
Monday, October 26 | 10:00 a.m. - 11:00 a.m.

PUTTING AI IN ITS PLACE: CLAIMS 

ADJUSTMENT WITH AUTOMATIC 

ASSISTANCE

Chris Smith

October 26 | 11:00 a.m. - 12:00 p.m.



N L C - R I S C  S T A F F  C O N F E R E N C E

Putting AI in Its Place:
Claims Adjustment with
Automatic Assistance
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The point is not “AI.” The point is better claims work.
Use AI to remove friction around judgment, not to imitate judgment.

L e s s  E x t r a c t i o n
Pull facts, dates, issues, contradictions, and gaps.

L e s s  R e - d r a f t i n g
Turn verified analysis into notes, directions, summaries, and 
correspondence.

M o r e  C o n s i s t e n c y
Use structures and templates so the file tells the same story 
everywhere.

More thinking
Spend attention on 
coverage, causation, 
damages, strategy, 
and people.

The adjuster remains accountable for the facts, the decision, and the file.

T H E  T H E S I S
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A repeatable claims workflow
One continuous chain of work, built from verified facts.



Orient. Interrogate. Decide. Document. Reuse.
Feed verified work forward instead of repeatedly starting over.

1
ORIENT

‣ Posture
‣ Timeline
‣ Parties
‣ Coverage
‣ Open questions

2
INTERROGATE

‣ Liability
‣ Causation
‣ Damages
‣ Venue
‣ Proof gaps

3
DECIDE

‣ Compare 
options 

‣ Pressure-test 
reasoning

4
DOCUMENT

‣ Claim notes 
‣ Evaluations 
‣ Counsel 

direction

5
REUSE

‣ Convert verified 
analysis into the 
next product

AI moves verified facts into different containers. It does not create new facts because it feels lonely.

T H E  W O R K F L O W



Write prompts 
the way you give 
a serious claim 
assignment.
Context and quality 
controls matter more 
than clever wording.

ROLE Define the professional lens and limits.

CONTEXT State posture, jurisdiction, coverage, and audience.

MATERIAL Identify source documents and verified facts.

TASK Specify questions, structure, and work product.

CHECK Require gaps, assumptions, contradictions, and source support.

Separate facts from allegations and inferences. Identify what is missing. 
Do not invent facts, policy language, medical opinions, dates, amounts, or legal authority.

T H E  P R O M P T  P A T T E R N
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Coverage analysis
AI organizes. The coverage professional interprets and decides.



Do not begin by asking, “Is there coverage?”
Stage the work so the reasoning remains visible.

EXTRACT

‣ Defendants
‣ Counts
‣ Allegations
‣ Relief

FRAME

‣ Neutral 
chronology

‣ Posture
‣ policy period

MAP

‣ Grants
‣ Definitions
‣ Exclusions
‣ Endorsements

CHALLENGE

‣ Missing facts 
‣ Competing 

readings
‣ Assumptions

DRAFT
‣ Human-

approved 
analysis into 
the work 
product

Every quotation, endorsement, factual premise, and 
conclusion gets checked against the actual file.

C O V E R A G E  P R O M P T S



A three-pass 
prompt 
sequence.

Prepared, sanitized, and 
source-constrained.

Pass 1 · Pleading Map

List each defendant, count, material allegation, and 
requested monetary or nonmonetary relief. Do not analyze 
coverage yet.

Pass 2 · Policy Map

Using only the attached agreement, locate provisions that 
may be implicated. Quote exactly. Flag endorsements that 
modify, restore, limit, or exclude coverage.

Pass 3 · Pressure Test

Identify missing facts, competing interpretations, and 
unsupported conclusions. Draft only from the human-
approved analysis.

C O V E R A G E  E X A M P L E



HUMAN DECISION

• Member status
• Scope of duties
• Trigger and 

occurrence
• Covered versus 

uncovered relief
• Reservation strategy

C O V E R A G E  C A S E  S T U D Y

A 90-page complaint, 
23 counts, and a 
policy package with 
moving parts

The job was to build a 
reliable issue map, not 
ask for one answer.

