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 AIR FORCE STANDARD CORE PERSONNEL DOCUMENT (SCPD)

ORGANIZATION:

SCPD NUMBER:
9G666

SUPV LEVEL CODE:
  8
COMP LEVEL CODE:
9B8A

TARGET GRADE:
08
FLSA:
Non-Exempt

JOB SHARE:

CAREER PROG ID:


SENSITIVITY:

BUS:


EMERGENCY ESS:

DRUG TEST:


KEY POSITION:

POSITION HIST:


__________________________________________________________________________________________________
CLASSIFICATION:   Claims Examiner (Loss and Damage), GS-0998-08

DUTY TITLE:             

__________________________________________________________________________________________________
ORG & FUNC CODE:
 
JAY
     Judge Advocate

1ST SKILL CODE:
100%
CGM
Loss Damage Claims Examiner

2ND SKILL CODE:


3RD SKILL CODE:


__________________________________________________________________________________________________

SCPD DEVELOPED AND CLASSIFIED BY:  HQ AFPC/DPCMC, 11/12/02

CLASSIFICATION CERTIFICATION:  SCPD adequately and accurately reflects the local work situation to meet classification, staffing, and performance management purposes.

________________________________________________________           _________________

CLASSIFIER’S SIGNATURE


                   DATE

__________________________________________________________________________________________________

SUPERVISOR’S CERTIFICATION:  I certify that this SCPD is an accurate statement of the major duties, knowledges, skills, and abilities, responsibilities, physical and performance requirements of this position and its organizational relationships.  The position is necessary to carry out government functions for which I am responsible.  This certification is made with the knowledge that this information is to be used for statutory purposes relating to appointment and payment of public funds and that false or misleading statements may constitute violations of such statutes or their implementing regulations.

________________________________________________________           _________________

SUPERVISOR’S SIGNATURE


                   DATE

__________________________________________________________________________________________________
PERFORMANCE PLAN CERTIFICATION:
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Date

Reviewer

Date

Employee*

Date


*Signature acknowledges receipt.  It does not indicate agreement/disagreement.

PURPOSE OF POSITION AND ORGANIZATIONAL LOCATION:  

The primary purpose of this position is:  To serve as a senior claims examiner and the principal contact for all loss and damage claims involving hospital cost recovery, tort, medical malpractice, wrongful death, property loss, workers’ compensation, negligence, etc.  

The organizational location of this position is:  

__________________________________________________________________________________________________
ORGANIZATIONAL GOALS OR OBJECTIVES:  

__________________________________________________________________________________________________

DUTY 1:







%
Critical

Serves as the principal contact for pursuing the reimbursement of medical expenses rendered in the treatment of injured personnel as a result of negligent acts by third parties.   Plans strategy in presenting the government in its most favorable position by citing state and federal laws, including contractual laws governing each factual case as it arises.  Claims are often difficult and involve complex factual and legal situations which, at times, present conflicting versions of the facts surrounding the case.  Conflicts are resolved by planning and conducting investigations and interviews of injured parties, physicians, and other witnesses, using independent judgment in determining potential and actual Air Force claims.  By careful and tactful investigation into the claim, reconciles conflicting information, misrepresentation of facts, differing versions of information, and obscure or unclear evidence.  Advises injured parties and their attorneys regarding the statutory provisions allowing for the recovery of money from responsible third parties for hospital recovery claims.  Reviews and analyzes medical records to determine medical care directly attributable to the case and reviews medical bills to determine the amount of the government’s lien.  Evaluates medical reports indicating the nature and extent of treatment, degree of temporary or permanent disability, and loss of earnings or work time.  Negotiates, compromises, or waives claims within settlement limitations with the concurrence of the Staff Judge Advocate.  Assists with legal research and presentation of the case for civil litigation.  Summarizes case facts and makes recommendations to the settlement authority where compromise or waiver is requested.  Acts as final approval authority for all claims within settlement authority as outlined in applicable Air Force Instructions, and as final reviewing authority prior to supervisor’s signature.  Reviews health care plans and policies to determine coverage for government paid or provided healthcare.  Prepares case files and makes appropriate recommendations on claims exceeding settlement authority to forward to higher headquarters for final action.  Receives funds, maintains accurate fund logs, determines the proper agency to receive deposits, prepares the necessary paperwork to deposit funds, and periodically audits all financial records to reconcile deposits made.  Assists probation officers or their designees in finalizing an equitable payment plan to preclude placing an undue financial burden upon the responsible party.

