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2013 CLM CHAPTER EVENT
MAY XX, 2014
Address
City, State Zip 
Start Time – End Time
This event consists of three presentations.  Each presentation is fully described and contains a timed outline.  The total educational session will be 120 minutes.
Presentation I

HOW TO BETTER HANDLE YOUR ROLE

IN THE CLAIMS MANAGEMENT PROCESS

Course Objective: To educate claims, risk management and legal professionals with regard to tools and methodologies that can be used to better perform their respective claims management responsibilities.    In particular, attendees will learn, among other things: how to choose the right lawyer for a case; how to organize the management of numerous similar cases; ways of controlling litigation costs; and qualities that will help you become a better provider of claims management services.
Course Relevance:  Claims professionals, risk managers, third party administrators and attorneys all have preferred ways to handle various aspects of litigation management, but are not always aware of all the options available to them.  This seminar will provide insight and instruction from, and interaction with, experienced litigation managers with the goal of providing the attendees practical advice in order to enable them to be more efficient and effective in performing their jobs.

Target audience: Adjusters, Claims and Risk Managers and Attorneys with at least 3 years experience.
Course/Seminar Length:  45 minutes
Study Method:  Seminar
Presenters: 
Full Name, Job Title, Company


Melissa Wiggins, Local Chapter Specialist, CLM Alliance
I. Choosing the Right Lawyer for the Case (15 Minutes)

a. Factors to Consider in Selecting a Lawyer

i. Experience

ii. Specialty

iii. Personality

iv. Communication and Promptness

v. Willingness to Work with You

b. Finding Competent Counsel in an Unfamiliar Jurisdiction

i. Personal Referrals

ii. Online Services

iii. Lawyer Directories

iv. Business Referrals

v. Professional Organizations

c. Pros and Cons of National or Regional Counsel

i. Familiarity With Subject Matter

ii. Duplication of Effort

II. Organizing the Handling of Multiple Similar Cases (10 Minutes)

a. Alternative Organizational Structures

b. Proper Staffing

c. How Costs Can be Controlled Without Adversely Affecting the Outcome

d. Settlement Strategy 

III. Controlling Costs  (10 Minutes)
a. Billing Guidelines

b. Budgeting for Litigation Expenses

c. How to Handle Abusive Practices 

d. Value Based Fee Structures

e. Creative Early Resolution Strategies

f. Outsourcing

g. Use of Technology

IV. Traits of Effective Claims Professionals, Risk Managers, and Attorneys (10 Minutes)
a. Risk Managers

i. Competent

ii. Candid

iii. Courageous

iv. Cultural

v. Consistent

b. Claims Adjusters

i. Communication

ii. Time Management

iii. Computer Proficiency

iv. Integrity

v. Insurance Policy Knowledge

vi. Innovation

c. Lawyers

i. Credibility

ii. Civility

iii. Confidence

iv. Curiosity

v. Competitive Spirit

V. Questions From the Audience
STATEMENT OF LEARNING (KNOWLEDGE, SKILLS & ABILITIES) OBJECTIVES
At the conclusion of the seminar, the participants should understand:

(1) How to choose the right lawyer for a case;
(2) How to organize the management of numerous similar cases;
(3) Ways of controlling litigation costs;
(4) What can be done to enable them to be more efficient and effective in performing their jobs.

Presentation II

HOW TO EFFECTIVELY PREPARE FOR DAMAGE CAUSED BY A CATASTROPHE EVENT OR LARGE LOSS AND 
RECOVER FROM RESPONSIBLE PARTIES IF NECESSARY
Course Objective: To educate insurers, claims professionals, risk managers, and legal professionals with regard to adequate preparation for catastrophe-caused damage, before the occurrence of catastrophic events, in order to better enable them to minimize potential effects of damage and to quickly adjust, manage and resolve claims efficiently and effectively. 
Course Relevance:  Insurers, claims professionals, risk managers, and attorneys have been bombarded with an unprecedented wave of catastrophic events which have changed the claims adjustment process of insureds forever.    This seminar will provide new ideas and instruction which have been derived from "lessons learned" from previous catastrophic events, specifically recent hurricanes that have challenged the claims process as we know it. The goal of this seminar is to provide useful information to improve the claims process in a way that makes the size or type of a catastrophic event irrelevant.
Target audience: Insurance company representatives, claims adjusters, claims and risk managers and attorneys.
Course/seminar Length: 45 Minutes

