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OVERALL QUALIFICATIONS – EXPERIENCE AND 
LICENSING  
Founded in 1929 in Austin, Texas, Hammerman & Gainer, LLC (HGI) was incorporated in 
1973. We provide personalized local service through our network of regional offices located in 
Louisiana and Texas. With a strong commitment to customer service and established 
partnerships with some of the largest brokerage and consulting firms in the country, HGI has 
built a reputation for excellence.  Our goal is to integrate solutions that enable our customers to 
reduce costs, streamline operations, and operate more effectively. 
 

 
 
Upon the successful award of a contract, HGI will administer this program from our New Orleans 
Claims Office 3201 General De Gaulle Dr. Suite 207 New Orleans, LA 70114. HGI staff is 
available 24/7/365 to handle on-site investigations. We employ staff that is vested in New Orleans 
and willing to go beyond the call of duty to handle each potential claim.  
 
HGI utilizes aggressive and experienced claims management staff who understands the importance 
of responding immediately when notified of a claim. Our claims examiners initiate active 
investigations within 24 hours of claim assignment. This practice greatly mitigates litigation and 
reduces overall claims costs.  
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Our best practices are intended to provide a general framework to help all claim professionals 
achieve the best overall result on each claim on behalf of the New Orleans RTA. The best result 
is achieved by pursuing actions and initiatives that mitigate the RTA’s exposure, which includes 
resolving cases expeditiously and economically.  
 
HGI is currently licensed as a TPA in Louisiana and many other states. Please see a copy of our 
current license in the section labeled “Attachments” beginning page 89. 
 
HGI is a member of the following organizations: 

- Louisiana Association of Self-Insured Employers 
- Louisiana Association of Business and Industry 
- National African American Insurance Association 

 
Refer to the below documents in the back of the proposal in the section labeled “Attachments” 
beginning on page 89. 
  
HGI certification and licenses: 

- Louisiana Secretary of State Good Standing 
- Louisiana TPA License 
- Insurance Certificate  
- Minority Certification - Southern Regional Minority Supplier Certificate 
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HGI Claims Management Team 

VANESSA R. JAMES  
Senior Vice President of Claims  
 
 
SUMMARY:  
 
Vanessa has more than 36 years of broad and comprehensive Third-Party Administration 
experience. She is an accomplished Property & Casualty Risk Management professional with 
extensive background in managing projects and overall claims administration. 
 
Throughout her career, she expanded her knowledge which focused on providing sustainable 
customer service solutions and cost savings in an ever-changing environment using company 
driven innovations powered by diversity and a consistent record in investing in people, designing 
systems, and developing processes that deliver specific measurable and reliable outcomes.  
 
EXPERIENCE:  

Hammerman & Gainer, LLC    2000 – Present 
Senior Vice President of Claims 
 
James is responsible for management of all daily operations, strategic planning and directing the 
claims administration process, client risk management, business process outsourcing and overall 
program management services.  
 
Louisiana Restaurant Association 1999 – 2000 
Account Executive 

 
Creative Risk Controls                                                                                              1998 – 1999      
Manager Trainee  
 
Crawford & Company  1994 – 1998 
 
James received her initial claims handling experience with this national Third-Party 
Administration firm. 
 
F.A. Richard & Associates    1992 – 1994 
Claims Adjuster  
 
Throughout her work, James presents skills such as Complex Claims and Litigation Management, 
Loss Control & Safety Management, Independent File Review and Claim Audits, Best Practices 
Claims Models, Client Services Training Manuals, Return to Work Programs, Cost Savings 
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Solutions, Structured Settlements and Medicare Set Asides. Claims experience includes workers’ 
compensation, auto/general liability including commercial, products liability, long shore & harbor, 
maritime and medical malpractice claims.  
 
James has held positions on several committees. She was Board of Director (Treasurer) for the 
New Orleans Regional Black Chamber of Commerce (2018-2021), Board of Director (Secretary) 
for the McDonnell Square Condominium Association (2020-2021), and past Board of Director for 
the National African American Insurance Association (2003-2005).  
 
EDUCATION:  
 
University of New Orleans 
Master of Business Administration  
Bachelor of Science, Business Administration and Management           
                 
LICENSES:  
 
Comprehensive Claims Adjuster including Workers’ Compensation, Automobile / General 
Liability, Property & Casualty Producer, Life Producer (336425) 
LASIE Certified Workers’ Compensation Professional - CWCP 
LA Department of Insurance as an approved Provider for Continuing Education (CE) instructional 
courses (license renewals) for Adjusters and Producer 
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Lori Bailey  
Supervisor  

 
SUMMARY:  
 
Lori Bailey has more than 35 years of experience in the Claims Industry. She has a long history of 
claims handling and management. She can assist companies in maintaining a high standard of 
expertise and exceeding company goals.  
 
EXPERIENCE:  
 
Hammerman & Gainer, LLC                                                                                     2024 – Present 
Worker’s Compensation Claims Supervisor  
 
As a Worker’s Compensation Claims Supervisor for HGI, Lori provides monetary approval 
authority up to assigned authority level. She maintains selected files on personal diary including 
all files reserved over $50,000, all subrogation files, all files with delayed or denied benefits, all 
files formally assigned to the SIU, and all files with unresolved coverage issues. Upon request or 
in accordance with the applicable claims handling contract, she provides all information, reports, 
records, logs, and other information our clients may require. She provides ongoing advice, 
mentoring, coaching, counseling, and performance feedback to all personnel in the assigned unit. 
Lori is responsible for assuring that all claims are handled in accordance with applicable statutes 
and company rules. She deals quickly and decisively with personnel issues as they arise and keeps 
the manager informed with regards to the need for or the progress of any corrective action 
activities. Lori exhibits a knowledgeable and helpful attitude and projects a professional image on 
behalf of the company. She identifies and develops at least one individual to serve as supervisor 
backup. Lori performs claim reviews on all open files every 45 days of the open inventory of each 
claims adjuster for the purpose of validating the accuracy and completeness of the claims 
management process as well as to identify opportunities for improving the process as well as the 
claim result. She is responsible for insisting upon a spirit of teamwork and cooperation between 
claims personnel in the assigned unit and the personnel of other departments. Lori has a working 
knowledge of the Labor Code of the State of Louisiana as it pertains to workers’ compensation 
claims and the legal requirements for handling them. 
 
Strategic Comp Services/Great American Insurance                                                     2012 – 2023 
Senior Claims Manager  
 
As a Senior Claims Manager with Strategic Comp Services/Great American Insurance, Lori 
managed a team of 7 adjusters consisting of 4 field adjusters, 2 inside lost time adjusters and 1 
medical only adjuster. She oversaw the handling of state workers’ compensation for Louisiana, 
Mississippi, and USL&H (Longshore Federal Act) claims. She previously managed Arkansas 
claims for 10 years with an additional 3 adjusters on my team and managed TX claims for 7 years 
with an additional 3 adjusters for a total of 12 on my team for those years. Her responsibilities 
included direction, leadership, coaching and training of subordinates. She inspired others to high 
performance standards. She ensured that exceptional customer service is provided to external 
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customers. Lori articulated and applied reserving philosophy and reporting guidelines. Lori 
ensured that staff met all internal and external audits. 
 
Gallagher Basset Services, Inc.                                                                                      2008 – 2012 
Branch Manager  
 
As a Branch Manager with Gallagher Basset Services, Inc., Lori’s responsibilities included 
managing a staff of 24 employees consisting of supervisors, adjusters, and clerical staff. She 
oversaw the management of workers’ compensation claims for Louisiana, Mississippi, USL&H, 
Jones Act along with General Liability and Auto claims. Lori was responsible for auditing staff 
and reporting to upper management and clients and preparation and participation in partnership 
meetings with clients and brokers. 
  
Gallagher Basset Services                                                                                             2006 – 2008 
Worker’s Compensation Manager  
 
As a Worker’s Compensation Manager with Gallagher Basset Services, inc., Lori’s responsibilities 
included supervising a team of 12 employees consisting of adjusters and clerical staff handling 
Louisiana, Mississippi, USL&H and Jones Act claims. 
  
Gallagher Basset Services                                                                                              2002 – 2006 
Sr. Claims Specialist  
 
As a Sr. Claims Specialist with Gallagher Basset Services, inc., Lori managed a caseload of 
workers’ compensation claims from start to finish for Louisiana, Mississippi, USL&H and Jones 
Act claims.  
 
LWCC                                                                                                                            2000 – 2002 
Sr. Claims Examiner  
 
City of Baton Rouge/Office of Risk Management                                                        1999 – 2000 
Claims Examiner   
  
Cunningham Lindsey                                                                                                     1998 – 1999 
Senior Claims Representative  
 
Summit Consulting                                                                                                        1992 – 1996 
Claims Adjuster  
 
Risk Management Inc.                                                                                                   1988 – 1992 
Claims Adjuster  
 

LICENSE: 

Louisiana Adjuster (No. 308665) 
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Michelle Brown 
Return to Work Coordinator 

 

SUMMARY:  
 
Michele Brown is an accomplished professional with experience in managed care and disability 
programs. As Vice President of CBI Managed Care, LLC, she designed comprehensive managed 
care programs and coordinated services for employers, veterans, and re-entry individuals. 
Previously, Michele held leadership roles at Hammerman & Gainer and CBI Insurance & Care 
Management, where she managed workers' compensation programs and developed strategies for 
cost-effective return-to-work initiatives. She holds a Master’s in Rehabilitation Counseling and is 
a Certified Rehabilitation Counselor (CRC) and Licensed Rehabilitation Counselor (LRC). 
 
EXPERIENCE: 
 
CBI Managed Care, LLC   2021- Present 
Managed Care Vice-President  
 
Vice President of CBI Managed Care, a minority, Disabled Veterans owned and operated business 
enterprise, specializing disability and managed care Programs. Designs comprehensive Managed 
Care programs for Employers, Self-Insureds and Third- Party Administrators. Programs involving; 
Transitional Duty, Return-to-Work, Re-entry (incarcerated individuals) and Veterans Re-
employment. Develop/coordinate and evaluates Worker’s Compensation services to include: Bill 
Review, Medical Case Management, Vocational Rehabilitation, Utilization Review and Cost 
Containment. Collaborate with local, state, federal and community resources to develop 
employment/placement opportunities. Provided expert testimony as required to substantiate 
reports and/or vocational service delivery. 
 
 
Hammerman & Gainer   2012-2021 
Workers Compensation Managed Care Program Manager  
 
Coordination and administration of comprehensive workers' compensation program to assist Third 
Party Administrator in obtaining information to determine compensability for workers’ 
compensation benefits. Facilitated Cost effective Return-To-Work strategies Worked with Safety 
Management departments to support prevention programs. Supervised Vocational, Case 
Management, Utilization Review, and office management staff. 
 
CBI Insurance & Care Management   1995-2012 
President/Operations Manager 
 
Developed, implemented, and reviewed operational policies and procedures to oversee budgeting, 
reporting, planning, and evaluation/auditing programs. Supervision of Personnel responsible for 
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Case Management, Vocational Rehabilitation Cost Containment Programs. 
Developed/implemented/evaluated individualized employer Return-To-Work, Transitional Duty 
Programs. Designed/implemented Veterans Disability Employment Programs. Provided worksite 
evaluations to determine job modifications/ergonomic enhancements. Collaborated with 
Multidisciplinary team members (Physician, Physical Therapist, Counselors, etc.) to develop 
comprehensive treatment methods. 
 
 
EDUCATION: 
 

• Edinboro University of PA- Master of Arts- Rehabilitation Counseling 
• Edinboro University of PA- Bachelor of Science- Social Work 

 
 
LICENSE/CERTIFICATION: 
 

• Certified Rehabilitation Counselor (CRC# 19480) 
• Licensed Rehabilitation Counselor (LRC# 615) 

 
 
CONTINUING EDUCATION: 
 

• 2022-Introduction to Employee Assistant Programs (6 hrs.) 
• 2022- Online Counseling and Therapy (3 hrs.) 
• 2022- Ethnics for Counselors (6 hrs.) 
• 2022- Human Trafficking and Exploitation 
• 2021-Medical Aspects of Disability (10 hrs.) 
• 2021- The Social Security Expert (5 hrs.) 
• 2021- Counseling Unemployed Clients (3hrs.) 
• 2021-Family and Medical Leave: Law, Health Care and Social Service (6 hrs.) 
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Laurien Reeves 
Nurse Case Manager 
 
 
SUMMARY: 
 
Laurien is a dynamic and results-driven professional with a proven ability to excel in fast-paced 
environments. With 21 years of experience. Laurien consistently drives improvements in 
efficiency and process optimization. Known for her strong leadership, problem-solving skills, 
and exceptional communication, Laurien has a track record of delivering high-quality results 
while exceeding organizational goals.  
 
