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Professional Caregiver Insurance Risk describes health provider profit/risk-sharing mechanisms as insurance risk transters and details health providers roles as insurers.
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. . . . . oo Caregivers must choose between diagnostic and treatment and insurance underwriting and claims management roles when assuming insurance risks. Proper, risk-adjusted , .
Portfolio Loss Ratio - Expected Loss Ratio for All Portfolios = 0.85 premiums should cost more than insurers can charge in competitive insurance markets due to the explicit loss of insurance benefit. Reinsurance reduces provider premiums Further exploration and documentation of the consequences of
and pays reinsurers to assume risks PCs should never have accepted. High, rather than low, indices of suspicion of unethical actions should be assumed under PCIR. PC insurance risk assumption: financial, ethical, and criminal
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