POLICY

• Coverage grants
• Defined terms
• Base exclusions
• EPL endorsement
• Limits and defense 

provisions

PLEADING

• Multiple defendants
• Civil-rights allegations
• Employment 

allegations 
• Contract and tort 

claims 
• Monetary and 

equitable relief

Copilot reduced the reading problem. It did not eliminate the coverage problem.



Separate causes of action from forms of relief.
Tie each count to defendants, allegations, and requested relief.

P A S S  1 ·  P L E A D I N G  M A P

CONTRACT/EQUITY

‣ Breach of contract
‣ Fee dispute
‣ Public-meeting claims
‣ Declaratory and 

injunctive relief

TORT/PERSONAL INJURY

‣ Defamation
‣ Malicious prosecution
‣ Abuse of process
‣ Emotional distress

EMPLOYMENT

‣ Whistleblower
‣ Retaliation
‣ Failure to reappoint
‣ Negligent supervision

CIVIL RIGHTS

‣ First Amendment
‣ Due process
‣ Equal protection
‣ Conspiracy
‣ Monell theories

An allegation does not become a fact merely because it appears repeatedly.



The real work is the interaction among provisions.
A grant, definition, exclusion, and endorsement may all affect the same count.

P A S S  2 ·  C O V E R A G E  M A P

POTENTIALLY IMPLICATED

‣ Civil Rights Liability
‣ Wrongful Employment 

Practices
‣ Personal Injury
‣ Errors and Omissions

LIMITS/EXCLUSIONS

‣ Punitive amounts
‣ Contract-based liability
‣ Nonmonetary relief
‣ Public-meeting allegations
‣ Intentional conduct

FACTS STILL NEEDED

‣ Who is a member?
‣ Scope of duties?
‣ Which policy period?
‣ Which relief is monetary 

damages?
‣ Which endorsement 

changes the base form?

The output is a coverage-question matrix, not a coverage determination.



A I  A S S I S T

ANALYSIS

Apply the agreement to allegations and verified facts.

3

HUMAN

CONCLUSION

Decide reservation, denial, or other position.

4

HUMAN

T H E  P O L I C Y  B O U N D A R Y

1
ALLEGATIONS

Extract facts, counts, defendants, 
and relief.

2
AGREEMENT

Locate grants, definitions, 
exclusions, and endorsements.

AI can assist with 
Steps 1 and 2. The 
professional owns 
Steps 3 and 4.

Our internal coverage 
guide draws the line at 
application and 
conclusion.

H U M A N

3
ANALYSIS

Apply the agreement to 
allegations and verified facts.

4
CONCLUSION

Decide reservation, denial, or other 
position.



S A N I T I Z E D  S O U R C E  E X C E R P T C o p i l o t  E x t r a c t i o n

SOURCE EXTRACT VERIFY

A C T U A L  S O U R C E  P A C K A G E

ALLEGATION SUMMARY
What conduct is alleged, by whom, and when?

DEFENDANT / COUNT MAP
Who is sued under each count?

SOURCE DISCIPLINE
Label allegations as allegations; flag missing or 
ambiguous facts.

RELIEF REQUESTED
Money damages, fees, equitable relief, or mixed relief?

What are we 
pulling from: 
the complaint.

A real pleading page 
becomes structured 
inputs, without 
treating allegations 
as proven facts.



What we are pulling from: the coverage agreement.
The model searches the operative package for definitions, grants, exclusions, and endorsements.

H u m a n  C h e c k s

1 Is this the operative agreement and 
policy period?

2 Does an endorsement delete, 
replace, restore, or limit the base 
wording?

3 Is the quoted language exact and 
complete?

4 Which facts are required before the 
provision can be applied?

A C T U A L  S O U R C E  P A C K A G E

E N D O R S E M E N TB A S E  F O R M
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Bodily injury demand evaluation
Organize the medicine. Test causation. Keep valuation human.



A template tells Copilot what “complete” means.
It also exposes missing information before an adjuster assigns value.