EXPERIENCE:  
 
Hammerman & Gainer, LLC                                                                                      2024 - Present 
Nurse Case Manager 

As a Nurse Case Manager at HGI, Laurien provides comprehensive medical case management 
through both in-person and telephonic communication with patients, physicians, healthcare 
providers, and employers. She conducts thorough assessments of injured workers’ medical and 
employment status, evaluating treatment plans for medical necessity, cost-effectiveness, and 
appropriateness for a timely return to work. Leveraging her nursing expertise, she collaborates 
with physicians to explore alternate treatment options and implements care plans, including 
securing necessary medical equipment and services. Her role involves regular travel to meet 
patients’ needs, ensuring ongoing support and coordination across various healthcare and legal 
settings. Through her proactive management, Laurien ensures quality care and efficient recovery 
outcomes for injured workers. 
 
Current Genex Services (Enlyte)                                                                                    2023 – 2024 
Telephonic Medical Case Management 

 
In her role at Genex Services, Laurien managed telephonic medical case management for 
employees with work-related injuries, ensuring clear communication among all parties involved 
in the rehabilitation process. She conducted thorough assessments of injured workers’ medical 
conditions, including their medical history, current symptoms, and diagnostic tests. Educating 
employees on their injuries, treatment options, and recovery expectations was a key focus for 
Laurien, who also coordinated necessary medical appointments, tests, and referrals. She 
developed and implemented comprehensive treatment plans tailored to each injured worker's 
needs and regularly evaluated case goals based on patient improvement and treatment 
effectiveness. Laurien reviewed medical treatments and services to ensure alignment with 
evidence-based guidelines and fostered cooperation among all parties to promote successful 
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rehabilitation. She maintained accurate documentation of all case management activities, 
including assessments, treatment plans, communications, and outcomes. 
 

HealthComp (Previously Gilsbar)                                                                             2021 – 2023 

Telephonic Medical Case Management 
 
At HealthComp, Laurien coordinated care services and developed patient treatment plans for 
catastrophic cases, managing both long- and short-term cases per established guidelines and 
industry standards. She conducted thorough assessments of patients’ physical, psychosocial, 
emotional, and financial needs, collaborating with caregivers and healthcare providers to 
establish achievable treatment goals. Laurien monitored interventions and evaluated treatment 
effectiveness, reporting measurable outcomes to demonstrate efficacy. Advocating for patients to 
ensure quality care delivery, she aimed to reduce overall costs while providing emotional support 
and guidance to patients and their families. Laurien met daily productivity requirements while 
negotiating and implementing cost management strategies reflected in case management reviews. 
She maintained comprehensive documentation of case-managed patients in compliance with 
HIPAA regulations. 

 
CoreCare Management                                                                                                      2017 - 2021 
Utilization Review/Medical Case Management 

 
Laurien coordinated utilization reviews for Louisiana Workers’ Compensation cases and provided 
telephonic case management and nurse consulting on medical and lost-time injury files. She 
conducted medical record reviews and summaries, triaging care for injured workers and 
coordinating necessary medical care. Laurien assisted with hospital bill reviews and provided 
quarterly quality assurance reports while analyzing outcomes and resolving account-related issues. 
 
Hammerman & Gainer, LLC                                                                 2014 – 2017 
Utilization Review/Medical Case Management 
 
Managed medical cases for employees with work-related injuries by conducting detailed medical 
record reviews and coordinating inpatient and outpatient care. She provided consulting and 
review for files pending legal settlements, ensuring appropriate medical management and 
treatment approvals. 
 
Southern Surgical Hospital                                                                                                 2010 - 2014  
Pre-Admit, Pre-Op, Phase 2 Recovery Nurse 
 

At Southern Surgical Hospital, Laurien managed a high patient census with rapid turnover, 
conducting telephone triage, appointment scheduling, and patient referrals. She provided pre- and 
postoperative care and education for various conditions and procedures. 
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Doctor’s Hospital                                                                                                               2005 - 2010 
Perioperative, PACU, M/S, Case Management 

 
During her tenure at Doctor’s Hospital, Laurien delivered pre- and postoperative care and 
education, ensuring coordination of patient acuity and care with third-party payers and 
collaborative discharge planning. 
 
Methodist Hospital                                                                                                     2005 - 2005 
Medical ICU 
 
Laurien provided comprehensive care and education for critical care patients and their families, 
collaborating on care planning and transitions. 
 
Mercy Hospital                                                                                                                2003 – 2005 
Transplant ICU, M/S 
 
In her position at Mercy Hospital, Laurien offered comprehensive pre- and postoperative care for 
renal, hepatic, and pancreas transplant patients. 
 
EDUCATION:  
 
William Carey College                                                                                                     2003
  
Bachelor of Science - Nursing 
Outstanding Clinical Performance Medical/Surgical Nursing 
Outstanding Clinical Performance Labor and Delivery Nursing 
 
Louisiana State University                                                                                                     1998 
 
Bachelor of Arts – Communications Disorders and Sciences 
Minor - Psychology 

 

LICENSES: 

Louisiana Registered Nurse Licensure Compact (NLC) – Active (expiration 05/31/2026)  
California Registered Nurse Licensure – Active (expiration 02/25/2025)  
Certified Case Manager (CCM) – Active (expiration 05/31/2026)  
 
COMMUNITY SERVICE:  
 
National Association of Junior Auxiliaries – Lifetime Member  
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Lynn Poret 
Worker’s Compensation Specialist 

 
SUMMARY:  
 
Lynn Poret is an accomplished claims professional with 35 years of claims administration and 
investigation work for large insurance companies and Third-Party Administration. Her multi-state 
experience involves Worker’s Compensation, General Liability, Production Liability, 
Homeowners, Automobile, and Garage Keepers Liability in Louisiana, Mississippi, Texas, 
Arkansas, and Alabama. 
 
EXPERIENCE:  

Hammerman & Gainer, LLC   2016 – Present 
Senior Claims Adjuster/Supervisor 
 
Ms. Poret administers workers’ compensation claims for the Orleans Parish School Board, the 
Regional Transit Authority, the Orleans Parish Sewage and Water Board, and St. James Parish 
School Board, maintain a workload of 100 lost time files in conjunction with handling medical 
only files. Poret’s task included orientation and training for medical only adjusters and supervising 
other claims staff within the department. Poret coordinates the use of physicians, medical case 
managers, rehabilitation consultants, medical testing and diagnostics, attorneys, private 
investigators, medical transportation, and outside adjusters. She additionally developed a 
procedure for 3-point contact between adjuster, claimant, and physician within 24 hours of 
accident notification. This allows coordination of treatment with the treating physician from the 
onset, reducing ultimate medical/claim costs. She continues to stress the importance of and monitor 
use of Post Hire Medical Questionnaire and Medical Release forms in order to pursue recovery 
from Louisiana’s Second Injury Fund. Direct Fraud investigations and information procurement 
on suspicious letters. 
 
Risk Management Services, LLC   1995 – Present 
Senior Claims Adjuster/Supervisor 
 
Poret administers workers’ compensation claims for the Louisiana Health Care Self Insurance 
Fund, maintaining a workload of 110-115 loss time files in conjunction with handling medical 
only files. 
 
Self-Insurer’s Service Bureau   1992 –1994 
Senior Claims Adjuster 
 
She processed loss time and medical only claims from beginning through conclusion for the 
Louisiana Nursing Home Self Insurance Fund and the Louisiana Restaurant Association Self 
Insurance Fraud.  
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Statewide Auto Insurance   (General Agency for Old Hickory Insurance Company)   1989 –1992     
Claims Manager/ Litigation Specialist 
 
Lynn Poret was responsible for all litigated claims including trial appearances. She verified 
coverage, processed claims from beginning to conclusion, and personally investigated claims 
and/or oversaw the use of outside investigators. She oversaw the use of an outside adjuster, if 
necessary.  
 
American Mutual Insurance Company   1978 –1989 
Senior Claims Adjuster/Supervisor 
 
In this position, Lynn Poret was primarily responsible for General Liability claims in Louisiana, 
Mississippi, Texas, Arkansas, and Alabama including but not limited to Worker’s Compensation, 
General Liability, Product Liability, Errors, and Omissions for nursing homes and hotels, Owners, 
Landlords, and Tenants coverage, Premises and Operations, Automobile (medical, uninsured, 
underinsured, excess coverage, bodily injury, and property damage), garage Keepers Liability, 
Homeowners, Marine, and all coverage for a major shipyard. She supervised staff of two inside 
adjusters, four outside adjusters and two clericals while maintaining a case load of approximately 
280 files. Additionally, Poret notified Loss Control when unsafe conditions or safety measures 
identified through the claims process needed attention. She pulled risk files to verify coverage for 
any and all liability claims.  
 
 
CERTIFICATIONS/TRAINING: 
 
Insurance Institute of America / CPCU Studies 
Boston Tech – Principles of Insurance 1, 2, 3   1986 – 1989 
LABI Seminars 
License Adjuster (No. 726649) 
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Danielle Cabrian 
Worker’s Compensation Specialist 
 
SUMMARY:  
 
Danielle Cabrian has experience in the Claims Industry with more than 9 years of experience. She 
is currently working in the Worker’s Compensation Industry. 
 
 
EXPERIENCE:  

Hammerman & Gainer, LLC                                                                                     2024 – Present 
Worker’s Compensation Claims Adjuster  
 
As a Claims Adjuster for HGI, Danielle investigates claims as reported and determines injured 
workers’ eligibility for workers' compensation benefits. Throughout the process, Ms. Cabrian 
maintains contact with the injured worker and medical professionals concerning the status of the 
injury and plans for treatment. She administers indemnity and medical benefits for valid workers' 
compensation claims and manages the progression of the claim’s process through collaboration 
with employers, physicians, nurses, attorneys, and other parties as needed. In addition, she 
performs all file handling within state statutes, client claims handling guidelines, and best 
practices. Ms. Cabrian determines if subrogation exists and takes the steps necessary to initiate 
recovery efforts. She assesses settlement decisions and opportunities and is present at mediations. 
 
CCMSI                                                                                                                           2023 – 2024 
Senior Claims Specialist  
 
As a Senior Claims Specialist, Danielle investigated and adjust worker's compensation claims in 
accordance with established claims handling procedures to determine compensability. She 
calculated and issued indemnity to claimant's when warranted. Reviewed medical, legal, and 
miscellaneous invoices to determine if reasonable and related to the ongoing worker's 
compensation claims and negotiated any disputed bills for resolution. She assisted in selection and 
supervision of defense attorneys. Prepared settlement evaluations and negotiated same with 
claimants and plaintiff attorneys to bring claims to resolution and reduce future financial exposure. 
Assess and monitor subrogation claims for resolution and recovery. Prepared timely excess carrier 
reports detailing claim events and action plans to bring claims to resolution and reduce future 
exposure. Adhere to all client instructions regarding vendor management and client preferred 
providers and policies. 
 
CORVEL                                                                                                                        2021 – 2023 
Claims Representative  
 
As a Claims Representative, Danielle’s responsibilities included investigating State, Long Shore, 
and Jones Act claims for coverage and compensability in accordance with established claims 
handling procedures and best practices. She calculated and issued indemnity payments to 
claimant's when warranted. Determine action plan to best limit exposure and brings claims to 
resolution. Prepared settlement evaluations and negotiate same with claimant's and plaintiff 
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attorney within my desk authority. Assess and monitor subrogation and second injury fund 
potential for resolution and recovery. Prepared timely excess carrier reports detailing events and 
plans of action to bring claims to resolution. Review medical, legal, and other miscellaneous 
invoices to determine if reasonable and related to the ongoing worker's compensation claims. 
  
CCMSI                                                                                                                           2015 – 2021 
Claims Representative II  
 
Investigate and adjust worker's compensation claims in accordance with established claims 
handling procedures to determine compensability. Calculate and issue indemnity to claimant's 
when warranted. Review medical, legal, and miscellaneous invoices to determine if reasonable 
and related to the ongoing worker's compensation claims and negotiate any disputed bills for 
resolution. Assist in selection and supervision of defense attorneys. Prepare settlement evaluations 
and negotiate same with claimants and plaintiff attorneys to bring claims to resolution and reduce 
future financial exposure. Assess and monitor subrogation claims for resolution and recovery. 
Prepare timely excess carrier reports detailing claim events and action plans to bring claims to 
resolution and reduce future exposure. Adhere to all client instructions regarding vendor 
management and client preferred providers and policies. 
  
