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The Injury Claim Investigation Guide
is Researched and Compiled by the
National Insurance Crime Bureau (NICB)
The NICB is a national, not-for-profit organization which leads a united effort of insurers,
law enforcement agencies and public representatives in preventing and combating
insurance fraud and vehicle theft crimes. The NICB delivers tools and resources to its
1,000 member companies and law enforcement partners through an array of solutions and
services from its five operational disciplines:
•
•
•
•
•

Data Analytics
Investigations
Training
Legislative Advocacy
Public Awareness

In many cases, the NICB cooperates with members, law enforcement and other public
agencies to prevent and prosecute insurance crime.
The NICB does not in any way participate in claim settlements. NICB agents must
maintain strict confidentiality with regard to any information shared with them by public
law enforcement agencies.
The NICB is prepared to participate in joint investigations with public agencies and can
provide investigative time and expertise, in addition to the following resources:
• Confidential access to insurance files.
• Expertise in analyzing insurance documents.
• Expertise in interviewing insurance personnel to
prepare them as trial witnesses.
• Access to insurance claim histories.
The NICB maintains a staff of approximately 150 special agents throughout the United
States. Law enforcement and member company investigators should feel free to contact the
NICB to discuss any ongoing investigations or to request assistance.

Referral of Special Injury
Investigations to the NICB
Refer injury claims to the NICB as:
• MANDATED BY STATE LAW OR STATUTES
• PRESCRIBED BY COMPANY GUIDELINES OR PROCEDURES
• SUSPICIOUS/QUESTIONABLE CLAIMS
NICB member companies should refer questionable claims through the NICB “questionable
claim” submission process, preferably after the claim has been submitted to the Insurance
Services Office (ISO).
The definition of a suspicious/questionable claim is the purview of the individual insurance
carrier. As recommended by the NICB, the general guidelines for submitting a suspicious/
questionable claim are a claim which meets one or more of the following criteria:
•
•
•
•
•
•
•
•

Claim or part of a claim not paid after an SIU investigation.
Claim is associated with an insurer fraud ring investigation.
A party to the claim is the subject of a criminal or administrative action.
A reasonable belief fraud has occurred.
Claim meets the criteria for fraud bureau reporting.
A request for the NICB to review the claim for possible case investigation.
Contains unresolved NICB fraud indicators.
Documents in file appear altered.
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FOREWORD
The NICB Injury Claim Investigation Guide is a joint effort of the NICB and its member
companies.
This guide suggests investigative approaches that can be employed as part of, or in
conjunction with, the insurance or criminal investigation of suspicious injury claims.
Employing all the approaches outlined in this guide may be very time consuming. An
investigator may be able to isolate promising avenues to pursue based on leads obtained
during examination of the scene, vehicles, medical reports and records, accident reports
and interviews with the insured, claimants, witnesses, neighbors, insurance personnel,
first responders to accidents and law enforcement agents. Since each claim is unique, each
should be investigated on its own merit.
Claims investigations can be very complex, requiring specialized expertise in areas such
as injury causation, treatment, medical billing, independent medical exams, biomechanics,
accident reconstruction, etc. This guide is also intended to help identify when specialized
experts may be helpful in an investigation.
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NICB DISCLAIMER
The information presented in this document is intended to assist NICB member companies,
law enforcement agents and others in conducting investigations of suspicious and/or
questionable claims. It was prepared as a broad outline of suggestions that may be useful
during a claim investigation.
It is not intended to be an all-inclusive set of rules or procedures, and should only be
utilized as a basic guide for conducting claims investigations. It is recommended that
investigators have a thorough knowledge of internal company policies, local statutes,
regulations and codes before beginning a claims investigation. Procedures described in this
guide may not adhere to individual company policies and/or may deviate from individual
jurisdiction laws and regulations. The procedures presented in this publication are
intended to be general guidelines. As such, it is suggested that investigators always check
their organization’s policies, procedures and local laws, as appropriate.
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Part II

INJURY
INVESTIGATIONS
The following information is provided to assist claims professionals and investigators in recognizing
fraud indicators and investigating injury insurance claims. The content of this publication is
directed toward bodily injury claim investigations. It does not address the evaluation of injury
claims, nor is it intended to provide an all-inclusive guideline for investigating injury insurance
claims. It is intended to provide thought-provoking insights when investigating these types of
claims. Readers should be aware of their own company’s guidelines and procedures, as those may
take precedence over the material within this guide.
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Fraud
An intentional perversion of truth
in order to induce another to part
with something of value or to
surrender a legal right.
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introduction
Fraud: An intentional perversion of truth in order to induce another to part with

something of value or to surrender a legal right. Fraud in insurance might be defined as the
abuse of the insurance mechanism for financial gain.
Examples of injury insurance fraud and stories given to insurance companies to disguise
the fraud are only limited by the imagination. Although the vast majority of injury claims
are meritorious, there are a significant number of injury claims related to motor vehicle
accidents; home, property and commercial accidents; and work-related accidents that are
not valid or contain some element of fraud. Some common examples of these types of
injury fraud follow (this is not an all-inclusive list).

Types of Injury Insurance Fraud
Staged Fraud: Intentional deceit – A planned, often rehearsed, event that conceals

facts or makes a false representation to exploit a situation for monetary gain. A false or
fraudulent claim for injury where none exists, or an attempt to knowingly attribute a preexisting or subsequent injury, an unrelated injury or an unrelated medical condition, to the
subject cause of loss.

Malingering/Exaggerating/Inflating Fraud: Possibly the most common

type of “soft” fraud, the insured has suffered an actual injury, but will tend to treat beyond
what is necessary by feigning or exaggerating an injury so they don’t have to work (this
often involves workers’ compensation or disability payments).
They may attempt to treat with multiple doctors at the same time. The bills may reflect
numerous trips to the emergency room instead of the treating doctor. Medical providers
may perform expensive diagnostic tests (such as MRI’s or Electro-Diagnostic Exams) or
treatments when none seem warranted. This is done by the claimant or provider through
exaggerating the nature, extent and scope of the injury in an attempt to legitimize the
reasonableness and medical necessity of the treatment, as well as its relationship to the
subject accident. This may be done in an effort to link the causation of injury and need for
treatment to the subject accident in order to enhance or inflate the potential value of the
injury claim.

Opportunistic Fraud: An opportunistic bodily injury claim occurs when there is

a legitimate accident, but the injury is fabricated or exaggerated. This type of “soft fraud”
typically involves individuals who are in accidents and seek to exploit the situation for
monetary gain. The claimant perceives that build-up in their medical bills is necessary to
ensure their claim has merit. This differs from “malingering” because the opportunist is
looking for a cash settlement in addition to payments for medical expenses, lost wages and
possible other claims, such as loss of consortium.

Slip-and-Fall/Premises Liability Fraud: This type of fraudulent claim is
based on the liability of real estate property owners or those who are responsible for
maintaining a property for activities or conditions occurring on the land or premises. Slipand-fall claims are claims or cases based on a person slipping (or tripping) and falling on
a hazard allegedly created by the negligence of the property owner or tenant. This type
of claim can be fraudulent when it is an orchestrated event where the participant creates
a false and potentially dangerous scenario with the specific intent to stage an accident for
monetary gain.
Slip-and-fall claimants have been known to carry liquids or other hidden substances, apply
the substance to the floor or pavement of an insured location, and then cause themselves to
fall in the pool of liquid or substance. Slip-and-fall claims can also include falls as a result of
water, ice or snow, as well as abrupt changes in flooring, poor lighting or a hidden hazard,
such as a gap or hard-to-see hole in the ground, walkways, stairs, elevators and the like.
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Workers’ Compensation Fraud: Workers’ compensation is a policy conforming

to state law, which pays benefits to an employee (or an employee’s family) if the employee
suffers a job-related injury (including death) or disease related to their employment.
Workers’ compensation abuse is any practice that uses the workers’ compensation system in
a way that is contrary to either the intended purpose of the system or the law. This includes
some behavior that is not criminal and some that is, most significantly, fraud.
Fraud usually involves an actual or fictitious injury that is reported to have arisen from
the conduct of the employee’s job. This creates an environment where the claimant is
compensated for their salary, however is not required to work or is required to work at a
reduced exertion level. This fraud occurs when someone lies or willfully provides a false
statement, intentionally fails to notify their employer of work or income from work, or
willfully misrepresents their physical condition to obtain benefits from their employer or
the workers’ compensation system.
The system may also be used to fraudulently compensate a party for an injury that actually
occurred outside the scope of employment. For example, the party injured themselves
performing work around their home, but claims a work-related injury to their employer
shortly after the home injury occurred. Back injuries are most common.
Workers’ compensation insurance is primarily provided by either private insurers, or by
state or federally funded and operated systems. Investigators must be aware of the type of
system in the jurisdiction where benefits are payable. Lesser-known systems and coverages
include:
• Maritime Injuries: Maritime workers face a particularly high risk of on-the-job
injuries. Seamen working in the merchant marine live a life that is difficult for
land workers to understand, and may be days away from medical care should an
emergency occur. As a result, there are several special legal remedies available
to help ensure that injured seamen receive appropriate compensation and care
following an injury.
• Jones Act: Seamen are covered by the Merchant Marine Act of 1920, usually called the
“Jones Act,” which covers the navigable waters used for international or interstate
commerce. The law gives injured seamen a cause of action against employers for
negligence.
• Longshoremen and Harbor Workers Compensation Act: It is used to provide
insurance to workers subject to the federal Longshoremen’s and Harbor Workers
Compensation Act, a workers’ compensation law governing maritime employment
which includes longshoremen, harbor workers, shipbuilders and ship repairers. It
does not apply to masters or crews of vessels under 18 tons net.
• Federal Employers’ Liability Act (FELA): This act was established in 1908 in
response to the high number of railroad worker deaths in the late 1800s and early
1900s. Under FELA, railroad workers who are not covered by regular workers’
compensation laws are able to sue companies for their injury claims. FELA allows
monetary payouts for pain and suffering decided by juries based on comparative
negligence, rather than a pre-determined benefits schedule under workers’
compensation.
• Self Insured: This is defined as an employer or company that pays any covered losses
“out of pocket,” usually up to a specific dollar amount. A purchased insurance
policy pays losses above that amount.

Product Liability Fraud: Product liability insurance indemnifies the insured
against all sums that the insured becomes legally liable to pay in respect to accidental bodily
injury or illness to third parties, and accidental loss of or damage to third-party property
arising out of the use, misuse, consumption, or handling of insured products or goods.
Product liability claims typically arise from alleged defects in design, manufacturing,
labeling, warnings and warranties, and packaging. Other causes may arise from the storage,
transportation or handling of products. Typically, a reported injury is caused by a specific
product produced by a manufacturer or sold by a retail establishment.
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Product liability involves the legal responsibility of the manufacturers, wholesalers,
retailers to the buyers or users of the product, and the damages or injuries caused by
the use of defective products. These can include contamination of food, improper label
warnings, defective parts in automobiles, etc. Compensation can be claimed on the basis of
negligence, absolute liability, and breach of warranty or guarantee. A person has the right
to sue the seller or manufacturer for damages suffered.
A common fraudulent product liability claim involves foreign objects in food. For example,
the claimant reports a broken tooth as the result of biting into a hamburger where a hard
substance, usually bone material, was allegedly inside the meat patty. Cases have also
shown that the injured party may actually bring objects to be inserted in food substances.

Vehicle Staged/Caused Accident Fraud: A staged or caused auto accident is

a deliberate collision arranged to file fraudulent bodily injury and property damage claims.
These accidents commonly involve low-speed, rear-end, or side swipe-type collisions,
resulting in little vehicle damage.
Sophisticated criminals acquire previously damaged vehicles and place them in accident
locations to give the appearance of an accident, even though one has not occurred. This
may include “stuffing” numerous passengers in the vehicle that was not at fault in order to
gain financially.
There are several versions of this type of accident. Following are descriptions of some of
the most common scenarios.
Staged Accidents: Often caused by members of organized rings that may include drivers,
passengers and witnesses, as well as collusion by dishonest medical providers and
attorneys. Ring organizers receive most of the claims proceeds, with only small amounts
paid to the so-called victims or the actual accident participants. All parties are involved in
the fraud. Some examples are:
• Paper Accidents: No physical accident occurs at all. The accident is reported to the
insurance company. No police report is completed at the scene. The claimant may
make a counter report to the police or attempt to forge a police report. The vehicles
may not exist. If the vehicle is available for inspection, the damage may be preexisting or caused deliberately.
• Collusion Accidents: Both parties agree to run into each other, or drive one vehicle
into the other while it is parked.

Caused Accidents: Where a professional insurance fraud criminal involved in the scheme
intentionally causes the crash to happen. Caused accident victims are often innocent
elderly and/or women since they may be perceived as being less confrontational. Newer
luxury fleet and commercial vehicles are also targets as they are commonly believed to
carry higher insurance liability limits. Some examples are:
• Swoop and Squat: An unsuspecting driver follows two vehicles driven by the
perpetrators. The first vehicle cuts in front, stops or slows down in front of the
second “squat” vehicle, forcing it to abruptly stop to avoid a collision. The innocent
driver of the third vehicle has little or no time to react and a collision between the
squat vehicle and the innocent motorist occurs. The rear-end accident leaves the
victim at fault.
• Panic Stop: The perpetrator and/or his passengers watch for a victim to be distracted
or take their eyes off the road. The perpetrator will then slam on the brakes
attempting to get the victim to strike the rear of the perpetrator’s vehicle. The
perpetrator’s vehicle will often be older with previous damage, the brake lights may
have been disabled to avoid warning the victim. Newer model vehicles are typically
the targets and mothers with small children in the back seat are targeted as victims.
These accidents may appear frequently on freeway entrance ramps.
• Drive Down: This crime occurs when the unsuspecting motorist tries to merge into
traffic. The perpetrator slows down and waves to the innocent driver to proceed
with the merge. As the driver merges, the suspect driver intentionally smashes into
the victim and denies waving to the innocent driver. A variation of this is the t-bone.
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When crossing an intersection, a car coming from a side street accelerates and hits
the innocent driver’s car. When the police arrive, the driver and several planted
“witnesses” claim that the innocent driver ran a red light or stop sign.
• Side Swipe: The perpetrator targets the driver in a dual left turn lane of a busy
intersection. If the victim in the inner lane drifts into the outer lane, the perpetrator
intentionally causes a collision.
• Pedestrian Staged Accident: An intentional effort to create the appearance that a
pedestrian was struck by an automobile. This may involve the pedestrian appearing
behind a vehicle backing from a parking space, striking the rear of the vehicle
with their hand and deliberately falling to the ground. Another variation is for the
pedestrian to step in front of or into the side of the insured’s slow moving vehicle,
usually while backing up, stopping or turning a corner. The pedestrian then submits
various claims against the insured driver’s automobile policy.

Disability Insurance Fraud: A type of health insurance that pays a monthly

income to the policyholder or in some cases, directly to outstanding debts such as credit
cards. Disability income insurance is designed to replace a portion of the income a worker
loses when he or she becomes unable to work because of an accident or sickness. Lost
earning fraud occurs when workers’ compensation or disability income insurance is used to
pay for lost earnings that are not caused by a covered illness or injury. An injury or illness
may also not have occurred or it may be exaggerated.

Health Insurance Fraud: This is a general term for insurance against loss by
sickness or bodily injury. It typically includes coverage for expenses such as doctor visits
and hospital stays, and can cover normal and preventive care such as check-ups, prenatal
and baby care. Fraud in this area generally encompasses billings for unnecessary services/
equipment, services not rendered and/or exaggerated. The patient or medical provider can
perpetrate the fraud together or they can act independently.
Medical Malpractice Fraud: Insurance that provides financial protection for

a physician’s (or other medical provider) deviation from the applicable standard of care
that a similar physician would exercise under the same circumstances. Fraud in this area
generally involves false malpractice claims against a medical provider.

Organized Ring/Group Fraud: Organized fraud rings/groups, which may

participate in many types of insurance fraud, routinely submit fraudulent injury claims.
Their organized activities range from recruiting patients at accident scenes, to highly
structured staged accident rings that involve legal and medical professionals. Organized
ring/group activity can also include systematic body shop fraud, glass shop fraud,
professional slip-and-fall artists or any other activity that involves the intentional and
repeated submission of fraudulent insurance claims.
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HEADLINES
Unfortunately, fraudulent injury claims are all too common. These examples demonstrate a
small cross-section of the types of fraudulent injury claims.

Staged: A couple renting a New York City house and experiencing some financial

difficulty thought they could solve their money problems when they saw an Internet article
on how to make easy money off their renter’s insurance policy. They arranged for a friend
to fall down their interior stairs and say he tripped on torn carpet at the top of the steps.
They planned for the friend to sue the couple’s insurance company and then split the
settlement with them. The insurance company’s claim adjuster checked with the house’s
owner to discuss the torn carpet and was informed the entire house was floored with
linoleum and had no carpeting.

Malingering: An employee in Brockton, Mass., allegedly sustained an injury while

working, sought medical treatment and was ordered to stay off work until a medical
examination could be performed. During the medical examinations, the employee
continued to complain of pain and an inability to work for two weeks. However during
this same period, the insurance company conducted two weekend surveillances showing
the man playing soccer and building bleachers.

Opportunistic: Quincy, Mass. police were called to the scene of a car accident where

a woman had been hit by another driver. Fortunately, neither she nor her male passenger
was injured. Following the accident however, she submitted a claim to her insurer
indicating her mother was also a passenger and had suffered injuries. An investigation
revealed she had listed her mother as a passenger so the mother could receive treatment for
a pre-existing medical condition.

Slip and Fall: After learning of several similar slip-and-fall incidents in Phoenix, the
Arizona Department of Insurance began examining claims in which fractured teeth were
claimed as a result of the fall. After contacting the restaurants and department stores where
the falls allegedly occurred in their bathrooms, the department reached the dentists where
the injured party sought treatment. The various dentists’ x-rays revealed the “fractured
tooth” in all the claims belonged to the same person and was the same fracture. The DOI
alerted local businesses and insurers and waited for the next claim. The police were on
hand when the slip-and-fall artist arrived to pick up his check.
Premises Liability: A St. Louis claimant alleged he had been hit in the head and

received deep lacerations by debris tossed from a window of the apartment building where
he lived. A third-story unit was being renovated and the construction crew was removing
drywall, carpet and other debris by discarding it from the window into an alley. When the
claimant was unable to explain why he was in the alley, the insurance company became
suspicious. Further, investigators were unable to locate the specific piece of debris that
struck the claimant. Canvassing the area, investigators discovered the claimant was in a
fight at a local bar on the same day as the alleged accident and had cut his head on a table
corner after being knocked down. Not having health insurance, he was trying to get his
landlord to pay for his emergency room medical attention.

Workers’ Compensation: For three years, a Redmond, Wash. taxicab driver
reported to the state’s Department of Labor and Industries that he was unable to work due
to a previous job-related injury. The department began investigating after receiving an
anonymous tip that he was receiving state disability benefits while driving a cab.
Product Liability: A woman in Newport News, Virg. claimed she found a dead

mouse in her vegetable soup at a restaurant. She demanded $500,000 in damages, but
the restaurant discovered the rodent had no soup in its lungs and hadn’t been cooked.
Nevertheless, customers harassed restaurant employees and one worker lost her home due
to the decline in business. The woman received a year in prison for her fraudulent product
liability claim.
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Vehicle Staged Accidents: The California Insurance Commissioner announced
the arrest of two suspects in Santa Clara for staging automobile accidents in California and
filing insurance claims for medical treatment they falsely claimed to have received in other
countries.
Pedestrian Staged Accidents: A pedestrian in Tampa, Fla. told a driver’s
insurance company he had the “walk” light when he entered an intersection, but the
driver ran a red light, turned the corner and struck him. The insured driver was adamant
she legally “turned right on red” and the pedestrian was not in the intersection when
she started her turn. Insurance investigators located traffic camera video showing the
pedestrian stepping into the intersection halfway through the insured’s turn, slamming the
back quarter panel with his hand and then falling to the ground.
Disability Insurance: A Springfield, Mass. employee allegedly sustained back, neck
and shoulder injuries and submitted a claim for disability payments. She received monthly
$1,000 disability benefits for 16 months. During this time, she provided forged disability
documents (supposedly from her treating physician) and signed statements indicating she
was disabled. However, an investigation revealed she worked full time at the local transit
authority while receiving the disability benefits.

Health Insurance: A New York City dermatologist paid drug addicts to use their
names so he could bill thousands of dollars for never-performed skin surgeries. The doctor
submitted nearly 2,000 bogus claims for phantom surgeries on one addict alone, including
1,400 on his face. The doctor paid the addicts with a virtual pharmacy of narcotics to keep
them coming back. He received 20 years in prison.
Medical Malpractice: A claimant in Dallas stated she attended a party with mutual
friends, including her doctor, where alcohol was flowing freely and food was plentiful.
After eating some exotic hors d’oeuvres, she began to feel ill and mentioned this to the
doctor, who she stated had been drinking heavily. She further indicated the doctor gave
her a prescription for pills to make her feel better. She left the party, immediately filled the
prescription, took the medicine and became very ill. She sued the doctor for malpractice
for practicing medicine under the influence of alcohol. Upon questioning the doctor,
investigators discovered that because the doctor had been on call that evening, he did not
drink any alcohol. This was corroborated by the hospital and the party’s bartender. After
investigators related this information to the claimant, she admitted that in order to feel
better faster, she took a double dose of the medicine, which was what probably made her ill.
She dropped her claim.
Organized Ring Activity: An indictment from Trenton, N.J. affirmed by a trial

court determined an insurance fraud ring illegally obtained police department accident
reports. The ring’s “runners” would solicit accident victims and individuals named in the
reports to secure business for a chiropractic facility that submitted insurance claims for their
treatment. These claims were oftentimes fraudulent.

16

MOTIVES FOR SUBMITTING
EXAGGERATED OR FRAuDULENT
INJURY CLAIMS
The motives for injury insurance fraud are limited only by imagination and opportunity.
Following are some broad motive categories. The list is not all inclusive.
• Greed.
• Cash flow/income.
• Loss of investment income.
• Loss of employee benefits.
• Loss of unemployment benefits.
• Profit by planned, repetitive fraudulent activity (organized rings/groups).
• Fraudulently benefit financially (opportunist fraud/greed).
• Financial problems (loan delinquency, foreclosure or bankruptcy).
• Employee discontent.
• Failure to recover from prior loss or injury.
• Previous uninsured loss or uncompensated loss or injury.
• Recent legislation.
• Pending insurance cancellation.
• Lifestyle changes:
		 • Retirement and move.
		 • Change in job/position.
		 • Plant /manufacturer closing.
		 • Children/college.
		 • Substance abuse.
• Obtain coverage/payment for unrelated injuries or pre-existing medical conditions.
• Holiday/vacation cash.
• Education.
• New purchases, such as a car or home.
• Emotional:
		 • Domestic problems, such as a pending divorce or extramarital affair.
		 • Revenge.
		 • Anger.
		 • Change in relationship.
		 • Terminal illness.
• Sense of entitlement: Many people believe it is acceptable to exaggerate or pad a claim to
cover a deductible or recover some of the premium.
• Tax benefits.
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INJURY CLAIM
INVESTIGATION GUIDE
(From Notice of Loss through Determination of the Claim)
Injury claim investigations can be very challenging. Like many other types of claims, the
beginning of the investigation centers on the cause of the loss; in this case, an accident. An
“at fault” party or parties must be established. Other factors that possibly contributed to the
accident must be considered to establish the degree of negligence of the parties involved.
Once negligence is established, injury causation and potential damages are considered.
Establishing negligence allows an investigator to determine who is liable for damages. The
investigation of the accident and causation of the injury are usually simultaneous. Many
factors are considered in the injury causation investigation, including, but not limited to:
possible accident reconstruction, kinesics, physics and biomechanics. Each claim should be
evaluated on a case-by-case basis, considering the facts and circumstances specific to that
particular claim.
The investigation eventually turns to the claim’s medical aspect. Evaluation of medical
treatment for the diagnosed condition is considered, as well as the billing for the presented
condition.
While injury claims are prevalent in many lines of business, investigating a questionable
injury loss has many common components regardless of policy type. Most of the
investigative avenues presented in this guide will apply to any injury investigation. Topics
specific to lines of business and/or accidents are also provided.
After a careful and thorough investigation, portions of an injury claim could be classified as:
supported by the facts/evidence, unsupported or undeterminable. No investigation should
begin with a preconceived conclusion, especially concerning the validity of a reported loss.
An investigation should continue in a timely manner until an informed decision can be
made on the claim’s disposition.
Following is a suggested methodology for injury claim investigations, including those that
may ultimately be determined as questionable. This methodology addresses an investigation
from the notice of loss through determination of the claim. This methodology is not
necessarily comprehensive nor applicable to all situations. Rather, it should be used only as
a general guide in the investigation. Consideration should be given to what is material to the
particular facts in the specific claim and to any applicable laws within the jurisdiction.