CLAIM

‣ Claimant
‣ TLD
‣ Demand
‣ Limits
‣ Exposures
‣ Venue
‣ Counsel

LOSS + 
LIABILITY

‣ Mechanism
‣ Scene evidence
‣ Notice
‣ Aggravating 

facts
‣ Comparative 

issues

BACKGROUND

‣ Age
‣ Occupation
‣ Medicare
‣ Prior claims
‣ Medical history

MEDICAL + 
SPECIALS

‣ Providers
‣ Dates
‣ Treatment
‣ Diagnostics
‣ Bills
‣ Liens
‣ OOP

ANALYSIS + 
STRATEGY

‣ Accepted injury
‣ Causation
‣ Strengths
‣ Range
‣ Negotiation
‣ Missing proof

B O D I L Y  I N J U R Y  E V A L U A T I O N  T E M P L A T E



S E P A R A T E Claimants, providers, diagnoses, bills, and liens

C H R O N O L O G Y Dates, gaps, imaging, referrals, permanency, future care

O B J E C T I V E  P R O O F Exams, imaging, procedures, documented function

C A U S A T I O N Mechanism, scene evidence, prior conditions, alternatives

V A L U A T I O N Human assessment of exposure, venue, authority, strategy

1

2

3

4

5

L A R G E  D E M A N D  W O R K F L O W

The demand package is evidence, 
not the entire claim file.
Start with extraction, then widen the lens.

AI creates the evidence map. The adjuster converts it into value and strategy.



H U M A N W O R K

‣ Investigate notice and 
liability

‣ Assess causation and 
permanency

‣ Apply venue judgment
‣ Set value and authority
‣ Plan negotiation strategy

The first question after the summary: 
“What do I still need before I assign value?”

C A S E  S T U D Y

A massive 
demand package 
becomes a 
decision-ready 
evaluation.

The value is not the 
summary. The value is 
structure plus missing-
information detection.

C O P I L O T  S U P P O RT

‣ Populate the BI template
‣ Build treatment 

chronology
‣ Separate claimed and 

accepted injury
‣ Total and organize 

specials
‣ Identify missing proof

S O U R CE P A CK A GE

‣ Demand letter
‣ Loss photographs
‣ Emergency and 

orthopedic records
‣ Surgical records
‣ Physical therapy
‣ Bills and lien information



Copilot maps source-supported facts into 
the evaluation template.
The output is pre-populated work, not a completed valuation decision.

D E M A N D  → B O D I L Y  I N J U R Y  E V A L U A T I O N  

D E M A N D  P A C K A G E

Loss facts 1/12/26 sidewalk fall; raised/uneven 
pavement alleged; fall onto left side

Medical
Same-day X-ray; proximal humerus 
fractures; reverse total shoulder 
replacement 1/22/26

Treatments Orthopedics plus PT through 5/22/26; 
40 PT visits listed

Specials Demand lists $105,229.03 total billed

Demand Available limits of $200,000; deadline 
10/25/26

B I E  F I E L D S  A U T O - F I L L E D

Claimant/TLD/
Demand Claimant identified · TLD 9/22/26 · $200,000

Loss summary Trip and fall on raised sidewalk; left-sided 
impact; photo included

Treatment 
summary

Urgent care → orthopedics → arthroplasty 
→ physical therapy

Specials MD Now $676 · UF Health $97,718.03 · Select 
PT $6,835

Injury analysis Objective fracture and surgery supported; 
future impairment and prognosis remain open

Missing Notice, maintenance, measurements, updated 
liens, current prognosis



What “auto-filled” actually looks like.
Green fields are source-supported. Gold fields require adjuster judgment or additional investigation.