General Accounting Manager                                                                                        2005 – 2015 
Chalmette Electric / LeBlanc Electric  
 
Operate computers programmed with accounting software to record and analyze financial 
information. Check financial figures and documents for correct entry, mathematical accuracy, and 
proper coding. Classify, record, and summarize financial data for ongoing financial reports. Report 
to management regarding the company’s financial status. Manage and process payroll for all 
employees. Develop, implement, modify, and document recordkeeping and accounting systems 
making use of current computer technology. 
 
 
LICENSE: 
 
Louisiana residential adjuster license (No.812787) 
Mississippi nonresident independent adjuster license (No. 10735535) 
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Caprice Kaiser 
Worker’s Compensation Specialist 
 

SUMMARY:  
 
Caprice Kaiser has more than 24 years of overall Claims Adjusting experience as well as over 10 
years handling Workers’ Compensation (WC) claims for Self-Insured and Third-Party 
Administrators. In her years of work, she developed strong administrative, interpersonal, and 
customer service skills. She also developed the ability to prioritize and manage multiple tasks in 
a fast-paced environment using software such as Microsoft word and Excel. Her career objective 
is to secure a challenging position with a dynamic company that utilizes her skills and 
experience, while also offering a potential for growth.  
 
EXPERIENCE: 

Hammerman & Gainer, LLC                                                                                     2013 – Present 
Claims Adjuster  
 
As a Claims Adjuster for HGI, Caprice Kaiser investigates claims as reported and determines 
injured workers’ eligibility for workers' compensation benefits. Throughout the process, Kaiser 
maintains contact with the Injured Worker and the medical professionals concerning the status of 
the injury and plans for treatment. She administers indemnity and medical benefits for valid 
workers' compensation claims and manages the progression of the claim’s process through 
collaboration with employers, physicians, nurses, attorneys, and other parties as needed. In 
addition, she performs all file handling within state statutes, client claims handling guidelines, and 
best practices. Kaiser determines if subrogation exists and takes the steps necessary to initiate 
recovery efforts. She assesses settlement decisions and opportunities and is present at mediations.  
 
Divine Inspiration, PCA                                                                                               2013 – 2013 
Direct Service Worker  
 
As a Direct Service Worker for Divine Inspiration, PCA, Kaiser sat with clients, ran errands, 
assisted clients to doctor appointments, monitored taking of medications.  

 
CCMSI                                                                                                                           2009 – 2012 
Medical Claims Adjuster/Clerical-LA & MS Worker’s Compensation Claims  
 
As a Medical Claims Adjuster for CCMSI, Kaiser managed medical treatment and monitored bill 
payment and subrogation SIF claims. She filed and scanned incoming mail and faxes, sent closed 
files to storage, and opened and coded incoming mail.  
 
CCMSI                                                                                                                           2002 – 2009 
Claims Adjuster  
 
As a Claims Adjuster for CCMSI, she was involved in Louisiana State Workers’ Compensation 
claims, evaluation, investigation, litigation, and settlement.  



 

29 | HGI Response to City of New Orleans, Third Party Automobile Claims 
         Administration   

October 4, 2024 

 
 
RSKCO                                                                                                                          1997 – 2002 
Clerical Medical Only Claims Adjuster  
 
As a Clerical Medical Only Claims Adjuster for RSKCO, Kaiser was involved in Louisiana and 
Mississippi Workers’ Compensation Claims, set-up, managed medical, and monitored disputed 
bills.  
 
Tulane Federal Credit Union                                                                                         1996 – 1997 
Customer Service/Clerical  
 
As Kaiser worked in customer service/clerical work for Tulane Federal Credit Union, she 
processed loan applicants, evaluated credit reports, prepared daily bank deposits, and posted 
payments to accounts.  
 
EDUCATION:  
 
University of New Orleans, New Orleans, LA 
 
LICENSE: 
 
Louisiana Adjuster (No. 730361) 
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Cora Johnson 
WC Medical Only Adjuster 
 
 
SUMMARY:  
 
Cora Johnson has more than 17 years of Claims Adjusting experience with Hammerman and 
Gainer, LLC, including working on the City of New Orleans Workers’ Compensation Claims 
Administration Program from 2012 – 2016 and working on the workers’ compensation claims 
programs for the other clients out of the New Orleans office. 
 
EXPERIENCE:  

Hammerman & Gainer, LLC    2006 – Present 
Claims Adjuster, CWCP 
 
Johnson’s evaluates claims for payment of various workers’ compensation benefits, approves or 
denies claims as appropriate, initiates payment actions and makes adjustment to fund reserves, 
investigates claims for compensability, potential subrogation and possible fraud, conducts activity 
checks and other reviews on permanent injury or death claims or on disputed claims, obtains 
recorded statements and other evidence, documents results of examination or investigation, and 
requests outside investigations, surveillance or other actions as needed. 
 
She also advises medical providers, claimants and others on rules, procedures, policies, and laws 
concerning worker’s compensation; authorizes or denies medical or dental treatments, surgery, 
medical equipment, training, or other services. Since her tenure at HGI, she has acquired all the 
skills necessary to aggressively investigate claims, provide coverage analysis, determine 
compensability, and control the medical aspects of the claims as per the Louisiana Workers’ 
Compensation Statutory guidelines. Additionally, Johnson has successfully completed his training 
to receive his Certified Worker’s Compensation Professional (CWCP) designation.  

 
Lofton Staffing Service    2003 - 2006 
Personnel Supervisor/Payroll Clerk 
 
Johnson was responsible scheduling appointments for client interviews, inside sales, cold calls for 
new accounts, clerical and industrial placements, processing weekly payroll of 100+ employees, 
overseeing multiple phone and heavy public contact. She also screened and conducted daily 
interviews on new hire employees, processed drug tests, background checks and motor vehicle 
reports; Maintained records on employees’ files; manage yearly vacation reports and safety 
bonuses; and assisted with workers’ compensation claims, including completing reports, attending 
unemployment hearings, and conducting semi-annual work sites safety inspections. 
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Regions Bank   1997 - 2001 
 
Morgan Keegan Investments  1999 – 2001 
Sales Assistant 
 
Johnson was an investment sales assistant responsible for assisting branch personnel and 
customers with investment transactions. She also kept records of new accounts, conducted cold 
calls, and performed additional research. She managed the daily functions of the broker reports, 
monitor daily transaction reports, verified status of daily deposits and customers’ accounts, called 
customers within the required IRS deadline on mature annuity and CD accounts; Facilitated 
quarterly branch meetings to ensure that branch personnel complied with policies and procedures 
of investment FDIC laws; And develop new customers by negotiating higher interest rates than 
other financial institutions. 
 
Customer Service Representative  1997 – 1999 
 
Johnson assisted bank customers with opening new accounts including checking, savings, 
certificates of deposits, and individual retirement accounts. Processed and closed consumer loans 
and provided support for the company's sales efforts. Assisted in daily branch operations such as 
balancing the vault, shipping, and receiving money from the Federal Reserve, and scheduled and 
monthly audits, assisted in teller balancing, and operator teller window as needed. Responsible for 
customer account maintenance, balancing and replenishing the ATM, collecting on return items, 
and balancing cash item differences. 
 
LICENSES:  
 
State of Louisiana Workers’ Compensation Adjuster License  (No. 726812) 
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Melvina McCoy 
Senior Liability Claims Adjuster 
 
 
SUMMARY:  
 
Melvina has more than 30 years of experience in the Claims Industry. She has worked with 
Hammerman & Gainer, LLC as a Claims Adjuster for more than a decade.  
 
 
EXPERIENCE:  

Hammerman & Gainer, LLC                                                                                                   
General Liability Claims Adjuster 2006 – Present 
 
As a Claims Adjuster with HGI, Melvina McCoy investigates insurance claims and determines 
policy compliance with state and federal guidelines. In addition, she provides necessary support 
for effective review, research, and investigation of liability claims. She collects and compiles 
statistics to assist supervisors in conducting detailed liability investigations, and acts as a liaison 
between liability clients, attorneys, and injured workers. Melvina negotiates claims settlements 
and oversees that claims are paid out to policyholders.   
 
Creative Risk Controls                                                                                                  2001 – 2006 
Senior Claims Adjuster  
 
As a Senior Claims Adjuster with Creative Risk Controls, Melvina was responsible for managing 
cases of General Liability, Legal, Worker’s Compensation, and Auto Liability cases for the 
Regional Transit Authority.  
 
Harbor Claims Services                                                                                                 1999 – 2001 
Senior Claims Representative  
 
As a Senior Claims Representative at Harbor Claims Services, Melvina handled third party 
property damage and bodily injury claims, attorney representative filed, and litigation files.  
 
 
Lyndon Property                                                                                                            1998 – 1999 
Independent Claims Adjuster  
 
As an Independent Claims Adjuster at Lyndon property, Melvina specialized in third party 
property damage and bodily injury claims.  
 
Southern United Fire Insurance Co.                                                                               1997 – 1998 
Senior Claims Adjuster  
 
As a Senior Claims Adjuster at Southern United Fire Insurance Co., Melvina handled first party 
losses, third party property damage and bodily injury claims.  
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Allstate Insurance Company                                                                                          1996 – 1997 
Independent Claims Adjuster  
 
As an Independent Claims Adjuster at Allstate Insurance Company, Melvina handled bodily 
injury claims, attorney representative files and outside field investigations.  
 
Aetna Insurance Company                                                                                             1995 – 1996 
Contract Adjuster  
  
As a Contract Adjuster at Aetna Insurance Company, Melvina handled bodily injury claims.  
 
Louisiana Guaranty Association (LIGA)                                                                       1989 – 1995 
Senior Claims Adjuster  
 
As a Senior Claims Adjuster at Louisiana Guaranty Association, Melvina handled litigation, 
personal, bodily injury, and commercial claims.  
 
Fireman’s Fund Insurance Company                                                                             1972 – 1989 
Claims Adjuster  
 
As a Claims Adjuster at the Fireman's Fund Insurance Company, Melvina handled first and 
third-party property damage and subrogation claims.  
 
 
EDUCATION: 
 
Southern University 
2 ½ years of college toward elementary education 
 
Spencer Business College 
1 year of computer science 
 
 
CERTIFICATION:  
 
Fireman’s Fund claims adjuster training program certificate 
Louisiana Adjuster (No. 432104) 
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Scott M Darrah  
Senior Liability Claims Adjuster 
 
SUMMARY: 
 
With over 29 years of experience in property and casualty claims, Scott is a seasoned Senior 
Claims Adjuster skilled in handling complex commercial auto liability and general liability 
claims. He is adept at overseeing high-volume claims processes from inception to completion, 
including field risk surveys, investigations, and large-scale property damage assessments 
following natural disasters. Scott has extensive experience working with multiple carriers, 
conducting fraud investigations, and ensuring compliance with National Insurance Fraud Bureau 
standards. Additionally, his leadership in community development and civic engagement 
showcases his strong commitment to public service and disaster recovery. 
 
EXPERINECE: 
 
HGI                                                                                                                             2016 – Present 
Senior Claims Adjuster 
 
Commercial Auto Liability adjuster handling and overseeing claims for the City of New Orleans 
Fleet conducting scene inspections, property damage, and bodily injury portions of the claim 
from inception to completion. 
 
Access Claims Service                                                                                              2002 – Present 
 Senior Claims Adjuster 
 
Established and built independent property and casualty claims adjusting and field risk analysis 
company which is still in operation. Personally conduct field risk surveys and inspections for 
various commercial insurance carriers and administrators. Personally conduct high volume field 
general liability claims losses for multiple carriers as independent field representative. 
Personally operate on property claims damage assessment response to large named storm 
disasters for multiple hurricane, tornado, and hail losses and quantifying damages through 
estimation, typically Xactimate. Operates various Casualty Insurance Loss accounts with various 
companies such as Venture Transport, Western World, Vanliner Insurance, Landstar Legion, 
JPSO, and ACME Trucking, as a senior adjuster. Conducts investigations into questionable 
claims for various carriers such as USAA, AIG, Zurich, and others through a central SIU team 
structure in search of fraud indicators in accordance with National Insurance Fraud Bureau 
standards. 
 