Privacy Considerations
in Handling Injury Claims
Many injury investigations will lead to examining the past of the insured or claimant. This
examination may involve their medical and/or financial history. Whatever the area of
examination, it is critically important to follow all legal requirements. Following are some
areas of consideration concerning privacy.

HIPAA - Health Insurance Portability and Accountability Act

A major goal of the HIPAA privacy rule is to assure that individuals’ health information is
properly protected while allowing the flow of health information needed to provide and
promote high-quality health care and to protect the public’s health and well being. The rule
strikes a balance that permits important uses of information while protecting the privacy
of people who seek care and healing. Given the diverse healthcare marketplace, the rule
is designed to be flexible and comprehensive to cover the variety of uses and disclosures
that need to be addressed. The following web sites provide more detailed information
regarding HIPAA:
• www.hipaa.org
• www:wikipedia.org/wiki/HIPAA
• www.opm.gov/insure/health/cbrr.htm
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Gramm-Leach-Bliley Act

Also known as the Gramm-Leach-Bliley Financial Services Modernization Act, this 1999
Congressional act opened competition among banks, security companies and insurance
companies. Part of the act determined there must be a policy to protect information
from foreseeable threats in security and data integrity. Major components were enacted
to govern the collection, disclosure and protection of consumers’ non-public personal
information or personally identifiable information.
The act provides a general exception that does not prohibit the disclosure of non-public
personal information to protect against or prevent actual or potential fraud, unauthorized
transactions, claims or other liability. However, you must always be aware of each state’s
laws and requirements, as well as your agency, company or employer’s policy regarding
the collection, disclosure and protection of consumers’ non-public personal information or
personally identifiable information.

Driver’s Privacy Protection Act

This act prohibits the release and use of certain personal information from state motor
vehicle records, unless use is for a permissible purpose, as defined in the act. Further
information is available at the following web sites:
• www.consumerprivacyguide.org/law/dppa.shtml
• www.accessreports.com/statutes/DPPA1.htm

Fair Credit Reporting Act

If credit reports need to be obtained for an injury investigation, the investigator should
be familiar with the Fair Credit Reporting Act (FCRA). Enforced by the Federal Trade
Commission, the FCRA is designed to promote accuracy and ensure the privacy of
information used in consumer reports. Federal and state statues govern how such reports
can or cannot be used. Obtaining and improperly using a credit report during your
investigation for purposes not recognized by the FCRA can result in criminal violations or
civil litigation by damaged parties. Recent federal and state amendments to the act have
strengthened consumer rights and placed additional requirements on insurance companies
to ensure FCRA compliance.
Credit reports can be a valuable tool when investigating insurance fraud. To ensure your
investigation remains in compliance with the FCRA, the following steps should be taken
when a credit report is requested as part of a fraud investigation:
• Only obtain credit reports when it is a pertinent investigative step in an open claim
investigation. The report can be a valuable tool in the investigation.
• If a credit report is critical to the investigation, review the facts of the claim
investigation and the relevance of the credit report to the investigation with your
supervisor; follow your company protocol.
• Signed credit authorization forms should be obtained from everyone identified as
relevant to the investigation.
• Credit reports should not be run in any claim investigation without authorization.
• The indication of financial difficulties can be instrumental in providing motive;
however, confirming financial issues is not, by itself, proof the insured or claimant is
submitting a fraudulent claim.
• The presence of adverse credit information may cast doubt on a claimant’s credibility
if the individual denied or failed to mention such history existed at the time of the loss.
• Credit report information may be considered hearsay; the information should be
followed up on and investigated to ensure accuracy.
• Recent inquiries, as they relate to the loss date, may provide valuable information
regarding the investigation and the insured’s or claimant’s financial posture.
• Prior residences, addresses and employment may provide information critical to the
claim investigation.
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It cannot be overemphasized that all legal requirements must be followed when dealing
with potential privacy issues and concerns.
You can find additional FCRA information at: www.ftc.gov/os/statutes/031224fcra.pdf.

Organized Fraud Rings/Groups
The claims professional should be constantly alert for the presence of organized,
professional fraud activity during the claim investigation. An organized ring/group can be
defined as any specific group, entity or individual systematically and repeatedly conducting
pre-planned activities for the purpose of generating fraudulent insurance claims.
The ability to determine if individuals or entities are associated outside of the subject claim
activity is important when attempting to gather facts and determine if collusive activity
exists. Many times, the parties – including the insured, claimants, attorneys, doctors,
chiropractors, forensic experts and witnesses – will deny knowing each other. However, by
showing a connection in prior claim submissions, real property ownership, living quarters,
work arrangements, relatives, UCC filings, court records and litigation, corporate officer
filings or other connective circumstances, collusive activity can be identified. For example,
an attorney may work in a building owned by the doctor and vice versa, or they may jointly
own a condominium or resort timeshare property.
There may be UCC filings listing several previously unknown names to the claim
investigator that may be a party to, or have knowledge of, a conspiracy. Other good sources
of information are divorce filings. Former spouses may be able to provide extremely
valuable information relevant to the claim being investigated.
On occasion, names uncovered during a claim investigation may have been obtained
from death certificates. If you encounter names and are unable to find an actual person
with that name, you can determine if the names were obtained from death certificates in
a given county. Some fraud rings/groups use names of deceased individuals as fronts
for their schemes to help insulate perpetrators from discovery. They may also use phony
death certificates to gain access to life insurance policy benefits or to collect for benefits in a
personal injury case.
Civil and criminal filings may reveal how often the parties and witnesses – both
professional and non-professional – have been arrested or have been parties to civil actions.
Law enforcement and/or the opposing party in a civil action may provide information
useful in an investigation. The fact that organized ring/group professionals are involved
in litigation gives rise to at least an inference that the opposing party was not completely
satisfied with some portion of the professional’s conduct. The opposing party may be a
valuable source of information.
There is an extensive list of public databases available for research (please refer to the list
of Internet resources in this guide’s appendix) that can assist you in any investigation and
may be especially useful in an investigating organized ring/group activity. If you suspect
organized ring/group fraud activity, contact the NICB.
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The Loss, Accident, Causation
and Injury Investigation

Initial Issues
• Review the insurance policy and coverage history. Is it a new policy? Are there
NICB fraud indicators present?
• Examine the loss report submitted to the insurance company and interview the
person who took the Notice of Loss. Who was the person that reported the loss?
The insured? The claimant? The claimant’s attorney? Their doctor? Some other
person or entity?
• Note any delays in reporting by the insured/claimant. Establish the relationship to
the loss of the person reporting the loss.
• Verify coverage. Does the loss fall within the policy coverage(s) and was the policy
in effect at the time of the loss? Are there any exclusions or limitations of coverage?
Pay particular attention to coverage amounts that apply to the loss.
• Are the individuals seeking coverage insured under the contract?
• Is the named insured(s) aware that a claim is being presented under their policy?
• What are the duties of the insured persons?
• What are the duties of the injured persons?
• What other, if any, insurance policies (including endorsements) are in effect? This
encompasses other insurance by the policyholder, including other carriers and
policies such as auto, health and liability policies for the insured or claimants.
Credit card purchases and other financed purchases may carry specific coverage.
Other insurance may be available from commercial carriers.
• Review the underwriting file, including the application for insurance, transaction
history, underwriting notes and policy changes.
• Was new coverage added or deleted recently?
• Are there any recent changes in endorsements?
• Are there recent address changes?
• Are there recent vehicle changes or additions?
• Are there recent changes or additions in insured(s)?
• Was the policy coverage amount recently increased?
• Is cancellation in progress?
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• Have notices or letters been sent by the company? Received by the insured?
			

• If so, when? Copies should be obtained.

• Are there underwriting notes regarding the risk?
• Are there other lines of business? What is their status?
• Are there other policies that may apply within the company?
• Review the agency file and interview the person who took the application for
insurance from the insured, including the accuracy of the information on the
application, in the event that questions arise regarding the application. This is
particularly true regarding losses on new business.
• Be aware of relevant underwriting procedure manual provisions to include
insurability and risk acceptance guidelines, agent binding authority and any
violations. Are any particular items required for insurability? For example, some
health policies may require a physical examination, as well as a detailed health
history.
• Is the application for insurance attached to the policy? Is there warranty language
in the policy regarding the application? (Relevant in some states regarding
fraudulent misrepresentation or concealment issues.)
• If there is misrepresentation in the application, is it “material,” i.e., would it have
affected the underwriting of the insurance and/or the premium paid? These may
include: ownership, loss history, insurance history, medical history and other issues,
depending on the line of business.
• What were the circumstances under which the application was taken (i.e. signed,
telephone, Internet, etc.)?
• Were there any inspections by the agent or underwriter? Photos? Observations?
Notes?
• Were there other underwriting requirements? These should be identified and
investigated if material to the acceptance of the risk or the claim.
• To what extent did the policyholder directly contribute to any potentially material
misrepresentations in the application process? Is a course of action needed
regarding the application for insurance? For example, should a Reservation of
Rights or Non-Waiver Agreement be obtained? Should voidance/rescission action
be considered?
• Compare the Notice of Loss with the underwriting file, the agency file, the claim
file and any public agency reports. Is the information consistent among the files
and reports? Are there any discrepancies? Discrepancies should be noted and
documented. For example, the police report notes no injuries, yet the claimants are
submitting severe injury claims.
• If other coverage issues are noted, such as misrepresentation in the claim process,
determine if a Reservation of Rights letter is needed or if a Non-Waiver Agreement
should be obtained for those issues as well.
• Become familiar with the particular insurance policy, endorsements and provisions,
including duties of the insured and the requirements of the insurer. Reconcile any
issues with any state Fair Claims Practices Act requirements, codes or statutes.
Statutes generally prevail over policy. Statutes may be more restrictive.
• Identify the named insured and all other parties with potential rights or claims
under the policy. In injury claims, this must be constantly monitored. As claims
progress, claimants may hire an attorney and often medical providers submit an
assignment of benefits. Company protocols should be followed to ensure that the
parties are updated in claim systems so that they will appear in the ISO database.
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• Determine the age of the policy and prior claim history. Injury claims require an
examination of prior claims by all parties that are the subject of the claim being
investigated. Prior claims should be identified and examined to verify similar
claims. This could lead to examination of prior property damage claims, as well as
injuries to individuals seeking policy benefits or damages. Thorough examination
of damages to vehicles should be considered. Were there prior unrepaired damages
to either vehicle? Repairs should be confirmed. Photographs should be obtained to
compare damage(s).
• Have proper forms and/or documents been provided and has coverage and the
claim process been explained to the insured(s) and/or claimants?
• Should a formal letter setting forth policy duties and conditions be sent? This may
be necessary in the event of non-cooperation by the insured.
• Is an authorization form needed? Does the claim require the need for “specific”
authorization from the provider? Determine all potential individuals insured or
who may have the authority to act on behalf of a corporation, partnership or other
entity. Identify all parties asserting claims and secure authorizations, if obtainable.
• Utilize ISO Claims Search to determine if prior losses exist. ISO should be searched
in as many different formats as possible, including by: name, address, social security
number, phone number, license plate and vehicle identification number (VIN).
• Contact law enforcement and any others investigating the loss. What is their
opinion with regard to the loss and what, if any, investigations are they conducting?
• In commercial losses, there may be a loss prevention department, security
department or other similar function that may have investigated the loss on
premises. Obtain their reports if possible. If photos were taken, copies should be
secured as well. Always inquire about the availability of video surveillance tapes or
discs.
• Did the physical evidence at the scene support the description of the injury?
• If appropriate, try to obtain copies of any incident reports, investigation reports, etc.
These may include photos taken by the police or others. Traffic cameras and police
cruiser cameras may also be potential evidence sources.
• Have there been similar injuries/accidents in the area? When? Details?
• Are there other police reports, not associated with the claim under investigation, for
any of the parties associated with the claim including the witnesses?
• Was there a news media presence? Are there photographs or video?
• File appropriate indexes, such as ISO submissions including Property Insurance
Loss Register (PILR), NICB, BI Index, etc.
		

• Promptly follow up on responses received.

Claim Decisions
After an initial investigation into the loss, a decision should be made regarding the future
direction of the claim. Do the facts and findings support the current status of the claim or
is there a need for additional investigation? The possibility of any subrogation potential
should also be kept in mind during the initial investigation.

Legal Considerations
It is important to consider how liability and negligence could affect the claims handling,
investigation and decision. Therefore, it is important to understand the definitions and
factors involving liability and negligence.
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Tort: A wrongful act or omission, other than a breach of contract, that causes harm and
might lead to a civil lawsuit for damages. The three classes of torts are negligence, strict
liability and intentional acts.

Liability and Negligence: Negligence refers to torts that occur when a person
fails to use the proper care for the safety of another person. This can take on many
forms. The standard of care varies, depending on the status of the party claiming injury.
For example, in premises liability cases, the standard of care to the “invitee” is much
greater for a commercial business than for a homeowner who typically has a social guest.
“Trespassers” require a lesser degree of care. Liability based on negligence requires four
elements:
1. Duty Owed: A relationship must exist between the parties involved so as to impose a
duty on one or both of the parties.
2. Duty Breached: Failure to meet that duty. Courts apply a reasonably prudent person
standard to determine the amount of care that should be exercised. This can vary by
the mental capacity of a person or the age of the party, especially minors.
3. Proximate Cause: Did the act, error or omission result in a failure to meet the duty of
due care, and thus cause the resulting injury or property damage?
4. Damages: Did the breach of a duty owed result in bodily injury or property damage?
If there is no injury or damage, then no remedy exists.
Another consideration is the variance of state liability and negligence laws. Laws that
affect liability based on negligence include: vicarious liability, contributory negligence,
comparative negligence, and absolute/strict liability.
• Vicarious Liability: When liability is transferred to a person because of some
relationship between the parties or when a person is responsible for a loss that he or
she did not cause. An example is the relationship between employer and employee.
• Contributory Negligence: A common law principle stating that if an injured party’s
own negligence contributed to a loss, the injured party cannot collect any damages at
all from other responsible parties.
• Comparative Negligence: A modification of contributory negligence. Under
comparative negligence, if the injured party’s own negligence contributed to the
loss, the damages he or she may recover are reduced in proportion to his or her
negligence.
• Absolute/Strict Liability: Arises when a person or an organization is liable for injury
to others or damage to property without regard to fault or negligence. Allegations
of strict liability occur frequently in product liability claims, possession of inherently
dangerous items such as explosives, or in cases involving dog bites. For example,
a claimant alleges a product was defective and dangerous when its manufacturer,
distributor or retailer sold it. If the allegation is true, many states impose strict
liability against the manufacturer, distributor or retailer for any resulting harm.

Questions to Consider
Based upon what has been learned in the investigation so far, the following questions
should be considered:
• Does the claim investigation support the facts of the reported loss?
• Does the investigation support the injury being claimed?
• Is further investigation needed? If so, what avenues should be pursued?
• Is there subrogation potential? Have all parties been identified? Have all parties
been placed on notice of possible subrogation action?
• Are there limitations or exclusions that apply?
• Are there discrepancies or inconsistencies?
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• Are other insurance carriers also involved?
• Have potential material misrepresentations been identified in any of the following?
			 • Application for insurance.
			 • The facts.
			 • Provided statements.
			 • The motive.
			 • Opportunity.
			 • Whereabouts.
			 • Origin or cause of the loss .
• Have inconsistencies been identified in the facts provided by the insured(s), the
claimant(s), witnesses or in official reports?
• Have documents supporting the damages and injuries, including medical bills,
medical records, lost wages, property damage or other costs been supplied? Are
they legitimate? Have they been verified? Are there alterations or changes to the
documents? Are invoices in numeric sequence? Do they add correctly?
• Are NICB fraud indicators present? What are they?
• Is there potential organized ring/group activity?
• Should the insurance company’s special investigation unit (SIU) be contacted?
• Should in-house counsel be notified, if applicable? Is external counsel appropriate?
• If there has been claim denial or medical bill mitigation, should small claims court be
considered as a means of recovery?
• Has there been claim denial or medical bill mitigation, or is a small claims court
action being pursued by the claimant or medical provider? If so, follow your
company’s policy regarding the appropriate response.
• Should an NICB questionable claim submission be made? Company guidelines or
procedures may dictate the type and timing of referral submissions to the NICB.
Insurance company personnel should be aware of company guidelines.
It should be noted that it may not be necessary to complete all of the above steps before
contacting the insurance company’s SIU. Companies may have different guidelines or
procedures regarding SIU involvement. The SIU may also already be involved in the claim
investigation.

Scene Investigation
• If applicable, inform the insured that (most) insurance policies have, within the
conditions, the provision to allow for the inspection of the loss. For example, a policy
may say: “Duties in the event of a loss or injury that may be covered by this policy,
you must, as often as we reasonably require, show us the damaged property and/or
cooperate.”
• Contact the insured and claimant as soon as possible and arrange an appointment to
inspect the loss. Injury claims are unique as there may be several locations requiring
inspection. There could be multiple vehicles at various locations as well as the scene
itself.
• Be on time for the appointment as this will allow for cooperation during your
inspection.
• Be prepared. Obtain as much knowledge about the claim and the individual as
possible before the meeting. This will build rapport with the insured or claimant,
add credibility to the investigation, and help the investigator identify appropriate
and significant questions.
• Have all the appropriate claim forms available at the time of the inspection (if not
already provided). These may include: Non-Waiver Agreement, Sworn Statement in
Proof of Loss or similar document (although it is recommended that this document
be mailed certified), advance payment agreement, general or medical release for
information (authorizations), and any other state-required documents or company-

25

required documents. It is also recommended to have a copy of the appropriate policy
to cover any questions that may arise during the investigation.
• The insurance professional should explain all coverage(s) that apply to the claim
being investigated. The claim process should be explained, including making the
insured and/or claimant aware of what they need to do and what to expect during
the claim process.
• Equipment should be checked for functionality. Cameras should have enough film
to complete the investigation. If using 35 mm, high-speed film such as 400 ASA is
recommended. Check the batteries and have back-up batteries. For digital cameras,
check the memory cards and/or have extra storage discs available, use an unalterable
media, and ensure the time and date stamp are correct.
• A photo log may be useful to identify a large number of photos. If used, details
should provide what each photo represents. The log can be an extremely valuable
tool during the investigation, during the claim decision and, if it ensues, litigation.
• If the insured or claimant is pointing out an area of concern, photos of the area should
be taken (if a photo can depict the information being conveyed by the insured or
claimant). In all types of injury losses, photos and measurements of impact areas and
scenes can be invaluable.
• Using a recorder to number and describe what and where photographs are being
taken will establish a very comprehensive photo log.
• If an in-person statement will be taken, ask for identification and photograph the
piece of identification provided. When inspecting a vehicle, photograph a copy of its
registration.
• Check the equipment and test it before taking the statement. Have backup tapes (if a
tape recorder is being utilized) and batteries. A backup recorder may prove helpful.
There may be only one opportunity to take a statement, so make it count. Be aware of
background noise (radio, air conditioning, etc.) when recording interviews.
• Do not be overly aggressive, as information and cooperation are best obtained by
being professional and courteous

Have a Plan
• Take charge of the investigation and set expectations.
• Allow enough time for a complete scene investigation. Do not rush through the scene
as critical evidence could be lost or missed.
• Approach the investigation with an open mind. There should be no predetermination
of the claim. The large majority of claims reported are meritorious.
• Although there may be obstacles, attempt to complete each step of the plan. Be
adaptable when necessary. Each step of the plan could lead to new information and
evidence. Information and documents should constantly be reviewed, evaluated and
if necessary, followed up on.
• A scene investigation is an opportunity to observe and photograph property hazards
and notify your Risk Management or Underwriting departments. If hazards
are noted, proper notification should be made to the appropriate department of
the insurance carrier. Many companies have guidelines for interdepartmental
communication that should be reviewed and followed.
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Scene and Vehicle Inspection
• This should be accomplished as soon as possible as evidence and critical
observations could be lost the longer an inspection is delayed. The claim
investigator’s observations of the loss location and its surroundings are extremely
important and will be very valuable as the claim progresses.
• Items to consider when at an injury location:
• Observations of the surroundings. Note for possible witnesses such as
neighbors, businesses or other people in the area. Note any obstructions to
the view.
• Observe the lighting and any obstructions at the scene and/or in the area. In
the event of trees and shrubs, note any recent changes such as fresh cuttings.
• Note the traffic pattern, traffic controls and their functionality. Are there any
warnings or signs posted?
• Neighborhood canvass: This is a fact-finding mission to determine if anyone in the
area noticed activity of others or the insured prior to and after the reported injury.
This could be key in identifying other witnesses to the loss. Neighbors may also
have information regarding other claims or parties.
• Pay attention to details. If there are vehicles in the driveway, note the plate numbers.
• Be observant; note anything unusual or inconsistent.
• Observe the areas where the injury/accident occurred. Is there evidence of the
accident/causation remaining?

Scene Methodology
An injury investigation can be very difficult since the claim investigator and/or claim
professional may be dealing with the unknown and items such as vehicles that are no
longer available for inspection. The scene may have changed or been repaired since the
accident.
The scene investigation is one starting point of the injury investigation and can lead to
valuable information and additional follow-up field work. Current technology provides
other avenues. Computer databases and other online resources may be the beginning of an
investigation. Future technology will open many additional investigative avenues.
The importance of a thorough, competent and early scene investigation cannot be
overemphasized. Getting all the facts early will ensure the company has a comprehensive
knowledge of the claim before a third party potentially influences the insured or claimant
and/or alters the evidence. Alterations may include repairs to a vehicle before the
inspection has occurred.
Preserving the evidence at the scene by a photograph or by obtaining a release and
securing physical evidence will be helpful during the course of the investigation. However,
if evidence is removed, precautions should be taken to safeguard the evidence. It should
be remembered that the person who removed the evidence is the responsible party if
the evidence is ever needed. It is suggested that only people trained in the removal,
documentation and preservation of evidence do so.
When investigating an injury claim, inspect and photograph:
• The neighborhood where the accident/loss occurred. A panoramic view of the area
will give the reviewer a better perspective of the location and its surroundings.
• All four corners of the structure or vehicle, showing a wide angle of the entire
structure or vehicle. A clockwise methodology is recommended.
• Vehicle interiors (close-up photos), to include possible areas of impact by occupants
of the vehicles.
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• The area and surrounding areas where the injury reportedly occurred. Note any
obstacles in the area. Pay attention to traffic signals, shrubbery growth and whether
recent changes have occurred, such as trimming of shrubbery, trees, additional traffic
controls, etc.
• The area of damage to vehicles, including measurements and close-up photos.
Determine if the damage to vehicles is new, fresh or old. Are there paint transfers? Is
an expert needed to compare paint transfers and/or establish injury causation?
• The room or area where the injury occurred on the property. Photos should be
taken from the corners of each room, showing a wide angle of the overall room.
Several photos may be necessary. Items which may require closer scrutiny can be
photographed from a close distance or with a zoom.
Be consistent in the scene investigation. Always keep in mind the possibility of organized
fraud activity.

