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CALIFORNIA JOINT POWERS
&y RISK MANAGEMENT AUTHORITY

CLAIMS ADMINISTRATOR

DEFINITION:

This position is responsible for the overall management and administration of the CIPRMA
liability claims program. Independently directs and oversees the CJPRMA liability claims
handling process, including the development and implementation of procedures,
processes, and systems, including supervision of professional claims staff. Makes
recommendations for policy-level decisions and programmatic changes to the General
Manager. Acts as a peer resource to member agency Risk Managers, providing expert
consultation and training in claims management and litigation strategy. Performs a wide
variety of professional risk management/claims services and is responsible for supervising
various professional administrative activities for the California Joint Powers Risk
Management Authority (CJPRMA).

SALARY RANGE: $163,840 - $196,608

REPORTING RESPONSIBILITIES:

Receives general supervision from, and reports directly to, the General Manager. Supervises
the Excess Claims Adjustor. Makes presentations and provides recommendations to the
Board of Directors, Executive Committee, Claims/Coverage Committee, and member
entities. Works with CIPRMA staff, investment managers, Board Counsel, insurance broker,
consultants, Board Members, member entities, TPAs, and outside counsel.

ESSENTIAL AND IMPORTANT DUTIES:

1) Supervise and direct liability claims program and related operations; coordinate
claims processing activities and procedures; participate in the development of
policies, identify and implement goals and objectives; recommend new or modified
programs and systems to the General Manager.

2) Supervise and evaluate the Excess Claims Adjustor; provide mentoring, training, and
performance management to ensure consistency and quality in claims adjusting.

3) Receive, review and evaluate claims submitted against members; assign claims to
defense attorneys; manage litigation, evaluate progress and final disposition; predict
outcomes and recommend financial reserve changes; represent CJPRMA in
mediations and settlement conferences and negotiate settlement amounts,
authorize settlement decisions as appropriate.
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Develop, implement, and maintain claims handling procedures and standards to
ensure fair, timely, and cost-effective resolution of claims.

Analyze complex claims and provide strategic recommendations to member entities
on litigation strategy and risk management practices; serve as a resource for member
risk managers and claims staff.

Coordinate the activities of contractual services provided to CJPRMA by attorneys,
auditors and claims adjusters; evaluate services; monitor contract compliance and
approve payment of fees.

Prepare and present operational reports; keep members apprised of claim status.
Develop risk control recommendations, prepare reports and monitor entities’
implementation plans;

Meet with reinsurance underwriters and adjusters, member claims and legal staff,
defense attorneys, and TPAs.

Monitor litigation trends and internal key performance indicators; prepare analytical
reports based on identified claims patterns and develop strategic
recommendations for program improvement. Recommend and conduct specific
training programs to reduce claims in critical areas;

10) Assist entities in developing and implementing new and revised policies and

procedures in the area of risk control and litigation management;

11) Review contracts and makes recommendations to members in establishing

appropriate insurance requirements, and develop hold harmless agreements and
contractual risk transfer specifications for such agreements;

12) Assist member entities in establishing litigation management programs and provide
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appropriate training;

Provide expert assistance to entities in the absence of their risk manager and
provide support to member’s risk management staff;

Manages the maintenance and manage the integrity of the CJPRMA RMIS System;
Oversee the liability program’s claim audit process, including review of audit findings
and developing corrective action plans to ensure adherence to program standards

and best practices.

Maintain current knowledge of legislation and general development related to risk
management administration;



17) Issue certificates of coverage to members in the absence of the General Manager;

18) Advise the members on contractual risk transfer matters in the absence of the
GeneralManager;

19) Work with and assist the General Manager in the purchase and placement of
commercial insurance products;

20) Work with the General Manager on special projects.

21) Perform other duties as assigned.

JOB RELATED AND ESSENTIAL QUALIFICATIONS:

Knowledge:

The individual must possess knowledge of (1) litigation management practices and training;
(2) the structure and operation of public organizations; (3) methods and techniques
regarding the investigation and settlement of liability claims and risk control programs for
local government agencies; (4) principals of contract administration; (5) claims auditing
principles, standards, and performance evaluation methodologies; (6) computer and RMIS
systems; (7) English grammar and usage; and (8) principles of public sector litigation
management.

Skills:

The individual must be able to (1) use various computer software programs including
Microsoft Office Suite; (2) analyze problems and recommend alternatives/solutions; (3)
plan, initiate and complete assignments with a minimum of direction; (4) design and
prepare various types of reports; (5) communicate clearly and concisely, both orally and in
writing; (6) establish and maintain cooperative working relationships with those contacted
in the course of work; and (7) manage personnel in an office environment.

Abilities:

The individual must be able to (1) develop and manage liability management programs; (2)
conduct general on-site assessment of claims and write reports; (3) consult with entities
regarding their litigation management practices and programs; and (4) maintain expertise
on current legislative and case laws related to public sector litigation.

PHYSICAL REQUIREMENTS:

This individual must have the ability to (1) type and use computer keyboards; (2) use hands
to reach, handle or feel objects or controls; (3) stand, walk, talk, see and hear with sufficient
acuity to successfully perform all aspects of the job; (4) travel to various entity sites by
vehicle or plane; (5) be exposed to dust, noise, moving objects and other vehicles while in




the field; (6) work unusual and prolonged hours; and (7) lift and carry items weighing up to
25 pounds.

Possession of, or ability to obtain, a valid California Driver's License is required; however, a
reasonable accommodation alternative will be considered for individuals with a disability.

EXPERIENCE AND TRAINING:

Any combination of experience and training that would likely provide the required
knowledge, skill and ability outlined above is qualifying. A typical way to obtain such
knowledge, skill and ability would be the possession of a Bachelor’s degree from an

accredited college or university with major course work in business or public administration
or a related field; ten years of increasingly responsible administrative experience in public
sector claims/litigation management, or a related field. The possession of a professional
designation such as ARM, CPCU or claims adjuster license is preferred.
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