success. American Society for Healthcare Risk Management (ASHRM), 2014. http://www.ashrm.
org/pubs/files/white_papers/ERM-White-Paper-8-29-14-FINAL.pdf 
2 ECRI Institute. Enterprise risk management: an overview. Healthc Risk Control 2015 Dec 11.
3 Evans HJ. Winning with accountability: the secret language of high performing organizations. Dallas, TX: CornerStone Leadership Institute. 2008. 
4 NEJM Catalyst. What is risk management in healthcare? N Engl J Med 2018 Apr 25. https://catalyst.nejm.org/what-is-risk-management-in-healthcare/

 ●  
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This report, covering the year ended December 31, 2018, highlights 
the results of the Caring Communities Group: Caring Communities, 
a Reciprocal Risk Retention Group; Caring Communities Insurance 
Company; and Caring Communities Shared Services. 

Return premiums (totaling $1.97 million) 
were paid to Members in April 2019, 
again exemplifying the tremendous 
success of Caring Communities during 
the 2018 calendar year. In addition to the 
return premiums, Caring Communities 
allocated $1.97 million to the Member 
Savings Accounts (MSAs).

Despite continuing low interest rates, our 
investment portfolio totaling $97.4 million 
is doing well, up from $97.2 million as 
of December 31, 2017. We continue 
to pursue strategies to increase our 
investment income while still preserving 
the unrealized gains within the portfolio: 

 ● The total portfolio (a composite of 
fixed income and equities) slightly 
underperformed the blended 
benchmark for the year, returning 
-1.37% compared to -0.67% for the 
benchmark. 

 ● The core fixed income portfolio 
slightly underperformed the Barclays 
Intermediate Bond Index for the 
year, returning 0.76% compared to a 
benchmark return of 0.92%.

 ● The high yield bond portfolio, 
Neuberger Berman, underperformed 
the benchmark for the year, returning 
-2.35% compared to a benchmark 
return of -2.27%.

 ● The high yield bank loan portfolio, 
Eaton Vance, outperformed the 
benchmark for the year, returning 
0.94% compared to a benchmark 
return of 0.44%.

 ● The equity portfolio, Artisan Global 
Value Fund, underperformed the 
benchmark for the year, returning 
-12.79% compared to a benchmark 
return of -9.41%. 

Revenues for the organization increased 
for the year ended December 31, 2018, up 
10% as compared to 2017. Gross Premiums 
Written were approximately $30.4 million at 
December 31, 2018, up from $27.4 million 
at December 31, 2017. Investment income 
totaled approximately $2.9 million for the 
year ended December 31, 2018, compared 
to $3.3 million in 2017. 

Over the past year, we have experienced 
an increase in claim payments and loss 
expenses, causing us to enhance our risk-
management strategies, particularly around 
fall-related risk management. Although our 
loss ratio continues to be low in relation to 
our peers, we continue to look into ways to 
reduce those events that lead to losses. 

Loss and Expense Ratios still outperform 
our peers and are extremely favorable 
for the 2019 year. For the year ended 
December 31, 2018, the Loss Ratio was 
66.3%, and the Expense Ratio was 21.6%.

We continue to show a solid financial 
position with profitable results and expect 
this to continue throughout 2019. 

With very best regards,

Chad C. Swigert 
Chief Financial Officer 
Caring Communities

CARING COMMUNITIES FINANCIAL SUMMARY
Fiscal Year 2018
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 CONSOLIDATED BALANCE SHEETS 
 December 31, 2018 & 2017

Assets 2018 2017
Cash & cash equivalents $13,800,738   $13,012,416   
Investments, at fair value $83,627,210   $84,226,416   
Reinsurance recoverable $17,744,431   $11,623,110   
Reinsurance recoverable on losses payable $132,997   —    
���������������������$354,353   $170,470   
Unearned ceded premium $41,901   $202,677   
Premium & other accounts receivable $499,207   $326,777   
Reinsurance premium receivable $71,533   —    
Interest receivable $467,122   $434,011   
Property & equipment, net of accumulated 
depreciation

1, $1,370,852 
370,,

$1,445,805

Deferred income tax asset $1,100,716 $580,610
Income tax receivable $322,342 —
Ceding commissions receivable $8,518   —
Other assets $2,392,861   $2,169,319   

Total assets $121,934,781 $114,191,611

Liabilities & Subscribers’ Equity
Liabilities

Unpaid losses & loss adjustment 
expenses

$57,152,053   $45,809,009   

Reinsurance premium payable —    $102,227   
Losses payable $1,779,902   $1,048,175   
Accounts payable & accrued 
expenses

$3,731,276   $3,333,413   

Premiums received in advance $1,390,300   $2,765,322   
Unearned premium $130,331   $474,908   
Unearned ceding commission $11,523   $36,719   
Income tax payable —    $58,171   
Accrued subscriber dividends $1,968,730   $3,461,127   