STANDARDS:
A.  With few exceptions, accurately reviews documentation and identifies cases with potential third party liability.

B.  Almost always, effectively assesses government’s lien and aggressively pursues claims against responsible third party in cases.

C.  Routinely reviews potential claims in a timely manner to determine viability of recovery and pertinent statutes.

KSA:  1, 2, 3, 4, 5, 6

__________________________________________________________________________________________________
DUTY 2:







%
Critical
Processes difficult and complex medical malpractice and other claims involving accidents, loss or damage to property, etc.  Reviews and verifies component parts of complex clinical and health records to determine completeness and accuracy of case documentation as it relates to the legal defense of medical malpractice claims.  Reviews all records and summarizes the chronology of care, medical treatment orders, and documentation prepared by various medical professionals including physicians, nurses, and ancillary services, and incorporates these into the required format for the adjudication of malpractice claims, following applicable rules and precedents.  Coordinates efforts with hospital registrars and medical records librarians in obtaining pertinent records.  Interviews medical professionals and prepares summaries of interviews to be incorporated in the witness portion of the investigative claim file.  Witnesses may be irate, emotional, confused; therefore, questioning must be done with care and diplomacy to diffuse potentially explosive situations.  As claims investigator, reviews and evaluates cases involving various amounts of damage, destruction/loss of property, personal injury and death, negligence, criminal acts, assigned and surrogated claims, as well as insurance, workers’ compensation, and indemnity contracts.  Many of these cases involve conflicting facts and differing information.  Collects, examines, and evaluates evidence and facts for adjudication of claims.  Analyzes evidence submitted by claimants, investigation reports, government’s or claimant’s contentions, legal implications, or statements of witnesses to settlement.  In each case, the employee must study all available information, determine the appropriate course of action from a number of alternatives, and carry the case to its conclusion.  Utilizes various medical references and legal research materials to determine an accurate sequence of events and its relevance to the case.  Prepares a recommendation as to the settlement of the claim.  Ensures appropriate forms are completed according to applicable directives and are included in the claims file.  Coordinates efforts with the claims officer, military law consultant, and AFLSA/JACT in responding to a request for physicians and/or other professionals to appear as witnesses.  Compiles information and assembles claims files and is responsible for the administrative accuracy and completeness of all files.

STANDARDS: 

A.  With few exceptions, accurately processes requests for information regarding the filing of claims.  

B.  Almost always, effectively reviews claims files to identify medical and legal issues.

C.  Routinely provides timely assistance to the claims officer in the gathering of essential documentation.

KSA:  1, 2, 3, 4, 5, 6

__________________________________________________________________________________________________
DUTY 3:







%
Critical

Performs research for hospital recovery, medical malpractice, wrongful death, workers’ compensation, negligence, accident/injury, and similar claims.  Serves as source of expertise in the interpretation of the statutory and regulatory material and precedents regarding a variety of complex and difficult claims.  Advises all parties regarding applicable state and federal statutes and regulatory guidance as it pertains to individual claims.  Performs medical research to develop a thorough knowledge of diagnoses, therapeutic and diagnostic procedures, and treatment modalities as they relate to potential liability issues in specific claims.  Performs similar research on cases involving accidents, injuries, workers’ compensation, wrongful death, etc.  Determines the strengths and weaknesses in each case including documentation that may require further clarification or explanation and documents those findings with the appropriate extracts from medical or legal texts and periodicals.  Reconciles discrepancies, conflicting facts, and differing versions of facts provided by witnesses and others.  Reviews and verifies component parts of complex clinical and health records, safety records, accident reports, etc., to evaluate and mitigate any effects that discrepancies, conflicting facts, or differing versions of the facts may have on the government’s exposure to liability and damages.  Reviews statutory and regulatory guidance and makes subjective determinations of legal duty, negligence, proximate cause, damages, fault, reasonableness, financial hardship, and physical impairment regarding hospital recovery claims.

STANDARDS:
A.  Almost always, provides timely and accurate interpretation of legal materials and precedents.  