Trinity Insurance Services                                                                                             2001 – 2002  
Senior Adjuster & Assistant Claims Director 
 
Worked a steady case load on Commercial and Homeowners Property losses, Transportation 
Liability, Maritime, and Commercial Auto losses including Venture Transport, Lloyds, Zurich 
North America, and Louisiana Office of Risk Management. 
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Allied Adjusters                                                                                                              1995 - 1999 
Claims Adjuster 
 
Investigated and handled claims in multiple lines. Extensively trained in claims adjusting and 
risk 
Management. 
 
Gulfport Police Department                                                                                            1994 - 1995 
Police Officer 
 
New Orleans Police Department                                                                                     1989 -1994 
Police Officer 
 
Orleans Parish Criminal Sheriff                                                                                     1987 – 1989 
Deputy Sherriff 
 
Civic Leadership/Community Engagement: 
 
City of New Orleans Council District D                                                                       2008 -  2011 
Community Development Director and Legislative Director elected council member 
 
Responsible for overseeing community redevelopment projects, liaison between public 
works agencies and community groups for community-based projects as well as 
public-private partnerships. 
 
Gentilly Civic Improvement Association                                                                      2005 - 2008 
Founding President 
 
Helped coordinate disaster assistance and recovery resources for area residents, small 
businesses, educational institutions, and other civic groups working with local and state 
government officials as well as USACE and other groups. 
 
United States Army National Guard                                                                              1986 – 1989 
Service Member 
 
Functioned as a reserve soldier for Military Police and Secondary Infantry Unit. 
 
EDUCATION: 
 
Louisiana State University - General Studies 
 
Delgado Community College - General Studies 
 
LICENSE: 
 
Louisiana Adjuster (No. 227392) 
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Rachelle Hawkins 
Liability Claims Adjuster 

 
SUMMARY: 
 

Ms. Hawkins is an experienced Claims Customer Care Professional with a 22-year track record of 
delivering exceptional results. S h e  i s  d edicated and self-motivated in providing exemplary 
customer service to both internal and external customers. W i t h  a  s trong desire to impact the 
outcome of visions, goals and strategies through diversity and inclusion, Ms. Hawkins has a proven 
leader with corporate level experience working with Fortune 500 companies. 
 
 
WORK EXPERIENCE: 
 
Hammerman & Gainer LLC (HGI)                                                                              2017 – Present 
Claims Specialist 
 
Managed litigated and non-litigated general, product, property, and auto first and third-party 
liability claims. Anticipated and evaluated exposure for clients by seeing reserves accordingly. 
Completed thorough scene investigations. Evaluated coverage to best determine liability and 
compensability. Established and maintained relationships with clients, attorneys, peers, and other 
business partners in the resolution of claims. 
 
State Farm Fire Insurance Companies                                                                     2021 - 2023 
Claim Specialist 
 
Provided direction and oversight to key stakeholders to mitigate risks. Evaluated coverage to best 
determine liability and compensability. Anticipated and elevated exposure for provider by seeing 
reserves accordingly. Analyzed claim activities and provided reports to management. Established 
and maintained relationships with insured, claimants, peers, and other business partners in the 
resolution of claims. 
 

 
State Farm Fire Insurance Companies                                                                               2001 – 2016 
 
Fire and Casualty Insurance, Medical Pay, and Enterprise Claims Inventory Management 2014 – 2016 
Oversaw the medical payment portion, averaging >500 claims on an ongoing basis. Extracted 
pertinent medical assessments from reports and exams, compiling appropriate information for 
review, evaluation, and settlement of claim. Obtained medical bills, liens, and judgments for 
payment directly to policyholders, claimants, providers, and government agencies. Made direct 
contact to policyholders, medical facilities, Medicare/Medicaid representatives, other insurance 
companies and other claim related third parties associated to file. Entered CPT and ICD9/10 codes 
consistent with standard guidelines. 
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Fire Litigation Claim Processor, Special Handling Unit                                              2007 – 2014 
 
Provided remarkable customer service to internal and external customers with varied experiences, 
skills, talents, perspectives, and cultures. Received, researched over 6,500 incoming hurricane 
lawsuits for policy and claim numbers for assignment to claim representatives and corporate 
lawyers through enterprise systems. Highly skilled in maintaining confidentiality for extremely 
sensitive data. Collaborated with teammates to ensure a consistent and effective workflow to meet 
customer’s needs. Administered fair resolution of claim handling to customers concerns by 
executing, resolving, and providing feedback in a timely manner. Liaison between management 
and all temporary staff, communicating directives and assignments to temporary leased employees 
for daily operations of litigation unit's workflow. Assisted management in daily calculations of 
lawsuit counts to report to corporate law offices. Processed claim and litigation payments. 
 
Auto Centralized Total Loss Unit                                                                                         2001 - 2007 
Handled or directed 80- 100 calls daily between policy holders, claimants, and claim 
representatives regarding the total loss of vehicles. Assigned and dispatched loss assignments to 
15 claim reps. Ordered and maintained supplies for departments. Posted payments for recoveries 
issued by in-house attorneys from surrounding parishes. Compounded files for subrogation and 
collections for previously negotiated settlements. Performed clerical duties, including data entry, 
filing papers/files, email and calendar management, faxing, coping, operating Pitney Bowes mail 
machine, etc. 
 
 
LICENSING: 
 
Louisiana Adjuster (No. 536432) 
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Leon Duncan 
Vehicle Appraiser  
 
 
SUMMARY: 
 
With 36 years of extensive experience as a Claims Adjuster, Leon Duncan is a seasoned 
professional adept at handling complex commercial and residential insurance claims. Holding 
multiple certifications and licenses, Leon excels in evaluating coverage, preparing detailed 
estimates, and resolving a wide range of property, liability, and equipment claims. His expertise 
includes dispute resolution, cargo and off-road adjusting, heavy equipment, and vehicle appraisals, 
making him a valuable asset in any claims management team. 
 
EXPERIENCE:  
 
HGI                                                                                                                             2011 - Present 
Vehicle Appraiser                               

 

Lead property and senior adjuster over claims. Evaluate coverage/damages and prepare estimates 
for large commercial and residential insurance claims. Prepare claims for dispute resolution 
(Appraisal) as an expert witness. Investigate and resolve all aspects of daily and catastrophe 
property claims resulting from various perils. Cargo and Off-Road Adjusting Heavy Equipment 
Adjusting. Liability Adjusting, Marine Equipment. RV’s, ATV’s and Motorcycle Estimates. Auto 
and Truck Appraisals. Evaluation and values for Total Loss Vehicles. 

 
 
Cunningham Lindsey                                                                                                    2004 – 2011 
Multi Line Adjuster                                         

 

Investigate and resolve all aspects of daily and catastrophe property claims resulting from various 
perils. Prepare detailed structural estimates for large commercial, residential and auto losses. 
Prepare and settle detailed business interruption losses. Required to analyze insurance coverages-
homeowner and commercial lines. Required to work in a team environment with minimal 
supervision. Heavy Equipment Adjusting. Liability Adjusting, Marine Equipment. RV’s, ATV’s 
and Motorcycle Estimates. Surplus and Excess Adjusting.  

 

Worley Company                                                                                                           2003 – 2004 
Multi Line Adjuster                                  
 

Performed the role of handling all aspects of an automobile claim including analyzing insurance 
coverage’s personal commercial lines. Schedule and manage all projects with sub-contractors to 
assure time and quality compliance. Oversee safety and building code requirements for 
compliance. Handled residential property losses resulting for catastrophe events. Cargo and Off 
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Road Adjusting. Heavy Equipment Adjusting. Liability Adjusting, Marine Equipment. RV’s, 
ATVs, and Motorcycle Estimate. Surplus and Excess Adjusting. 

 
 Certified Appraisal Service                                                                                    2001 – 2003                        
Multi Line Independent Adjuster          

 

Investigate and compile factual information for large casualty claims. Contract and client 
services representative. Investigated and settled automobile theft and fire claims. Analyzed 
insurance commercial lines coverage for various company’s. Cargo and Off-Road Adjusting 
Heavy Equipment Adjusting. Liability Adjusting, Marine Equipment. RV’s, ATV’s and 
Motorcycle Estimates. Surplus and Excess adjusting. 
 
G.A.B. Robins of North America                                                                            1986 - 2001                
Independent Catastrophe Adjuster                                 
 

Investigate and resolve all aspects of catastrophe property claims resulting from tornado, 
hurricane, hail & wind, flood, fire and water. Prepare detailed structural estimates for large 
commercial and residential losses. Prepare and settle detailed business interruption losses 

Determine BPP and UPP claims. Conduct liability analysis, investigate and settle automobile 
physical damage claims. Responsible for receiving direct loss notices from the policyholder. 
Cargo and Off-Road Adjusting. Heavy Equipment Adjusting. Liabillity Adjusting, Marine 
Equipment. RV’s, ATV’s and Motorcycle Estimates. Surplus and Excess adjusting. 

 

Varnado Adjusting Service                                                                                            1979 – 1985 
Multi Line Adjuster                                         
 

Investigate and resolve all aspects of catastrophe property claims resulting from tornado, 
hurricane, hail & wind, flood, fire and water. Prepare detailed structural estimates for large 
commercial and residential losses. Investigated, evaluated and directed the settlement of 
homeowner and complex commercial losses resulting from Catastrophe events. Caption reporting 
for large losses requesting file settlement authority from client management. Required to work in 
a team environment with minimal supervision. Auto and Truck Estimating.  
 
EDUCATION: 

 
Southeastern Louisiana University 
Metropolitan Insurance Company 
Hammond Police Academy, 20 years, Reserve Division 
GAB Robins Adjuster Training 
University of St Louis, GM School 
Associate Degree 
Cunningham Lindsey Advance Training for P & C and Commercial Adjusting 
Vale Training Solutions Institute 
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LICENSES AND CERTIFICATION: 

 
Train Crossing Operation Life Saver Certification, Baton Rouge, LA 
Mobile Crane Certification, Cleveland, OH 
N.F.I.P. Certified, New Orleans, LA 
Automobile Appraisal Mitchell International 
Worley Claims Service, Xactimate Software, New Orleans, LA 
Mitchell Estimate System, New Orleans, LA 
Vale, Xactimate Certification, Dallas, TX 
G.A.B. Robins (Heavy Equipment Certifications) 
Green Estimating, Vale Dallas Texas    
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DBE TEAMING PARTNER 
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TECHNICAL QUALIFICATIONS/METHODOLOGY 
 
HGI’s claims service operational model is equipped with New Orleans based locally trained 
licensed adjusters ready to respond and conduct a thorough investigation to each accident within 
an hour of notification. We will secure and collect all evidence that will enable RTA to asset 
liability and provide the best defense possible.  
 
We utilize Industry Standard Best Practices and Guidelines on how we will administer day to 
day worker’s compensation claims management upon receipt of your claims. Typically, HGI  
shall receive a telephone call, a notice by fax or an e-mail from RTA relative to an accident or 
incident. HGI is then required to open a claim in connection with this accident or incident and 
begin its investigation immediately. The scope of the investigation shall be appropriate to the 
severity and extent of loss involved.  
 
The following outlines our comprehensive approach to managing workers' compensation claims, 
developed, and refined over our 15-year partnership to ensure continued success and tailored 
solutions for your specific needs. This highlights both the expertise we've built together and the 
ongoing relationship we had established, that emphasizes  trust, reliability, and success. 
 

WORKER’S CLAIMS ADMINISTRATION 
 
 
COVERAGE CONFIRMATION (Within 24 Hours of Receipt of Assignment) 

1. Within 24 hours of receipt of assignment, the Adjuster is to confirm coverage per client 
instructions. 

2. Any question of coverage is to be immediately discussed with the Claim Manager. 
3. Claim Manager will advise client of the coverage issue of assignment via telephone, 

confirming discussion by fax, e-mail, or in writing. 
4. Any declination of coverage will be approved, authorized, and confirmed by fax, e-mail, 

or in writing by the client, prior to the issuance of any denial of coverage letter. 
 
CONTACT (Within 24 Hours of Receipt of Assignment) 

1. Three- or four-point contact via telephone will be made within 24 hours of receipt of 
assignment. 

2. A minimum of two follow-up efforts are required to contact those parties not reached 
within 5 days. 
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INVESTIGATION (Within 24-48 Hours of Receipt of Assignment) 

1. Within 24 hours of receipt of assignment, the Adjuster will begin the claim investigation 
addressing compensability, exposure, and potential subrogation. 

2. Within 24 hours of receipt of assignment, the need for outside investigation will be 
determined and tasks assigned accordingly. The assignment of outside investigation will 
be approved by the Claim Manager and by the client if per the client instructions. 

