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Entering 2026, casualty and workers’ compensation insurance executives are operating in a business
environment shaped by ongoing complexity and familiar operational demands. Inflation continues to influence
costs in key areas of the business. Claims remain medically and legally complex, requiring greater coordination
and discipline. At the same time, technology offers meaningful opportunities for transformation, but only when
applied thoughtfully and at scale.

Through ongoing conversations with industry leaders and insights drawn from across the claims lifecycle, a
consistent theme emerges. As complexity across medical, legal and regulatory environments continues to evolve,
claims organizations remain focused on steadily improving performance by reducing claim costs, capturing
leakage and enhancing the customer experience. These efforts are increasingly supported by technology, tighter
integration across the value chain and more effective use of data.

The Executive Mindset: Pragmatic Focus, Shaped by Line of Business

The outlook among casualty and workers’ compensation leaders entering 2026 is measured and pragmatic, with
meaningful variation by line of business.

Workers’ compensation continues to demonstrate relative stability, supported by strong loss ratio performance
and mature cost-containment structures. Even so, executives remain attentive to rising medical severity, longer
recovery durations and the growing influence of behavioral health and comorbidities on claim outcomes.

Third-party auto and general liability leaders face a more volatile environment. Litigation trends, social inflation,
evolving benefit structures and regulatory considerations are contributing to higher severity and longer claim
durations. In response, many carriers are reassessing underwriting strategies and placing greater emphasis on
downstream claims performance as a lever for margin protection.
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Across P&C lines, executives increasingly recognize that underwriting alone cannot offset these pressures.
Claims execution, particularly medical decision-making and operational discipline, has become a central
strategic differentiator.

Inflation and Cost Pressure as Operational Realities

Cost pressure remains a persistent reality across workers’ compensation and auto injury claims. Rather than
being driven solely by price inflation, rising costs are influenced by utilization patterns, treatment complexity,
recovery duration and claim management decisions made throughout the lifecycle.

In response, executives are shifting attention from retrospective cost containment to earlier, more informed
intervention. Improving medical management, bill review accuracy and timely identification of high-risk claims
allows organizations to influence outcomes sooner, when decisions still meaningfully impact total cost of risk.

Regulation: Broader Scope, Greater Complexity

State-level regulatory activity across workers’ compensation and auto casualty continues to expand in scope and
complexity. While counting the number of bills passed can be misleading, the substance of legislation has
changed significantly. Regulatory initiatives that once spanned only a few pages increasingly include extensive
references, citations and cross-dependencies that require deeper interpretation and ongoing oversight.

In workers’ compensation, regulatory activity now encompasses mental health and coverage expansions,
marijuana reimbursement and legalization impacts, first responder presumptions, single-payer health care
proposals, Medicare-related reforms and the adoption of AI governance frameworks, including laws aligned to
NAIC’s model bulletin on artificial intelligence. Although the NAIC bulletin itself is concise, the legislation
implementing it varies widely across the 25 states that have enacted related laws, with no two jurisdictions
taking the same approach.

Auto casualty regulation reflects similar complexity. Medicare reform continues to influence first-party auto fee
schedules, while changes to third-party benefit limits, litigation funding and tort reform initiatives — particularly
following developments in Florida, Georgia and Louisiana — are reshaping exposure and settlement dynamics.

For P&C executives, compliance is no longer a downstream consideration. Regulatory requirements increasingly
intersect with claims workflows, vendor relationships, data governance and technology decisions. This has
elevated the importance of capabilities that can interpret variation across jurisdictions, identify commonalities
and embed compliance directly into operational processes.

Technology and AI: Expanding What’s Possible

Artificial intelligence has long been embedded in claims operations. Deterministic AI remains foundational,
supporting bill review edits based on known billing patterns, predictive modeling, fraud scoring and triage tools
that guide utilization management and review decisions.

What has evolved over the past 12 to 18 months is the emergence of generative AI as a complementary
capability. Generative AI enables organizations to unlock value from vast stores of unstructured claims data,
including medical records, adjuster notes, correspondence and reports. It also expands access to analytics
through natural language interaction rather than code, making AI more accessible across the organization.



This shift allows claims teams to observe and respond to risk as claims evolve, rather than waiting until
sufficient structured data accumulates after costs have already been incurred. The result is not a replacement of
existing models, but a more connected, interactive and timely approach to decision support.

Workforce Evolution and the Changing Nature of Expertise

As AI capabilities mature, the nature of specialized roles within claims organizations is evolving. Medical
coding provides a clear example. Rather than eliminating the need for coders, AI-enabled workflows are
elevating the role toward higher-value analytical work.

Medical coders are increasingly functioning as coding quality analysts, reviewing AI-generated
recommendations, ensuring compliance, managing complex or ambiguous cases, addressing edge scenarios that
require human judgment and contributing to ongoing model training. This evolution mirrors changes seen in
other clinical professions, such as radiology, where image analysis tools have enhanced rather than replaced
expert roles.

For executives facing persistent talent constraints, this shift represents an opportunity to scale expertise more
effectively while creating more sustainable, analytically driven career paths.

Environmental and Workforce Risk Factors

Workers’ compensation leaders are also paying closer attention to environmental and workforce-related risk
factors. Rising temperatures and extreme weather conditions have increased focus on heat-related injuries,
particularly in states such as Texas, California, Florida and Arizona. Industry research has highlighted these
trends, reinforcing the need for proactive safety strategies and responsive claims management.

For claims organizations, this underscores the importance of early intervention, provider access and continuity of
care, particularly for injuries influenced by environmental exposure.

Strategic Investment Priorities for 2026

Against this backdrop, executives are making targeted investments aligned with claims outcomes and operational
resilience. Priorities include integrated medical management, advanced bill review and payment integrity,
predictive analytics to surface severity earlier, intelligent automation to reduce administrative burden and vendor
consolidation to improve transparency and consistency.

These investments reflect a broader shift from managing claims in silos to managing outcomes holistically.

Enlyte’s Role: Turning Complexity into Clarity

At Enlyte, we partner with P&C organizations across the claims lifecycle, bringing together medical
management, bill review, networks, analytics and technology in a connected, strategic approach. Our solutions
are grounded in clinical expertise, supported by intelligent automation and informed by data.

By identifying complexity earlier, guiding care more effectively and reducing operational friction, we help
clients improve outcomes for injured individuals while controlling total risk costs. Just as importantly, we
prioritize transparency and governance to ensure solutions stand up to regulatory scrutiny and support long-term
strategic objectives.



Looking Ahead

The pressures shaping P&C decision-making in 2026 are real and unlikely to dissipate quickly. Organizations
that invest in integration, apply technology responsibly, and align operational execution with regulatory and
clinical realities will be best positioned to lead.

The path forward is not about doing more. It is about doing what matters most, earlier, smarter and with greater
clarity.
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