B.  With few exceptions, performs timely research to ensure that claims accurately reflect liability issues.

KSA:  1, 2, 3, 4, 5, 6

__________________________________________________________________________________________________

DUTY 4:







%
Critical

Performs other legal and administrative work in support of the claims office.  Provides staff and advisory services and serves as authoritative source in the interpretation of claims legal and regulatory material and precedents.  Coordinates with and advises other organizations and commanders on claim matters, investigative procedures, and legal and policy implications.  Advises claimants and potential claimants of their rights and the requirements of applicable statutes and regulations.  Advises on investigative techniques to include witness interviews and gathering of physical evidence and substantiation of damages.  Reviews adjudication performed by junior enlisted adjudicators.  Monitors progress of claims investigations by examiners to ensure timely completion.  Reviews claims processed by adjudicators for technical accuracy.  Makes decisions requiring subjective considerations such as looking for misrepresentations, fraud, or other illegal activity.  Responsible for the timely and accurate submission of data into the Armed Forces Claims Information Management System (AFCIMS) for the tracking of all potential and actual hospital recovery claims.  Establishes, prepares, and maintains suspense and cross-reference files to monitor active case files and initiates procedures to ensure the timely processing of all potential and actual hospital recovery claims.  Prepares and submits timely reports to Staff Judge Advocate, Claims Officer, and higher headquarters when appropriate. Assists paralegals and trains newly assigned personnel in claims activities.

STANDARDS:
A.  Almost always, provides accurate advice regarding claimants’ rights.

B.  Typically provides effective guidance to less experienced personnel to ensure understanding and compliance with regulatory and statutory requirements.

C.  Routinely ensures effective monitoring of claims investigations.

KSA:  1, 2, 3, 4, 5

__________________________________________________________________________________________________

RECRUITMENT KNOWLEDGES, SKILLS, AND ABILITIES (KSA):
1.  Knowledge of comprehensive rules, regulations, techniques, and procedures concerning claims of loss and damage of personal property, medical malpractice, workers’ compensation, accident/injury, etc.

2.  Knowledge of claims processing procedures and claims requirements pertaining to hospital recovery, medical malpractice, and wrongful death claims.

3.  Knowledge of techniques and strategies required for presenting the government in its most favorable position.

4.  Knowledge of fact-finding, analysis, and problem solving to research policy and regulatory material to determine claims requirements for specific situations.

5.  Ability to communicate effectively, both orally and in writing, using tact and diplomacy. 

6.  Ability to interpret and apply regulatory and procedural requirements to reach correct and timely claims conclusions.

__________________________________________________________________________________________________

CLASSIFICATION CRITERIA:
Factor 1, Knowledge Required By The Position



Level 1-5
750 Points

-- Knowledge of comprehensive rules, regulations, techniques, and procedures concerning claims of loss and damage of personal property, medical malpractice, workers’ compensation, accident/injury, etc., sufficient to plan strategy in presenting the government in its most favorable position. 

-- Knowledge of claims regulations, policies, procedures, and processes sufficient to perform extensive research and investigation of records, precedents, and historical evidence necessary to resolve conflicting information, differing statements, and other discrepancies.

-- Knowledge of medical and legal terminology, processes, and procedures to identify potential liability issues and verify factual information.

-- Knowledge of claims techniques required to plan strategy in presenting the government in its most favorable position by citing state and federal laws, including contractual laws governing each case.

-- Knowledge of terms used in various and different insurance policies with regard to liability, medical payments, uninsured/underinsured motorists, workers’ compensation coverage to identify potential sources of recovery.

-- Knowledge of complex legal services and terminology to support legal staff and provide legal services to clients.

-- Knowledge of the rules of the courts in federal, state, and local jurisdictions to monitor the progress of litigation through the filing of pleadings.

-- Skill in handing loss and damage claims to process and adjudicate the claim.

-- Skill in conducting telephone and field interviews sufficient to identify all pertinent facts in narrative form.

-- Ability to perform extensive research of records, reference, and historical materials and comparisons with complex, voluminous, or broadly written criteria; and to develop, examine, adjust, and reconsider, or authorize settlements.

-- Ability to apply basic legal principles and concepts, legal research methods, and data analysis techniques to recurring assignments.

Factor 2, Supervisory Controls





Level 2-3
275 Points

The supervisor makes assignments by outlining or discussing issues and defining objectives, priorities, and deadlines.  The supervisor provides advice or additional specific instructions on new or unusual situations that do not have clear precedents.  The employee independently plans and carries out successive steps of assignments and handles problems and/or deviations that arise in accordance with instructions, policies, and guidelines.  The employee independently ascertains issues, gathers and analyzes data, and develops written materials such as reports, changes in procedures, and information articles.  Controversial issues are referred to the supervisor.  Completed work is evaluated for technical soundness, appropriateness, effectiveness in meeting goals, and for conformity to policy and requirements. The technical methods and procedures used in completing assignments seldom require detailed review.