3. Within 48 hours of receipt of assignment, the Adjuster will initiate action to obtain records 
and send the necessary forms, based on the information obtained during the three-point 
contact. 

 

MANAGED CARE 

1. Within 24 hours of receipt of assignment, all medical only and lost time cases that fit the 
Telephonic and On-site Referral Criteria as outlined in the client instructions are 
immediately sent to the Nurse Case Manager for review. 

2. If the medical condition warrants further case management activity, the nurse will contact 
the injured worker to: 

3. Explain the Telephonic Case Manager’s role. 
4. Assess the injured worker’s symptoms, level of understanding of their medical condition 

and the prescribed medical treatment. 
5. Assess the injured worker’s compliance with treatment recommendations. 
6. Assess the injured worker’s satisfaction with the medical treatment and physician. 
7. Assess the injured worker’s return-to-work mentality. 
8. Any claim that deviates from established referral criteria would be referred for 

consideration of assignment for on-site case management. The following are assigned for 
immediate case management: 

a) Low Back Sprain/Strain 
b) Knee Injuries 
c) Groin Injuries 
d) Carpal Tunnel Syndrome 
e) Head Trauma (closed or open), Non-Catastrophic 
f) Fractures 
g) Multiple Trauma 
h) Serious Burns 
i) Complex Lacerations 
j) Crush Injuries 
k) Motor vehicle accident (work related) 
l) Employees over age 60 
m) Chiropractic care 
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n) Employees with other known medical problems 
o) Employees with multiple WC injuries 
p) Stress related conditions 
q) New employees 
r) Within 24 hours of receipt of assignment, injuries involving the following 

will be immediately referred for on-site case management. 
s) Spinal cord injuries 
t) Brain injuries 
u) Second degree (30%) and third degree (10%) burns 
v) Amputation 
w) Impairment – vision or hearing by 50% or more. 
x) Nerve damage 
y) Cardiac failure 
z) Environmental claims 
aa) Severe internal injuries 
bb) Multiple factors including occupational disease cases. 

 

RESERVING 

1. Initial Medical Only reserves are established within 24-48 hours of receipt of assignment. 
2. Initial Lost Time reserves are established within 10-14 days of receipt of assignment. 
3. Reserves are reviewed minimally every 60-90 days, however, case progress, activity, and 

additional information obtained during and throughout the investigation will dictate the 
necessity for a reserve review. 

 
LITIGATION MANAGEMENT 

1. Within 24 hours  
2. The Adjuster will notify the Claim Manager of a Summons & Complaint and/or any other 

litigation notification. 
3. The Adjuster will notify appropriate client company personnel per client instructions, and 

request authorization to assign file to approved defense counsel for filing of timely answer. 
4. Within 48 hours 
5. The Adjuster is required to assess the case for ultimate case exposure, identifying next 

steps, options, and an action plan. 
6. As per client specific instructions, we will continue to collaborate with RTA’s general 

counsel to manage day-to-day litigation matters and ensure that reserve exposures are 
established and documented.  
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SUBROGATION 

1. Immediately upon receipt of the assignment, the Claim Manager/Supervisor will review 
the first report of loss for potential subrogation. 

2. If subrogation potential exists, the file will be stamped “Subrogation” and Statute of 
Limitations date will be clearly posted on the front of the file jacket. 

3. Within 24-48 hours, the Adjuster will identify potential third parties, evaluate the 
probability of recovery, and place all third parties on notice of clients’ lien interest. 

4. The Adjuster will contact the designated client contact person per client instructions, advise 
of subrogation potential, and request authorization for on-site investigation. 

5. The Adjuster will report results of initial subrogation investigation to client within 30 days 
of file creation, and send a status report every 90 days thereafter. 

 
REPORTING 

1. An acknowledgement of receipt of assignment if required, will be sent in accordance with 
client instructions. 

2. Per the State Worker’s Compensation Board/Commission, and/or Department of Industry 
and Labor, all required filings will be made in accordance with jurisdictional requirements 
and time frames. 

3. HGI provides RTA with a monthly loss run and/or reserve report to the designated RTA 
staff and the RTA insurance broker firm of record. 

4. HGI provides loss-runs and/or required reports to RTA’s external, financial auditors and 
excess carriers.  

5. Regardless of reserves, the following catastrophic losses must be reported to the client. 
Any specific client instructions to the contrary supersede internal Hammerman & Gainer, 
Inc. Claim Management Performance Standards. 

 
a) Fatalities 
b) Spinal cord injuries resulting in paraplegia or quadriplegia 
c) Brain Damage affecting mentality, including, but not limited to, such 

conditions as permanent disorientation, behavior disorder, personality 
change, seizure, motor deficit, aphasia hemophilia or unconsciousness 

d) Third Degree Burns covering at least 10% of the body or Second-Degree 
Burns covering at least 30% of the body 

e) Amputations 
f) Impairment of vision or hearing by 50% or more 
g) Nerve Damage causing paralysis or loss of sensation in arm, hand, or leg 
h) Massive Internal Injuries affecting a body organ or organs 
i) Multiple fractures involving more than one member, mal-union or 

significant shortening of the limbs 
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j) Fracture of both heel bones 
k) Occupational Disease such as asbestosis, black lung disease and long-

term chemical exposure 
l) Back injury claims requiring surgery or with a disability of one year or 

more 
m) Any disability of more than one year 
n) Permanent Total Disability 
o) Cardiac Failure 
p) Paralytic Stroke 
q) Sexual Assault and Molestation 
r) Any controversy as to coverage, state law, reserving, settlements, or an 

allegation of bad faith made to the adjustment company 
 

SUPERVISION 

Immediately upon receipt of a first report of loss, the Claim Manager/Supervisor reviews the first 
report and client instructions to outline a plan of action for timely and thorough investigation by 
the Adjuster. The Claim Manager/Supervisor’s initial review focuses on the following claim 
management issues. 

1. Special Client Instructions (Within 24 Hours of Receipt of First Report) 
2. The Claim Manager/Supervisor reviews the Special Client Instructions to make sure all 

unique client instructions are clearly understood and followed. 
3. Coverage Confirmation (Within 24 Hours of Receipt of First Report) 
4. The Adjuster, in accordance with Client Instructions confirms coverage. 
5. Contact (Within 48 Hours of Receipt of First Report) 
6. Determine Compensability (Within 72 Hours of Receipt of First Report) 
7. Evaluate Claim and Establish Initial Reserves (Within 72 Hours of Receipt of First Report) 
8. Calculation of Average Weekly Wage (Within 72 Hours of Receipt of First Report) 
9. Request and obtain needed wage statements to calculate AWW and indemnity benefits. 
10. File is documented to reflect how AWW was calculated. 
11. Subrogation Addressed (Within 72 Hours of Receipt of First Report) 
12. Initial Supervisory File Review (Within 14 days of Receipt of First Report) 
13. On-going Thirty Day Supervisory File Review Until Closed 

 
 
 
  



 

52 | HGI Response to City of New Orleans, Third Party Automobile Claims 
         Administration   

October 4, 2024 

CATASTROPHIC CASES 
 

1. Catastrophic diagnoses  will be reported via immediate notification to RTA General 
Counsel and/or RTA Chief Legal Counsel. Further, as noted in "Case Reserving 
Practices", above, appropriate RTA personnel will be notified when a reserve is set 
or adjusted in a catastrophic matter. 

2. Expedited reporting will be completed so RTA may report such matters to the 
Federal Transportation Administration (FTA), the State of Louisiana (DOTD), 
and/or the National Transportation Safety Board (NTSB}, as necessary, within 
extremely limited time constraints. 

 

CLAIM DENIALS 

 
1. Communicate with appropriate RTA staff, insure personnel and all 

other parties as necessary. 
2. Request approval for all claim denials 
3. Prepare electronic report for denial outlining specific reasons for each 

case and submit to RTA General Counsel and/or RTA Chief Legal 
Counsel so they may independently review and/or assess reasons 
for case denial.  

 

SETTLEMENT AUTHORIZATION 

 
1. Relative to worker’s compensation matters, HGI shall have settlement 

authority in the amount up to $20,000 per claimant.  
2. Any additional settlement authority shall be sought in writing from RTA 

General Counsel and/or RTA Chief Legal Counsel. 
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Our claims management workflow is designed to ensure efficiency, accuracy, and timely 
resolution. Each claim is managed by a dedicated adjuster who is responsible for the following 
key tasks. This description conveys the professionalism and thoroughness of our claims 
management process. 

CARE & CLAIMS MANAGEMENT WORKFLOW 

 

INTAKE (the first 24 hours) 

1. Assignment received 
Received via 1-800 number or at Point of Service (fax or phone) 

2. Assignment indexed for duplicates 
3. Supervisor assigns case to appropriate Adjuster 

Medical only cases assigned to medical-only Adjuster 
Lost-time cases assigned to lost-time Adjuster 

 

INVESTIGATION (the first 48 hours) 

1. Coverage Verification 
Completed within 48 hours of receipt of assignment. Benefits are not authorized or 
administered if there is a coverage question, in accordance with state guidelines. Denying 
coverage is not within the purview of the branch office; the Risk is notified of coverage 
questions and direction obtained. 

With coverage confirmed, if it is determined that the assignment involves a cumulative 
trauma or occupational disease injury, the Adjuster identifies and places on notice any 
codefendants in order to apportion liability in jurisdictions that allow subrogation on 
statutory workers compensation. 

2. Case Creation 
The Adjuster will create the case in ClaimPilot. 

3. Assign catastrophic diagnoses to Medical Case Manager 
Catastrophic diagnoses will be routed to a Medical Case Manager for immediate evaluation 
and dispensation once coverage and compensability is determined. Catastrophic diagnoses 
include: 

a) Spinal cord injuries resulting in paraplegia or quadriplegia 
b) Brain damage affecting mentality, including, but not limited to, such conditions 

as permanent disorientation, behavior disorder, personality change, seizure, 
motor deficit, aphasia, hemophilia, or unconsciousness 

c) Third degree burns covering at least 10 percent of the body or second-degree 
burns covering at least 30 percent of the body 

d) Amputations 
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e) Impairment of vision or hearing by 50 percent or more 
f) Nerve damage causing paralysis or loss of sensation in arm, hand, or leg 
g) Massive internal injuries affecting a body organ or organs 
h) Multiple internal injuries affecting a body organ or organs 
i) Multiple fractures involving more than one-member, mal union, or significant 

shortening of limbs 
j) Fracture of both heel bones 
k) Occupational disease such as asbestosis, black lung disease and long-term 

chemical exposure 
l) Back injury claims requiring surgery 
m) Cardiac failure 
n) Paralytic stroke 
o) Sexual assault or molestation 

 
4. Three-Point Contacts 

Timely and thorough contacts are key components that allow the Adjuster to maintain 
control of many facets of the developing claim. 

A minimum of two follow-up contact efforts are required to contact those parties not 
reached within five (5) working days of assignment. Follow-up contacts will be made by 
phone, unless a personal visit is appropriate, in which case an assignment will be made to 
an on-site investigator and/or medical case manager. All contacts are detailed in the Claim 
Progress Notes. 