Study Method:  Seminar

Presenters:
Full Name, Job Title, Company



Melissa Wiggins, Local Chapter Specialist, CLM Alliance

I. Introduction: "Preparedness": Its literal definition and also its meaning in relation to disasters (10 minutes)

A.  Definition of "preparedness"- Ethics (Greek ethika, from ethos, “character”) 
a. No, you are not preparing for an actual "war"; 

b. But, the mindset should be similar. 

B.  Definition of "disaster preparedness": That an organization-

1. Has complied with all preventative measures; 

2. Is in a state of readiness to contain the effects of a forecasted disastrous event to minimize loss of life, injury, and damage to property; 

3. Can provide rescue, relief, rehabilitation, and other services in the aftermath of disaster; and 

4. Has the capability and resources to continue to sustain its essential functions without being overwhelmed by the demand placed on them. 

C.
How bad can it be?

1.
Hurricane Katrina -  1,836 deaths,  $100 billion in damage
2.
1994 Northridge earthquake - 57 deaths, $50 billion in damage

3.
Hurricane Ike- 112 deaths, $25 billion in damages

4.
OKC F-5 tornado, May 1999, 44 deaths, 10,000 homes destroyed $1 billion in damages.  Winds exceeded 318 mph

5.
Even localized disasters, such as tornadoes, can be a critical event to your company

a.
IF you are in the damage zone

6.
Besides immediate damage, many companies will respond to disaster areas to perform rescue, recovery, and rebuilding 

II. 
Risk Management: Basic Principles (15 minutes)

A.  Basic Principles of Risk Management 

1. Understand the Risk:

2. Control the Exposure; 

3. Ready Adequate Resources to Manage the Effects of the Risk. 
B.
Before the disaster hits, Prepare, Prepare, Prepare.

1.
Have a plan

a. Who can order implementation of the emergency plan?

b. For existing plans- have they been: 

i.
updated?
ii.
revised?
iii.
rehearsed/ tested?
2. Have all departments participated in planning?
3. Backup copies of key data/ plans/ financial information stored in separate location

4. Electronic equipment 4 inches above floor and covered

5. Verify location of utility disconnects  (In the plan?)

6. Test generators/ pumps, and top off fuel tanks

7. Take inventory on projects, tools & equipment, business personal property

8. Take ‘beforehand’ pictures

9. Escape Routes

10. Develop a checklist of items to take (policies, payroll, employees numbers, inventory list of equipment, etc.

11. Communication devices (radios, CB radios)

12. Have information available (Policy numbers, carrier numbers, agent/broker numbers)

13. Know what type of coverage your company has & understand your insurance policy (perils covered, mitigation, claims process, limitations, deductibles

14. Designate a point of contact for claim activity.

15. Plan for having additional fuel (vendor) delivered on site (if possible) to operate generators, tools or equipment.
C.
Disaster and/or Large Loss Hits, Now What?

1.
Prevent further damage

2.
Check/clear drains (and roof drains) against future rains

3
Begin salvage- separate damaged materials from undamaged

4.
Preserve if possible, photo if not

5.
Contact repair contractors as early as possible

6.
Notify your broker and your claims staff as early as possible.

7.
For insurers, potential coverage issues


a.
Example: Wind vs. Flood

8.
Good Faith v. Bad Faith 
a.
Good Faith Adjustment of Catastrophe Claims-Good Faith in adjustment must be exhibited especially for catastrophic events due to the high level of damage and potential penalties.  

i.
Bad Faith Penalties 
III.      Recovery: "Clear Line of Sight From Intake through Recovery" (20 Minutes)


A.      General Considerations

1.      Proper personnel: All personnel must understand the entire process through recovery (documentation & preservation)
2.      Communication, Communication, Communication: the process does not end with payment to   the  insured. 