Vendor Management
Insurance companies may have their own policies and procedures governing the use,
selection and qualifications of experts. Refer to company guidelines when selecting external
vendors.
Some considerations for using an expert may include the following:
• Is an expert investigator needed? What type of expert is needed? Will more than one
type be needed? Accident reconstruction, metallurgist, biomechanics, independent
medical providers/examiners, economists, medical billing and surveillance experts
may be appropriate.
• The expert should be licensed for their particular expertise if required, based on the
laws of the state or states in which they perform their duties. For example, many
states require an investigator to have a private investigator license. Some states
exclude licensed engineers from this and some don’t. Claims professionals should be
familiar with their state laws regarding licensure of experts. Failure to adhere to state
license requirements could render the expert useless in court, as they may not be able
to testify, if needed.
• It is not wise to use one expert investigator exclusively, as it may be perceived or
alleged that the vendor is not neutral or investigating objectively.
• The expert should understand their assignment and be directed to perform only
necessary tasks. Work that can be done by a staff adjuster or has already been
accomplished should usually not be performed by the expert.
• It should be noted that the expert can possibly be considered an agent of the company
and as such, may be construed as representing the company while completing the
assignment. It is important to establish a clear understanding of expectations.
• Some states require experts to receive ongoing training in certain topics. For example,
a state might require an expert or investigator hired by a company to receive and
certify their completion of training in the state’s Department of Insurance regulations.
Constantly monitor your state’s training requirements and the expert’s certifications.
• Assign tasks to manage the expense involved.
• Interim reports submitted by the expert should provide details for which a
determination can be made as to whether the balance of the loss can be handled by
staff adjusters.
• Expert investigators may be employed when dealing with security issues, law
enforcement, locating evidence or witnesses, informants and to obtain information
that is otherwise difficult to obtain or secure.
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Handling the Claim Documents
• With the advent of identity fraud, the responsibility of appropriate handling of
significant and important claim documents is crucial. Each state has regulatory
compliance laws that must be strictly followed. Companies typically have their own
internal policies as well.
• The release for information or authorization document has the policyholder’s social
security number and signature on it. This document must be given a high priority as
it relates to security.
• Documents completed by the insured or claimant should not be defaced with
highlighters, pen, stamps or any other markings. When working a claim file, it is
recommended that a copy be made so that notes and other references can be made for
file documentation.
• There are likely electronic files that you should request and evaluate. As technology
continues to advance, electronic claim files are becoming the norm rather than the
exception. Many insurance carriers already utilize an electronic claim environment
for a majority, if not all, of their claims operations. These claims should be evaluated
from security and evidentiary standpoints. Courts recognize the electronic medium
as the best available evidence, based on a company’s practices. If original documents
are deemed crucial, they should be saved.
• The Sworn Statement in Proof of Loss or other similar items are important
documents within the claim file. Medical records and itemized statements of
charges are extremely important documents in injury claim files and should not be
defaced. Most ISO and company-scripted policies have a condition that requires
the submission of various claim documents depending on the type of claim being
submitted.
• Most, if not all, states have some type of Fair Trade Practice Act that outlines,
among other things, timing requirements for providing documents to the insured
and claimants. Since time limitations may apply, each company should have a
process to ensure compliance in responding to documents. Company processes and
procedures as they relate to paper and electronic file handling should be followed.
• Document Examination: All documents should be reviewed for accuracy to ensure
they are completed properly and fully. The documents should also be evaluated
to determine if follow-up investigation is needed. All other documents, such as
non waivers, proofs submitted by the insured or claimant, police and other official
reports, and vendor investigation reports must not be altered or defaced as there may
be a risk of not being able to use them if litigation ensues.
• Also consider:
• Envelopes should be kept and date stamped (follow your company’s policy).
• Documents obtained, both internal and external, should be placed within the
claim file. Field files or working files should only contain copies. Electronic
claim files should also be considered.
• Certified documents should not be altered.
• All duplicate documents that contain identification of the insured or any third
party should be shredded or properly discarded according to company policy.
• Any requests for claim documents by a third party should be accompanied by
a letter from the requestor. The letter should reference the immunity statute
or other applicable state law or code under which the information is being
requested. The letter should also be specific as to what information is being
requested. Releases and authorizations are also acceptable for this purpose.
These requests, as well as subpoenas, should be addressed within company
guidelines or procedures. Privacy issues should also be considered.
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Verifying the Injury
and Supporting Documentation
Verifying supporting documents is a crucial procedure when investigating injury claims.
The extent of the injury claimed may be exaggerated, the injury may have never occurred,
or the length of time needed to recuperate may be unnecessarily lengthened. Contacts with
providers of documents should be made to verify a document’s accuracy.
Facts, not hunches, suppositions or opinions, should be documented in the claim file. It
is important to document all facts when verifying supporting documentation. Facts that
support the insured’s claim, as well as any documentation that is inconsistent, altered or
otherwise invalid should be documented in the claim file. Assume that the entire file may be
discoverable. During litigation, an investigator’s or claim representative’s deposition may
be taken and you may have to testify to every entry in the claim file. Further, the claim notes
may be read to a jury. Inflammatory words or phrases should be avoided.
The investigator should closely review the injury documentation submitted by the insured
or claimant and compare it to any reports from medical personnel (including responding
emergency medical personnel), witnesses or police. The investigator should also compare
the insured’s or claimant’s documentation with the information gained when the insured
first reported the loss and during any recorded interviews or prior conversations. If any
other company questionnaires or forms are used to allow the insured or claimant to give a
written account detailing the facts of the loss, these documents should also be compared to
any prior statements or claim documentation. Discrepancies should be noted.
Other available information may include: Police officer notes, emergency medical service
logs, 911 tapes, police photographs or videos, dispatch logs, traffic surveillance videos, store
or building videos, building permits/inspections, maintenance records, property owner’s or
manager’s prior notice of an actual or constructive notice.
The police department’s report of the injury should be considered supporting
documentation of the injured party’s claim and should be reviewed closely. The report
date and time should be closely compared to the date and time of the injury report to the
insurance carrier. For example, if police were notified, was the loss reported to the insurance
carrier prior to reporting to the police? Was a police report ever made?
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Direct contact with the reporting officer(s) is strongly recommended:
1. To verify information listed in the report.
2. To discuss any additional details or observations that the officer may not have made
part of the report.
3. To discuss any specific questions the investigator may have developed regarding the
report or the incident.
4. To determine if the injuries were annotated, indicated or reported at the scene.
5. To verify if vehicle passengers were identified, including where each was positioned
in the vehicle.
6. To ascertain if witnesses were identified at the scene.
7. To determine if the police officer called other investigators or agencies, such as fire
departments, to the scene.
Similar questions should be asked of any medical personnel that went to the scene,
emergency room personnel and subsequent medical providers.
When dealing with a new policy, a records search for prior claims should be conducted, as
the reported injury may have occurred prior to the policy’s effective date.
In addition to documents and receipts supporting medical treatment, receipts may also be
submitted to support other aspects of the claim. These may include receipts for prosthetic
devices and other goods or services. Other considerations for receipt examination include:
• If receipts were submitted, the investigator should review them closely for any
alterations and for accuracy. Attention should be paid to receipts from the same
suppliers that have sequential numbers and various dates. Receipts that appear
similar but are from different providers should be closely reviewed.
• Investigators should have direct contact with the provider and verify the following:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

The receipt is the type normally used.
The provider issues the receipts in sequential order.
The price of each service is correct, as well as the date of service.
The sales tax is correct, if applicable.
The goods described by sales personnel are normally handled by them.
The price of each item is correct for the date of sale.
The receipt was printed from a register.
The department number is correct.
The serial number is appropriate to the date of sale.
The initials of the sales person correspond with store records at the time of
sale.
The items were in existence on the date of the reported sale.
The items were carried by the store at the time they were reported to have
been purchased.
The items were manufactured and/or shipped on the reported purchase date.
Is there an in-store warranty or a manufacturer’s warranty?
Were there rebates with the sale? Were they printed on the receipt?
Is the customer a “rewards customer?”
Similar questioning and review are suggested for Internet receipts.

Consideration should be given to contacting manufacturers for verification of items that
may include delivery dates, manufacture dates, registrations, repairs and possible warranty
registrations.
In injury claims, products may take on many forms. The investigation and verification
should be systematic. For example, when investigating computer purchases with preloaded
software, registration is required. The investigator should question the insured as to the
types of software included with the system, including its operating system, special software
such as Microsoft Small Business, the Internet provider and how the system was set up
if the computer was a new purchase. Questions should also address antivirus protection
and how it was registered. The same approach and application should be applied to any
product documentation investigation.
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Should the purchase be confirmed, the insurance investigator should ask the supplier or
retailer to check store records to see if the property was returned, repossessed or shipped
to a location other than the insured property. Most large stores, especially national chains,
maintain extensive computerized purchaser information. Sometimes there are no receipts
for items bought from individual sellers or contractors. If they can be located, they should
be asked to verify the following:
• Original date of purchase.
• Purchase location.
• Date of sale.
• Description of property, including size, color, brand name, model number, etc.
• Condition of property at time of sale.
• Price.
• Buyer.
• Purchase method: cash, check, credit card.
• Documentation.
• Where the item was obtained.
Expensive items, such as jewelry and art, may include an appraisal with the insurance
application. The appraisal may be included in the underwriter’s file. The investigator may
wish to interview the appraiser to verify the owner, value and item description. Copies
of the appraisal submitted to the insurance company should be closely compared to the
appraiser’s copy.
When a claim is inflated, the insured may state that sales receipts are not available.
However, a complete description of any unusually expensive property should be included
in the investigation and the claims adjuster or investigator will need to verify the value.
The purchase may have been made by credit card or personal check and records of these
will exist. A search by the credit manager where the purchase was charged, by the issuer of
the credit card, or by the appropriate bank branch manager should provide the necessary
confirmation of the purchase and price.
If no record of a large purchase is found, the insured may state that the purchase was made
in cash. Large cash purchases are unusual and if reported to be recent, sales personnel may
remember them. If sales personnel positively state that no such purchase was made, store
records can corroborate this information. Checking, savings and other account records can
be very beneficial in investigating larger cash purchases. Safe deposit boxes may also be
considered in determining if large amounts of cash were used. Box owners customarily are
required to sign in with the bank when accessing their box.
Note: Not all receipts identified above will be germane to bodily injury claims. However,
the same methodology should be used in verifying medical billing. Among these are
receipts for sale items or other common purchases.

Claim Decisions
After claims and supporting documentation have been reviewed and the investigation
completed, a decision should be made regarding the investigation and status of the injury.
• If the insured or claimant has satisfactorily documented the claim and if there is no
need for further investigation, the claim should be processed accordingly.
• If potential misrepresentations are present, or if there are additional questions or
investigation to complete, consider whether an Examination Under Oath (EUO) or
Sworn Statement Under Oath is appropriate.
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Examination Under Oath(EUO)/Sworn
Statements Under Oath (For Third Parties)
• Refer to the insurance policy and applicable coverages to determine who may be
examined under oath and if separately. Depending on the type of claim being
presented, people other than the named insured may be subject to EUO provisions.
The investigator should be familiar with policy provisions as they relate to parties
subject to EUO.
• Consideration should be given as to who should conduct the EUO. Insurance
carriers should follow their own internal procedures. Most insurance companies use
an attorney for the examination.
• Consideration should be given as to what documents the insured or claimants
should be demanded to produce.
• If parties subject to EUO provisions invoke the Fifth Amendment privilege during
EUO questioning, there may be in certain jurisdictions, a basis for denial of coverage
for non-cooperation.
• Be aware if jurisdictions allow for delay in a party’s duty to submit to EUO
questioning pending the resolution of concurrent criminal charges.
• Typically, the party is required to sign the transcript.
• The EUO or the documents produced may indicate other avenues of investigation
and these avenues should be followed up promptly.
• If the party fails to submit to the EUO or if the party fails to produce the documents
requested, they may be in breach of the terms and conditions of the insurance
contract.

Claim Decisions
After completing an EUO and any related follow-up investigation, a decision should be
made regarding an injury claim’s status. A decision to either provide or decline coverage
should be reached promptly after the claims investigation is completed.
Claim decisions regarding denial should be conveyed in writing, citing all reasons for
denial, including appropriate policy language. State claim practices laws may also
prescribe specific procedures and these should be consulted.
Company policies and procedures generally guide these types of actions.
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CONCLUSION
Investigating possible insurance fraud following an injury claim is part of the claim
process. If fraud is suspected, the potentially fraudulent aspects of a suspect injury claim
may depend on any one of the following:
• Proving that treatment was not provided.
• Proving the accident did not happen or it is not covered by the policy.
• Proving that the treatment was orchestrated and rendered for financial gain as
opposed to medical necessity.
• Proving that the treatment received was not reasonable, necessary or related to the
subject accident.
• Proving that the insured or claimant is making a claim for a non-existent or prior
existing injury.
• Proving that the documents submitted in support of the claim are not legitimate.
• Proving that material misrepresentations were made during the application for
insurance or the claim process, to include misrepresentations regarding motive,
opportunity, or the accident or injury itself.
The investigator will often be able to determine if any these situations may apply to
a questionable claim soon after their preliminary investigation of the injury and initial
interviews with insureds, other principals, neighbors, witnesses and insurance personnel.
The investigation of any claim is unique and must be investigated on a case-by-case basis.
Care and consideration must be exercised in investigating any loss.
This document is intended to be a generic guide to offer investigative assistance to law
enforcement agents, claims professionals, NICB special agents and others involved in
injury claim investigations. It provides background information, possible investigative
actions and reference material. The NICB Injury Claim Investigation Guide is divided
into sections to be used as necessary by individuals involved in investigations. Not all
sections will pertain to every investigation or investigator. The guide is not meant to be
used in its entirety. As such, sections will occasionally duplicate information.
If, after a thorough investigation, the claim remains questionable (regardless of payment
status), submit it as a questionable claim to the NICB. NICB member companies may have
their own criteria for NICB questionable claim submissions which should be followed.
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Part III

appendices
The following appendices provide potential tools that may assist an investigator during an injury
claim investigation. In some circumstances, these tools and tips may contradict your company
policies and procedures. In those instances, adhere to your company’s policies and seek clarification
and/or permission from your management as appropriate.

35

ISO ClaimSearch
a Database of more than

650 million

property and casualty claims
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INSURANCE SERVICES OFFICE
The Insurance Services Office, Inc. (ISO) maintains ISO ClaimSearch, a database of more
than 650 million property and casualty claims. The database grows at a rate of two million
claims per month. ISO ClaimSearch is provided on a participant basis to all property and
casualty insurers, self insureds and third-party administrators to assist in the adjustment of
claims.
One segment of ISO ClaimSearch is the former Property Insurance Loss Register (PILR),
now known as ISO ClaimSearch-Property. This segment of the ISO ClaimSearch database
includes reports on property loss claims resulting from all perils, including, but not limited
to fire, theft, wind and water. Included in the claim reports are fields of information
covering: the insured, the risk address, the loss location, the policy and coverage limits, an
estimate of loss, and parties to the loss.
All claims submitted by participating companies are searched against the claims in the
database, and match reports are returned to the submitting office or user. The system’s
match reports provide information on matching claims found in the system, and may
identify duplicate claims (claims submitted to multiple insurers) which may involve
undisclosed duplicate insurance. The match reports can reveal loss histories of the insured,
the insured risk, the loss location and specific involved parties. The reports can also reveal
suspicious patterns of loss that may indicate fraud.
ClaimSearch provides one of the most effective routes for determining a repeated pattern of
claims activity on the part of individuals and organized rings. More than 94 percent of the
property/casualty insurance industry (by premium volume) participates in ClaimSearch.
These companies submit more than two million property claims per year.
ClaimSearch provides numerous electronic reporting options, including reporting via the
Internet, and returns matching claims information nearly instantaneously. Match reports,
or “hits,” from the ClaimSearch system can vary by degrees of significance, as illustrated by
the following examples:
Probably Insignificant: The insured has two prior property claims to their residence in the
past six months. The loss types are different and the dollar amounts are not remarkable.
Inconclusive: The same claimant has suffered two falls on insured commercial property
within a year with similar injuries.
Suspicious: The same claimant and insured have been involved in three auto accidents
with injuries in the past six months. Each accident was with a different insurer. NOTE: Is
the insured having a streak of “bad luck?” Why is the same claimant involved in all three
accidents? Why are there numerous insurers during a short period of time?
The ISO ClaimSearch system provides a match report or response to an incoming claim
across all lines of coverage when reports are submitted through the Universal Format
method via the Internet or system-to-system claim submissions. “Legacy” format reports
or reports submitted on paper will receive notice from ClaimSearch only when there is a
“hit” (or matching claim) in the system. When a claim file does not contain a ClaimSearch
match report or response, it may indicate that no matches were found or that no entry or
report to ClaimSearch was made.
When reviewing the claim file, the investigator should confirm that a ClaimSearch report
has been submitted in all cases. The investigator or claim handler should also resubmit
or “update” a submission to ISO on any claim when additional fields of information are
obtained. In instances when no ClaimSearch reports were submitted or when the names of
some of the possible suspects with an insurable interest were not included, the NICB may
ask the insurer to submit a questionable claim to the NICB’s Questionable Claims Database
with all the pertinent information included.
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If previous injury or automobile losses are found in ISO ClaimSearch, the report may show
that the same losses were previously or concurrently reported to other carriers. Likewise,
the ClaimSearch records can be a means of constructing the big picture for a staged
accident/accident ring conspiracy. By running the names of every possible suspect in one
suspicious claim through the ClaimSearch claim inquiry process, in which the originating
claim has been entered into ISO ClaimSearch, more interrelated claims may be uncovered
and used to develop evidence against the entire ring.
Existing statutes may provide the ability to access claim files from involved insurers for the
review of previous losses. In instances where such laws do not apply or where suspicious
prior injury claims are not covered by the laws, the NICB may be able to secure copies of
the previous claims when it is a party to the investigation.

INTERVIEWS WITH THE AGENT/
PRODUCER, CLAIMS ADJUSTER
AND OTHERS
Obtaining facts through interviews should help to confirm or deny any suspicion the
investigator may have about the intent of the insured or claimant to defraud the insurance
carrier. Since facts are being gathered, there should be no predisposition or opinions
expressed. Contacts with the insurance agent, salesperson, broker or producer and/
or support personnel who sold the policy may be a valuable source of information. The
investigator should review the following areas:
•
•
•
•
•
•
•
•
•
•
•
•
•

Knowledge of the insured.
Location of the agent’s office compared to the insured’s residence, business or job.
Insured’s knowledge and understanding of the claim, policy and coverage.
Whether all the application questions were asked and answered.
Knowledge of the property/vehicles.
Insured’s previous insurance carrier.
Insured’s previous address.
Any special coverage.
Any recent inquiries by insured regarding coverage, including any changes or
increases in coverage.
Any renovations or new construction.
Are there other supporting businesses?
Have there been any other losses?
Has the insured been late with premium payments?

Next, the investigator should contact the claims adjuster assigned to handle the claim.
Often, the claims adjuster will routinely contact the investigator early on to inquire
or inform about the loss scenario. At this stage, the claim file may contain very little
documentation, but the claims adjuster may have recognized NICB fraud indicators and
may also be able to provide useful information or leads worth pursuing.
Contact with claims adjusters representing other insurance companies that may be parties
to the loss will be very important once the insured or claimant has submitted the loss
documentation and the claim process is nearing completion. Many states have immunity
statutes; requests for insurance company records should be in writing, with reference to
the appropriate statute. The insurance carrier will need this documentation for protection
when releasing records. Be aware that insurance carriers have their own procedures
when dealing with record requests. Some records may be deemed privileged. Responses
to requests should also be in writing. The response should provide a detailed listing of
documents and file materials being produced.
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Assuming evidence from the loss scene indicates an unclear loss scenario, the investigator
should interview the insured and/or claimant. Potential questions following an injury loss are:
• Does the insured have a personal relationship with the agent?
• Does the insured know the claimant(s)?
• How far is it from the insured risk’s location or place of employment to the agent’s
office?
• What kind of insurance does the insured have?
• How long has the policy been in force?
• Has a new vehicle just been added? Was it inspected?
• Which insurance agents, brokers or salespersons sold the insured his policies?
• Has there been a recent increase in coverage? If so, why?
• Did the insured contact the agent to verify coverage or extent of coverage just prior
to the loss date?
• Is the insured or claimant pushing for a quick settlement or appear willing to settle
for a figure less than practical?
• Do the reported facts differ? Do they make sense?
Having interviewed the insured or claimant, the investigator should next question
witnesses of the accident, as well as neighbors, businesses, landlords or tenants of the
insured or claimant in search of information and facts that will support or refute the
insured’s or claimant’s statements and claims. Potentially revealing questions are:
• Is the insured/claimant known to have had a previous injury?
• Are the daily activities (work and recreational) known to neighbors?
• Has the insured/claimant made deliberate attempts to inform neighbors of a new
injury? If so, when/how described?
• If auto related, are neighbors aware of previous or new damages to the insured’s/
claimant’s vehicle?
• Does the witness’ version of the accident confirm or refute the facts reported?
Investigate potential recreational activities (golf courses, fishing tournaments, athletic
competitions). Many of these events maintain sign-in sheets that may be readily available.
The Internet is a valuable source for this information, subject to proper verification.
When investigating a suspicious commercial injury loss, similar questions should be
asked of neighboring residents or businesses, as well as any available employees. Former
employees may also be a valuable source of information. Such questions may reveal
concerns regarding the alleged injury loss. Any information regarding other injuries or
any other claims in the past may help in locating prior, possibly duplicate claims on the
insured’s or claimant’s injury.
Depending on the results of these findings, surveillance may be a consideration.
Surveillance should be considered early during the investigation. Keep in mind that
company policies may be in place for ordering surveillance.
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LAW ENFORCEMENT AND
EMERGENCY MEDICAL SERVICES –
VERIFYING THE INJURY
Police officers or medical personnel are oftentimes the first to report on a suspected loss
through an Incident Report. This report, written by the first responders on the scene,
records their observations. In many cases, the reporting officer and medical personnel
should be interviewed to ascertain observations not recorded in the Incident Report.
For example, the report may indicate that investigators or detectives were called in. The
report may also indicate that photographs were taken by the police or other authorities.
The investigator should review the reports in the following areas:
• Observations of the injury scene to include a description of any physical evidence
supporting an accident occurred.
• Is the scene configured as described by the injured party?
• Does the scene lend itself to an accident as described by the injured party (is it
feasible with the physical characteristics of the scene)?
The investigator may wish to contact police or medical personnel that responded to the
scene. Information provided by the first respondents, combined with any witnesses that
have knowledge of the injury, could be beneficial in determining if the respondents might
suspect claimant deception concerning the injury. The respondents may have uncovered
cause for suspicion and may also provide useful information or leads worth pursuing.
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Tips
This guide’s investigative tips should be considered during the investigation. Please keep
in mind that laws, statutes and internal company procedures may take precedence over
some of the considerations noted in this publication.

