RISK MANAGEMENT CLAIMS ADJUSTER ENTRY                              JOB CODE  ACV32871

STATE OF ARIZONA JOB CODE CLASSIFICATION SPECIFICATION

	FLSA:
	EXP
	Job Code:
	ACV32871

	Job Class Code:
	410
	Salary Schedule:
	AREG

	EEO Category:
	2
	Grade:
	19

	Workers Comp Code:
	8742
	
	

	
	
	
	

	Job Code Established:
	7/19/06
	Effective Date:
	3/11/06

	Job Code Revised:
	
	Effective Date:
	


JOB CODE SERIES: Risk Management Claims Series
JOB CODE TITLE: 
RISK MANAGEMENT CLAIMS ADJUSTER ENTRY
HRIS TITLE:

RISK MGT CLMS ADJTR ENTRY
CHARACTERISTICS OF THE JOB CODE:
This class performs at training and/or entry level under close supervision and mentoring by Adjusters at the Journey level (or higher). Claims may include allegations of negligence against the State and its employees in the course and scope of their employment and/or damage to state property and assets.  Claims and lawsuits may encompass workers compensation, automobile physical damage and/or liability, inmate civil rights, property, and/or general liability claims, including EEOC, foster parents, highway maintenance, and excessive use of force.
Beginning with the simplest claims, At the Entry level, adjusters are learning the principles and statutory regulations of Workers Compensation and property/ casualty multi-line insurance. Entrys train by assisting in the adjusting of claims and may be introduced to the concepts of subrogation and loss control. Entrys learn to ensure compliance with regulations and procedural policies by reviewing, auditing and monitoring claims.
EXAMPLES OF DUTIES:   Individual positions may be responsible for some or all of the listed tasks and/or other related tasks.
Entry train in Workers Compensation and Property/Liability areas of Risk Management Claims adjusting. Entrys routinely attend workshops and/or training sessions to improve their knowledge and skills.  Through the guidance of Mentors and/or by assisting Mentors, Entrys learn to Determine liability and coverage. Calculate  benefits.  Confer and coordinate with the injured party, affected agencies, attorneys and other parties as necessary.  Authorize and process payments.  Recognize legal issues and compile information for litigation.  Recognize potential for third-party recovery and compile information for subrogation.  Investigate claims using standard procedures and available resources.  Calculate present and future claim value expense.  Make recommendations for claim settlements. 

Make settlements for claims.  Develop strategies to contain costs and make reserve recommendations.  Approve and authorize appropriate medical care for claimants in accordance with established regulations and guidelines.  Review injured workers’ cases to ensure the proper and timely processing.  Coordinate time lost with Agency liaisons for the proper processing of claims.  Assure that fatal claims awards are proper and that dependents receive correct entitlements.  


Review file documents and medical reports for adherence with Workers Compensation Law.    











WORK CONDITIONS:  Work is generally performed in an office setting. There may be occasional travel to accident sites, other offices and agencies. 
KNOWLEDGE, SKILLS AND ABILITIES:

Knowledge of:  Oral and written English language.  Insurance and claims processing practices
Skill in/Ability to: provide excellent customer service.  maintain good interpersonal relations.  plan, organize and analyze difficult situations.  investigate and evaluate facts and situations.  negotiate and compromise.  learn technical and legal terminology.  
learn and administer laws  
KSAs are typically obtained through experience and/or education in:  Insurance industry claims processing.  Any combination of training and experience that meet the knowledge, skills, and abilities (KSAs) may be substituted. 

Special Selection Factors: Some positions may require possession of and ability to maintain a valid Arizona driver's license appropriate to the assignment.  Specialty area(s) will be announced during the recruitment process.