Factor 3, Guidelines






Level 3-3
275 Points

Guidelines such as regulations, instructions, evaluation criteria, and prior case or action files are numerous and varied, but are often not completely applicable or have gaps in specificity, making it difficult for the employee to choose the most appropriate instruction and decide how the various transactions are to be completed.  Due to the complexity of the work, the guidelines often do not apply directly, requiring the employee to make adaptations to cover new and unusual work situations.  The employee must use judgment to interpret and adapt guidelines for application to specific cases or problems and base decisions and recommendations on facts and conventional interpretation or guidelines rather than theory or opinion.

Factor 4, Complexity






Level 4-3
150 Points

The work typically includes varied duties of a complex and difficult nature requiring many different and unrelated processes, methods, and sequences of tasks.  The employee must analyze the facts and identify and understand the issues and/or problems involved in each assignment.  The employee defines the problem; determines the course of action from many alternatives; researches and determines the interrelationships among available information; and determines which steps and procedures are necessary and the order of their performance.  The employee determines what needs to be done including choosing the order of research necessary, the sequence of steps, and the manner in which findings are presented.  The employee must determine whether evidence of the claim supports actions against contractors, hospitals, etc., and may authorize payments when appropriate.  The work involves considerable weighing of facts and evidence in determining the method of presenting the government’s case in the best manner. Must make careful and tactful investigation into claims, reconcile conflicting information, misrepresentation of facts, differing versions of information, or obscure or unclear evidence.  Actions may be complicated by situations where the facts are not clearly established, requiring considerable research and investigations including interviews where witnesses or other parties are fearful, confused, or emotional. The use of tact and diplomacy is essential to develop the case in its entirety and to resolve all related issues.  Verification or development of information from external sources is frequently required.  The organization and presentation of information on documents can vary substantially.   

Factor 5, Scope and Effect





Level 5-3
150 Points

The purpose of the work is to review guidelines and regulations to determine the specific provisions that are applicable to claims concerning loss and damage.  The employee interviews and negotiates with outside agencies to determine appropriate settlements.  The employee advises and assists claimants or other individuals requesting benefits or services with a variety of problems, questions, or situations in conformance with established criteria.  The work involves subjective considerations such as looking for misrepresentations, fraud, or other illegal activity.  It involves planning strategy which best represents the government’s case and resolve conflicting or misleading information through research and investigative techniques.  The work affects the accurate and timely resolution of claims and the economic well being of individuals and institutions requesting claims, and/or services.  The work also affects the reliability of the overall program in representing the government and its interests.

Factor 6, Personal Contacts 





Level/Points (see Factor 7)

Personal contacts are both within and outside the agency, including military personnel and their dependents, civilian personnel, civilian attorneys and adjusters, insurance agents and representatives, medical law consultants, and records personnel.  Contacts are generally in a moderately structured setting.

Factor 7, Purpose of Contacts





Level 6/7-2B 
 75 Points

Contacts are for the purpose of resolving problems relating to documents or procedures; and providing explanations of why approval was not given, discussing measures that might be taken to obtain approval, and explaining alternative options that may be available.  Contacts also involve negotiations with insurance representatives and attorneys.

Factor 8, Physical Demands





Level 8-1
  5 Points

The work is mainly sedentary, but may require periods of walking, standing, bending, driving an automobile, etc.  Employee may carry case files and other similar materials.  The work does not require any special physical effort or ability.

Factor 9, Work Environment





Level 9-1

  5 Points

The work area is usually in an office setting that is adequately lighted, heated, and ventilated.  The work environment involves everyday risks or discomforts that require normal safety precautions.

__________________________________________________________________________________________________

Other significant facts pertaining to this position are:
_________________________________________________________________________________________________
CLASSIFICATION SUMMARY:
CLASSIFICATION STANDARD USED:  OPM Job Family Position Classification Standard for Assistance Work in the Legal and Kindred Group, GS-0900, Aug 2001.

FACTOR LEVELS AND POINTS:  1-5/750; 2-3/275; 3-3/275; 4-3/150; 5-3/150; 6/7-2B/75; 8-15/; 9-1/5

GS-07 Point Range:  1605 - 1850

Total Points:  1685

Grade:  GS-08

CLASSIFICATION REMARKS:  
NOTE TO USERS:  

1. Minor changes, including skill code shreds, may be made to fit local requirements using the existing SCPD number, as long as the changes do not impact the classification or recruitment factors of the position.

__________________________________________________________________________________________________
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