INJURY CLAIM GENERAL TIPS
Steps may include:
• Obtain any supplemental police reports.
• Conduct ISO inquiries on all parties subject to the claim, including witnesses, to
determine if they have had, or been involved in, any similar claims.
• Review the application for insurance to determine if any potential material
misrepresentations exist.
• In files with NICB fraud indicators and/or where potential policy defenses, questions
of coverage or policy violations exist, a policy Conditions/Reservation of Rights
letter should be sent to the insured if appropriate. Company procedures should be
followed. A policy Conditions/Reservation of Rights letter is commonly sent to the
insured as a formality to reserve all rights under the policy, to include any questions
of coverage that may exist and to identify the duties of the insured in the event of a
loss. A Non-Waiver Agreement serves the same purpose as a Reservation of Rights
letter.
• Material information supplied by an insured/claimant in the recorded or verbal
statement should be verified. In the verification process, obtain documentation to
confirm or disprove what the insured/claimant reports.
• If witnesses exist, obtain statements and compare one with the other. If needed,
verify these statements to determine if a witness may be “friendly” with the claimant.
Complete an ISO ClaimSearch to determine if “witnesses” have been involved in
prior claims with the claimant or insured.
• Visit the loss site and inspect. Become familiar with the loss site for later interviews.
Photograph the site if needed. If possible, use photos or diagrams while conducting
interviews with people involved and have them point out their positions, vantage
points and the locations of items each witnessed. Diagrams drawn by the parties
may also prove useful. Diagrams should depict the scene and location of claimants
within a vehicle. These should be signed and dated by the party that drew them.
• Interview police officers involved, fire officials in case of a fire, and any other public
officials who may be conducting a background investigation.
• Check the insured, the claimant and witnesses in databases, county records, etc. to
determine what type of past claims, civil or criminal histories they may possess.
Check actual civil or criminal records to determine the histories of each, including
possible “familiar” names that may appear in these files. Contact other insurance
carriers to determine the type of claim, claim activities, settlement, etc. These records
may be valuable in the future and may even be used to impeach the witness in civil
or criminal proceedings.
• In low impact accidents, determine if the insured’s/claimant’s injuries are consistent
with the direction and force of impact. Are the steering wheel and seat backs bent?
Has the windshield or side window cracked or broken from impact of a person
inside the vehicle? Has the dash been impacted? Compare this information to the
claimant’s statement that they had their seatbelt or shoulder strap on. Determine
from the claimant how the damage could have occurred if they did have the belts on.
Did airbags deploy? If so, which ones?
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• Place the insured, claimant and witnesses at ease during interviews. Individuals
at ease will offer more information. Know as much as possible about the person
to be interviewed prior to the interview. It is suggested that background checks be
completed prior to the interview.
• During interviews, make important issues sound unimportant or insignificant.
People may offer more information this way. The interviewer should not volunteer
detrimental information during the interview. Leading questions should not be
asked during the interview.

INJURY CLAIM INVESTIGATION TIPS
Steps may include:
• Conduct ISO inquiries on the insured and all involved parties.
• Search internal and additional external databases.
• If appropriate, obtain permission and conduct credit checks.
• Secure a recorded statement of the insured and/or claimant.
• Secure a recorded statement of witnesses.
• Secure a copy of the injury report. Supplemental reports, dispatch logs and 911
records may be beneficial.
• Check prior police reports for individuals involved in the claim (prior injuries,
accidents, accident locations, etc.).
• Conduct a court records check for any civil suits, judgments, liens, marriage/
divorce records, criminal action, mortgages, UCC filings, property records, zoning
violations and bankruptcies for all parties. Bear in mind that a court records check
may include visits to many state, county, local and federal locations to complete a
thorough search. The search may not be limited to the county or state where the
loss occurred. Instead, it may extend into several surrounding counties or other
states. Note that federal cases, especially bankruptcies, can be filed in another state,
particularly where the federal court system is closer than one within the state where
the insured resides.
• Request a copy of the insured’s application for insurance to review for any
misrepresentations such as prior injuries, prior insurance, cancellations or refusals to
renew. Determine if the representations are “warranties.” Determine if a “rescission
investigation” is warranted.
• Obtain a proper authorization and pursue credit reports, medical reports, cellular
telephone records, financial investigations and other investigations as appropriate.
Obtain authorization for release of medical and insurance/claim information.
• Interview the agent and review his or her file (any recent increase in coverage or
checking on policy?).
• Consider a neighborhood canvass for witnesses/information.
• If the investigation reveals additional questions and/or coverage issues, consider
an EUO. Many policies allow for a separate EUO for each insured. State laws
may dictate whether the parties providing the statements can be interviewed
individually.
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INJURY MEDICAL FILE REVIEW TIPS
When reviewing files to make recommendations, look for the following:
• Altered receipts or records, bills, medical reports, letters, prescriptions, etc.
• Treatment dates on medical bills that occur on a Saturday or Sunday.
• Conflicting treatment versus original claimed injury. For example, the original
claimed injury is a back injury, yet treatment is for a left knee.
• Review medical records for any indication of a subsequent injury or another accident.
• Copies of personal checks for babysitting, lawn care, housekeeping or other personal
services that are submitted for reimbursement on a claim and are made out to friends
or relatives. Check the date and check number for duplication. If a significant
number of checks have been photocopied and submitted out of order, review them
for duplications.
• Review the file for inconsistencies in the statement made by the insured, claimant
and witnesses.
• Review for malingering or exaggeration of injuries. Review the file for any claims
history that has not been pursued.
• Notice any different social security numbers used on medical bills or other documents.
• Notice if the file warrants referral to the NICB, state fraud bureau or law enforcement.
• Review copies of applications for insurance to determine if any misrepresentations
exist.
• When investigating claims involving fatalities, review the autopsy report. For
example, in one case, a claim for death allegedly resulting from an automobile
accident was instead the result of a case of medical malpractice.
• Determine if all of the supporting documents necessary for verifying damages have
been obtained. If not, consider pursuing the additional documentation.
• When looking at multiple files involving the same medical practitioners, compare
medical reports submitted on each file for identical wording or coding. This may
be indicative that the reports are “canned,” and may necessitate an independent
medical examination (IME) or records review.

Medical Records
Medical records are defined as any document that identifies the patient, the health care
and the services provided to the patient. It is a collection of information written by the
healthcare professional responsible for the patient’s care pertaining to the patient’s health,
including past and present personal and familial histories, and past and present illnesses or
injuries and treatments.
Healthcare providers must follow numerous requirements in preparing medical
records. The record must document the course of care and treatment, and demonstrate
appropriateness of care, provide sufficient information to establish a fair fee for services,
and provide data needed to protect the legal interests of the patient, medical provider, and
any healthcare facility where medical services were provided.

Obtaining Medical Records
In cases where an insured/claimant has made their medical condition an issue, the
insured/claimant must produce evidence supporting their claim and will usually cooperate
with a claim representative seeking medical records. The claim representative must obtain
medical records with due regard for privacy rights and state laws, and will need a medical
authorization signed by the patient to approve the release of information to any party.
This release for disclosure of information gives the healthcare provider authority to release
medical record materials.
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Review and analyze the medical records for:
•
•
•
•
•
•

Reasonable, necessary, loss-related treatment.
Treatment vs. diagnostic testing.
Medical history.
Care not rendered.
Excessive treatment.
Unnecessary treatment and/or diagnostic testing.

When reviewing medical documentation submitted in support of an injury claim, determine
if the medical documentation and history are consistent with the presentation of the alleged
symptoms, the claimed injuries, and the medical provider’s diagnosis and treatment.

Initial Exam/Treatment Plan
The levels of evaluation and management services recognize seven components, six of
which are used in defining the levels of evaluation and management services. These
components are:
1.
2.
3.
4.
5.
6.
7.

History.
Examination.
Medical decision making.
Counseling.
Coordination of care.
Nature of presenting problem.
Time.

The first three components are considered to be key in selecting the level of evaluation and
management services. The next three components are considered contributory factors in
the treatment.
A new patient is one who has not been seen by the healthcare provider or any similar
specialty in that clinic during the prior three years.
An established patient has received professional services from the physician or another
physician in the same group and the same specialty within the prior three years.
Medical records typically include the following:
•
•
•
•
•
•
•
•
•
•
•
•
•

Patient’s chief complaint(s).
Complaints consistent with accident facts?
What was done in the initial exam?
Who did it?
Results/findings.
Admission sheets.
Emergency room notes.
Doctor’s notes.
Prescriptions (Rx).
Initial patient records.
Patient information sheet.
Chart.
Check with the provider to see if they set up separate accounts for accidents. Is
there more than one file for the patient for the same accident? Are different carriers/
insurers being billed for the same accident from different provider files? Make sure
to obtain all files, charts and records for the patient and compare them to one another.
• Boilerplate reports: Do records from various patients reflect the same vital sign
measurements? Is prescribed treatment the same for all patients and injuries, etc.?
If so, this indicates the provider or his staff may be mass producing records and
patients.
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Follow-Up Exams
•
•
•
•
•
•

•

•

•
•
•

•

•

How often?
Missed appointments.
Follow-up report/continued treatment plan.
Patient improving or not?
If not, why no formal referral to regular doctor/orthopedist?
Patient history:
• Who referred to clinic?
• Are there indicators of capper/runner involvement with an attorney?
• Social security numbers and phone numbers.
• Other accidents or workers’ compensation claims?
• Employment information.
• Obtain a description of how the accident happened.
Referrals to other practitioners:
• M.D. to chiropractor.
• Acupuncturist.
• X-ray/MRI (radiologist’s report).
• Psychologist.
• Dentist (TMJ).
• Therapist.
• Ultrasound.
Subjective, Objective, Assessment and Plan (SOAP) notes:
• Keeping within treatment plan guidelines?
• Accurate and readable?
• Are they produced in the English language?
• Do they comply with state administrative codes?
• Initial intake forms.
• Who gathered patient’s information: the doctor or an assistant?
Billing (codes and forms).
X-rays (body parts).
Treatment history:
• How often has this facility treated this patient?
• Do claimants/patients in the same accident also receive treatment with a
provider on the same dates?
Initials/signatures of people conducting the therapy/treatment:
• Is the therapy administered by unlicensed, unsupervised and/or statutorily
restricted persons?
• Does the facility comply with state guidelines for supervising unlicensed
individuals?
Usual and Customary:
• The Usual and Customary fee is defined as the charge for health care that is
consistent with the average rate or charge for identical or similar services in a
certain geographical area.
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Post-Treatment Interview
• Durable Medical Equipment:
• Medical equipment used in the course of treatment or home care, including
such items as crutches, knee braces, wheelchairs, hospital beds, prostheses, etc.
• The adjuster needs to be aware of any charges in relation to durable medical
equipment in comparison to the amount charged and confirm through the
interview with the injured party that they had the equipment billed for to
assist the injured party with the recovery (a TENS unit is an example).
• Are there indicators of upcoding, unbundling, services not rendered and/or other
potential provider fraud?

		

Medical Bill Coding

CPT (Current Procedural Terminology) codes are universal five-digit codes recognized by
all insurance companies, hospitals and physicians. Insurance companies and providers use
these codes to identify the type of care being billed.
Insurance companies use this code along with a diagnosis to determine payment and
reimbursement for individual claims. Hospitals and physicians use CPT codes to indicate
the type of care or procedure(s) used to treat a patient.
Medical bill review can detect services not provided, services not provided in the manner of
scope indicated, redundant services, unreasonable charges and improper charges. Medical bill
reviews will help in identifying issues (e.g. 99205 when it should be 99203). Other areas are:
• Upcoding: The practice of billing for services at a higher level than was actually
provided in order to obtain reimbursement at a higher rate (e.g. 99215 vs. 99213).
• Unbundling: The practice of charging for multiple services that should be billed
as one service. For example, billing an Evaluation and Management (E/M) code
on every visit with chiropractic manipulative treatment (CMT). In general, it is
inappropriate to bill an established office/outpatient E/M code (99211-99215) on
the same visit as CMT (98940-98943) because CMT codes already include a brief
pre-manipulation assessment. There are times when it would be appropriate, but it
should not be routine. Examples of when it may be appropriate to bill an additional
E/M service would be the evaluation of new patients, new injuries, exacerbations or
periodic reevaluations.
• Services Not Rendered: Billing for care not provided to the patient.
• Consultation Codes: The office or other outpatient consultation codes include codes
99241, 99242, 99243, 99244 and 99245. The American Medical Association’s Current
Procedural Terminology (CPT) Standard Edition defines a consultation as “a type of
service provided by a physician whose opinion or advice regarding evaluation and/
or management of a specific problem is requested by another physician or other
appropriate source.”
These codes are normally known as the Evaluation and Management codes and
are included in hospital physician management, as well as in outpatient and office
medical management. They begin with the number 992 and are found in the
Evaluation and Management section of the American Medical Association Current
Procedural Terminology Code Book (CPT book).
• CPT Code Modifiers: Modifiers indicate that a service was altered in some way
from the stated CPT descriptor without changing the definition. The American
Medical Association (AMA) CPT modifiers are two-digit numeric codes listed after a
procedure code and separated from the CPT code by a hyphen (e.g., 92506-22).
For example, use of a modifier is appropriate if:
•
•
•
•

The service has been increased or decreased.
The service has both a technical and professional component.
Only part of the service was performed.
Unusual events occurred.
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• Durable Medical Goods: As noted earlier, this is defined as medical equipment used
in the course of treatment or home care for a medical purpose, including such items
as crutches, knee braces, wheelchairs, hospital beds, prostheses, air casts, back braces,
neck collars, TENS units, etc. It will also include some information for injections
such as needles and some types of medications. These codes can be found in the
Healthcare Common Procedure Coding System (HCPCS) book.
• Check to see that the billing is from the geographic area of the patient/treating
medical provider. If not, this may warrant further investigation.
• X-Ray Miscoding: The practice of billing for several or a series of x-rays when only
one or two views were actually taken. Duplication may occur between providers,
emergency rooms, physicians or chiropractors who may perform the same x-rays
within days of the first x-rays.
• Duplication of Service: A patient may visit two different medical providers on the
same date of service who duplicate medical treatment.
International Classification of Disease 9 codes (ICD-9 codes) is a numerical method of
identifying medical conditions for billing and statistical purposes.
Healthcare Common Procedure Coding System (HCPCS codes) is a two-part coding system
intended to provide a uniform method for healthcare providers and suppliers to report
professional services and supplies to Medicare and other insurance programs.
Level I of the HCPCS coding system is the CPT coding system maintained by the AMA; it is
primarily intended to describe physician services. Level II HCPCS codes are used primarily
to identify and bill for medical products, supplies and services (such as durable medical
equipment, prosthetics and orthotics). The term “HCPCS codes” is typically used to refer
to Level II HCPCS codes, which are maintained by the Centers for Medicare and Medicaid
Services (CMS)

The Injury
• Causation:
• Experts may be needed to determine if the accident or injury occurred as
described in the facts and medical reports. This is sometimes extremely useful
in serious injury or crash cases. Experts for consideration may include the
following:
• Accident reconstruction.
• Biomechanical analysis.
• Independent Medical Exams (IME) have a limited and specific definition in the
medical community. It includes a brief review of the patient’s history and treatment
to date, and a physical examination of the patient. The purpose of the examination is
to help the physician make a medical determination as to causation, current physical
impairment and the need for present or future treatment.
• Records Review: In some cases, the IME physician may complete a comprehensive
review of all medical documentation and render an opinion based on the records
review, without conducting a physical examination of the patient. The review is
based on claim file documents with the purpose of examining the relationship
between the injury and the accident’s known facts, the relationship between the
treatment and the injury claimed, and the necessity of ongoing medical treatment.
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Other Areas of Medical Investigation
• Medical Reference Books:
• ICD–9-CM (International Classification of Diseases).
• AMA CPT Code (Current Procedural Terminology).
• HCPCS (Healthcare Common Procedure Coding System): This is used
mostly for durable medical equipment, some drugs given by injection, etc.
• DSM-IV (Diagnostic and Statistical Manual of Mental Disorders).
• Taber’s Cyclopedic Medical Dictionary.
• AMA Guides to the Evaluation of Permanent Impairment - Sixth Edition.
• Medical Abbreviations pocket-size book.
• Provider Disciplinary Actions: Administrative decisions made by a provider’s
respective review or accreditation boards and how that could affect their ability
to render treatment, testify, etc. For example, has the provider been sanctioned or
disciplined? Have they been licensed and had adverse administrative actions in
other states?
• Prior Injuries: Chronic medical conditions, like unrelated preexisting problems, are
not usually caused by accidental injuries. The claim representative must carefully
investigate any condition described as, or known to be, chronic. (i.e. joint problems,
especially in the spine, knee or hips).
• New Injury or Maintenance Issue: Some injured claimants begin to recover and
then re-injure themselves. Intervening injuries are typically caused by independent
accidents not related to the subject accident being claimed.
• Soft Tissue: A soft tissue injury is an injury to the flesh, muscle and tissue; typically
taking the form of sprains or strain to the neck, head, spine or joints. Soft tissue
injuries may involve numerous body areas and most commonly refer to muscles,
tendons and ligaments in the form of strains or sprains. Codes for these strains are
found in the International Classification of Diseases (ICD-9 Code Book).
The term “strain” refers to a muscle or tendon injury, while “sprain” refers to a
ligament injury. There are other types of soft tissues such as skin or adipose tissue
that may include wounding injuries, such as contusions, abrasions, lacerations,
punctures or burns. Codes for these injuries can also be found in the ICD-9 Code
Book.
• Permanent Injuries: Consider reviewing any information regarding the particular
type/percent of permanency addressed by the medical provider. This information
can be found in the medical reference book: AMA Guides to the Evaluation of
Permanent Impairment. You will want to match the edition referenced, i.e.: Sixth
Edition.
• Physical Therapy: As with other types of treatment claimed as a result of accident
injuries, claims for physical therapy may be reviewed to determine if the treatment
occurred, is billed correctly/appropriately and is reasonable, necessary and loss
related. Determinations of the appropriateness of referrals for patients to undergo
a course of physical therapy, and a determination of a physical therapist’s licensing
may be appropriate as well.
• Case Management: This is a technique used early to identify potentially long-term
claims and ensures that the case is managed properly. It is used most often in
workers’ compensation or severe liability injuries.
• Medical/Wage Authorization: A document that allows an insurer to obtain medical
bills, records, charts and information for evaluating an injury claim. If the injured
party/attorney provides you with the medical authorization, you can request
medical records, office notes, medical bills, films, prior medical records, sign-in
sheets, etc. Authorizations are also used to request information on additional claims
from other carriers.
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• Different providers have various names for the forms they use for their medical
records. It is helpful if you request the proper information:
• Ambulance Information: Run Sheet.
• Hospital Emergency Room: Admission and discharge summary, radiology
reports, MRI/CT reports, lab results .
• Hospital Admission: All of the reports noted above, plus others such as
operative reports and cardiac diagnostic reports.
• M.D./D.O. Office Visit: Office visit notes, SOAP notes, consultation notes,
x-ray reports, prior records.
• Chiropractic Office: Evaluation notes, visit notes, SOAP notes, travel card
notes, x-ray reports, MRI/CT reports, prior records.
• For billing information:
• Hospital: UB04 is the correct form. It contains diagnosis and CPT codes,
dates of service, provider information, patient information and charges.
• M.D./D.O./Chiropractic: CMS1500 also contains all the pertinent
information needed.
• Licensing and scope of practice issues.
• Office managers.
• Medical and legal assistants.

INJURED PARTY MEDICAL CLAIM
STATEMENT/INTERVIEW TIPS
Introduction
Always get an affirmative response such as “yes” or “no” and avoid vague replies.
•
•
•
•
•
•
•
•

•
•
•
•
•
•

This is:
Interviewing:
Regarding the incident that occurred at:
On:
At approximately:
Today’s date is:
This statement is being taken at:
The time is:
• Note: If by phone, both the phone number the adjuster is calling from and
the phone number of the party whose statement is being gathered should be
stated.
Identify the names of all other individuals present during the interview.
Please state your full name:
Are you aware that this statement is being recorded?
Do I have your permission to record this statement?
Do you understand that this recorded statement will at a later date be reduced to
writing and made part of your claim file?
Is the information you are about to provide going to be accurate and truthful to the
best of your knowledge and ability?

General Background
•
•
•
•
•

Are you known by any other names, nicknames or maiden name?
What is your age and date of birth?
What is your social security number?
What is your home telephone number?
What is your home address?
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•
•
•
•
•
•
•
•
•
•
•
•

How long have you lived at this address?
If less than five years, list prior addresses and phone numbers.
Who is your employer?
Who is your immediate supervisor?
What is their address and phone number?
How long have you been employed?
Were you working at the time of this accident?
If less than five years or presently unemployed, list prior employer names, addresses,
phone numbers.
If self-employed, list business name, address, other principals and type of work.
Are you married? Name of spouse and date of birth? How long?
What is your spouse’s occupation and employer?
Do you have any children? What are the names and ages?

General Accident Information
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

What were the date, time and location of this accident?
What type of area was the accident location?
What was your destination and purpose of being on the road?
What was your direction of travel prior to this accident?
What were the weather and road conditions like at the time of this accident?
Who was in your vehicle at the time of this accident?
Where were passengers sitting?
What are the name, address and phone number of your passenger(s)?
What is your relationship to the passenger(s)?
How many occupants were in the other vehicle?
Where were they sitting?
Who was driving?
Do you know the name(s) of the person(s) in the other vehicle?
Do you have any additional information about the person(s) in the other vehicle?
Are you aware of any witnesses to this accident? If so, names, addresses, phone
numbers.
Were the police called to investigate this accident?
Who called the police? From where?
Were paramedics/ambulance called to the accident scene?
Who called them? From where?
If police and paramedics were not called, why were they not requested?

Establish Accident Speed
Never take “I don’t know” for an answer. Have the person give their best estimate.
•
•
•
•
•
•
•
•
•
•

How fast were you going prior to this accident?
How fast were you going when you realized the accident was going to happen?
Was your foot on the brake?
Was your foot on the accelerator?
Did you have one foot on the brake and the other foot on the accelerator?
Did you apply your brakes? If not, did you have time to apply your brakes?
Did your brakes take hold before the impact?
How fast was the other vehicle going when you first saw it? (speed estimate)
Did the other vehicle apply brakes?
How fast was the other vehicle going at the time of impact? (speed estimate)

Accident Details
•
•
•
•

Did you see the other vehicle before the impact?
Did you take any evasive action prior to the collision? If so, what?
Did the other vehicle take any evasive action? If so, what?
Describe the impact (severity, direction).
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• Can you describe a similar type of impact like the one involved in this accident?
• Describe the damage to your vehicle (location, parts involved, type of damage).
• Have you had an estimate done on your vehicle? If so, what did the estimate indicate
was damaged on your vehicle?
• Describe damage to the other vehicle (location, parts involved, type of damage).
• Did your vehicle have any prior damage before this accident?
• Do you know if the other vehicle had any prior damage before this accident?
• Did your vehicle hit anything after the initial impact? If so, what?
• Was your vehicle moved by the impact?
• When the accident was over, what was the final resting position of each vehicle?
Touching, feet apart, position to each other.
• Could your vehicle be driven following the accident?
• Could the other vehicle be driven following the accident?
• Did any item in your car move or fly around at the time of impact? If so, describe in
detail.

Body Movements and Injuries
The Following Questions Apply to Insured/Claimant and Injured/Non-Injured Parties.
• What position was your body in at the time of impact? Position of head, torso and
extremities.
• If other passenger(s), what was the seating position of your passenger(s), and what
position was their body in at the time of impact?
• Do you know where the occupant(s) had been seated in the other vehicle?
• Were you aware your vehicle was going to make contact with another vehicle?
• Did you take any action to brace for the impact? If so, what did you do?
• Describe in as much detail as you can what happened to your body at the point of
impact (body movements).
• Did any part of your body come in contact with the interior or another person? If so,
describe the type of contact and its severity.
• Did anything hit you? If so, what?
• Were you wearing a seat belt system?
• Does your vehicle have a seat and shoulder belt?
• Was anyone else restrained by a seat belt system?
• Did you come in contact with the seat belt restraint system?
• If your vehicle is equipped with an air bag, did it deploy?
• Describe the type of vehicle seat you were in at the time of impact (bucket, bench,
high back or separate headrest).
• How was the headrest adjusted at the time of impact?
• Did your head contact the headrest?
• Were you injured in this accident?
• Did any passenger(s) in your vehicle complain of injury? If so, who complained,
what was their complaint?
• Did any passenger(s) in the other vehicle complain of any injury? If so, who
complained, what was their complaint?

