Certification Program Format

1. Basics
Module 1: Fundamentals of Healthcare Subrogation
· Course 1: Core Healthcare Subrogation Concepts
· Differences between COB, subrogation, and reimbursement
· Cost avoidance vs. post-payment recovery
· Common recovery pathways and payer responsibilities
· Course 2: Healthcare Plan Recovery Terminology
· Primary vs. secondary payer responsibilities
· Subrogation clauses, reimbursement provisions, and offset rights
· Overpayment recovery: claw backs, recoupment, and provider audits
· Course 3: Plan & Regulatory Considerations
· ERISA vs. non-ERISA plan distinctions
· Medicare & Medicaid recovery language (MSP, TPL, FEHB)
· Legal doctrines impacting subrogation (Made Whole, Common Fund, Anti-Subrogation Rule)
· Course 4: Application in Negotiations & Litigation
· Key contract clauses affecting settlements
· Interpreting plan language in disputes
· Effective communication with attorneys and adjusters - Why applying the right terms matters
· Assessment: Fundamentals of Healthcare Subrogation
· Identify key subrogation terms and concepts.
· Differentiate between primary and secondary payer responsibilities.
· Apply legal doctrines and regulatory distinctions to scenarios.
· Assess effective communication strategies in negotiations.

Module 2: Health Plan Recovery & Cost Containment Strategies
· Course 1: Cost Avoidance
· COB
· Policy exclusion
· Course 2: Post-Payment Recovery
· Subrogation
· Reimbursement
· Offset
· Course 3: Recovering Overpayments
· Provider “claw back” or recoupment
· Recovery from members
· Recovery from other payers
· Assessment: Health Plan Recovery & Cost Containment Strategies
· Cost avoidance concepts 
· Knowledge of post-payment recovery processes 
· Understanding of provider “claw back” or recoupment practices
· Identify methods for recovery from members and other payers

Module 3: Identifying & Understanding Recovery Sources
· Course 1: Principles of Negligence & Liability 
· Relevance to subrogation & reimbursement
· Elements of negligence
· Comparative fault & contributory negligence and impact on recovery
· Other liability situations
· Vicarious liability & respondeat superior
· Multiparty liability/contribution 
· Joint vs. joint & several liability
· Strict liability
· Medical malpractice
· Product liability theories
· Affirmative defenses & immunity
· Waiver/hold harmless agreements
· Employers (work-comp)
· Examples of other statutory defenses (e.g. recreational, federal device/Rx preemption, etc.)  
· Government/sovereign immunity
· Assessment: Negligence & Liability 
· Case study requiring learners to identify negligence elements and applicable liability theories.
· Matching exercises linking negligence concepts to real-world scenarios.
· Course 2: Available Coverages
· Chapter 1: Auto collisions
· MPC vs PIP
· BI
· UI vs. UIM
· Stacking & offset
· Chapter 2: Premise & related liability
· What it is
· Slip & falls
· Dog bites
· General negligence
· Homeowners (no-fault & liability)
· Renters
· Commercial
· Chapter 3: Umbrella & Specialty Coverages
· Umbrella coverages
· School accidents
· Clubs/associations/events
· Chapter 4: Workers’ Compensation & Medical Malpractice
· Work-comp vs. employer liability
· Work-comp and third-party liability
· Standard of care
· Multi-party liability
· Chapter 5: Product liability and Assaults & Intentional torts
· Defect types (design, manufacturing, etc.), causes of action & warnings 
· Class actions & mass torts
· Assaults & intentional torts
· Assessment: Coverage and Liability Review Assessment
· Scenario based questions identifying types of coverage
· Differentiate work comp vs employer liability and third-party claims
· Apply coverage knowledge to real-world cases

Module 4: Subrogation & Reimbursement: Forms & Limitations
· Course 1: Forms of Subrogation & Reimbursement
· Equitable
· Contractual
· Plan provisions
· Subro/reimbursement agreements with members
· Statutory
· Course 2: Limitations or Arguments against Subrogation
· Limitations based on the plan members’ rights
· Made whole
· Common fund
· Unconscionable/inequitable contracts
· Assessment: Subrogation and Legal Considerations 
· Test foundational understanding of subrogation forms
· Analyzing hypothetical disputes to identify applicable subrogation forms and legal arguments
· Comprehensive review of real-world subrogation cases to assess legal strategies and contract interpretation.
· Scenario-based applications of subrogation limitations

Module 5: Introduction to Types of Health Plans
· Course 1: Group Health & Individuals Plans
· Group Health
· ERISA (Introduction)
· Explain provisions that permit subro and address plans’ fiduciary responsibilities
· Preemption, savings, and deemer clauses
· Non-ERISA
· Individual
· Course 2: Medicare & Medicaid
· Medicare
· Traditional
· Medicare Advantage & Medicare Prescription Drug
· Medicare supplement
· Medicaid
· Course 3: FEHBA & Other Benefit Plans
· FEHB
· Other health benefit plans (dental, disability, etc.)
· Course 4: Intro to stop loss and stop loss issues
· Assessment: Health Plan Structures and Coverage
· Identify key distinctions between group health plans, government plans, and individual plans.
· Analyze the various types of Medicare and Medicaid coverage.
· Understand FEHB and other supplementary health benefit plans, including dental and disability coverage.