5. Claimant Contact 
Early contact with the claimant should reduce the likelihood of an adversarial relationship 
and of future attorney involvement. Timely contact also leads to early determination of 
compensability issues and timely payment of benefits, as well as early managed care 
involvement. The Adjuster will obtain: 

a) Facts of the accident 
b) Identification of witnesses 
c) Job information, to include title, occupation description, job requirements, 

equipment utilized, etc. 
d) Information concerning injury and treatment, including subjective comments 

concerning pain, prior injuries, identification of medical providers, concurrent 
treatment issues, etc. 

e) Determine severity of injury and potential for extended work loss 
f) Employee’s attitude toward employer, medical treatment, timely return to work, 

etc. 
g) Secure a signed medical release 
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h) An explanation of benefits and the future course of action to the injured 
employee 

i) Channel to PPO network 
 
 

6. Employer Contact 
The following points will be addressed with the employer at the time of initial contact: 

a) Disability status of the employee 
b) Prior claims (Index Bureau) 
c) Verification of information on employer’s First Report 
d) Employer’s supervisor’s report 
e) Employee’s personnel records 
f) Identification of potential witnesses 
g) Police report/Security report 
h) Subrogation issues 
i) Description of job duties 
j) Length of employment 
k) Confirmation of lost time 
l) Availability of modified/transitional work duty 
m) Verify wages 
n) Obtain wage statement/compute average weekly wages 

 
7. Physician Contact 

The Adjuster will determine who the primary treating physician is, contact him/her, and: 

a) Determine the extent and severity of the injury 
b) Identify a treatment plan and prognosis 
c) Ensure that the injured worker is receiving effective, medically appropriate 

treatment 
d) Establish anticipated length of disability and cost of treatment to set accurate 

reserves 
e) Notify the physician of utilization management requirements 
f) Refer the claim to utilization review for pre-certification of treatment 
g) Identify work restrictions and limitations 
h) Identify other factors or preexisting problems affecting or influencing disability 

duration 
i) Target an appropriate RTW date that is based on disability guidelines and 

category of work 
j) Identify the physician’s willingness to release the injured worker to appropriate 

modified/transitional duty 
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8. Secure recorded statement(s) 
Issues to consider when deciding if a recorded statement is appropriate would include: 

a) Inappropriate or excessive medical treatment 
b) Stress claims 
c) Subrogation is an issue 
d) Fatality 
e) Severe injury 
f) Preexisting condition 
g) Suspected fraud 
h) Cumulative trauma if short duration of employment 
i) Serious occupational disease 
j) Compensability issue 

 
9. Set initial reserves 

The Adjuster will use the information gathered in the first 72 hours to set initial reserves. 
Continual follow-up will be made to obtain more information as the claim progresses in 
order that more accurate reserves be set within 14 calendar days of assignment. 
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Throughout the life of each workers' compensation claim, our dedicated adjusters carry out 
ongoing tasks to ensure optimal claim outcomes. This description highlights the adjuster's role in 
proactive claim management and collaboration, ensuring each claim is handled with diligence from 
start to finish. These tasks include: 

ONGOING CLAIMS MANAGEMENT TASKS  

(from point of coverage/compensation determination to case resolution) 

 

1. Complete Case Creation 

a) Input CLAIMPILOT data within 12 hours of receipt of assignment 
b) Request medical information 
c) Send letter of medical authorization to claimant for signature 
d) File First Notice of Injury with state when applicable 
e) Create file 
f) Route provider bills to Integra Management Company 

 
2. Reserve Revisions 

Within 14 calendar days of assignment, the Adjuster should have obtained the wage 
statement and calculated the Average Weekly Wage and Compensation Rate. Forms to the 
Insurance Commission need to be filed if required. Medical reports should be received, and 
this information used to reevaluate reserves. 

3. Accident Description and Documentation 
To be completed within a maximum of 14 calendar days after case creation. This 
documentation will be entered in ClaimPilot. Mandatory discussion will include: 

a) Introduction 
b) Reserves 
c) Coverage 
d) Notification/Notice 
e) Jurisdiction 
f) Compensability 
g) Insured/Risk 
h) Claimant/Employee 
i) Wages/Compensation Rate 
j) Description of Accident 
k) Witnesses 
l) Injury/Medical Treatment 
m) Lost Time/Disability 
n) Disability Management/Rehabilitation 
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o) Index 
p) Third Parties/Contributors 
q) Subrogation 
r) Second Injury Fund 
s) Attorney Representation 
t) Litigation Status 
u) Recommendations/Action Plan 

 
4. Medical Severity Review 

A Medical Case Manager will perform a medical severity review on all injuries that have 
incurred 2 weeks of lost time. Information that will be reviewed includes data documented 
in ClaimPilot, recorded statements, and medical reports submitted by providers. 

If uncomplicated, return to work is imminent; the nurse will document “no 
recommendation” in ClaimPilot. 

If uncomplicated, return to work is not imminent, the nurse will recommend early medical 
case management intervention that will include a flat-rate, 1-, 2-, or 3-point contact, 
depending on individual case merit and missing essential data. If approved by the Adjuster, 
the nurse will: 

a.) Complete initial fact gathering process 
b.) Conduct telephonic interviews with the claimant, employer, and/or medical 

providers to obtain essential data necessary to manage the claim, control medical 
costs, and reduce time lost from work. 

5. PPO channeling 
Where opportunities exist, the nurse will channel the worker to appropriate medical 
providers in the established preferred provider network. 

6. Discuss managed care requirements 
The nurse will discuss and clarify managed care requirements with the claimant and 
medical providers. 

7. Secure job duty information/alternate duty information 
The nurse will secure a job description from the employer, if not already obtained by the 
Adjuster. If the job description fails to accurately describe the essential functions of the job 
of injury, the nurse will secure one from the worker’s immediate supervisor. 

The nurse will forward this information to the physician with the objective of securing the 
earliest, safest return to the job of injury either as a full release or as a partial, transitional 
release. 
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8. Secure treatment plan 
The nurse will secure a detailed treatment plan from all treatment providers. The nurse will 
compare the treatment plan and length of disability projection to established treatment 
guidelines. Deviations from established treatment guidelines will be discussed forthrightly 
with the treating physician and inappropriate plans challenged by securing RME’s/Peer 
Reviews as warranted. 

9. Develop/execute 90-day Case Management Plan 
The nurse will have five (5) workdays to complete the above 1, 2, 3-point contact(s). Upon 
completion, the nurse will develop a 90-day case management plan that documents in 
ClaimPilot the goals, barriers, and recommendations for case resolution. Upon approval of 
recommendations (which may include task assignments to an on-site case manager), the 
nurse will execute her plan, documenting all activities in ClaimPilot. 

If the nurse discovers issues that indicate continued telephonic management infeasible for 
successful, early, safe return to work, she/he may recommend an alternate course of action, 
which may include referral to full on-site case management. If approved by the Adjuster, 
the nurse will make the assignment and supervise the activities of the on-site consultant. 
At any point in time that telephonic management becomes feasible, the nurse may request 
closure of the on-site assignment and assume telephonic management, with Adjuster 
authorization. 

EVERY 30-60 DAYS OF ON-GOING CLAIMS MANAGEMENT 

1. File Reviews  
All subsequent file reviews are to be completed at 30-to-60-day intervals unless otherwise 
warranted or requested by the client. The timing of file reviews should be determined by 
the facts of an assignment. Critical developments or catastrophic injury claims may demand 
ongoing file reviews at less than 30 to 60-day intervals. 

File reviews will address the following mandatory information in ClaimPilot: 

a) Lost time/Disability Benefits 
b) Injury/Medical Treatment 
c) Third Party/Subrogation Recommendation 
d) Medical/Vocational Rehabilitation Management (if applicable) 
e) Litigation Management (if applicable) 
f) Settlement Evaluation (if applicable) 
g) Action Plan (to include time frames) 
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2. Re-indexing 
Re-indexing is required at six-month intervals for the life of the file, unless superseded by 
specific client instructions. 

 

CASE CLOSURE 

1. Close case when: 
The claimant returns to full duty with the employer of the injury and medical treatment 
ends.  

2. The injured worker returns to full duty with a new employer and medical treatment ends. 
3. The injured worker reaches maximum medical improvement/stationary status and 

settlement is reached.  
4. The client requests file closure.  
5. PPD settlement and statutory closure. 
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Workers’ Compensation Claims Workflow Chart  
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HGI’s claims service operational model is equipped with New Orleans based locally trained 
licensed adjusters ready to respond and conduct a thorough investigation to each accident within 
an hour of notification. We will secure and collect all evidence that will enable RTA to asset 
liability and provide the best defense possible. Our claims management standards for automobile 
and general liability claims are designed to ensure consistency, compliance, and exceptional 
outcomes. Our approach focuses on prompt and thorough investigation, proactive communication, 
and strategic resolution, aligning with industry best practices and regulatory requirements. This 
provides a structured, results-oriented approach to claims management, emphasizing the 
professional standards and processes we uphold to achieve optimal outcomes. 
 
We utilize Industry Standard Best Practices and Guidelines on how we will administer day to day 
automobile and general liability claims management upon receipt of your claims. Typically, HGI  
shall receive a telephone call, a notice by fax or an e-mail from RTA relative to an accident or 
incident. HGI is then required to open a claim in connection with this accident or incident and 
begin its investigation immediately. The scope of the investigation shall be appropriate to the 
severity and extent of loss involved.  
 
The following outlines our comprehensive approach to managing automobile and general liability 
claims, developed, and refined over our 15-year partnership to ensure continued success and 
tailored solutions for your specific needs. This highlights both the expertise we've built together 
and the ongoing relationship we had established, that emphasizes  trust, reliability, and success. 
Key performance standards include: 

 

AUTOMOBILE & GENERAL LIABILITY CLAIMS 
MANAGEMENT STANDARDS OF PERFORMANCE 

 
COVERAGE 

 
1. Proper policy used - Applicable to insured and loss description 
2. Coverage Analysis conducted - Coverage analysis (persons, perils, property, loss location, 

hazards, accidental, time) 
3. Identify Governmental Immunity, proceed accordingly 
4. Primary/excess identified - Documented in note screens 
5. Coverage denial procedure followed – Proper letter, manager approved 
6. Excess letter sent – When applicable 
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INVESTIGATION 
 
1. Onsite investigations and after hours on-call capabilities 
2. 24-hour contacts – from time of assignment 
3. Statement of Insured – Contact, interview, and recorded statement when necessary 
4. Statement of Claimant – Contact interview, and recorded statement when necessary 
5. Statement of Witness – Contact, interview, and recorded statement when necessary 
6. Photos – Vehicles, real property, scene photos, injury evaluation when necessary 
7. Police report – when available 
8. Vehicle damages investigated – Inspection and photos 
9. Parked vehicle loss – ISO search by VIN and claimant name 
10. Report prepared – within 10 days of receipt of claim 

 
LIABILITY ASSESSMENT 

 
1. Collect and compile documentation to support liability determinations 

and damages. 
2. Comparative negligence (if applicable) – Describe comparative rule, apply 

to facts of claim 
3. Decision documented – Note screen law of venue and describe 

applicability to investigation 
4. Joint-tortfeasor recognized (if applicable) – Identify other parties at fault 

and actions to include in settlement process 
5. Timeliness of decision – Assess at conclusion of investigation, revisit if 

changes occur 
 
CLAIMS PROCESS/SETTLEMENT 

 
1. DOI reg compliance – According to loss state regulations or guidelines 
2. Timely response to demands – within 10 days of completed liability and 

damage assessment PD, 30 days BI 
3. Adherence to limits of liability under statutory guidelines 
4. Settlement within authority – Authority 
5. Evaluation documented – Thorough description of settlement 

evaluation (liability and damages) 
6. First call settlement – When opportunity presented (complete note 

screen documentation) 
7. Negotiations documented – Note screen documentation of demands, 

offers, settlement (one or multiple notes) 
8. Authority obtained – According to procedure guidelines 
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DAMAGES/PROPERTY 
 

1. Appraisal of vehicle and property damages 
2. Betterment/depreciation/LKQ – Estimate review for items described. 
3. Proof of Loss/ownership – Verification of ownership vehicles and real property. 
4. Loss of use controlled – Actual repair days or cash settlement based on 

estimate labor hours. 
5. Proper salvage docs. received – Ownership certificate, power of attorney, 

transfer of ownership certificate. 
6. Property inspection within 48 hours – From property assignment (unless delayed by 

claimant) 
7. Salvage addressed and accounted for – Documented in note screens or 

owner retained. 
8. ACV established – Documented in note screen. 
9. Business interruption controlled – calculated per expected repair time and 

noted for any delays. 
 
DAMAGES/BODILY INJURY 

 
1. Medical verified – Medical report and bills in file – Reviewed when applicable. 
2. Loss of wage verified – Confirmed with employer and supported by 

medical report. 
3. Medical authorization requested – Upon notice of injury (including 

represented claimants through attorney) 
4. Wage authorization requested – Upon notice of wage loss (including 

represented claimants through attorney) 
5. Evaluation in file – Documented in notes screens with clear and 

complete assessment. 
6. Adherence to limits of liability under statutory guidelines. 
7. Negotiations documented – Note screen documentation of demands, 

offers, settlement (one or multiple notes). 
8. First call settlement – When appropriate and documented in note screen. 
9. Timely response to demands – Within 30 days of final medical or 

demand package. 
10. Settlement within authority – Authority 

 
RESERVING 
 

1. All claimants/coverage reserved – Explained in notes screen (yes, no, reason). 
2. Changes made timely – According to all reserve guidelines. 
3. Dangling reserves eliminated (closed files) – All exposures at $0 

reserve at closing of file and claims coded closed in ClaimPilot 
 



 

65 | HGI Response to City of New Orleans, Third Party Automobile Claims 
         Administration   

October 4, 2024 

SUBROGATION 

1. Immediately upon receipt of the assignment, the Claim Manager/Supervisor will review 
the first report of loss for potential subrogation. 

