RISK MANAGEMENT TECHNICIAN

DEFINITION

Under supervision of Risk Manager, to perform technical and paraprofessional work associated with the processing, gathering investigative material and partial management of claims for the County’s worker’s compensation, general liability and disability programs, EMS and all other commercial insurance programs and perform related work as assigned.

EXAMPLES OF DUTIES

Reviews, processes and assists in managing worker’s compensation and general liability claims.  Gathers from departments the employee injury reports, incident reports and other material necessary to being processing, claims, reviews for completeness and forwards to the appropriate insurer, TPA and/or attorney.  Coordinates worker’s compensation payments with payroll clerks, TPA and Controller’s office and processes wage/time loss forms and restores personal time when appropriate.  Tracks lost time and notifies employee and appropriate department of ending date for supplemental pay.  Prepares disbursement vouchers for reimbursements; maintains data base for all claims and runs reports monthly and on special request; assists with the development and implementation of routine return-to-work plans.  Assists departments and outside parties with liability claims.  Contacts potential claimant via form letters and/or phone to explain the claim process and identifies what information or action is needed in relationship to the claim.  Obtains background information regarding the loss and forwards to appropriate parties.  Establishes files, enters claim into database and maintains spreadsheets.  Subrogates against third parties for county damage and processes county claims for insurance reimbursement; files property claims.  Explains disability insurance program to employees and administers claims; coordinates the CDL program; performs other duties as assigned.

EMPLOYMENT STANDARDS

Education and Experience:  Any combination of education and experience equivalent to graduation from high school and three years of general clerical experience.  Must have a minimum of three years experience processing, charting, maintaining and monitoring insurance claims, either liability and/or worker’s compensation.  Must have subrogation experience working with insurance companies and/or individuals.   Must have two years of computer experience using word processing programs such as Word, Excel and databases.  Preference given to those with database experience, particularly insurance databases.

Knowledge, Skills and Abilities:  Knowledge of modern office procedures and practices; knowledge of procedures, practices, state law and contract provision affecting compensation, liability and subrogation cases; effective oral, written and phone communication skills; ability to tactfully explain the denial of claims, ability to maintain confidentiality in dealing with sensitive matters; ability to interpret and apply regulations, policies and procedures; ability to keep complex financial and statistical records; and ability to establish and maintain effective relationships with co-workers and the public; ability to lift a minimum of 35# unassisted, to sit for extended periods of time and to operate a motor vehicle; possession of a valid Wisconsin drivers license with a good driving record of at least three (3) years duration as evidenced by freedom from multiple or serious traffic violations or accidents.
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