B.      Preserving Salvage Value/Mitigating Damages/Preservation of Evidence

 1.      Identify insured risks that have significant value and are highly exposed before the catastrophe  occurs.
 2.      Communicate with the adjuster and insured and discuss the post catastrophe strategy for Preserving Salvage, Value/Mitigating , Damages/Preservation of Evidence for future actions
 3.     Understand the importance of salvage disposal on getting the business back up and running.
 4.      Notice of Loss/Recovery: Joint Inspection Prior to Disposal?
 5.      Communication   , Communication, Communication

C.      Subrogation: Recovering What You Have Paid.

  1.      Communicate with adjusters about red flags alerting the Subrogation department to potential recovery opportunities.
  2.      Communicate with adjusters the need to bring on experts when an issue of causation arises.
  3.      Understand that recovery opportunities maybe limited.
  4.      Understand who might be a third party target and why.
  5.      Be aware of innovative ways the subrogation department does to address recovery.
  6.      Communication   , Communication, Communication.

IV. 
Group Discussion/Questions 
Presentation III

MEDICARE COMPLIANCE UPDATE
Overview:  The Medicare Compliance update details the latest developments in Medicare compliance practice and procedure pursuant to the Medicare Secondary Payer Statute 42 U.S.C. 1395y(B)(2)(A)(II).  The overview encompasses all three aspects of Medicare compliance and a Legislative Update.

Course Length:      30 Minutes
Study Method:  Seminar

Presenter:
Full Name, Job Title, Company



Melissa Wiggins, Local Chapter Specialist, CLM Alliance

1. Medicare Set Asides: Explores the changes to the new Workers’ Compensation Review Contractor and the requirements for submission of Workers’ Compensation Medicare Set Aside Allocations- (10 minutes)
a. The petitioner is a Medicare recipient at the time of settlement and the workers’ compensation settlement is greater than $25,000

b. The petitioner has a “reasonable expectation” of becoming a Medicare beneficiary within 30 months of the date of settlement and the settlement is greater than $250,000 

c. Settlement amount includes, but is not limited to wages, attorney fees, all future medical expenses, repayment of any conditional payments, and any previously settled portion of the WC claim. 

d. May 11, 2011 CMS Memo stresses that thresholds are not “safe harbors” but reflect an operational workload standard. 

e. The memo also states the thresholds are always subject to change.

2. Medicare Conditional Payments: (42 U.S.C. 1395y (b)(2)(B)(ii))-Explores changes to the identification, negotiation and settlement of Medicare conditional payments and Medicare’s right of recovery for unreimbursed claims.  (5 minutes)
a. Medicare may bring an action for double damages against any and all entities responsible for payment under the primary plan

b. Medicare must be repaid within 60 days of final demand letter regardless of whether the amount is disputed or is being appealed or interest begins to accrue (Haro v. Sebelius)

c. Enforcement is through the Department of Treasury.

3. Reporting to Medicare pursuant to Section 111 of the Medicare, Medicaid and SCHIP Extension Act of 2007 (P.L. 110-173)  (10 minutes)
a. Medicare, Medicaid & SCHIP Extension Act of 2007 (MMSEA)

b. Section 111 of the MMSEA adds new reporting requirements for liability (including self insurance), no fault, and workers compensation claims at 42 U.S.C. 1395y(b)(8). 

c. The entities responsible for complying are referred to as Responsible Reporting Entities (RRE).

d. Information is available on the CMS website:

e. www.cms.hhs.gov/MandatoryInsRep 

f. The purpose of Section 111 is to ensure proper coordination of benefits between Group Health Plans, Non-Group Health plans and Medicare.

4. Legislative Update- SMART (Strengthening Medicare and Repaying Taxpayers) Act (5 minutes)
a. Signed into law by the President January 10, 2013

b. Three year statute of limitation for conditional payment collection 

c. Can obtain final conditional payment amount prior to settlement

d. Modifies Section 111 reporting; no SSNs, HICN, penalty becomes discretionary.