The Following Questions Apply to All Injured Parties
•
•
•
•
•
•
•
•
•
•
•
•

Did you experience any pain at the time of impact?
When did your symptoms of injury first become apparent?
Describe your injury symptoms.
Did you go to an emergency hospital? Where? How? If not, why not?
What were you told at the emergency room?
Did the emergency room physician prescribe any medication or home therapy?
Did the emergency room physician give you a follow-up clinic appointment?
Did you follow the emergency room physician’s advice?
Did you go to the follow-up clinic appointment? If not, why not?
Where did you go after the accident emergency room visit?
Do you have a family doctor? (name, address, phone).
Do you have health insurance? (company, policy number, group number or
identification).
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• Are you covered under someone’s health insurance? (company, policy number,
group number or identification).
• Are you covered under a prescription drug plan of any type? (company, policy number).
• When is the last time you visited a doctor before this accident and for what?
• When did you first seek treatment for your injuries in this accident?
• Who did you first see for treatment? (name and address of medical provider).
• If this was not your family doctor, why did you not see your family doctor?

The Following Questions Address the Treatment the Injured Parties Received From Their Doctors
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Who referred you to this doctor?
Did anyone accompany you to the doctor?
Who? (name, address, telephone number).
Why did they accompany you to the doctor?
How did you get to the doctor’s office?
How far do you live from the doctor’s office?
Did you have any discomfort driving or sitting?
What is the doctor’s specialty?
Did this doctor ever previously treat you?
Did you have to sign in at the doctor’s office?
Did you have to sign in on every visit?
Did they have a sign-in book or sheet?
Did you sign in before or after you received treatment?
Was it the same form/page for your entire treatment program or was it a different
form/page for each treatment?
Did anyone at the clinic ever ask you to sign your name more than one time during
one visit? If so, name and title.
Did you sign your name more than once during a single visit? Explain.
Describe any paperwork you completed on your first visit to the doctor.
Did anyone at the doctor’s office offer to help you with the paperwork? (name and
description)
Did you complete a patient history form?
Did you prepare an accident report for use by the doctor?
Did you complete a personal history form?
Were there any forms or reports you were required to sign?
Do you read and write English?
Were you assisted with any of the clinic paperwork by anyone from your attorney’s
office?
What injuries and symptoms did you describe to the doctor?
Did anyone tell you what to tell the doctor?
Did anyone tell you what injuries to complain of?
Were x-rays taken during your first visit?
Were x-rays ever taken? If yes, at what point during your treatment were they taken?
Where were the x-rays taken?
Did the doctor take the x-rays?
Describe the person who took the x-rays.
What part of your body was x-rayed?
Did anyone discuss the results of the x-rays? If so, who?
What were the results of the x-rays?
Did the doctor speak your language? If not, who translated?
What did the doctor tell you regarding your injuries and their extent?
Did the doctor prescribe a course of treatment for your condition?
What was his course of treatment?
Did anyone ask if you were having any emotional problems because of the accident?
If so, who? (name, title and description)
Were you examined for these emotional problems?
Were you given any exams in connection with these emotional problems?
Describe these exams.
Where were these exams administered?
Did the doctor refer you for any other tests or examinations?
Describe all the treatments you received, the devices or equipment used for these
treatments, and the position you had to assume for the treatment.
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Did the medical care provider prescribe any medication or therapy? If so, what?
If given a prescription for medication, where did you fill it?
How was it paid for?
Are you currently treating with a physician, therapist or chiropractor?
Who referred you to your treating doctor, chiropractor or therapist?
What therapy or treatment are you currently receiving? From whom?
Please describe what the therapy consists of (i.e. machines, manual, heat/cold,
massage, etc.).
How often are you receiving treatments? How many times a week?
What days and times did you go for treatment?
What is your height and weight?
Who administers the treatment?
Was there anyone else in the room at the time you received therapy? (name and title
of anyone in the room)
During the treatment, were any other medical personnel in the room watching or
helping the person doing the treatment? (name and title)
Do you always receive therapy in the same room? Describe the room.
Did the room have a closing door? Was it open or closed during treatment?
From the very start of your treatment to the very end of your treatment, were you
ever re-examined by the doctor? How often? How many times?
Were you ever examined by your doctor on the same day as you received therapy?
Were you examined before the therapy or after the therapy?
Did you always receive therapy from the same person? If not, who else administered
therapy? (name and title)
Did anyone explain why you would need therapy? Who (name and title)? When?
What reason was given to you for the therapy treatment?
Did anyone discuss with you your progress during your course of treatment?
What did they tell you?
Did there come a time when your therapy treatments were reduced?
Who told you that the therapy treatments were to be reduced? (name and title)
What were they reduced to? How many times per week?
Why were they reduced?
Did the doctor tell you how long you would have to go for therapy on this reduced rate?
During the time you were treated, did you feel yourself getting better?
After you were completely finished with your treatments, what part of your body still
felt injured? What parts were healed?
Have you been in any vehicle accidents prior to or since this accident?
If so, describe the accident, the date and if you were injured (describe the injuries
sustained and treatment provided, including where you were treated, doctors’ names
and titles).
Have you had any industrial or home accidents? (falls, lifting injuries, etc.)
If so, describe the type of accident, the date and if you were injured.
Have you ever complained of or received treatment for any injuries, pain or
symptoms similar to those you are claiming resulted in this accident?
If so, describe the injury, pain or symptoms, the date of complaint or treatment, what
the treatment was and who performed the treatments.
Is there anything we have not covered about your accident and injuries that you feel
would be helpful in understanding your injuries?

Injury Follow-Up Questions
•
•
•
•
•
•

What is your occupation?
What do your job duties involve?
Have you missed any time from work as a result of this accident? If so, details.
Lost time, wages and expected return?
If time missed from work, when did you return?
Has there been any change in your job title or work duties since the accident?
Describe new job title and duties.
• Do you have any health coverage or prescription drug plans through your employer?
(carrier and policy number)
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•
•
•
•
•
•
•

Have you ever made a workers’ compensation claim? If so, date and reason.
What activities do you engage in outside of work? (sports, hobbies, etc.)
Do you do your own yard work? If so, what type of activities?
Do you do any housework? If so, what type of activities?
What things have you done prior to this accident that you cannot do now?
Do you have special needs since this accident? If so, what needs and why?
How are you feeling now?

Conclusion
• Is there anything else you would like to add that hasn’t been asked?
• Is there anything you would like to change regarding the answers that you have
provided?
• Have you understood all the questions I have asked?
• Were you aware that this interview was being recorded and may at a later date be
reduced to writing and made a part of your claim file?
• Did I have your permission to record this interview?
• Has the information you provided in this statement been truthful and accurate to the
best of your knowledge and ability?
• Would you please state your name again.
• This has been:
• Speaking with:
• Today’s date is:
• The time is:
• This will conclude this interview and recording. Thank you for your time.

LIABILITY CLAIM INVESTIGATION TIPS
A wide variety of liability claims exist. Some may include the following: slip-and-fall
claims, food tampering claims, and product liability claims such as chemical burns, product
failure, etc. Although the facts in each particular claim are evaluated on a case-by-case basis,
investigations into liability claims may involve some basic and fundamental fact-gathering
practices. These suggested steps provide an overview of a liability claim investigation.
• Conference with the file handler.
• Outline investigation and potential time frames.
• Review claim file and investigation to date. Identify any inconsistencies or NICB
fraud indicators that should be explored.
• Conduct a database check on the claimant to verify identity.
• Using all information obtained on the claimant, conduct database checks with all
names, addresses, social security numbers, and common relatives or acquaintances
identified.
• Obtain Department of Motor Vehicle ownership of vehicles and insurance
information.
• Obtain driver’s record of the claimant and other drivers.
• If not represented by legal counsel, make contact with the claimant. Subject to
company policy and procedures, an unannounced in-person meeting may provide
additional facts and details. If the claimant is represented, contact the attorney and
arrange for a recorded statement.
• Conduct a complete and thorough interview to include:
•
•
•
•

Identification verification.
Any other name used.
Name of any past treating doctor or facility.
Detailed description of accident facts and mechanism of injury.
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•
•
•
•
•
•
•
•
•
•

Injury and pain incurred at time of accident.
Current complaints of pain and injury.
Treating professionals and detailed description of treatment.
Identification of any witnesses.
Detailed description of any activities and limitations.
Previous injuries.
Previous accidents.
Previous insurance claims.
Loss of income.
Relationships with others involved.

• Obtain authorizations to include: medical, income/employment, financial,
Department of Motor Vehicle, accident report and cell phone records.
• Appropriately verify loss of earnings claim.
• Locate witnesses and obtain recorded statements. Verify witness statements.
• Take recorded statements from insured, passengers and other driver.
• Interview police officers and obtain police/ambulance reports.
• Verify existence of medical clinic/location where treatment was received.
• Accident scene investigation: Photos, video, diagram (check and see if the police took
photographs). Determine if any of the parties to the loss took photographs at the
scene with cell phone cameras, etc.
• Verify all specials: Consider a clinic check/inspection. Track, review, compare and
verify all original documents. Consider obtaining certified copies of medical records.
However, these are typically not needed unless litigation is present. Check and see if
treatment is in accordance with AMA and any state or federal statutory requirements.
• Identify and locate previous medical records. Conduct hospital search.
• Consider appropriate courthouse checks and background checks.
• Contact other carriers if match reports were received from ISO.
• Consider the use of experts as appropriate: Engineers, medical experts, accident
reconstruction, handwriting analysts or medical billing analysts.
• Obtain Independent Medical Exam or records review if necessary.
• Identify any policy issues.
• In slip-and-fall claims, verify whether there was actual or constructive notice of the
hazard. Have there been other occurrences at the same location? Is the claimant’s
slip-and-fall incident due to an open and obvious hazard? Constructive notice is
the theory that a normal and prudent person must or should have knowledge of an
existing hazard, with a reasonable opportunity to alleviate the hazard.
• Investigative keys include:
•
•
•
•
•

Determining when the area was last inspected and by whom.
Determining if the area was inspected on a regular schedule.
Whether there is an inspection sheet or log.
The normal traffic in the area, including employees in commercial losses.
There is no hard and fast rule as to the frequency of inspection and what
constitutes when a normal and prudent person should have been aware of
a hazard. For instance, the time frame for inspections would differ based
on what would be reasonable for the business involved, i.e. a high-volume
grocery store would require more frequent floor inspections than a funeral
home floor which has comparatively less pedestrian traffic.

• Identify any subrogation opportunities and refer to the appropriate individual.
• Complete activity checks/surveillance if appropriate.
• Complete neighborhood check/canvass.
• Where warranted, make referral to the appropriate law enforcement agency, fraud
bureau and the NICB pursuant to your company’s policies and procedures.
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• In workers’ compensation claims, liability claims or any injury claim, requesting
a driver’s license record from the state can identify automobile accidents in which
the claimant has been involved. If your state has such documentation, this can help
to identify if the claimant’s complaints or problems actually occurred as a result of
an automobile accident versus the “slip and fall.” Also inquire with the insured as
to whether or not they have videotape from security that may have picked up the
slip and fall by coincidence. Surveillance videotapes taken primarily for robbery
purposes may turn out to be ideal evidence to either substantiate or refute a slip-andfall claim.
• In liability claims, pay particular attention to claimants who give statements to the file
handler which are detailed, but their identities cannot be confirmed through standard
practices. If a claimant cannot be easily and readily independently identified, it should
be considered a red flag which indicates further investigation is necessary.
• It is imperative that all investigators maintain an open mind. Even a person who is
known to have had many slip and falls in the past could still have a legitimate slipand-fall claim. Each case must be investigated on its own merits.

SLIP-AND-FALL CLAIM INVESTIGATIONS
There are people who make a living staging slip-and-fall and product claims. They
frequently use aliases and give false information. In taking their statements, you may find
they provide their social security number, age and date of birth at the beginning of the
statement, but if you ask for that information again at the end of the statement, they provide
you with different information. This differing information will suggest investigative
avenues.
Investigative steps may include:
• Index the claimant.
• In the claimant’s recorded statement, identify:
• All names they have used, past and present (maiden, married, etc.).
• Dates of birth.
• Social security numbers.
• Driver’s license numbers with state.
• Family doctor names and addresses for the past five years.
• All hospitals, specialists, chiropractors seen in the past five years.
• All employers in the past five years.
• All addresses in the past five years.
• When discussing the current employer, cover the claimant’s duties, hours worked,
supervisor’s name, shift and any workers’ compensation claims.
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• In the claimant’s statement, the file handler should also inquire as to whether or not
the claimant has had any previous bodily injuries. Answers should be received for
each question with regards to each part of the body. The claimant should also be
asked if they have had any previous slip-and-fall claims in the past.
• Pursue a medical and wage authorization in order to exam medical records and
verify lost wages.
• The file handler should review any index return to see if the claimant identified all
previous slip and falls that may have occurred.
• The file handler should review all medical records received for any slip and falls
or previous injuries that the claimant may have knowingly failed to identify which
would be material to this claim.
• If an index return shows other incidents, send an index inquiry form to the reporting
companies in order to ascertain the status of their files. If applicable state statutes allow
for information sharing for the purpose of investigating and detecting fraud, and it
is in agreement with your particular company’s guidelines, consider requesting the
information from the other carriers pursuant to the appropriate statute.
• If a witness exists concerning the claimant’s slip and fall, their recorded statement
should include full identification, their position in relationship to the claimant, their
personal relationship to the claimant (relative, friend, husband, etc.), and who was
doing what at the time of the incident. See if the information is consistent between the
witnesses with regards to locations of individuals, and with regards to who was doing
what at the time the incident occurred. If liquid was on the floor, was the liquid on the
claimant’s clothing? Was the liquid disturbed? If the claimant was pushing a grocery
cart, did the insured’s employees find grocery cart wheel marks through the liquid?

SLIP-AND-FALL INVESTIGATION
STATEMENT/INTERVIEW TIPS
Information gathered may include the following information.

General
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Date:
Time:
Permissions:
Full legal name for the record:
Age:
Date of birth:
Social security number:
Place of birth:
Marital status:
Date/county/state married in:
Maiden name (if applicable):
Home address:
Phone:
Work phone:
Height:
Weight:

Spouse, Family and Employment Information
•
•
•
•
•

Spouse’s name:
Dependents’/children’s names:
Previous address(es):
Driver’s license number:
Health insurance carrier:
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Disability insurance carrier:
Workers’ compensation insurance involved?
If so, name and phone number of insurer:
Current employer:
Address:
Phone number:
Supervisor’s name:
Supervisor’s title and phone number:
Your duties:
Shift:
Days per week:
Gross wages:
Per:
Amount of lost wages:
Any other income?
Address for other income source:
Phone for other income source:
Contact person for other income source:
Income amount:
Amount lost:

Incident Information
This interview concerns a slip-and-fall incident which occurred on:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Date:
Time:
Location:
Purpose at location (shopping, etc.):
Describe in detail:
Have you ever been here before?
Have there been any changes in the area since you were last here? If so, what?
When? The last time?
Had you been through the area before the accident? If so, observations.
How many occasions?
Describe in detail how you fell and landed:
Name of person reported to. If delay, why?
What did you do immediately after falling?
What caused you to fall?
How did the object/substance get there?
Did you get anything on your shoes or clothes?
Have you ever had any similar incidents before? If so, when, where, etc.

Describe:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Location of injury/pain:
Initial treatment location:
How arrived:
Treating doctor’s name:
Type treatment:
Have you ever treated at this location before? If so, details.
Other treating facilities/doctors:
Family doctor name/address:
Any treatment by hospitals/clinics/doctors/chiropractors in the past three years?
Names/addresses/phone numbers of witnesses:
Location of witnesses in relation to your position:
Did you know witness(es) before the incident?
How known:
Describe floor:
Any imperfections?
Spill/hazard size and depth:
Spill/hazard color:
Color of floor:
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Lighting adequate?
Hazard signs? Describe color/location/size:
Weather conditions:
Rugs present:
Temperature:
If loss location outside, describe specific location:
Describe outside surface:
Describe shoe soles:
Heel:
Uppers:
Any shoe imperfections?
What were you carrying?
Size:
Weight:
Prior ankle weakness/injuries:
Prior (same injury being claimed) before:
If so, date:		
Location:
What happened?
Injuries:
Hospital/doctors/chiropractors who treated:
Insurer:
Claim settled:
Any prior:
• Head injury:
• Neck:
• Shoulder:
• Back:
• Hip:
• Leg:
• Knee:
• Ankle:
• Foot:
• Arm:
• Elbow:
• Wrist:
• Hand:
If so, details as to location of injury/cause/doctors/claims:
Any prior slip-and-fall claims:
If so, date:		
Location:
What happened?
Injuries:
Hospitals/doctors/chiropractors:
Insurers:		
Settled:
What are your current restrictions, if any?
Anticipated return-to-work date:
What can you not do now that you could do before?
What physical activities did you participate in before (jogging, bowling, fishing,
hunting, weightlifting, sports, farming, gardening, tennis, etc.)?
Location of these activities:
Do you still do any of these physical activities?
Were you transported by ambulance?
Were any pictures taken?
Had you consumed any alcoholic beverages or taken any medications prior to incident?
Is so, describe:
Type:
Alcohol/medication amounts:
Time taken:
Do you wear glasses/contacts?
Wearing at time of incident?
Why do you need them?
Are you making a claim?
What are you looking for?
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PRODUCT LIABILITY CLAIM
INVESTIGATION TIPS
Investigations into product claims can be time consuming and because of the various
types of product defects, each will have various investigative leads that differ from other
claims. For example, in food and beverage claims where blood is alleged to be on a product
consumed by the claimant, any remaining blood may be able to be analyzed to determine if
it is human blood. A blood type may also be able to be determined or a “fingerprint” of the
blood could possibly be determined through scientific examination (DNA/genetic). If the
blood is the same type as the claimant’s, and if genetic testing can be performed, this may
help clear up issues regarding the whereabouts of the blood content.
In “consuming foreign objects” claims, the following recommendations should be considered:
• Index the claimant.
• If possible, examine the remains of the product (e.g. food) and note via examination
and photographs the placement of any remaining foreign object(s) in the food. The
foreign objects may be aligned in one direction or in different directions. If in a cake,
the objects may be in the icing, but not in the raw ingredients, the final product or
vice versa.
• The foreign objects may be examined, and depending on the material from which
they are manufactured, may show evidence of heat demarcation as though the pins
were in the food at the time it was prepared. In some cases, the food may be adhered
to the foreign object as though the ingredients were baked on. In other cases, the
foreign objects may appear shiny and clean.
• Consult with the insured to determine where they purchased the ingredients for the
food. They may obtain the dough from a different manufacturer than where they
obtain the ingredients. Because of these types of claims, many manufacturers run
their products through metal detectors that would detect any metallic foreign object.
Obviously, this would be important from both a subrogation aspect as well as a
liability aspect.
• Who mixes the ingredients to make the food and who cooks it?
• Consider visiting the insured’s premises to photograph the ovens, trays and food
handling methods to determine if any of the foreign objects discovered in the food
are in the immediate vicinity of the kitchen/bakery.
• Check to see if the food preparation process would alter the condition of the foreign
object. For example, if high temperatures were used to cook the food, would the
foreign objects be distorted in shape or discolored?
• In taking the claimant’s recorded statement:
• Identify when the food was purchased.
• How it was bagged.
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• What other items were purchased in the store? Sometimes the claimant will
have a receipt that should be reviewed to see if it notes the purchase of the
foreign object.
• Where did the claimant go after leaving the store?
• How long after the purchase did the claimant eat the food?
• How many bites were taken before discovering the object?
• What injuries were sustained?
• When was the initial medical treatment pursued?
• Were there any witnesses?
• Was more than one item of the food purchased, and if so, did they eat the
remaining food or keep it as evidence?
• Have they ever had a product contamination claim before, and did the
previous claims have any similar circumstances to the one in question?
• Obtain a medical wage authorization to pursue applicable medical records
and wage loss records. The initial hospital medical records will be important
to determine the history as to whether the claimant swallowed the object or
sustained any actual oral injury.
• Were x-rays taken?
• Did x-rays show the object(s)?
• A neighborhood canvass could be conducted to determine if neighbors knew of the
incident, and a courthouse records check could also be conducted to determine if
any previous suits exist concerning claims.
• An extensive history of the claimant with regards to medical doctor’s records should
be pursued to look for other documentation of product type claims and to look for
the history of any injury alleged. In light of the fear of communicable diseases, such
medical history may be important if, in fact, a person has been exposed to a virus
that could pose a serious or deadly health risk. Could this exposure have occurred
by other means according to the medical records?

MINOR IMPACT AND
SOFT TISSUE INJURY (MIST)
CLAIM INVESTIGATION TIPS
(also known as Low Impact and Soft Tissue - LIST)
A soft tissue injury is an injury to the flesh, muscle, and tissue; typically taking the form of
sprains or strain to the neck, head, spine or joints. Soft tissue claims may be a component of
a questionable or suspicious injury claim. A soft tissue injury may be difficult to objectively
verify or disprove. For example, standard x-rays may not document a soft tissue injury. In
certain injury cases, muscle spasms may be claimed as an objective indication of a soft tissue
injury. Therefore, treatment may be based solely on complaints of pain from the patient.
Investigation of questionable MIST/LIST claims may include the following.

Referral Criteria

(verify during conference with adjuster)
•
•
•
•
•
•
•

Insured/claimant reports very little/no damage to vehicle.
First notice of injury is from attorney, which can be within first week or a year later.
Claimant/insured begins treatment with provider upon referral by attorney.
Soft tissue injury claimed.
Multiple claimants.
Late notification of injury and may be characterized as a “whiplash” injury.
Address checks reveal other individuals with prior claims of same type residing with
the claimant.
• Hesitant, contradictory or vague answers given when asked about the details of
accident.
• Low-speed accident.
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Investigative Tips
• Obtain detailed recorded statements from claimant(s), insured and witnesses
regarding:
• Vehicle movement/direction prior to collision.
• Vehicle movement/direction at impact.
• Seating positions.
• Alleged injuries.
• Seat belts worn.
• Occupant movement during collision.
• Specific body part contact with vehicle interior (leg positions, etc.).
• Actions of driver just prior to impact (braking, not braking, steering to avoid
impact, etc.).
• Medical treatments (match to bills and severity of injury).
• Description of doctors and treatment facilities.
• Speed of vehicles.

Forensic Photographs of all Vehicles
•
•
•
•
•
•

All photographs require a measuring device (in frame) to show scale and height.
Photograph four sides and four corners of vehicle (eight minimum).
Additional five to eight photographs of contact (damaged areas).
Document damaged and undamaged areas.
Photograph head restraint/seat back/seat belt positions and condition.
Photograph bumper absorbers/isolators (with mirror) to show damage/lack of
damage.
• Show all involved adjusters’ (split files) photographs.

Go to Accident Scene
• Photograph.
• Ensure you understand the directions traveled, where impact occurred, etc.

Obtain Police Report/Speak to
Investigating Officer If Necessary
•
•
•
•

Get their version of the accident.
Obtain their opinion of the cause (confirm with other first responders).
Were injuries reported at the scene?
Ask to confirm the number of people in each vehicle.

Speak to Medical Personnel

(EMT, emergency room, routine treatment providers and physician)
• Get their opinion of the injuries.
• Get their opinion of the cause (confirm with other first responders).
• Obtain “on scene” and triage nurse reports if possible.