2. If subrogation potential exists, the file will be stamped “Subrogation” and Statute of 
Limitations date will be clearly posted on the front of the file jacket. 

3. Within 24-48 hours, the Adjuster will identify potential third parties, evaluate the 
probability of recovery, and place all third parties on notice of clients’ lien interest. 

4. The Adjuster will contact the designated client contact person per client instructions, advise 
of subrogation potential, and request authorization for on-site investigation. 

5. The Adjuster will report results of initial subrogation investigation to client within 30 days 
of file creation, and send a status report every 90 days thereafter. 

 
FILE DOCUMENTATION 

 
1. Diary maintenance – ClaimPilot on diary and up to date within 10 days. 
2. Have supervisor review instructions been followed? Complete and documented in note 

screen. 
3. Subrogation realized – Explained in note screen. 
4. Initial report to client – Within ten days of assignment. 
5. Plan of action – Upon receipt of assignment. Note screen description of steps needed for 

resolution. 
6. POA follow up – Note screen documentation of action steps completions and supervisor 

direction completions. 
7. File indexed – On cases with suffix at $10,000 + 
8. Organized file – physical file orderliness. 
9. Clear and precise documentation – Do the note screens tell the story of the claim? (Clear, 

concise, complete) 
10. Re-assignment/new POA – Note screen file review summary and note new POA. 

 
LITIGATION MANAGEMENT 

 
1. As per client instructions. 

 
UNIT SUPERVISOR EVALUATION 

 
1. File on diary – ClaimPilot diary and up to date within 15 days 
2. Supervisor direction – On all diary dates with note screen review and direction 
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3. Timely reviews – Minimum standards – PD 15 to 30 days, BI 45 to 60 days, Litigation 30 
to 90 days 

 
CATASTROPHIC CASES 

 
1. Catastrophic diagnoses  will be reported via immediate notification to RTA General 

Counsel and/or RTA Chief Legal Counsel. Further, as noted in "Case Reserving 
Practices", above, appropriate RTA personnel will be notified when a reserve is set or 
adjusted in a catastrophic matter. 

2. Expedited reporting will be completed so RTA may report such matters to the Federal 
Transportation Administration (FTA), the State of Louisiana (DOTD), and/or the 
National Transportation Safety Board (NTSB}, as necessary, within extremely limited 
time constraints. 

 
CLAIM DENIALS 

 
1. Communicate with appropriate RTA staff, insure personnel and all other parties as 

necessary. 
2. Request approval for all claim denials 
3. Prepare electronic report for denial outlining specific reasons for each case and submit to 

RTA General Counsel and/or RTA Chief Legal Counsel so they may independently 
review and/or assess reasons for case denial.  

 
SETTLEMENT AUTHORIZATION 

 
1. Relative to automobile/general liability matters, HGI shall have settlement authority 

in the amount up to $20,000 per claimant.  
2. Any additional settlement authority shall be sought in writing from RTA General 

Counsel and/or RTA Chief Legal Counsel. 
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Liability Claims Workflow Chart 
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Litigation Management 
 
Any file that proceeds to an administrative hearing or litigation receives very special attention 
and supervision from our litigation management claims supervisors. Our supervisors are 
knowledgeable in the management of losses through the District and Appellate court system as 
well. Part of their function is coordination, direction, supervision and monitoring of defense 
counsel on behalf of our clients if requested. We not only offer monitoring of defense counsel 
activity, planning and budgeting, selection and authorization of personnel and numbers of legal 
counsel authorized to handle a litigated claim, we also offer monitoring of defense costs. 
 
The only time you would require outside counselor Legal Staff would be if a claim went to 
District Court. We will be happy to coordinate these rare occurrences with your legal staff or 
outside counsel, whichever you prefer. 
 
Unless you request otherwise, our Hammerman & Gainer, Inc. (HGI) Claims staff will 
coordinate all matters in litigation directly with legal counsel, including monitoring of the answer 
date, assistance in the evaluation of the loss, providing all file evidence to legal counsel, helping 
develop and securing defense counsel's plan for handling of the lawsuit, including their 
evaluation of the evidence and applicable law, and their estimate of ultimate exposure, etc. Our 
adjusters may be called upon to review interrogatories, attend depositions, and trial, etc. We also 
closely monitor, review, and recommend for approval all appropriate legal expenses on your 
behalf. 
 
Assignment Letter 
 
If a claim proceeds to Court, our firm provides an Assignment Letter to defense counsel 
outlining the claim/data being provided with our comments on significant points on the loss. 
 
We state our views very plainly and advise whether we believe the case needs to be tried to 
verdict, if it is one we wish to settle, etc. In this letter, we ask defense counsel to fully review the 
file and provide his written thoughts regarding any additional investigation he may feel 
necessary. 
 
Litigation Plan 
 
We ask the attorney to provide a Litigation Plan, encompassing his recommendations on what 
discovery should be conducted. We ask for the attorney's opinion on the verdict potential based 
on the file as it stands at this time, and an opinion on the chances of the plaintiff securing a 
verdict. We insist on a very complete defense budget with a description of all estimated costs for 
trial, including defense counsel fees. 
 
In our assignment letter, we make it very clear that we are in charge of the case and that all 
decision making must be approved in advance by our Litigation Management Supervisor on 
behalf of our clients. Most legal entities have a flat fee or hourly rate agreement with their 
clients. If the rate is a flat fee, it is very easy to document the proper charges. We require a 
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written estimate of discovery and litigation activities and their associated expenses through jury 
verdict. 
 
We make the determination whether one or two attorneys may be necessary to adequately 
prepare for the trial. This alone can have a great effect on the bottom-line costs for a litigated 
file. An integral part of our firm's claims administration services is coordination, direction, 
supervision and monitoring of defense counsel. Because very few claims are litigated and the 
issues are usually limited in scope, it is not a difficult process to monitor litigation costs. 
 
Pre- Trial Evaluation 
 
Following receipt of the initial defense counsel response, we ask the attorney to provide us with 
a pre-trial evaluation report between 30 and 60 days of the trial. Our claim supervisors and 
litigation managers review both sides of the case from the defendant and plaintiff points of view. 
This thoughtful analysis prepares us for the proper defense and management of the loss. By 
looking at a file from all angles, we believe that we can better prepare for trial. 
 
Negotiation Plan 
 
We prepare a Negotiation Plan as well, which consists of: 

 Our opinion of a desirable monetary settlement target figure 
 We determine a maximum monetary figure that we are willing to pay before a case 

proceeds to the jury 
 We also provide defense counsel with our opinion on an appropriate initial offer 
 Recommendations for increases in response to anticipated demand variations 
 Negotiation arguments favorable to defense and plaintiff 

 
We believe that this plan should be fully completed as soon as possible but no later than 30 days 
before trial. 
 
Negotiations 
 
When a trial gets to the point where negotiations take place, it is our job to continue to maintain 
control of the negotiation amounts and timing of offers. We believe in making reasonable offers 
to claims in litigation. By offering a reasonable amount, we give the plaintiff attorney an 
opportunity to present our offer to his client and in many cases to accept our offer. At the 
conclusion of the trial but before the case goes to the jury, depending upon how the trial has 
proceeded, it may be in our client's best interest to offer a figure close to or at the maximum 
amount our client is willing to pay. If defense counsel accepts, then the case is settled. If not, 
nothing is lost by extending this offer to opposing counsel. 
 
Appearance During Trial 
 
We believe that our representative should be present during the trial as well. We will verbally 
report to our client during the trial on the progress of the case, and following the trial, we submit 
a post-trial report to our client. We believe that our presence at trial is important because defense 
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counsel is often very physically and emotionally involved, and we believe that during this time, 
we can provide a more objective and dispassionate evaluation. 
 
By staying actively involved in the lawsuit from start to finish, not only do we believe we 
provide a better product and end result for our clients. We also provide very close monitoring of 
defense counsel's activities and resulting charges for their services.  
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Litigation Attorney Guidelines 
 

 

REPORTING/CONFERENCE CONTENTS WHEN REQUIRED 

Send written acknowledgement upon 
receipt of assignment. 

Brief memo 
acknowledging date of 
assignment and name of 
handling attorney. 

 
Within 48 hours of 
receipt of assignment. 

Initial Defense Strategy /Phone 
Conference with Adjuster 

To develop Defense 
Strategy for handling of 
case. 

Within 14 days of 
receiving copy of 
complaint or citation. 

Submit Written Copy of Answer 
Send cover letter with 
copy of answer to 
complaint to Adjuster 

Within 5 days of filing 
answer with the court. 

Defense Strategy Report & Budget 
First written captioned 
report to Adjuster. 

Within 45 days of 
assignment. 

Research Confirmation/Written 

Brief letter confirming 
permission to conduct 
research; must include 
estimated time and 
purpose. 

Within 24 hours of 
approval. 

Legal Research Synopsis/Written 
Provide synopsis of 
research. 

Within 30 days of 
authority being granted 
to conduct research. 

 
Standard Reports/Written 

Brief written reports to 
confirm or report on 
deposition summaries, 
answers to 
interrogatories, experts, 
court conferences, 
motions, etc. 

 
Within 5 workdays of 
event or receipt of 
information. 

90 Day Status Teleconferences/Verbal 
Verbal teleconference 
with Adjuster, discuss 
status of discovery. 

90 Days from Defense 
Strategy Report and 
every 90 days 
thereafter. 

 
Summary Status Report (Liability and 
Workers Comp)/Written 

Written summarization 
of activities and status 
updates to include 
activities to be 
completed.  Assess 
issues of liability, 
damages, discovery, and 
evaluation. 

 
Within 5 workdays of 
status teleconference 
(every 90 days after 
submission of Defense 
Strategy Report) 
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Use of Experts/Written 
Brief letter confirming 
use of any experts and 
purpose. 

Within 24 hours of 
approval. 

 
Expert Witness Report/Written 

Cover letter attaching 
expert witness report; 
include your legal 
assessment of the 
findings. 

Within 5 workdays of 
receipt of expert report. 

Trial Confirmation/Written 
Brief letter to indicate 
trial date. 

Within 5 days of 
notification of trial date. 

REPORTING/CONFERENCE CONTENTS WHEN REQUIRED 
 
Pre-Trial Evaluation Report/Written 

Written outline 
indicating evaluation of 
facts, discovery, 
settlement issues, 
recommendations, 
jurisprudence, 
anticipated outcome, 
chances of prevailing. 

 
30-45 days prior to trial 
date. 

 
Trial Teleconferencing/Verbal 

Minimum of two (2) 
calls daily to adjuster, 
client representative, 
Risk Manager (as 
needed) to advise of jury 
selection, opening 
arguments, testimonies, 
etc. 

 
Minimum of two (2) 

calls per day. 

 
Post-Trial Report/Written 

 
The content, details and 
length of the report will 
vary on the trial 
outcome. A positive 
outcome will simply 
require a focus on 
potential appeal by the 
plaintiff.  A negative 
outcome will require 
substantive details, with 
emphasis on any appeal 
options and chances of 
appeal being granted. 

 
Within 5 workdays of 

trial conclusion. 

 
Mediation Conferences 

 
Will be attended and 
handled by Adjuster. 

If case is not resolved at 
mediation, case will be 

copied and forwarded to 
defense counsel to file 
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responsive pleadings. . 

 
Legal Bills 

All legal bills will be 
forwarded to Adjuster 

for review and approval.  
Bills must be submitted 
with supporting backup. 