Module 6: Basics for Interpreting Plan Language
· Course 1: What is a Plan Document? (ERISA)
· SPDs
· “Master plan documents”
· Form 5500s
· Course 2: Benefit plan documents for non-ERISA plans
· Non-ERISA group plans and individual plans
· Medicare Evidence of Coverage (EOC) documents
· Medicaid contracts and beneficiary handbooks
· FEHB contracts and beneficiary handbooks
· Course 3: Identifying key provisions within plan documents 
· Limitations & exclusions
· Subrogation
· Reimbursement
· Offset & other recovery options
· Interpretation of plan provisions & discretionary clauses
· Appeals
· Plan documents vs. subrogation & reimbursement agreements
· Assessment: Plan Language Interpretation
· Recognize and interpret key components of ERISA and non-ERISA plan documents
· Understand when health plans 
· Identify and interpret key provisions within plan documents


2. Injury Investigation & Negotiation
Module 1: Injury Investigation
· Course 1: Identifying Opportunities for Investigation
· Self-reporting
· Pre-pay screening & medical records
· Claim data mining basics
· Diagnosis codes
· Other useful claim codes
· Court docket searches
· Medicare & Medicaid data files
· Course 2: Obtaining Information
· Questionaries
· Claim matching services & clearinghouses
· Medical records, claim forms, dispatch reports, etc. 
· Police records
· Internet search tools
· Course 3: Best Practices for Member Outreach & Questionnaire 
· Course 4: Identifying payments - What’s related to the injury?
· Alleged, settled, or released injuries
· Analyzing claims history
· Thoughts on treatment records
· IME’s, litigation, and settlement documents
· Medical malpractice considerations
· Assessment: Practicum
· Practicum: Mock investigation 
· Which tools can be used to investigate the fact pattern
· Theories of liability 
· Identify the recovery sources
· Match payments to case file

Module 2: Negotiation 
· Course 1: Negotiation Basics
· Principles of Negotiation
· Understanding Stakeholder Motivations
· One-shot vs. repeated negotiation (value of relationship and reputation building)
· Course 2: Advanced Negotiation
· Understanding attorney and claims adjuster motivations
· Working with lien resolution vendors
· How to keep adjusters & attorneys from ignoring subrogation & disbursing settlement funds
· Assessment: Practicum
· Mock Negotiation
· Role Play with a Scripted Volunteer Evaluator

3. Intermediate Level
Module 1: ERISA Subrogation
· Course 1: What is ERISA?
· Preemption
· Statutory basis in ERISA (Recap from earlier)
· What laws might not be preempted?
· Key case law
· Course 2: Key Players in ERISA Subrogation
· Sponsor
· Administrator
· Agents/contractors/vendors
· Fiduciary responsibilities
· Stop loss coverage
· What is it?
· How might it impact recovery?
· Course 3: Key ERISA Plan Documents
· SPDs
· “Master plan documents”
· Form 5500s
· Plan management agreements
· Stop loss agreements
· Why are these documents requested by members’ attorneys
· Course 4: Plan Document Issues 
· Plan Interpretation vs. interpretation by courts
· Which documents control?
· Who is responsible for maintaining & providing?
· Members’ rights to access to plan documents
· Penalties for failing to provide access for members
· Subrogation agreements with members
· Course 5: Addressing Common Arguments Against Recovery
· Made Whole 
· Common Fund
· Contract language deficiencies
· Unrelated treatment
· Disbursed funds
· Other
· Assessment: ERISA Subrogation
· Comprehensive case study analysis
· Key document identification
· Argument rebuttal exercises
· Compliance and fiduciary responsibility evaluation

Module 2: non-ERISA Group Coverage & Individual Coverage
· Course 1: Identifying Recovery Rights
· Assessment: Non-ERISA Subrogation
· Identifying recovery pathways
· Analyzing policy language
· Negotiation strategies
· Legal precedent application

Module 3: Medicare
· Course 1: Medicare Secondary Payer Basics
· MSP Statute & key regulations
· Primary payers and their responsibilities
· Beneficiary responsibilities
· Provider responsibilities
· MSP cost avoidance
· Conditional payment
· When is payment appropriate
· The CMS “claimed, settled, or released” standard
· Traditional Medicare process (and why it matters for plans)
· Section 111 & the PAID Act
· Process overview
· Recovery from payers
· Recovery from beneficiaries
· Recovery from other parties
· WCMSAs
· Reductions & waivers
· Medicare in wrongful death scenarios
· Disputes & appeals
· Key caselaw
· Course 2: Medicare Advantage (Part C) and Medicare Prescription Drug (Part D)
· CMS MSP enforcement mandates
· Regs & contracts
· Additional Part D mandates
· Recovery rights (with case law)
· Subro & Reimbursement
· Right to charge statute (with case law)
· Private cause of action (with case law)
· Limits on recovery (providers, 
· Compliance issues
· Attorney fees
· Waiver & reductions
· Member appeal
· Additional considerations (risks & unseen costs)
· MSOs
· Member abrasion & CTMs 
· Risk adjustment
· Assessment: Medicare
· Medicare compliance and key regulations scenario analysis
· Case law application
· Applying CMS and MSP rules in various situations

Module 4: Medicaid
· Course 1: Medicaid Program and Minimum Federal Third Party Liability Standards
· Funding
· Third party liability statute and regs
· Key case law
· Course 2: Managed Care Basics
· Federal standards
· State case studies for subrogation
· Assessment: Medicaid
· Program compliance evaluation
· Federal standards application
· Key case law analysis

4. Advanced Concepts
· Course 1: Intro to subro litigation
· When litigation is the best (or only) option
· Basics for working with outside counsel
· Direct subrogation
· Post-settlement litigation
· Temporary restraining orders and other tools
· Recovering from other parties
· Course 2: Addressing Client Expectations
· Plan/client needs
· Self-funded plans
· Insurers
· Other entities
· Client communication
· Client education
· Course 3: Subro leadership
· Establishing a subrogation philosophy
· Basic subro metrics
· Working with other internal & external stakeholders