B O D I L Y  I N J U R Y  E V A L U A T I O N  O U T P U T  S A M P L E

CLAIMANT/TLD/DEMAND [SANITIZED] · 9/22/26 · $200,000

VENUE/EXPOSURE Lake County · one claimant

LOSS SUMMARY Alleged raised sidewalk; fall to left side; immediate shoulder injury

LIABILITY EVALUATION Notice, measurement, maintenance, and open-and-obvious analysis needed

TREATMENT SUMMARY 1/12 urgent care; 1/16 orthopedics; 1/22 reverse TSA; PT through 5/22

SPECIALS Total billed $105,229.03; Medicare/lien confirmation outstanding

ACCEPTED INJURY/CAUSATION Objective fracture and surgery strongly linked temporally; final position by adjuster

SETTLEMENT RANGE/STRATEGY Not auto-filled. Requires liability, venue, liens, prognosis, authority, and judgment.

SOURCE-SUPPORTED HUMAN / MISSING INPUT



Supporting 
Relationship
‣ Early complaints
‣ Consistent anatomy
‣ Objective findings
‣ Reasonable progression
‣ Temporal proximity

C A U S A T I O N  D I S C I P L I N E

Put competing explanations side by side.
Do not ask AI to manufacture medical causation.

Weakening 
Relationship
‣ Prior symptoms
‣ Degenerative findings
‣ Treatment gaps
‣ Changing histories
‣ Mechanism concerns

Unresolved

‣ Comparative imaging
‣ Prior records
‣ Provider rationale
‣ Functional change
‣ Alternative causes

Ask for evidence on both sides and the missing proof. 
The professional makes the causation call.
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Claims and litigation notes
Templates turn sprawling files into consistent, reviewable reasoning.



CLAIM POSTURE
‣ What happened?
‣ Where is the file now?

COVERAGE
‣ Agreement
‣ ROR/CD
‣ Limits
‣ Endorsements

EXPOSURE
‣ Liability
‣ Causation
‣ Damages
‣ Venue
‣ Defenses

T E M P L A T E S  A R E  C O N T R O L  S T R U C T U R E S

OPERATIONS
‣ Reserves
‣ Reinsurance
‣ Authority
‣ Counsel
‣ Deadlines

PLAN
‣ Recommendations
‣ Owners
‣ Due dates
‣ Next decision point

A good template 
defines the 
minimum 
analytical fields.

Incomplete fields become 
questions instead of 
fabricated answers.



SOURCE PACKAGE
‣ Defense pretrial report
‣ Billing expert report
‣ Witness and expert evidence

L I T I G A T I O N  C A S E  S T U D Y

From hundreds of pages to a coherent pretrial position
Interactive analysis, not one-shot summarization.

OUTPUT CHAIN
‣ Pretrial evaluation
‣ Plan of action
‣ Reserve considerations
‣ Executive management summary

DIALOGUE

The useful moment was the tool recognizing what it 
did not know and asking targeted questions.

Copilot identified missing 
coverage, immunity, 
reinsurance, authority, reserve, 
and deadline information



R E U S E  V E R I F I E D  W O R K

V E R I F I E D  A N A L Y S I S

Claim note

Counsel direction

Reserve memo

Member update

Management brief

Diary tasks

Training example

One sound analysis 
can become many 
consistent work 
products.

One bad premise can also 
contaminate all of them.
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Safeguards
Useful, boring, and non-negotiable.



Use the right tool for the right information.
Security begins with the environment, not the prompt.

P O L I C Y  A R C H I T E C T U R E

ENTERPRISE + INTEGRATED

Microsoft 365 Copilot and 
embedded capabilities in 
approved business systems. 
The policy identifies these as 
the most secure AI use.

AUTHORIZED

Specialized AI may be 
approved for job-specific 
tasks by the department chief 
and Technology Services, with 
approved data controls.

OTHER/PUBLIC

Work use is limited to generic 
inputs or light tasks. Sensitive 
or proprietary information 
does not belong here.

Internal claim information stays inside the approved enterprise environment.



Apply 
professional 
judgment and 
decide from 
human expertise, 
not AI output.

FINAL DECISION

A C C O U N T A B I L I T Y

BEFORE INPUT
Could disclosure create reputational, financial, or operational harm? 
If uncertain, revise, withhold, or escalate.

AFTER OUTPUT
Review and edit. Verify factual accuracy. Adjust tone and appropriateness.

CLAIM DETERMINATIONS
Coverage or adjudication content requires final staff review and approval.