Total liabilities $66,164,115 $57,089,071

Subscribers’ equity
Contributed surplus $16,631,835   $16,250,993   
Unassigned surplus $8,176,074   $8,535,857   
Subscriber savings accounts $30,982,984   $29,014,254   
Accumulated other comprehensive 
income

($20,227)  $3,301,436   

Total subscribers’ equity $55,770,666 $57,102,540

Total liabilities & subscribers’ equity $121,934,781 $114,191,611

Recent audited financials available upon request
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 CONSOLIDATED  
 STATEMENTS OF OPERATIONS 
 Years Ended December 31, 2018 & 2017

Revenue 2018 2017
Premiums earned, net $22,762,842   $20,187,208   
Ceding commission earned $2,061,120   $1,842,420   
���������������
premiums, net

$1,213,056   $1,218,791   

Investment income, net $2,896,844   $3,272,448   
Other income $653,445   $345,398   

Total revenue $29,587,307 $26,866,265

Expenses
Losses & loss adjustment 
expenses incurred

$15,884,841   $11,343,502   

General, administrative & 
underwriting expense

$7,621,061   $7,303,504   

Premium taxes $877,613   $755,867   
Other expense $1,080,043   —    
Subscriber dividend $1,968,730   $3,461,127   

Total expenses $27,432,288 $22,864,000

Income before  
income taxes

$2,155,019   $4,002,265   

Income tax expense $546,072   $368,775   

Net income $1,608,947 $3,633,490

■Total Assets

■Invested Assets

■Member Equity

■Net Income  
    (pre-dividend)

■ Total Assets

■ Invested Assets

  ■ Member Equity

■ Net Income (pre-dividend)

Recent audited finanicals available upon request
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We ask. We listen. We serve.

Congratulations Lauren Crow
It is a great pleasure to announce the promotion of Lauren Crow, formerly Vice President 
of Claims, to Chief Claims Counsel. Lauren’s promotion is in recognition of the leadership 
she has provided to our Board committees, retained defense counsel, reinsurers, and 
representatives and employees in her principal role as a claimsperson for the company. She 
has also greatly contributed to the strategic direction of Caring Communities as a member 
of our executive management team. Lauren is an expert attorney in her field and widely 
recognized for this standing and her professionalism.

During her more than 15 years of loyal service to the company, she has led and managed 
to achieve outstanding outcomes for the company, drawing upon her great skills as a 
businessperson and experienced litigator. We are all grateful to Lauren for her contribution 
to the company. Please join us in congratulating Lauren for a job well done and her 
promotion to Chief Claims Counsel.
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Celebration. Innovation. Hope.

Welcome Nicole Constanzo
Caring Communities is happy to introduce Nicole Constanzo as our newest team 
member in the role of CRM and Communications Administrator. Nicole brings a wealth 
of experience in customer relationship management programs, sales and marketing 
support, and implementing new software. With more than 10 years of experience in 
customer service, sales and marketing, business administration and public relations, 
Nicole will assist Caring Communities as we continue to grow. Her attention to detail 
and excellence at collaboration and teambuilding has already made a positive impact 
for our entire team.

Congratulations Carla Casey
Caring Communities is pleased to announce the promotion of Carla Casey to 
Administrative Assistant, Corporate Services. Since joining Caring Communities 
in 2014, Carla has mastered her role as Receptionist/Administrative Assistant. 
She willingly takes on new tasks and approaches each project as an opportunity 
to learn and contribute. She frequently provides effective process improvement 
recommendations. She has established excellent working relationships and is well 
respected. In her new role, Carla will take on additional responsibilities in the areas of 
meeting and event planning, corporate record keeping, and human resources. She will 
continue to support compliance and office management efforts. 
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Membership with Caring Communities represents a strategic opportunity in 
contrast to an annual insurance buying decision. Members are the owners and 
policyholders of the company that provides their professional, general and 
excess liability insurance protection. Members invest in and own their risks 
exclusively with other Senior Housing Community Care and Service Providers, 
all known to one another. They have common interests, commitments and 
incentives, and thereby are directly rewarded by sharing the profits of the 
company, based on performance, the greater share to the best performers. 
Members work together in providing the safest environments and practices 
for their residents, people under their care and their employees.

To learn more about Membership in Caring Communities, please contact  
our sales team at sales@caringcomm.org or 800.510.8225.

UPCOMING EVENTS

Caring Communities Members,  
Board & Committee Meetings 
September 11–13, 2019; Stevenson, WA

Annual Meeting, Spring 2020 
March 26–27, 2020; Half Moon Bay, CA

Risk Management 

2019 National Aging Services Risk Management Conference (NASRM) 
October 3–4, 2019; Chicago, IL 
Pre-Conferences October 2, 2019 




