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Introduction

To properly handle claims, claim representatives must know how to apply information about the claim and the

insurance policy in a systematic process that reinforces good claim handling practices

Insurance claim management is an important and prestigious profession involving interesting and sometimes
unusual situations that can require a wide variety of tasks. It's also a highly responsible position that requires
important decisions that can greatly impact the financial affairs of the insurance company, its policyholders and

others.

The individuals in the Claim Department who manage claims are known by various titles. One of the oldest and
most commonly known is claim adjuster. This title is derived from the word "adjust," which can be defined as

bringing to a more satisfactory state; settling; resolving.

Through the years, however, other titles have been substituted in an effort toward more modern language or to

better describe the role of the person who manages claims.

Because so many different titles exist, when people speak of those who manage claims, they often use these titles
interchangeably. And while we use most of these titles throughout the course, we prefer the title claim
professional. It's all encompassing and, most importantly, it expresses the goal that all claim people should set for

themselves: professionalism. And this course is designed to develop claims teams into professionals.

After completing this training, participants should be able to:

eExplain how a Claim Department operates and how other departments in the company contribute to
the claims function

eState what skills and resources are required for claim handling

e|dentify the elements of the claim handling process

eDescribe common procedures involved in investigating, evaluating and disposing of claims

eExplain the importance of various ethical issues in claim handling




Suitability

It takes many people working together before an insurance claim can reach its final resolution. Although most of
the activities related to claims revolve around the person who is in charge of managing the claim, many others
also make valuable contributions. This includes Claim Department support personnel and others within an

insurance company who do not manage or process claims but whose work indirectly affects claims against the

company's policies.

So, while this training is primarily directed toward those who have the greatest and most direct responsibilities for
resolving insurance claims, it also provides information of interest to others whose work is not directly associated

with claims.

What is Covered

Module

Learning Objectives
After completing this module, participants will be able to:
*Explain how a claim department operates and how other departments in an insurance

company contribute to the claims function;
e|dentify the primary reason insurance companies are in business;
eCompare and contrast various types of claim handlers;
eDefine the various types of insurance claims;
e|dentify the first, second, and third parties in an insurance claim; and

eExplain how claim handling is regulated.

Learning Obijectives

After completing this module, participants will be able to:

*Explain why it is important for claim handlers to have strong interpersonal and communication skills;
eSummarize the basic insurance and legal principles needed to handle claims;

eDescribe specialized knowledge required to handle certain types of claims;

eDiscuss personal traits that play a role in a successful career in claim handling and;

*Explain the importance of various ethical issues in claim handling.




After completing this module, participants will be able to:
e|dentify the elements of the claim handling process and when this pro-cess begins;
eDescribe the purpose of a claim file;
eExplain how claim handlers determine the direction of a claim investigation and create an action plan;
eDiscuss the specific areas of an insurance policy that are reviewed to determine if a claim is covered;
eDescribe sources used to obtain information about a claim; and

eDiscuss methods of verifying claim information.

After completing this module, participants will be able to:

eDefine the two types of reserves and explain how they are calculated;

eExplain how estimates are obtained for property insurance claims;

eDescribe the types of damages that are considered when evaluating liability insurance claims;

eDescribe the purpose of a settlement range;

e|dentify policy provisions in both property and liability insurance policies that may affect the
amount paid for a claim;

eDescribe the four methods used to resolve claims and identify circumstances where each
method would be used; and

eDescribe the purpose of a release.

This course will provide the insurance professional with an overview to Insurance Fraud, including the effects of
insurance fraud, the growing statistics of insurance fraud, examples and current fraud schemes as well as their
consequences, the efforts to reduce insurance fraud and the role that you play to combat fraud. You will learn
successful investigative techniques that can be used by you or the field investigators. We will provide you what
outside field investigators can do, what they need to do, how to plan for the investigation and learn the types of
investigations that can be conducted. This course also includes fraud reduction tactics and red flag indicators for

insurance fraud.
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