Medical Treatment
•
•
•
•
•
•

Review treatment and medical records.
Review billing codes (or have it done).
Inspect clinic to ensure equipment capabilities match treatment.
Check provider license status.
Check medical providers’ relationship with each other and same/other accidents.
Check medical provider relationship with plaintiff’s attorneys.
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• Determine if potentially unnecessary or medically questionable diagnostic testing
was performed. If so, who ordered, authorized and performed the testing, and who
read or interpreted the results? Were referrals made and billing submitted for the
testing or additional treatment? Do the medical providers demonstrate a history/
pattern of this type of diagnostic testing and referral to the same providers?
• Schedule independent medical exam as soon as possible or expert records review as
appropriate.
• Use nurse case manager for their assessment of injuries reported.

Conduct Necessary Background Checks
•
•
•
•

Motor vehicle reports.
Medical reports.
ISO inquiries on everyone involved for prior claims.
Crosscheck claimants as drivers, witnesses, insureds, etc. in other accidents.

Preparing for Trial
• Carefully retain biomechanical engineer (if necessary). *
• Carefully retain accident reconstructionist (if necessary). *
• Carefully retain attorney. *
* It is important to ensure your experts and attorneys are familiar with low-impact collisions and can address the
issues, physics and case law that apply.

Other Areas of Consideration
• Stationary witnesses – scene dependent (vendors, merchants, etc.).
• A prompt, thorough investigation is of great importance. In some cases, the initial
report of loss does not provide information regarding the severity of the impact or
document any injuries. The claim may be reported by the claimant’s attorney.
• In some cases, several days or weeks may pass before injuries become known.
Providing less-than-comprehensive information at the claim’s initial reporting can
be a tactic used by the unscrupulous claimant/insured/attorney. After providing
incomplete information, people or vehicles tend to disappear. At that point,
conducting a comprehensive field investigation can become more difficult.
• Also important is the auto damage (AD) appraiser/adjuster’s examination of the
vehicles. The appraiser/adjuster may examine the vehicles and conclude that
liability is obvious and the vehicles are damaged in accordance with the facts at
hand. As a result, the adjuster may take a minimal amount of photographs, write
the estimate and pay the physical damage portion of the claim. Training in the
recognition of characteristics associated with MIST-type claims may result in the AD
taking appropriate photos. Training in the recognition of NICB fraud indicators is
also important. The SIU relies on the AD and claims staff to be their eyes and ears
and the early recognition and referral of potentially fraudulent claims is a critical
part of the claim process.
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COMMON MIST/LIST INJURY TIPS
A soft tissue injury is an injury to the flesh, muscle, and tissue; typically taking the form of
sprains or strain to the neck, head, spine or joints. Soft tissue claims may be a component
of a questionable or suspicious injury claim. A soft tissue injury may be difficult to
objectively verify or disprove. For example, standard x-rays may not document a soft
tissue injury. In certain injury cases, muscle spasms may be claimed as an objective
indication of a soft tissue injury. Therefore, treatment may be based solely on complaints of
pain from the patient.
The following is an abbreviated list of the most common injuries claimed to arise from
rear-end auto accidents. This is by no means an all-inclusive list. It is designed to serve as
general background information while investigating injury claims.

Acute Cervical Strain
“Acute” refers to a condition with a sudden and severe onset that is often traceable to a
specific event. This compares to “chronic,” which refers to a condition that has a long
duration, recurs frequently and changes little.

General Information
Two of the most common causes of cervical strain are trauma caused by athletics or motor
vehicle accidents (MVA’s).

Ways to Diagnose
•
•
•
•
•

Physical exam.
Palpation for tender points.
Assessment of range of motion (ROM) in flexion, extension and rotation.
Neuro assessment of sensory and motor function.
Tendon reflexes in upper extremity and lower extremity (UE and LE).

Three Types of Cervical Strain
1. Mild: Usually doesn’t present itself until 24 hours after injury.
2. Moderate: Present within 24 hours of injury with neck pain and limited cervical
ROM, secondary muscle spasm, may c/o face, shoulder pain and headaches (most
MVA’s produce this).
3. Severe: Present within a few hours of injury. Will have significant decreases in ROM.

Diagnostics Used
• X-rays to rule out fractures.
• CT scans and MRI. Be advised MRIs may produce false positive readings and are
not usually performed unless the strain/sprain does not seem to be resolving.

General Information for Cervical Herniation
• The patient should have a pattern of reproducible neurological findings, sensory
abnormalities, loss of motor function, reflex abnormalities restricted to a specific
nerve root. These may be referred to as dermatomes or following a particular
dermatomal pattern. Many cervical herniations occur at cervical 5, cervical 6 and
cervical 7 (c5, c6, c7) nerve roots.

Diagnosis
• Based on physical condition, history and physical exam. Most common symptoms
(SX) are pain, numbness, tingling in neck, shoulders, arms, loss of motor function,
muscle weakness and atrophy. Watch for muscle atrophy since in a definitive
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permutation the muscle atrophy will be apparent. If there is no muscle atrophy, the
herniation may be questionable and the case warrants closer examination. This may
also be the case if the pain reported does not follow the dermatomal pattern that
matches the objective test findings.

Treatment
• Early treatment can entail applying ice for 24-48 hours.
• 72 hours and later, the patient may use heat, ultrasound, electrical stimulation,
TENS, massage and biofeedback.
• The patient may do a home exercise program (HEP) or physical therapy. They
may also utilize medicines, including non-steroidal anti-inflammatory medications
(NSAIDS) such as Motrin, analgesics and muscle relaxants.

Tests to Look for in Cervical Herniation Claims
• Spurlings Test: Cervical hyperextension and lateral rotation, will give injured person
arm pain. May also cause paresthesia and numbness in arms.
• Valsalva Maneuver: Neck held at max extension for 15-25 seconds will reproduce
pain.
• Repeated Diagnostics: MRI, myelography with CT, and needle EMG (EMG’s are
done to define specific nerve root involvement) usually with a nerve conduction
study (NCS). All diagnostics should be correlated with the presenting clinical
symptoms and performed by a properly credentialed medical provider.

Cervical Spondylosis and
Cervical Canal Stenosis
General Information
These injuries usually do not become a significant disabling condition.
• Spondylosis: Degenerative changes in the structures of the cervical spine.
• Cervical Canal Stenosis: Diameter of the cervical canal is reduced. Narrowing of
cervical canal may result from spondylitic osteophytes from subluxations of the
cervical vertebrae, ligament thickening or disc herniation.

Diagnosis
Neurological symptoms include gait abnormalities, pain, numbness and loss of motor
function. Diagnosis is done with a needle EMG by a properly credentialed medical
professional. Usually performed with a nerve conduction study (NCS).

Treatment
• NSAIDS, muscles relaxants, physical therapy three times weekly, cervical traction.
• Surgery of neuro compression when imaging studies are consistent with the physical
findings.

Lumbar Spine
General Information
• Back Sprains and Strains: Sprains occur when back muscles or ligaments are
stretched or torn. Sprains usually result from improper performance of ordinary
activities, such as bending, lifting, standing and sitting. Sprains may also result from
the wrenching caused by an accident or injury.
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• Spondylolysis: A defect in a specific facet of an L4 or L5 vertebra at the point it meets
another vertebra. Is believed to occur during childhood when the cartilage fails to
harden.
• Spondylolistheis: The forward slippage of one vertebra on another. Usually occurs at
the L4 or L5 location as well.
• Lumbar Spine Stenosis: Narrowing of the lumen of the spinal canal and neural
foramen due to degeneration of the facet joints and intervertebral spaces. Most
patients exhibit anatomic evidence of advanced degenerative spine disease that has
been present for many years before the aspect of symptoms. Treatment: NSAIDS,
exercise, epidural injection of steroids if all conservative treatment has failed.
• Degenerative Disc Disease (can also involve the cervical area): An acceleration of the
normal aging process and may be aggravated by trauma. It begins in the nucleus
pulposus and is characterized by a loss of thickness in the disc space.
• Lumbar Herniated Disc: Symptomatic rupture or herniation of the nucleus pulposus
from the adjacent lumbar vertebrae, which causes back and leg pain and limitation of
activity. Herniation of a disc is not the same as disc degeneration. Herniation may
result from a specific incident, but may also occur as a complication of degeneration.

Diagnosis
A diagnosis is formed from information gathered from three broad categories:
1. Medical History: One of the most accurate methods to diagnose the cause of low
back problems. Information obtained about the patient forms the foundation of the
investigation leading to a diagnosis.
2. Physical Examination and Clinical Tests: After reviewing the medical history,
physical examinations and clinical tests are the next step in diagnosing and
eventually treating low back pain. Clinical tests are performed on and with the
patient, and involve testing reflexes and specific neurological functioning, such as
Waddell’s straight leg exam, Burns’ test, Linder’s sign.
3. Diagnostic Imaging Test: Use of a variety of technologies to make a diagnosis, such
as x-rays, MRI and myelography.
Neurological findings, such as foot drop, profound or progressive weakness of the leg
muscles, bowel or bladder dysfunction.

		

Treatment

• Four weeks of non-surgical treatment, including short-term bed rest, medicines,
physical therapy, analgesics and NSAIDS. If there is no relief, then discectomy or
microsurgery are considered.
• Treatment of low back pain (can also apply to the cervical area):
• In the absence of complications, the initial treatment for low back pain is
similar for most patients. Conservative treatment includes patient education,
medication and physical treatments. Treatment of serious disc problems
is usually directed at pain relief and restoration of normal function. More
aggressive treatment includes injection therapy, back surgery (discectomy
and laminectomy, spinal fusion).

Objective Injuries
If objective injuries are present in a minor impact claim, consider requesting medical
records to determine if the injury/condition was pre-existing.
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Summary
Many people may have experienced back pain at one time or another. Conducting
spinal MRI’s on a random sampling of 20 people might find pre-existing disc bulges and
degenerative spinal changes in many of them. This doesn’t mean these people are suffering
from back pain or problems. When reviewing diagnostic reports, consider all of the
findings and information contained in the report, and not just the impressions.
Statistics suggest 60-80 percent of adults suffer lower back pain at some point in their lives.
Ninety percent of cases are resolved in the first four to six weeks. The total annual medical
cost for lower back pain is $8 billion, with total societal costs estimated to be $20-50 billion.
Seventy percent of hospitalization and eighty percent of non-surgical hospital days are
potentially unnecessary.
Many adults will have evidence of disc bulges or degenerative changes in the spine. These
are not necessarily trauma induced. Look into the objective findings, including results of
the reflex testing and straight leg raises. These tests can reveal a lot about an injury. Also
look for neurological symptoms. If the patient is vague, has all normal objective reflex
testing and test results, and pre-existing degenerative changes on his MRI, the relationship
of the claimed injury to the subject accident or incident may be questionable. It may be
necessary to have an expert review the films and medical documentation.

MIST/LIST CLAIM INVESTIGATION
STATEMENT/INTERVIEW TIPS
Introductory Steps May Include
• Identify yourself and your status as an investigator.
• Identify the interview’s day, date, time and location or phone number of both the
interviewer and interviewee.
• Verify the individual has given their permission to record the interview with a tape
recorder.

Identifying Information
• Name: Full, middle, maiden (have them spell it out).
• Any other names or aliases.
• Obtain the following (ask for verifying documents where applicable):
• Date of birth.
• Social security number.
• Driver’s license number.
• Phone number.
• Level of education.
• Car registration.
• Address(es).
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•
•
•
•
•
•

How long have they lived there?
Rent or own?
Previous addresses?
Marital status?
How long have you been (were you) married?
Employer:
• Name and address.
• Phone number.
• Occupation.
• How long have you worked there?
• Job title.
• Explain duties.
• Supervisor’s name.
• If not employed, explain any income (government assistance, retired, etc.).
• Overall health condition prior to accident and now.
• Height, weight, eye color and style, outstanding characteristics.
• Are they taking any medicine that will impede their ability to answer your questions?

Details of Accident
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•

•
•
•

Date and time of accident.
Location of accident.
What was interviewee doing prior to accident?
If driving, car type, year, make, model, color, etc.
Who is the owner?
Do you (they) still own the car?
What was the car’s overall condition prior to the accident (any prior damage)?
Does it have airbags? Did they inflate?
What damage was done as a result of this accident?
Have you obtained any body shop estimates? If so, who, where, for what, how much?
Has it been repaired?
Did you have a cell phone with you?
Did you use the cell phone to call anyone about the accident or incident?
Has anybody from our company inspected the damage?
Were there any other people in the car (how many and identify)?
Did you or the other car leave skid marks or slide?
What is the posted speed limit?
Describe how the accident occurred.
What exactly was the vehicle doing prior to impact?
• Speed traveling.
• Directions.
• Braking.
• Accelerating.
• Turning.
• Changing lanes.
What exactly was the other vehicle doing prior to impact?
• Speed traveling.
• Directions.
• Braking.
• Accelerating.
• Turning.
• Changing lanes.
Were there any passengers in the other vehicle?
Any moves by the other vehicle attempting to avoid contact?
• Braking.
• Swerving.
Movements of vehicles after contact:
• Skid.
• Move to left or right.
• Continue straight.
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• Impact of vehicles (ask person to rate the impact):
• Minor bump.
• Mild hit.
• Hard hit.
• Severe hit.
• On a scale of 1 to 10, how hard was the impact?
• How did the cars come to rest (together or away from each other)?
• If your car was pushed, how far?
• What kind of car was the other vehicle?
• What color was the other car?
• Any photographs taken at the scene?
• Police report filed?
• At scene?
• Station report?
• What department?
• Officer’s name?
• Who called them?

Occupants in Vehicle
• Identifying information on all occupants.
• Seating position.
• Body mechanics:
• Body movements at time of impact.
• In what direction was your body forced?
• In what direction were you looking?
• Did you see the impact coming? If so, did you brace yourself?
• Sequence of movements body made after impact (direction, etc.).
• Body strike anything?
• Was the body movement a result of the impact?
• Body move a little or a lot?
• Body reacted slow or fast in reaction to the impact?
• Did you spill anything?
• Was anything knocked off the dash?
• How were you sitting?
• Types of headrest and position.
• Type of seat and position.
• Seatbelts:
• Were you wearing them?
• Were the other occupants wearing them?
• Type (lap/shoulder)?
• Worn loose or snug?
• Working properly?
• Movement of others in vehicle:
• Injuries.
• Position in vehicle.
• What was the angle of impact?
• How many impacts were there?
• What did you do immediately after the accident?
• Were there any witnesses? Get identifying information.
• Did you speak with the witnesses?
• Did you have any conversation with the other driver or passengers? If so, what?
• Did you get out of the car to inspect the damages?
• What was the weather like?
• What was the road’s condition?
• Was it dark or light? Was the road lit?
• Did the road have any angle of grade?
• Did you have your lights on (headlights, brakes, parking, etc.)?
• Any prior problems with your brake lights or car in general?
• Standard or automatic transmission?
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• Injuries received?
• What was the nature of your injuries (broken bones, etc.)?
• Were any of your passengers injured?
• Did you inform the police of any injuries? If not, why not?
• What movement do you think caused the injury?
• Treatment on scene:
• What did the EMS personnel say? Did they persuade you in any way?
• What is the injury?
• Who diagnosed the injury?
• When and where was the injury first diagnosed? Get details.
• Who have you seen as a result of the injury? Get details.
• Have you seen your family doctor?
• Why did you go to the medical providers you selected?
• Any lost time from work (if so, how much, income, etc.)?

Medical Treatment
•
•
•
•
•
•
•
•
•
•
•
•
•

Chiropractic, M.D., etc.
Hospital.
Clinics.
Diagnosis.
Are you still treating?
Are you in pain? What type and where?
Have you been told you will require surgery?
Treatment received?
Who administered the treatment (doctor or assistant)?
How often did you receive treatment?
Period of treatment?
Did you have x-rays taken? Who, when, where and how many times?
How long have you been advised to have treatment?

Prior Claim History
• If so, what kind and how many? Explain.

Prior Accident/Injury History
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Diabetes?
Hypertension/blood pressure?
Heart, cardiac or circulatory problems?
Lung problems such as asthma, emphysema, bronchitis, etc.?
Back or neck injuries?
Any medical treatment to those areas?
Head injuries, history of migraine or other type of headaches?
Previously broken bones?
Injuries to hands, arms, feet or legs?
Surgeries or past operations?
Any prescription medications? What, when and where?
Any hospitalization?
Hearing problems?
Vision problems or treatment?
Stomach problems, ulcers, colitis, gastritis or any intestinal problems?
Congenital birth defects or physical handicaps?
Any prior workers’ compensation claims?
Any prior motor vehicle accidents in which you were injured?
Any prior non-motor vehicle accidents in which you were injured?
Any prior insurance claims regarding personal injury?
Any record of mental illness?
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• Any prior civil matters or are any pending?
• Have you ever sued or been sued as a result of an auto accident?
• Any other injury, illness or medical condition?

Personal Insurance Carrier
• Any third-party lawsuits or disability benefits claims involving personal injury (who,
where, etc.)?

Closing
• Have you been contacted by any attorney, chiropractors, etc. concerning your claim?
• Are you willing to sign a lost wage and medical information release?
• Were you called by someone representing your insurance carrier directing you to a
specific attorney, clinic or doctor?
• Are you willing to sign an affidavit regarding repairs?
• Have you understood all my questions?
• Have you made this statement of your own free will?
• Are you aware this statement has been recorded?
• Did I have your permission to record this statement?
• Do you hereby affirm that everything you have told me here today is true and
accurate to the best of your ability? Is there anything you would like to add?
• Please state your name again for the record
• With your permission I would like to turn off the recorder.
• Thank you for your cooperation.
• This is:
• Concluding an interview with:
• Today’s date is:
• The time is approximately a.m./p.m.:
• I am turning off the recorder.

CLINIC INSPECTION TIPS
During an injury investigation, billings from a medical clinic may indicate potential
involvement in a systematic fraudulent billing process. To determine if that is the situation,
conducting a clinic inspection will help determine the legitimacy of the billings. The
following are potential steps in a medical clinic inspection.
• Conduct a background check on the clinic ownership:
• Who owns the clinic building?
• Who pays the rent or is on the lease?
• Run a corporation check.
• If it’s a corporation, who are the officers?
• Who is the corporate attorney?
• Is it the same attorney that referred to the clinic?
• Are there any non-medical individuals listed as majority owners?
• Does it have a fictitious business name (FBN)?
• Do any of the people involved in the clinic have a criminal background?
• Do any of the medical providers have a history of suspensions on their
licenses?
• Does the actual medical licensee work at or visit the clinic?
• Have they been licensed in other states that have revoked their licenses?
• What kind of an ISO record do they have?
• Has any other region within the enterprise had dealings with them?

71

• Tour the facility (if allowed):
• Does all the equipment exist that produced the billing?
• Is it properly calibrated? Is there independent documentation from an
outside source concerning calibration?
• Does it look like a medical treatment facility or merely a billing office?
• Does the location exist in a medical building or a strip mall?
• Does it look like a medical facility from the curb?
• Is the facility too far from the patient’s residence or work place to be
reasonable?
• Do doctors’ names appear on the door?
• Take photos of the front of the building.
• Are there people running in and out of the building?
• Do you observe prospective patients being led to and from the facility?
• Are patients being led through the process by an apparent external person not
appearing to be associated with the clinic?
• Are patients being treated with no doctor present?
• Are there numerous attorneys, body shops and other entities’ business cards
on the front desk? (If so, seek analyst’s involvement?)
• Check magazines for names and addresses in the “delivery address” that
differ from the clinic’s advertised name and owners. This may provide leads
to additional ownership/involvement in the clinic’s operation.
• In reviewing the magazines, do you find the clinic has a very prominent
advertisement?
• Does the attorney also have a very prominent advertisement?
• Obtain and run license numbers of all doctors and other licensed individuals
at the clinic.
• Obtain vehicle license numbers and run them as well to determine who has
ownership; may be a different, as yet unknown, corporation/person.
• Sign-in sheets:
• Look for one-sitting signatures (signing in for several visits at once).
• Is a document specialist needed (handwriting expert)?
• Are signatures produced in the file or at the front desk?

MEDICAL CLAIM PROVIDER
STATEMENT/INTERVIEW TIPS
Introduction
•
•
•
•
•
•
•
•
•

This is:
Interviewing:
Patient name(s):
Regarding the incident that occurred at:
On:
At approximately:
Today’s date is:
This statement is being taken at:
The time is:

Identify the names of all other individuals present during the interview.
•
•
•
•

Please state your full name and title.
Are you aware that this statement is being recorded?
Do I have your permission to record this statement?
Do you understand that this recorded statement will at a later date be reduced to
writing and made part of your/the claim file?
• Is the information you are about to provide going to be accurate and truthful to the
best of your knowledge and ability?
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Medical Facility Information
•
•
•
•
•
•
•
•

What is your position with this clinic or corporation?
How long have you been employed in this clinic?
What are your workdays at this facility?
Are you affiliated with any hospitals?
What is your schedule?
Are you affiliated with any other clinics?
What is your schedule?
What is your license number?

Treatment Information
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Have you ever treated this patient before?
Are you aware if this patient has a family doctor?
Did you check with the family doctor for prior injury or illness history?
Did an attorney refer the patient?
Did you personally conduct the evaluation?
What did the evaluation consist of?
What did you diagnose?
Did you tell the patient of the diagnosis?
What did treatment consist of? Details.
Did you treat the patient yourself?
Did you delegate any treatment?
To who?
Do you have a licensed assistant, physical therapist or other personnel?
Assist in treatment?
Names, titles, license numbers.
Do you personally treat the patient on each visit?
Do you personally write or dictate a report regarding this patient?
Describe the patient.
Has any diagnostic test been conducted?
By whom?
What type of test?
Results of the test and who conducted the test.
How many patients do you normally evaluate each day?
Do you personally perform physical therapy on the patient?
Any home therapy recommended?
What kind?
What does treatment consist of?
Are you present when aides perform modalities of physical therapy?
Is any medical doctor present when physical therapy is being administered?
Who pays your salary?
Do you receive patients referred by attorneys?
Is a patient required to sign in on each visit?
Do you have other M.D.’s, D.O.’s or D.C.’s working at your clinic?
Who is in charge during your absence?
Are you aware of any prior injuries of the patient?
Did the patient relate any prior injuries during your evaluation?
Did you refer the patient to any other clinic or medical providers?
What is the average number of patients treated at your clinic daily?
What is the patient’s prognosis?
Any remarks necessary to clarify any of the above will be appreciated.
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Conclusion
• Is there anything else you would like to add that hasn’t been asked?
• Have you understood all the questions I have asked?
• Were you aware that this interview was being recorded and may at a later time be
reduced to writing and made a part of your claim file?
• Did I have your permission to record this interview?
• This has been:
• Speaking with:
• Today’s date is:
• The time is:
• This will conclude this interview and recording.
• Thank you for your time.

OFFICE MANAGER MEDICAL CLAIMS
STATEMENT/INTERVIEW TIPS
Introduction
•
•
•
•
•
•
•
•
•

This is:
Interviewing:
Patient name(s):
Regarding the incident that occurred at:
On:
At approximately:
Today’s date is:
This statement is being taken at:
The time is:

Identify the names of all other individuals present during the interview.
•
•
•
•

Please state your full name and title.
Are you aware that this statement is being recorded?
Do I have your permission to record this statement?
Do you understand that this recorded statement will at a later date be reduced to
writing and made part of your/the claim file?
• Is the information you about to provide going to be accurate and truthful to the best
of your knowledge and ability?