Copilot may support the work. 
It does not own the work.

The professional remains accountable 
for both input and output.
Efficiency does not transfer responsibility.



Three questions before the work leaves your hands.
Can we input it? Must we retain it? Who must approve release?

D A T A ,  R E C O R D S ,  A N D  R E L E A S E

DATA

Sensitive internal information 
may be used only in 
enterprise, integrated, or 
authorized tools. The policy 
separately prohibits specified 
combinations of personal, 
credential, and biometric 
data.

RECORDS

Prompts, inputs, and outputs 
may be public records 
depending on business role. 
Enterprise and integrated 
tools retain work-related AI 
activity under established 
rules.

EXTERNAL RELEASE

No automated external 
posting without review. 
Public-facing generative 
media and presentations 
require designated review 
and official branding.

Report suspected misuse or accidental disclosure through the policy’s escalation channels.



Environment
Use enterprise, integrated, or specifically authorized 
tools for protected work.

What the guardrails are built from.
The presentation is grounded in the organization’s written AI protocols, not generic AI advice.

A C T U A L  P O L I C Y  L A N G U A G E

W H A T  W E  P U L L  F O R  C L A I M S

Human oversight
Review, edit, verify, and apply professional judgment.

Claims boundary
Coverage and adjudication content requires final 
staff approval.

Records + release
Account for public-record, retention, disclosure, and 
external-review requirements.



Polished nonsense is still nonsense.
If it changes coverage, liability, damages, authority, compliance, or strategy, verify it.

F A I L U R E  M O D E S

The safeguard is structure, source checking, 
professional judgment, and accountable approval.

Confident fabrication

Invented facts, dates, policy wording, 
cases, or medical conclusions.

False precision

A neat value or ranking with no reliable 
basis.

Data leakage

Sensitive, privileged, or strategic 
information placed in the wrong 
environment.

Claimant blending

Facts, diagnoses, bills, or treatment 
attributed to the wrong person.

Automation drift

A draft quietly becomes a decision 
because nobody checks the source.

Bad reuse

An error copied consistently into every 
downstream product.



1
Start with a real 
friction point
Fix extraction, re-drafting, 
inconsistency, or rework.

2
Keep judgment with 
the professional
AI organizes and challenges. 
The claim handler decides and 
owns the file.

3
Build reuse around 
verified work
One sound analysis can 
become many products, but 
only after review.

Where are claims professionals spending the most time 
organizing information instead of exercising judgment?

T H R E E  T H I N G S  T O  T A K E  H O M E



Prompt starter: complaint and coverage extraction
Use only approved tools and authorized materials.

Review the attached pleading and create a structured pleading map. For each count, 
identify the defendant(s), material allegations, alleged injury or damage, and requested 
monetary or nonmonetary relief. Create a neutral factual and procedural chronology. 
Separate allegations from verified facts. Do not perform a coverage analysis yet. Identify 
contradictions, missing documents, ambiguous dates, and facts requiring clarification. Do 
not invent law, policy language, dates, amounts, or facts.

A P P E N D I X



Prompt starter: bodily injury demand.
Organize the evidence before asking for evaluation assistance.

A P P E N D I X

Using the attached demand package, populate the supplied bodily injury evaluation template. 
Separate each claimant. Cite the source for each factual entry. Build treatment and billing 
chronologies; identify objective findings, claimed permanency, future care, liens, wage loss, 
prior conditions, and missing records. Present evidence supporting and weakening causation 
separately. Do not assign settlement value, determine accepted injury, or assume facts not in 
the materials. Mark unsupported fields as unknown and ask targeted follow-up questions.



Human review checklist:
Before AI-assisted work enters the file or leaves the organization.

Names, claimants, dates, amounts, and chronology match the source

Policy language and endorsements come from the operative agreement

Allegations are not presented as proven facts

Medical and causation statements stay within the evidence

No missing count, claimant, damage category, deadline, or material issue

Coverage, liability, reserves, value, authority, and strategy reflect a human decision

Required records are saved and retained under applicable policy

A P P E N D I X
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