
21 JOBS YOU DON’T HAVE TO DO

1. Review and process 

insurance claims.

2. Verify claimant information 

and policy details.

3. Investigate the validity of 

claims.

4. Calculate claim payouts 

based on policy terms.

5. Communicate with 

policyholders and claimants 

regarding their claims.

6. Request additional 

documentation or 

information as needed.

7. Collaborate with adjusters 

and investigators for 

complex claims.

8. Prepare and maintain 

claims records and 

documentation.

9. Handle inquiries and resolve 

claim-related issues.

10. Ensure compliance with 

insurance regulations and 

company policies.

11. Assist in fraud detection and 

prevention efforts.
12. Evaluate medical reports 

and bills for health insurance 

claims.

13. Assess property damage 

for homeowners’ insurance 

claims.

14. Coordinate with repair shops 

or contractors for property 

damage claims.

15. Handle third-party liability 

claims and subrogation.

16. Assist with subrogation 

recovery efforts.
17. Analyze claim trends 

and provide reports to 

management.

18. Participate in training and 

onboarding of new team 

members.

19. Use claims management 

software and tools efficiently.
20. Work closely with legal and 

compliance teams on litigated 

claims.

21. Continuously update 

knowledge of insurance 

industry trends and 

regulations.
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