Medical Facility Information
•
•
•
•
•
•
•
•
•
•
•
•

What is your position with this clinic or corporation?
How long have you been employed in this clinic?
Who hired you?
What are your workdays at this facility?
Are you affiliated with any other clinics?
What is your schedule?
Who do you answer to?
Who do you supervise?
Who supervises you?
Which doctors are present all of the time? Obtain dates and hours they work.
Which doctors are present part of the time? Obtain dates and hours they work.
Who is the licensed doctor at the clinic?
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Billing Information
•
•
•
•
•
•
•
•
•
•
•
•
•

Who established the billing procedure?
Is the billing done at this office?
If the billing is not done at this office, what is the name of the billing company you use?
What are their address, telephone number and TIN number?
What is the name of the owner of the billing company?
Who do you deal with at the billing company?
Please explain how the billing process works.
Who sets the fees?
Who determines which levels of service are billed on each date?
Are there different fees for cash patients, workers’ compensation, etc.?
How do you handle your collections of delinquent accounts?
On average, how many patients are seen each day?
How often is the billing information sent to the billing company?

Conclusion
•
•
•
•
•
•
•
•
•
•
•
•
•

Do you provide any treatment to the patients?
If yes, what treatment do you provide?
How many patients do you treat per day?
Who writes in the patients’ files?
Who documents the treatment provided to the patient on each visit?
Where is this information stored?
How much do you get paid per hour?
This has been:
Speaking with:
Today’s date is:
The time is:
This will conclude this interview and recording.
Thank you for your time.

PEDESTRIAN ACCIDENT
INVESTIGATION TIPS
A staged pedestrian accident is an intentional effort to create the appearance that a
pedestrian was struck by an automobile. This may involve the pedestrian appearing behind
a vehicle backing from a parking space, striking the rear of the vehicle with their hand and
deliberately falling to the ground. In some cases, the pedestrian steps in front of or into the
side of the insured’s slow moving vehicle, usually while the vehicle is backing up, stopping
or turning a corner. The pedestrian then submits various claims against the insured driver’s
automobile policy.
Pedestrian claims (from a suspected staged accident) result in many of the same
recommendations as liability claims with regard to detailed recorded statements. However,
in addition to pursuing such information as detailed statements from claimants, witnesses,
insureds and passengers, the following steps should also be followed.
• Index all parties alleged to be injured.
• Obtain a copy of the police report if applicable.
• Obtain EMS run sheets and 911 call tapes if applicable.
• Photograph and examine the vehicle. Did the vehicle sustain physical damage? If so,
is it consistent with the accident description?
• Interview the driver of striking vehicle. Were there occupants/passengers? If so,
interview them to collect points of view and determine where they were seated at the
time of the alleged accident.
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• Interview injured party.
• Examine physical injury site. Are cameras (security, ATM, traffic) available? Are
there any permanent witnesses (shopkeepers, other businesses) in the area?
• Analyze the damage to the vehicles to see if the damage is consistent with the
accident description and impact speeds.
• Attempt to identify through ISO any prior claims paid and injuries claimed.
• Confirm the position of the vehicle and pedestrian. It is important when injuries are
claimed to verify that the resulting injuries are possible and consistent with how the
accident took place or how the accident was described.
• Even though liability appears clear, do not overlook the possibility of recommending
an accident reconstruction specialist if warranted.
• Run index checks on all drivers, passengers, witnesses and injured parties involved
in the claim.
• Obtain copy of police/ambulance report.
• Interview responding officers and paramedics whenever possible; interview them
separately.
• Arrange appointments to interview all parties, view vehicle and canvass loss location.
• Have injured party sign a medical release.
• Visit all treating doctors’ offices to conduct clinic/records checks in person.
• Interview medical providers.
• Pay close attention to records indicating prior accidents that are similar in nature.
• Note relationships between same treating doctors and attorneys, but different
claimants.
• Check licensing of all medical providers.
• Review medical providers’ connections to each other on the same accident and others.
• Look for connections between attorneys and medical providers on other accidents.
• Review treatment by our medical professional as soon as possible (review medical
files, including x-rays to see if the injuries are consistent with the vehicle damage).
• IME’s should be scheduled as soon as possible when applicable.
• Obtain medical records on Personal Injury Protection (PIP) claims.
• Show PIP adjusters photos of vehicle damage, especially on split folders (injury
portion vs. physical damage portions of the claim).
• Check for correct listings of phone numbers.
• Obtain public court, motor vehicle and arrest records when applicable.
• Conduct an activity check/neighborhood canvass to determine if the claimant’s
activities are consistent with the alleged disability.
• Use surveillance when applicable.
• Verify all lost wage claims via tax records or employer verification.
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STAGED ACCIDENT GENERAL TIPS
Automobile claims from a suspected staged accident result in many of the same
recommendations as liability claims with regard to detailed recorded statements. However,
in addition to pursuing such information as detailed statements from claimants, witnesses,
insureds and passengers, the following steps should also be followed.
• Index all parties alleged to be injured.
• Pursue a copy of the police report.
• When applicable, photograph the vehicles.
• Run VIN numbers through ISO.
• Determine if the vehicles involved were previously salvaged.
• Analyze the vehicle damage to see if it is consistent with the accident description and
impact speeds.
• Examine the vehicles to determine if the damage is fresh or old damage.
• Attempt to identify through the Bureau of Motor Vehicles who the previous
insurance carrier was on that particular automobile and see if they had any claims
submitted to them. If so, were the claims paid and were the damages repaired?
• Confirm the position of individuals in all vehicles. This is sometimes important
when severe injuries are claimed, yet the types of injuries people would have
sustained in certain positions within the car do not correspond with the injuries being
claimed. Experts in this field are available in most states.
• Even though liability appears clear, depending upon claim exposure, do not overlook
the possibility of recommending an accident reconstruction specialist if warranted.
• If the investigator is conducting a suspected staged automobile accident investigation
and examines the automobiles involved, be sure to:
• Note the license number, VIN, make, model and color of the vehicles
• Compare the damages on the vehicles to each other to see if they are
consistent.
• Look for old damage. In some states, if you suspect old damage, you may
be able to identify through the License Registration Office (Bureau of Motor
Vehicles) the previous insurer of the automobile in question and contact that
insurer to determine if any losses were submitted concerning the vehicle.
• Additionally, the file handler can take information such as the VIN and run it
through physical damage estimation vendors who can also advise if the car had
previously been processed through their service. If so, the person running the
previous inquiry may be identified (other insurance company) and such information
may prove valuable to the investigation.
• The NICB’s VINCheck may also provide valuable vehicle information.
• The common Minor Impact Soft Tissue (MIST) injuries contained in this guide’s MIST
Tips are also applicable to the types of injuries claimed in staged accidents.
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STAGED ACCIDENT CLAIM
INVESTIGATION TIPS
Steps may include:
• Encourage NICB involvement as quickly as possible.
• Once in receipt of referral, conference with claims representative handling the claim.
• Run index checks on all drivers, passengers and witnesses involved in the claim.
• Obtain copy of police/ambulance report.
• Interview responding officers and paramedics whenever possible; interview them
separately.
• Arrange appointments to interview all parties and view vehicles.
• Photograph all vehicles involved, the scene and take measurements where necessary
(measurements can be of great importance if the damaged area of a vehicle does not
coincide with what reportedly struck it, whether it was the height of another bumper
or the height of a fixed object).
• Obtain copies of police photographs if available.
• Check for rust on damaged areas, indicative of old damages. Have an appraiser
examine the vehicle and estimate damages (old vs. new). Check paint transfers,
obtain samples where possible for later testing if necessary.
• Determine if vehicles were previously salvaged.
• Check/confirm identification of all parties involved, inclusive of witnesses, and
obtain a photograph or copy of their identification.
• Cross reference addresses and names of individuals involved against any index hits/
claim histories to determine if they have been involved in claims together in the past.
• Run motor vehicle reports and obtain driving abstracts on all suspect parties
involved.
• Contact physical damage estimation vendor for vehicle value and to determine if the
car has been evaluated before. If so, by whom and when?
• Run title history checks on vehicles involved, paying close attention to their mileage,
dates purchased and number of previous owners. Vehicles with a long list of
previous owners during a long period of time and with very low mileage should
raise red flags (cross reference all occupants with opposite vehicles).
• Cross reference names and addresses of previous owners of vehicles involved against
subjects involved in the accident under investigation (ISO inquiries, index).
• If salvage titles are discovered where the vehicle was purchased and title reassigned,
still try to contact the last known owner to verify the vehicle’s condition at the time
of salvage. Confirm with the last owner’s insurance carrier, which should keep
records.
• If either vehicle involved is suspected of being inoperable at the time of the collision,
testing through independent labs is available. Tests conducted on sediments in oil
and other engine parts can assist in determining if the car was running over the last
several months or in a state of disrepair. Consider having a qualified mechanic/
engineer inspect the salvage to determine if there is any question of mechanical
failure.
• Interview all subjects involved independently, but preferably one right after the
other. Record statements of all occupants, witnesses, claimants and insured. Ask all
subjects details such as where were they coming from, where they met, where they
were going, and time of the accident. Ask all subjects where they were seated in their
given vehicles and to advise where their co-passengers were as well. Ask all subjects
to describe the area surrounding the accident scene. Ask all subjects to explain how
they sustained injury and compare to the law of kinetics.
• Verify all claimants submitted police reports and review reports for determination of
authenticity.
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• Have all individuals signed medical releases (when and where any medical
treatments were rendered)?
• Visit all treating doctors’ offices to conduct clinic/records checks in person.
• Interview medical providers.
• Pay close attention to records indicating prior accidents that are similar in nature.
• Note relationships between same treating doctors and attorneys, but different
claimants.
• Check licensing of all medical providers.
• Review medical providers’ connections to each other on the same accident and others.
• Look for connections between attorneys and medical providers on other accidents.
• Review treatment by our medical professional as soon as possible (review medical
files, including x-rays, to see if the injuries are consistent with the vehicle damage).
• IME’s should be scheduled as soon as possible when applicable.
• Obtain medical records on Personal Injury Protection (PIP) claims.
• Show PIP adjusters pictures of vehicle damage, especially on split folders.
• Review insured’s insurance application to determine if indicators are present, such as
utility bills altered or created for submitting a false address.
• Check for correct phone number listings.
• Obtain public court, motor vehicle and arrest records when applicable.
• If the state has motor vehicle inspection requirements, obtain copies of inspection
and pictures (if legally allowed).
• Conduct an activity check/neighborhood canvass to determine if the claimant’s
activities are consistent with the alleged disability.
• Use surveillance when applicable.
• Consider an accident reconstruction expert.
• Verify all lost wage claims via tax records or employer verification.
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Accident Reconstruction
What it is: A scientific evaluation of the physics involved in an accident and bodies in
motion, and the resultant motions and mechanisms that cause injury via biomechanical
analysis. Both are usually conducted by qualified engineers in their respective fields.
What it is not: A medical opinion, unless the engineer is also a medical doctor.
The physics and reconstruction of the accident and any subsequent biomechanical
evaluation of the injury may lead to sufficient evidence that would overcome a party’s
allegations of the way the accident occurred or the claimed resulting injury.
Care must be given in selecting the proper expert for their line of expertise. In many
instances, several experts with varying degrees of expertise may be needed to survive court
challenges.
Expert opinions in court: A witness, who by virtue of education, training, skill or
experience, is believed to have knowledge in a particular subject beyond that of the average
person, sufficient that others may officially and legally rely upon the witness’s specialized
(scientific, technical or other) opinion about an evidence or fact issue within the scope of
their expertise, referred to as the “expert opinion,” as an assistance to the fact-finder. (i.e.
Wikipedia).

Items to Consider in Accident
Reconstruction
Initially, accident reconstruction was established to assist law enforcement traffic officers
in determining directions of travel, speeds and other vehicular accident dynamics in their
efforts to establish culpability in major traffic accidents resulting in loss of life or extensive
physical damage. Additionally, vehicle manufacturers’ engineers and attorneys, for both
the plaintiff and defense, utilized this science in their respective investigations of vehicle
product liability and causation issues.
In addition to accident dynamics, an experienced accident reconstructionist may also
determine brake failure, seatbelt failure, multiple impacts, secondary impacts and
whether headlights were operational at impact or not. The findings may require the use
of specialists in any of the areas identified as potential defects. In essence, this becomes a
forensic inspection of the facts and physical evidence preceding, during and immediately
after an impact between two vehicles, or one vehicle and a pedestrian, or one vehicle
against another stationary physical object (i.e. a tree, light post, fence, etc.).
As would be expected, given the fact that most personal and commercial vehicles are
covered by some sort of insurance, insurance claims investigators began to utilize accident
reconstruction as a tool in their liability and negligence claim determinations. SIU’s may
also use this tool to assist in their fraud investigations. People involved in an accident, either
staged or legitimate, can fabricate facts, bend the truth to fit their needs or otherwise attempt
to confuse the issues. But the physical evidence may refute their version of the facts.

Items to Consider in Biomechanical Analysis
As an adjunct to accident reconstruction, biomechanical analysis examines the forces
generated at impact and the kinetic effects of those forces on a vehicle’s occupants. By
examining the physical evidence present on a vehicle’s exterior, a biomechanical engineer
can provide an informed decision as to the presence of the mechanics of injury. In other
words, a determination may be made whether the forces at impact were severe enough to
reasonably cause injury to the occupant(s).
It must be understood that this is not a medical opinion. Even if the biomechanical
engineer is a medical doctor, they will usually not provide a medical opinion unless they
have examined the patient. They do, however, provide a subjective analysis/opinion of the
reasonable expectation of injury and can provide expert testimony in court.

80

Both the accident reconstructionist and biomechanical engineer utilize mathematical
analysis and laws of physics in their findings and presentation of facts. They also rely on
industry crash test analyses and computer models to assist in their efforts.

Items to Consider in MIST/LIST or Suspected
Staged Accident Investigations
Photographs by the SIU are critical. In the event the SIU has been assigned a claim and
there are less-than-sufficient photographs, it may become necessary for the SIU to obtain
independent photos. In many instances, the low/minor impact nature of the case will be
obvious to the SIU, however the claims adjuster will not be aware of the possibility that the
claim they are investigating has fraud potential. Consequently, the SIU should reexamine
and photograph all vehicles to depict the measurement of impact.
The SIU reexamination may reveal preexisting damage or other evidence that may
have been missed by the initial auto physical damage inspection. Therefore, the SIU’s
“measured” photographs are sometimes the only piece of evidence that the biomechanical
engineer will have an opportunity to examine. In a low/minor impact claim, claims
personnel should be interested in the lack of physical evidence of an impact. This is
contrary to the job of auto physical damage adjusters, who are looking for evidence of
repairable damage consistent with the accident’s facts. However, concerns should be raised
if the auto physical damage adjuster observes little or no damage.

SIU Field Investigation of
Suspected Staged Accidents
Field investigations are among the primary functions of a SIU. Conducting background
checks, traveling long distances, speaking with uncooperative claimants, insurers and
witnesses, or arriving to a no-show appointment is common. Dealing with uncooperative
attorneys who will not allow their clients to provide statements, make their vehicles
available for examination or will provide medical reports only when their clients are
completed with treatments is also common.
Often, when a claim lacks merit, the parties involved tend to limit access to information
and physical evidence in an effort to prejudice/hinder the ability to investigate the claim’s
merits. It is the SIU’s responsibility to legally and professionally overcome these obstacles
to uncover the claim’s true facts.
The following are actions that should be considered in a field investigation of a suspected
staged accident. This is not an all-inclusive list and not everything noted here is completed
on every case. The facts of the loss, coupled with claims information discovered in your
initial investigation, should govern your direction.
• Be alert for the possibility of organized group activity: medical clinics/mills, staged
accident rings, etc.
• Verify coverage for date of loss.
• Inspect the vehicle.
• Run VINs to determine prior carriers, pre-existing damage, salvage, etc.
• Take initial recorded statement from all parties and witnesses:
• It’s important that the initial statement be taken as soon as possible to get the
parties’ original versions of the loss. Any subsequent statements by the SIU or
EUOs can be compared to the initial statement to identify any inconsistencies.
• Determine if the insured and/or claimant is represented by counsel:
• This is something that should be done at every step of the investigation.
Ex parte communications with people involved in a claim tend to agitate
the opposing counsel and give the appearance of non-professionalism. In
addition, it may violate ethical considerations and fair claim practices.
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• Determine where parties are treating and how often:
• Initially, it may not be known where the parties will be treating, if at all. If
bills for medical services start to arrive at the claim handler’s desk, the SIU
investigator should be notified.
• Obtain as much identifying information as possible:
• Along with the accident facts, this is probably the most important part of the
process. A name, with no identifying information, can make the investigation
difficult for the SIU investigator. Backgrounds are difficult if the investigation
can’t properly identify someone.
• Arrange an Auto Damage (AD) inspection of the vehicles:
• The sooner an AD adjuster can examine and photograph the vehicles, the
better. This helps ensure evidence is preserved prior to the vehicles being
either shipped off somewhere else or destroyed for salvage.
• Identify prior insurance carriers and contact if appropriate:
• Minor impact claims are frequently filed when the accident occurred prior to
coverage being in place or when there is a long lapse in coverage. Therefore,
it is imperative for the claim representative to identify any prior carriers so
the SIU can contact that carrier’s SIU and verify the insured has not made an
identical claim.

Background
Following is a sample list of databases that can be accessed to support an investigation.
• Real Property Ownership Index (multi-state): Assists in linking individuals through
common property ownership.
• UCC Filings: Provide information about encumbering personal property in loans, etc.
• Superior/Common Pleas/Municipal/Mayors’/District Courts (Civil & Criminal):
Provide information about how often a professional has been either a defendant or
a plaintiff, either civilly or criminally. They also provide names of others potentially
involved in claims.
• Bankruptcy Court: Provides information relative to financial difficulty/motive;
additional names.
• Divorce/Marriage: Good source for ex-spouse information, to determine if they hold
incriminating information.
• Fictitious Business Names: Help in determining who has filed for the business, illegal
medical provider ownership, etc.
• Secretary of State (Corporations): Information as to what people have officer status
with law/medical corporations, who is the registered agent, etc.
• State Bar: Verifies active licenses, State Bar Court information, etc.
• Chiropractic Board: Verifies licenses, records of misconduct, suspensions, liaison with
state investigators, etc.
• Medical Board: Essentially the same as with chiropractor boards noted above.
• Death Records: Provide information about the existence of people listed as claimants
that are deceased.
• ISO, NICB Records: Provide previous claims history for insured, claimant, their
respective vehicles, attorneys and medical providers.
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Accident Location
The location where the accident occurred can become important and may need to be
photographed. At a minimum, the location should be observed. It’s possible the location
is in a remote or industrial section of town with no residences. Observing businesses,
gas stations, post offices or other landmarks may be important, especially if you are
investigating a staged accident.
After you are familiar with the area, question the parties as to its appearance. If a landline
was used to call police or a friend, see if there is a nearby phone booth available. To cover
their tracks, claimants may say the accident occurred late at night and that no police or
paramedics were called to the scene. Some indicators of this type of claim may include both
cars claimed as total losses, however there are no tow bills. Another is if everyone involved
in the accident claims serious and debilitating injuries, but no paramedics or ambulance
were called and the nearest hospital or all-night clinic is miles away.

STAGED ACCIDENT STATEMENT/
INTERVIEW TIPS
When a claim is made by those who want to defraud an insurer, the claimants count on the
fact that the claim adjuster is desk bound. The claimants can read from a pre-written script
or confer with each other for answers to difficult, clarifying questions.
When investigating potentially staged accidents, the adjuster or SIU should go to the
claimant’s location and conduct the investigation face-to-face. Positive identification
should be required. This helps deter the claimants from potentially reading from a script
and conferring with one another on their respective versions of the loss. Prior to taking
statements, it is beneficial to have obtained claimant information, background checks, and
vehicle and scene photographs.
A good SIU statement in a minor impact case addresses issues that assist the accident
reconstructionist and/or biomechanical engineer. The list of questions that follow is geared
toward providing information about establishing speeds, accident dynamics and injuries
that can be evaluated for expert opinions. The interview can also be helpful in conducting a
thorough medical review/clinic inspection.

Establishing Accident Facts
Note: Try not to take “I don’t know” for an answer. Attempt to establish facts. You must
thoroughly pursue questioning to resolve any issues and/or discrepancies that result from
responses to any of the questions. Be prepared to show them photographs of inconsistent
damage.
•
•
•
•
•
•
•
•
•
•
•
•
•
•

What were the directions of travel of both vehicles?
How fast were you going prior to the collision?
How fast was the other car going prior to the collision?
How fast were you going when you first evaluated a danger?
Did you apply your brakes? Did you have time to apply them?
If you applied your brakes, how fast were you going at the time of impact?
Did the other driver apply his brakes? How fast was he going at impact?
Did either of you leave any skid marks?
Just prior to impact, did you take any evasive action?
Did the other driver take any evasive action?
What evasive actions were taken?
Describe the impact in as much detail as you can.
Were there any secondary impacts? How many and with what?
Where did the vehicles come to rest?
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•
•
•
•
•

Was your vehicle drivable after the impact?
How long were you at the scene?
Describe the other driver
Did you have any passengers?
How would you characterize the severity of the impact?

Dynamics of Body Movement and Injuries
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Describe what your body did at the instant of impact.
Did your body strike any portion of the vehicle’s interior?
Describe position of extremities before, during and after the accident.
Were you injured?
If so, what portion of your body?
Did you have immediate pain?
Were you knocked unconscious?
Did anyone call the police? Paramedics?
Did you discuss your injuries with others in your vehicle?
If so, what was discussed?
Was anyone transported to the hospital?
Have you been involved in other accidents where you were injured?
If so, when? Where? Attorney? Doctor? Did you get any money?
Have you ever filed for or received any workers’ compensation?

Medical Treatment
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Did you go to an emergency room at any time following this accident?
If you were injured at the scene, why no hospital (if appropriate)?
How long after the accident did you seek medical attention?
How did you feel 24, 48, 72 hours after the accident?
Where did you go first? Attorney? Doctor? Home?
Describe your injuries as you described them to the doctor.
Were there any bruises, cuts, scrapes or other visible injuries?
What did the doctor tell you in regard to the extent of your injuries?
Did the doctor prescribe any medication or therapy?
What did he prescribe?
If you received therapy, where was it administered and who administered it?
What was the doctor’s name? Or, describe him/her.
What was the person’s name that administered the therapy? Or, describe him/her.
How often did you go to therapy?
How often did you see the doctor? For how long?
What did your therapy consist of?
Did you have to sign in?
Describe any machines used to administer the therapy.
Do you have a family doctor? What is his/her name, address, phone number? Why
didn’t you go to him/her?
Do you have health insurance? Did you make a claim?
Has your health insurance paid anything on this claim?
Did workers’ compensation pay anything?
How many similar prior injuries have you had? How many other types of injuries
have you had? How long ago?
Have you ever made another bodily injury claim or workers’ compensation claim?

Attorney and Doctor Affiliation
• Who sent you to this doctor, attorney?
• Have you had any previous accidents where you used this doctor or attorney?
• Who did you first contact or who first contacted you following this accident? Obtain
names and phone numbers.
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•
•
•
•

Was there anyone at the scene that represented the doctor or attorney?
Do you know, or are you related to, anyone in the doctor’s or attorney’s offices?
Did the doctor send you to this attorney?
Did the attorney send you to this doctor?

WORKERS’ COMPENSATION
GENERAL TIPS
Workers’ compensation insurance programs differ from state to state, but they all have
the purpose of protecting injured workers and their dependents without question of
personal fault. Certain injuries are excluded, such as those caused by willful misconduct or
intoxication (except California) and injuries deliberately self-inflicted. Accidental injuries
that arise out of and in the course of employment are generally compensable.
Two types of workers’ compensation benefits are provided for injured workers: income and
medical benefits. An injured employee’s income benefits are related to their earned wages.
This income is less than their normal wage, which is an incentive for the injured worker to
return to work as soon as possible.
When permanent partial disability occurs, workers’ compensation also provides for a lump
sum payment that may be paid in addition to income benefits for the loss or impairment of
various body parts.
Workers’ compensation medical benefits normally cover the injured worker’s medical
expenses directly related to the injury.
In some states, additional benefits, such as rehabilitation that attempts to restore the worker
as closely as possible to the state of health that existed prior to the injury, are available.
Some states also provide vocational training to enable the insured employee to perform a
new occupational function.
The investigator should review the state’s workers’ compensation laws in order to
determine applicable laws for a given claim.