 
When required, bills 

will be sent on a 
schedule TBD by client. 
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REFERENCES 
 

Account – Orleans Parish School Board 

Contact Person Tracy Griffin-Robertson 

Address 3520 Gen De Gaulle, New Orleans, LA 70114 

Contact Phone (504) 202- 0270 
Period Handled 2004 to present 

Type of Claims All lines 
 

Account - City of New Orleans 

Contact Person Pamela Crockett 
Address 1300 Perdido Street, New Orleans, LA 70112 

Contact Phone (601) 320-3121 
Period Handled 2011 - Present 

Type of Claims W.C. and General Liability claims 

 
Account – City of Alexandria 

Contact Person Mr. Ryon Woodington, Risk Manager 

Address 541 Hummingbird Lane, Alexandria, LA 71303 

Contact Phone 318-447-3899 
Period Handled 1999 to present 

Type of Claims All lines 
 

Account – City of Shreveport 

Contact Person Ryan Lattier, City Attorney  

Address 505 Travis Street Shreveport, LA 71101 

Contact Phone 318-673-5200 
Period Handled 2020 - Present 

Type of Claims W.C. and General Liability claims 
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FIRM’S CURRENT CLIENT BASE AND WORKLOAD 
Our firm serves a diverse portfolio of clients across various industries, primarily governmental 
and public sector entities/municipalities. We have built long-standing relationships with our 
clients, many of whom have trusted us with their claims management needs for over a decade. 
Our client base includes both mid-sized businesses and large corporations, allowing us to 
leverage our expertise to address a wide range of claims management challenges. For example,  

• City of New Orleans 
• City of Shreveport 
• City of Alexandria 
• City of Opelousas  
• City Natchitoches 
• Orleans Parish School Board 
• Regional Transit Authority 
• New Orleans Sewerage and Water Board 

We maintain a structured approach to workload management to ensure we deliver the highest 
level of service to all clients. Each client is assigned a dedicated claims management team, 
consisting of experienced adjusters and support staff, to provide personalized and responsive 
service. Our team operates with flexible capacity, enabling us to scale resources as needed to 
manage fluctuations in claim volume while ensuring the quality and timeliness of our work 
remain consistent. 

By utilizing advanced technology platforms and adhering to industry best practices, we are able 
to efficiently handle our current workload while continually improving processes to 
accommodate future growth. Our proactive approach to managing claims and our commitment to 
client satisfaction ensure that we remain fully capable of delivering exceptional results, 
regardless of the scope or complexity of the workload. 

This showcases our outstanding track record in serving across various capacities, emphasizing 
our firm's ability to adapt, meet diverse client needs, and maintain a strong commitment to 
service excellence. It also underscores our professionalism in effectively managing workloads 
without compromising quality.  
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ACCESS TO HGI CLAIMS MANAGEMENT TEAM 
 

 
 

 
 
HGI Third-Party Administrator (TPA) claims management team is readily accessible to ensure 
prompt and effective handling of all claims. RTA can reach our dedicated team through multiple 
channels to facilitate timely communication and collaboration: 

 Dedicated Claims Toll Free Line: (888) 899-8432 - A toll-free number available during 
normal business hours – Monday through Friday from 8 am to 5 pm for immediate 
assistance and claim reporting. 

 Dedicated Claims After Hour Contact Number: (504) 344-5947 - Available after 
business hours for immediate assistance and scene investigation. 

 Email and Direct Contact: RTA shall be provided with direct contact information for 
their assigned claims adjuster and management team, enabling efficient communication 
and quick responses to inquiries. 

 On-Site Support: For large or complex claims, our team can provide on-site assistance 
as needed to support investigations or collaborate with stakeholders. 
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We offer the RTA a Risk Management Information System (RMIS) with on-line capability for 
multiple users and will allow for 24-hour online access to all claim files, adjusters’ notes, and other 
items. It will also allow customization of queries, code creation, and have the ability to produce 
loss run and other reports. Reports can be printed on a monthly or quarterly basis and include (but 
are not limited to) itemized payments by vendors, detailed payment-type transaction reports, 
reserves activity/history, details loss financial history, and claims aging reports. 
 

ClaimPilot Claims Management Reporting System 

 

ClaimPilot 
 

 
When the user first logs in, they are greeted with a searchable notification center streamlines 
claim information and displays real-time key information and alerts specific to each claim. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

78 HGI Response to New Orleans Regional Transit Authority 
October 10, 2024 

 

Analytics Dashboard Provides Insight for Management 
 

 
It's hard to make decisions without all the facts. Right now, you can run reports to gain new 
insights into your business, but wouldn’t it be more convenient to see your most up-to-date 
information at a glance. Now you can also use the ClaimPilot Analytics Dashboard to see your 
most relevant data displayed as charts to know you're making the right decisions. 
In addition to our powerful reporting tools, the dashboard will enable you to easily find answers 
to questions such as: 

 Who are the top performing adjusters? 

 How many claims are processed each month? 

 Which day of the week do we receive the most claims? 

The Analytics Dashboard allows you to make decisions at a glance, or help you provide the 
decision-makers with easy-to-read charts that convey the latest results and trends. 
Let’s take a look at the features 

 Switch between multiple dashboards for organized views 

 Create charts with data from Claim, Service, Invoice, Invoice Payment, and Financial 
sources 

 Great fill tools to help you create your charts faster 

 Top Feature 

o Shows only top (or bottom) values instead of displaying them all. Trust us, it will 
come in handy! 

o Choose the number of results you want to get back. Anything between 0-100 is 
fair game. 
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 Sort Feature - sort your values from smallest to largest, alphabetically, or by date. 

 Choose between more than 25 different types of charts 

o Create combination charts (such as a multi-series line and column chart) 

o Drill down into the chart for more detailed information 

 
 Chart Colors 

o Custom colors can be set by any user on any field. Do you love yellow and want 
to make all your charts varying colors of yellow? Custom colors will allow you to 
do that, one by one. 

o User Color preference will set the colors to match across that user’s dashboard, so 
now you can automatically set all of your charts to varying shades of yellow! E.g., 
all GL values could be bright yellow across your dashboard, while WC values can 
all be set to be mustard yellow. 
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o And if your entire company loves yellow, System Color preference will match the 
colors within an entire company. For those not partial to a specific color, this 
feature enables all the GL values across everyone’s dashboard across the 
company to be the same color. WC columns or lines would all be another color. 

o The user-color and system-color features not only makes the data easier to read on 
one specific dashboard, but across all dashboards within a company. 

 
 Flexibility 

o If you don’t care for the Chart Title or x-axis titles we have generated for you, it 
can be easily changed in the “Advanced” tab 

o You can do that with the Y-Axis, X-Axis, and even your data labels 

 Saved charts 

o All charts are saved until explicitly removed by the user 

o You can name your charts, remove them from the dashboard, and add them back 
easily 

 Share charts and dashboard easily 

o Create charts or entire dashboards for your team to get them started 

o Easily let your coworkers see the data you’re seeing without having to give them 
each individual chart parameter 

 Print or export your charts to images directly from the dashboard. That’s self-
explanatory! 
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Report and Accident or Injury 
The first notice wizard will step the user through the process of reporting an accident or injury to 
HGI 
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Claim summary view 
View detailed information about a claim’s history and status from a single place. 
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Claim Reports  
Create and view reports with filtering and grouping options. Detailed reserve history, 
subrogation and recovery reports are also available. 

 

 
Once set up, reports can be saved to be run again later or scheduled to run automatically and be 
emailed or uploaded via FTP. 
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Claim Notes 
The diary / notes unifies all activities and communications for the claim from Adjusters, Legal 
and Case Managers.  This can be searched or filtered by date range, user, or key word.   

 
 

Medical History 
View medical information including drugs prescribed, dispensing, procedures, referrals, 
physicians and nurse’s notes, expenses and amounts paid. 
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Sample Reports 

 

Redact for public disclosure 
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Redact for public disclosure 



 

87 HGI Response to New Orleans Regional Transit Authority 
October 10, 2024 

 

 

Redact for public disclosure 
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Attachments  
In this section you will find all required forms and documents to consider HGI’s proposal 
responsive.  

 

Addenda 

Non-Collusion Affidavit 

Certificate on Primary Debarment 

Certificate on Primary Debarment - Lower Tier 

Certification of Restrictions of Lobbying 

Participant Information Form 

Certificate Insurance 

Consultant Form 

Secretary of State Good Standing Letter 

HGI TPA License  

Southern Region Minority Supplier Developmental Council Certification   
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Addenda  
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Non-Collusion Affidavit 

 



 

92 HGI Response to New Orleans Regional Transit Authority 
October 10, 2024 

 

Certification On Primary Participant Regarding Debarment 

 



 

93 HGI Response to New Orleans Regional Transit Authority 
October 10, 2024 

 

Certification Regarding Debarment – Lower Tier  
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Certification of Restrictions on Lobbying 
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Participant Information Form 
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Certificate of Insurance 
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Consultant Forms  
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Our firm is well-positioned to successfully execute the proposed project due to a 
combination of industry expertise, experienced personnel, and robust resources. Our firm is 
fully equipped with the resources, personnel, and expertise needed to exceed your 
expectations for the proposed project. We look forward to the opportunity to bring this 
unique combination of capabilities to your project. 
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NEW ORLEANS  
REGIONAL TRANSIT AUTHORITY 
THIRD PARTY ADMINISTRATOR OF 
AUTOMOBILE/GENERAL LIABILITY 
AND WORKERS’ COMPENSATION 
CLAIMS  
RFP 2024 -028   
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Case Experts 
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NEW ORLEANS  
REGIONAL TRANSIT AUTHORITY 
THIRD PARTY ADMINISTRATOR OF 
AUTOMOBILE/GENERAL LIABILITY 
AND WORKERS’ COMPENSATION 
CLAIMS  
RFP 2024 -028   
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Secretary of State – Good Standing Letter 
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Third Party Administrator License 
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Southern Region Minority Supplier Developmental Council Certification   

 

 
 



  



New Orleans Regional Transit Authority 

2024 Pricing Schedule 

 

Hammerman & Gainer LLC proposes the following flat annual fee to provide 
claims adjusting and administration services to the New Orleans Regional Transit 
Authority for Third Party Administrator of Automobile/General Liability and 
Workers’ Compensation Claims, RFP# 2024-028. 

 

FEES: 

$220,000 annually to be paid in twelve (12) monthly installments. 

Services included: 

 Electronic Claims Management Database System 
 Account Manager/Supervisor 
 24/7 On-Call Adjusters 
 24/7 Scene Investigations 
 New claims setups 
 Monthly/Quarterly Loss Runs 
 Excess Carrier Loss Run Submissions 
 Excess Carrier Reporting 
 Third Party Investigations 
 Claims Meetings- Virtual/In-Person 
 Reports/Requests-Auditors 
 Loss Fund Management 
 MMSEA Section 111 Reporting to CMS 
 Identification of Potential Second Injury Fund Claims 
 Quality Assurance Program 
 Litigation Management//Reserve Tracking System 

 

  



Below list of typical allocated claim loss expenses not included in the above flat 
rate. 

 

1. Fees and/disbursements of attorneys for claims in suit and for 
representation at hearings, mediations, pre-trial or trials 

2. Fees of court reporters for services or transcripts 
3. Fees for stenographic services or transcripts 
4. All court costs, court fees, and court expenses 
5. Printing costs related to trials, hearings, or appeals  
6. Interest paid as result of litigation 
7. Penalties/Attorney Fees 
8. Fees for service of process 
9. Court of appeal bonds 
10. Costs of surveillance, private investigators or detective services 
11. Costs of social media canvass 
12. Costs for employing experts for the preparation of maps, professional 

photographs, accounting, chemical or physical analysis, diagrams, surveys, 
analysis, or reports 

13. Costs for employing experts for advice, opinions, or testimony concerning 
claims under investigation or in litigation 

14. Costs for independent medical examination and/or evaluation for 
rehabilitation and/or to determine the extent of Client’s liability including 
any reasonable and necessary travel expenses of claimant 

15. Costs of legal transcripts of testimony taken at coroner’s inquests, 
criminal, or civil proceedings 

16. Costs of copies of any public records and/or medical records or reports 
17. Costs of depositions and court reported and/or recorded statements 
18. Costs of engineers, handwriting experts, and/or any other type of expert 

used in the preparation of litigation and/or used on a one-time basis to 
resolve disputes 

19. Excess Carrier Recoveries Fees 
20. Third Party Recoveries Fees 
21. Second Injury Fund Recoveries Fees 
22. Witness fees and travel expenses 



23. Costs of appraisal fees and expenses  
24. Costs of photographs and photocopy vendor services 
25. Costs of Index Bureau searches (ISO) 
26. Medicare Set asides (MSA) 
27. Medical Cost Containment Fees 
28. Utilization Review Fees 
29. Medical Peer Reviews 
30. Vocational Rehabilitation 
31. Medical Case Management 
32. Medical Bill Reviews/Repricing 
33. PPO Medical Bill Access Fees 
34. Negotiated Medical Bill Fees 
35. Pharmacy Benefit Management Access Fees 
36. Ad-Hoc Customized Reports 
37. Services performed outside Service Company’s normal geographic regions 
38. Any other similar cost, fee or expense reasonably chargeable to the 

investigation, negotiation, settlement, or defense of a claim or loss or for 
the protection or perfection of the subrogation rights of client 
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