WORKERS’ COMPENSATION
FILE REVIEW TIPS
When reviewing files during a workers’ compensation claim investigation, look for the
following:
• Altered receipts, letters, prescriptions, etc.
• Treatment dates on medical bills that occur on a Saturday or Sunday.
• Conflicting treatment versus original claimed injury (i.e., original claimed injury is a
back injury, yet treatment is for a left knee).
• Any indication of a subsequent injury or other accident in the medical records.
• When copies of personal checks for babysitting, lawn care and housekeeping are
made out to friends, check the date and check number for duplication. If a significant
number of checks have been photocopied and submitted out of numerical order, they
may have been duplicated.
• Review the file for inconsistencies in the stories between the insured, injured worker
and any witnesses.
• Review for malingering or exaggeration of injuries.
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• Review the file for any claims history that has not been pursued; reference the injured
worker.
• Notice any different social security numbers used on medical bills.
• Notice if the file warrants referral to your state fraud bureau.
• Review copies of applications for insurance to determine if any material
misrepresentations exist.
• On death cases, review the autopsy report. You may be able to determine the death
was caused by something other than an accident occurring at the employment site.
• Ask yourself if all the supporting documents have been secured with regards
to verifying damages. If not, make recommendations to pursue the necessary
documentation.
• When reviewing multiple files involving the same medical practitioners, compare
medical reports between each file for identical wording that may be indicative the
reports are “canned.” This may necessitate an independent medical examination.
• Watch for medical practitioners repeatedly billing for in-depth patient examinations
rather than the follow-up codes and fees.

WORKERS’ COMPENSATION CLAIM
OVERVIEW TIPS
Steps may include:
• On the initial receipt of referral (or Notice of Claim if parallel processed), a
conference with the claim adjuster should occur within 48 hours. Obtain and review
copies of file information, such as the emergency room’s or doctor’s first report, dwc1, accident reports, etc. Develop a Plan of Action (POA) and perform Cost Benefit
Analysis (CBA). Determine:
• Date and nature of injury.
• Date reported.
• Injured worker’s date of hire.
• Time lost from work.
• Medical status.
• Attorney represented.
• Any witnesses identified.
• Whether the emergency room questions the injury.
• Any red flags.
• Defense attorney on case.
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• Full details of the injured worker and insured contacts.
• If a specific deadline exists for investigation.
• Document POA and CBA on File Activity Sheets (FAS). If an AOE/COE
investigation is required, make contacts with the injured worker and insured to
arrange appointments for interviews. Request a copy of the injured worker’s
personnel file in time for a workplace investigation.
• Document initial status report/schedule for interviews and ongoing investigation
on FAS within five days. Communicate with the claim adjuster (and insured if
applicable) regarding the status and if any delays occur.
• Conduct background check/index search before interviewing injured worker if
possible. Additional information may be available from interview to extend the
scope of background research at a later time.
• Workplace Investigation: At the workplace interview, speak with every available
person who worked with the injured worker or was in the area at the time of
the alleged injury. Do not limit the investigation just to identified witnesses.
Take recorded statements where practical, especially when a statement contains
information crucial to the case. Obtain any additional documentation available from
employer. Photo of injured worker? Take scene photographs and diagrams where
clarification is needed. Research the personnel file for background information on the
injured worker and any prior injuries, performance issues, previous employers, etc.
• Injured Worker Interview: When interviewing the injured worker, always record it
with their consent. Obtain a signed authorization from them releasing their medical
records, employment records and previous claims. Photograph the injured worker
for identification purposes and possible surveillance at a later stage. Obtain full
details of their identity, including citizenship, social security number, driver’s license
number, other names used, previous addresses, marital status, dependents, etc.
Obtain full details of prior medical and employment history, and cover the injury in
detail. Be certain to have the claimant detail any previous injuries.
• Psychological Claims: With psychological “stress” claims, question extensively about
outside stresses. Obtain any information regarding previous psychiatric counseling
or therapy.
• Surveillance: Consider assigning surveillance/activity check if you suspect contraindicated activity by the injured worker. Consider a neighborhood canvass for
obtaining information on the injured worker’s movements.
• Medical Provider Fraud: If there are possible issues of medical provider fraud,
question the injured worker extensively about how they were referred to the
provider. Have them describe the nature and frequency of the treatment provided.
Question the injured worker regarding clinic description, dates of treatment, people
performing treatments, equipment used, sign-in sheets, efficacy of treatment. Did the
provider refer them to an attorney?
• Consider a clinic inspection if you suspect provider fraud, including background
research into the provider’s licensing, disciplinary and litigation history.
• Attorney Fraud: If you suspect attorney fraud, question the injured worker
extensively about how they were referred to the attorney and have the claimant
describe the nature of agreements entered into with the attorney. Question them
regarding description of office, people handling their claim and arrangements
for disbursement of settlement money. Did the attorney refer them to a medical
provider?
• Consider an office inspection if you suspect attorney fraud, including background
research into qualifications and disciplinary actions.
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WORKERS’ COMPENSATION CLAIM
INVESTIGATION TIPS
Investigative options will vary from file to file depending on each case’s circumstances.
Following are some investigative options you may implement on a given file.
• Secure a recorded statement of the injured worker covering:
• Activities prior to reported injury.
• Previous injuries.
• Circumstances surrounding the injury (repetitive motion?).
• Understanding of job description and requirements.
• Trained on equipment or other aspects of the job. How often?
• Possession of required licenses.
• Safety training received, reinforced.
• Protective clothing/gear required, worn.
• Number of hours worked in the day before the accident (any double shifts/
overtime?).
• Work independently or as member of a team.
• Witnesses to injury event.
• Who and when was injury reported to.
• Horseplay/improper utilization or modification of equipment.
• Hobbies/pastime activities.
• Secure a recorded statement of the insured covering:
• Known activities of injured worker before reported injury.
• Known previous injuries or other claims.
• Circumstances surrounding the injury.
• Job description and requirements of injured worker; did injured worker
exceed these and if so, was it a directed action by a supervisor?
• Worker trained in aspects of employment; is this documented?
• Is worker licensed, if required?
• Safety training provided? How often? Documented?
• Protective clothing required? Provided? Worn? Enforced?
• How many work hours in the day/shift prior to injury?
• Known witnesses to event.
• Who and how was injury reported.
• Documentation of chemicals involved (if any).
• Secure a recorded statement of the witnesses covering:
• How is the injured worker known to witness (work/social).
• Activities of injured worker prior to accident.
• Circumstances surrounding the injury.
• Protective clothing required? Worn?
• Injured worker performing new task at the time of injury?
• Horseplay?
• Obtain a medical authorization, VA authorization (when applicable) and wage
authorization from the injured worker.
• Pursue medical records from the injured worker’s family doctor to identify the
existence of any other injuries and/or pre-existing conditions.
• Request medical records from the injured worker’s treating doctors.
• Request medical records from hospitals that exist within the injured worker’s area
(Trace America). These records should be requested for a period of one to five years
and reviewed to identify any other injuries and/or pre-existing conditions.
• Conduct a neighborhood canvass/activity check to determine if the injured worker’s
activities are consistent with the alleged disability.
• Conduct surveillance with 35mm photographs or digital camera and videotape of the
injured worker’s activities, ensuring time and date stamp are present and accurate.
• Consider an independent medical examination by an appropriate specialist.
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• Consider a “work hardening” program.
• Consider assigning a rehabilitation nurse to follow up with the injured worker.
• Consider having medical bills audited.
• Request ambulance report if applicable.
• Send index inquiry forms to reporting companies and reference the index bureau.
• The claim adjuster should advise the investigator of the scheduled independent
medical exam so that the videotape of the injured worker’s activities (taken during
the surveillance) can be shown to the doctor to properly evaluate the injured
worker’s capabilities as viewed on the videotape versus his capabilities as stated to
the doctor.
• Consider attending any workers’ compensation hearings to offer testimony on any
aspect of the investigation as warranted. This should be done in accordance with
state laws.
• Ensure medical providers are treating in accordance with statutory requirements.
For example, a certified licensed therapist should provide physical therapy
treatments where required.
• If warranted, refer the case to the NICB, state insurance bureau or law enforcement
agency.
• In conjunction with seeking specific data, information in the following areas (among
others) should be sought:
• Workers’ Compensation: Is the injury work related? Specific incident?
Horseplay? A deviation on a business trip? Actively treating pre-existing
condition? Intentional act? Discrepancies? Intervening incident?
Subrogation? Prior comments of dissatisfaction?
• Liability: Constructive notice? Open and obvious? Horseplay?
Discrepancies? Subrogation?
• Property: Application misrepresentation? Material misrepresentation?
Inflation? Increased hazard? Intentional act? Subrogation?

WORKERS’ COMPENSATION
INVESTIGATION STATEMENT/
INTERVIEW TIPS #1
Header
• Date/time.
• Claim number.
• Permission to record.

Background/Biographical Data
•
•
•
•
•
•
•
•
•
•

Legal name.
Social security number.
Date of birth.
Height.
Weight.
Marital status.
Family status (children).
Current address (and how long).
Phone numbers (work/home/cell/other).
Pager number.
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•

•
•
•

Former addresses (how long at each, go back several years).
Other names used (maiden, former married or aliases).
When/why/where used name(s).
Others at current address.
Driver’s license number/state of issue.
Occupation.
Employer (how long).
Position and specific job duties.
Wages/work schedule.
Lost wages/days missed.
Date employment started.
Supervisor.
Nearby co-workers.
Prior employers (go back several years).
Prior insurance claims (how many/date/where/how/injury).
Vehicle accident claims/injuries.
Personal injury claims.
Workers’ compensation claims.
Other injuries to same area.
Prior head/neck injuries.
Prior shoulder/back injuries.
Prior arm/hand/elbow injuries.
Prior wrist/finger injuries.
Prior abdominal/hernia/hip injuries.
Prior leg/knee/ankle/feet/toe injuries.
Own health insurance:
• Company.
• Policy number.
Employer provided.
Who submits claim forms.
Family doctor:
• How long.
• Address.
• Date of last visit and reason.
Names of all doctors/chiropractors in past three years:
• Any specialists?
• Civil/criminal actions.
• Past civil suit actions (plaintiff or defendant).
Liens:
• Dates.
• Location.
File bankruptcy (when/where).
Military service
• Branch.
• Dates.
• Injuries in service (details).
• Treated at VA hospitals in past three years (describe “good day”, “bad day”,
“normal day”).

Details of Claim
•
•
•
•
•
•
•
•
•

Claimant’s narrative details of injury.
Date/time happened.
Start/finish time of shift.
How long into shift was accident.
Where it happened.
How it happened.
Equipment condition.
Malfunction.
Witnesses.
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•
•
•
•
•
•
•
•
•
•
•
•
•

How was witness identified.
Any family relationship or friendship to witness.
Location of witnesses at time.
When was it reported.
Name of person reported to.
When started in that job.
Lighting conditions (normal lighting or different).
Alcohol/drugs before shift.
Prior physical activities.
Current activities/limitations.
What or who caused accident.
Outside physical activities.
Other concurrent employment.

Injury/Medical Issues
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Date and time of first treatment.
Treating doctor.
Describe specific injuries.
Nurse/therapist.
Hospital/clinic.
Describe tests given in detail.
Disrobe/gown.
Describe hospital/clinic (both outside and inside).
Referred to whom and by whom.
Admitted to hospital.
Shots given (number and type).
X-rays taken (number, direction, etc.).
Explore past similar injuries.
Diagnosis.
Stitches (number and location).
Medically imposed limitations (be specific: walking, lifting weight, etc.).
Other medical insurance coverage (name of carrier, agent, policy type and number).
Medication prescribed (by whom, dosage, amount to take, number received, refills).
During our investigation, will we find you were injured elsewhere.

Activities
• Activities before injury: Sports, health clubs, traveling, bicycling, sexual activities,
clubs, church, mental concentration, housework, personal needs, etc.
• Activities after injury.
• If limited, describe how.
• Special needs (ramps, crutches, etc.).

Slip-and-Fall Specific
•
•
•
•
•
•
•
•
•
•
•
•

Type of floor.
Lighting.
Carrying/pushing anything.
Condition of floor.
Foreign object matter on floor.
Color/size of object/spill.
Do you use the same, or similar substance at home or garage?
When matter/object noticed.
Exactly what happened.
Exactly how they fell and how it landed.
Who helped up.
How long on ground.
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•
•
•
•
•
•
•
•
•
•
•

Lose consciousness.
Weather conditions.
Caution signs.
Clothing (before/after fall).
Shoes.
Past similar injuries.
Prior slip-and-fall claims.
Other insurance.
Witnesses.
Location of witnesses.
Any family relationship or friendship to witnesses.

Auto Accident/Theft Specific
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Identification of vehicles involved.
Make of vehicles/ownership (include model, year, color, etc.).
License plate number/state.
Registered owners.
Lien holder(s).
Amount of lien.
Route traveled.
Regularly or occasionally travel this route.
If so, why and for what purpose (work, shopping visit family, etc.)?
Who operated vehicles?
Manual/automatic transmission.
Who were the passengers and where were they seated?
Injuries (yes/no, seat belts); see injury/medical issues in this guide.
Ambulance.
Where accident happened.
Time/date, etc.
Police called (what department).
If police called, how and from whose phone (obtain number and authority for
records)?
Weather.
Direction of travel.
Lane/traffic controls.
Road surface.
Mechanical failure.
Speed.
Speed limit.
Witnesses.
Write anything down (get copy).
How vehicles moved from scene.
Who gave estimate for repairs?
What caused accident?
Alcohol involved.
Police arrest/give ticket.

If Car Theft Involved
•
•
•
•
•
•
•
•
•

Who last drove and what is their relationship to the insured (date/time)?
Who was with driver?
Purpose of trip and route.
Where parked/locked/key location.
Windows up/alarm type/set.
Who has keys.
Contents of car.
Witnesses.
Vehicle recovered.
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•
•
•
•
•
•
•
•
•
•

When/where purchased.
Purchase amount.
Amount of payment (current).
Mechanical condition/motor/transmission.
Normal mechanic.
Where mechanic works.
Last time in for service (why), repairs completed.
Prior accidents, prior/existing body damage.
Your location when notified of theft.
Who notified you?

Burglary/Theft Specific
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Where/when occurred.
When discovered.
Last person to leave (date/time).
Home or business.
How was building secured?
Alarm (type, make, model, age, who installed, was it on or off).
Alarm company.
Who has keys?
Property taken from inside.
Who owned stolen property?
What was specifically stolen (make, color, age, model, value, condition, markings, etc.)?
Where purchased.
When purchased.
Cost when purchased.
How purchased (cash, check, credit card).
Who purchased.
Warranty card sent in.
Owner’s manual.
Any previous thefts (when).
When reported to police (report number).
Any suspicious people recently.
Fire involved.
How entrance gained (forced entry).
Location of insured at time of loss.
Who informed insured of loss?
Who discovered loss?
Other insurance coverage.
Receipts available.
Serial numbers available.
Suspects.
Mortgage (with who, payments, current).
Other financial obligations.
Amounts/current.

Closure
•
•
•
•

Understand questions.
Answer truthfully.
Understand recorded.
Permission to record.
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WORKERS’ COMPENSATION
INVESTIGATION STATEMENT/
INTERVIEW TIPS #2
Information to gather may include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•

Date:
Time:
Permission:
Name:
Maiden/married:
Age:
Date of birth:
Height:
Weight:
Social security number:
Phone number:
Right/left handed:
Current address:
Length at address:
Marital status (married, single, widowed, divorced):
Dependents:
Divorce date/county/state:
Prior address:
Length:
Prior employers (past two years):
• Name:
• City/state:
• Injuries:
If claims, type and doctors/hospitals:
Current employer:
Date hired:
Job title:
Supervisor:
Job duties:
Wages: 		
Per:
Shift hours:		
Hours per week:
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Days worked each week:
Co-workers’ names:
Concurrent employment:
Address/phone:
Supervisor:
Duties:
Wages: 		
Per:
Shift hours: 		
Hours per week:
Any injuries:
Injury date(s):
Injury type:
Hospital:
Doctors:
Permanent disability:
Permanent restrictions:
Insurer:
Claim status:
Self employment:
Company name:
Address:
Job description/duties:
Income per week:
Injuries:
Hospitals/clinics/doctors:
Disability/restrictions:
Insurer:
Claim status:
Family doctor/clinic:
Address:
Phone:
Date of injury:
Time:
Specific location:
What happened:
Witnesses:
Relationship to witness (friend, family, co-worker):
Witness location in relation to you:
Specific injury(ies):
Location/type pain:
Who reported to:
Date/time:
Who else did you tell:
Did you give them the same incident/injury description you just gave me?
If delay, why:
What physical symptoms (facial expressions of pain, limping, walking bent over, etc.)
would co-workers have noted after the incident?
Location of first treatment:
Doctor:
Type treatment:
Describe follow-up care received:

Names of other treating doctors:
•
•
•
•
•
•
•
•
•
•

Physical therapy:
Scheduled days:
Date of next doctor visit:
Current restrictions:
What are you unable to do now compared to previously?
Days missed since incident:
Anticipated return to work (RTW) date:
Has doctor authorized “return to work light duty”?
Date returned:
Same injury (as this claim) before:
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Date:
Location of injury:
What happened?
Treating hospitals/doctors/chiropractors:
Insurer:
Claim status:
Permanent restrictions:
Prior workers’ compensation claims:
Date(s):
Employer(s):
Address:
Type injury:
Treating hospital/doctors/chiropractors:
Insurer:
Claim status:
Permanent restrictions:
Any type of injury claims before:
Date:
Type claim incident location:
Police department involved:
Names of other parties:
Type injury:
Treating hospital/doctors/chiropractors:
Insurer:
Claim status:
Permanent restrictions:
Prior slip and fall, auto, product liability claims:
Date:
Location:
Doctor/hospital:
Any home injuries:
Other than above, names of all doctors/hospitals/clinics/ chiropractors seen in past
three years:
Alcohol/drugs/medications used at time of loss:
Any pre-existing disabilities:
Physical activities you participated in prior to disability:
How are you currently passing time?
Can you think of any other cause for your current injury(ies)?
If equipment caused injury, describe the malfunction (subrogation):
Type equipment:
Make:
Model:
Who maintains:
Age of machine:
Health insurance:
Provider:
Claim address/phone number:
Group/identification number(s):
Civil/criminal history:
Additional notes/specific questions:
Defenses:
Work related:
Specific incident:
Horseplay:
Deviation while traveling:
Actively treating pre-existing condition:
Intentional act:
Intervening incident:
Discrepancies:
Subrogation:
Obvious intoxication:
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PsyCHOLOGICAL/STRESS CLAIM
INVESTIGATION TIPS
Not all states cover stress claims under workers’ compensation. It is also beneficial to
know how much of the stress must be related to the employment in order for it to be found
compensable. For example, an injured worker in California must be able to show that 51
percent of their stress is caused by their employment.
Along with the interview guide, these tips can serve as suggestions when investigating
a psychological/stress claim or interviewing the injured worker (it is also important to
interview all co-workers and supervisors).
Steps may include:
• Is the injured worker aware of any pending layoff? If so, are they concerned about
these layoffs?
• Has the injured worker recently received any disciplinary actions from their
employer?
• Are there any conflicts occurring between the injured worker and his/her coworkers?
• Is the injured worker married/single? If single, do they have children? What are
their ages?
• Who has primary custody? What is their daily schedule with work and family? Are
the children healthy?
• Has there been any significant change in the family status (adoption, etc.)?
• Are all family members of the injured worker healthy?
• Is the injured worker healthy?
• Have there been any recent deaths in the family?
• How many hours per week does the injured worker work? Obtain a complete job
description that includes the job’s physical and mental aspects.
• Has the injured worker ever had any emotional or family problems in the past? Has
anyone in their family?
• Has the injured worker explained the nature and severity of their stress?
• Obtain a list (names and addresses) of all doctors who have treated the injured
worker in the past. Make sure your medical release contains the language for release
of all psychological/mental records.
• Has the injured worker ever been hospitalized before? For what?
• Have they ever served in the military? If so, where, when, what branch, nature of
discharge?
• Has the injured worker ever been treated by a psychologist, psychiatrist or any type
of counselor before? Has anyone in their family ever been treated by anyone in these
fields?
• How are the injured worker’s finances?
• Does the injured worker have any criminal or civil actions pending against them?
Does anyone in their family?
• Has the injured worker ever been involved in any criminal or civil action? Has
anyone in their family?
• Does the injured worker like their job?
• Does the injured worker like their managers and co-workers?
• Would the claimant obtain any obvious gain by being considered ill or disordered?
• Does the claimant perceive interviews as a challenge?
• Does the claimant appear to be annoyed at what he or she considers unusual tests?
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• Does the claimant appear suspicious, overly evasive, vague, or unusually lacking in
comprehension of issues?
• Are there seemingly exaggerated concerns for symptoms?
• Is there an easily expressed pessimism about recovery?
• Is there a relative lack of concern about treatment for the presented disorder?
• Is the claimant quickly or especially explicit in denying concern for financial matters?
• Is there a focused, rather than wide-ranging, familiarity with psychological
terminology?
• Do some symptoms seem to contradict symptoms the client should have?
• Does some of the claimant’s presentation seem too “neat,” as if coming from a
textbook?
• Are there other discrepancies, contradictions, omissions or odd exaggerations?
• Does the claimant have a background in the health professions?

CUMULATIVE TRAUMA
INVESTIGATION TIPS
Workers’ compensation was not intended to pay for non-industrial repetitive injuries (i.e.,
carpal tunnel syndrome, etc.). Therefore, a thorough investigation is required to determine
causation of the repetitive motion injury. The following information should be a part of
your standard interview of the injured worker.
• Prior Employment History: Prior occupations and the length of employment. Obtain
a description of the previous job(s) duties. Short-term employees should raise a flag
of caution.
• Concurrent Employment: Does the injured worker have any employment other than
the one for the claim being investigated?
• Change in Family History: Have there been any dramatic changes to the injured
worker’s family?
• Prior Medical History: Has the injured worker ever treated for this condition before?
Have they ever had fractures or arthritis in this area(s) before?
• Complaints: Ask the injured worker what area specifically causes them discomfort.
When do they experience this discomfort? What do they believe is causing their
discomfort?
• Current Employment: Ask the injured worker if he/she likes the job they have. Do
they get along well with their co-workers and supervisors? Have they observed the
workstation of another co-worker that they like better than their own?
• Job Description (duties with our insured):
•
•
•
•
•

How long at present position?
How many hours per day performing this function?
Any breaks during the day? How many?
Any work done in addition to repetitive work? How often is it done?
Verify with the insured the job description provided by the injured worker.

• Hobbies: Certain hobbies are known for causing/aggravating a cumulative disorder.
Address hobbies such as bowling, weightlifting, musical instruments, knitting,
crocheting, gardening and home computers. How often do they participate in such
activities?
• Basic Background: Age, weight, left or right handed, height and any other pertinent
medical and physical information. Make a note in your report if the injured worker
is pregnant.
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INJURED WORKER SURVEILLANCE TIPS
Steps may include:
• Before you call the surveillance vendor, take a few minutes to review the claim.
Recheck to confirm the injured worker’s name, address and phone number are listed
correctly. Pinpoint any information that will assist the surveillance firm in locating
the injured worker quickly (address, photographs, etc.).
• Advise the surveillance vendor on what you know about the injured worker’s
personality and lifestyle. Do the medical and physical therapy reports provide any
details on the injured worker’s habits or traits? What restrictions does the injured
worker claim to have? Find out how often and on what days the injured worker
attends physical therapy.
• Review the injured worker’s birth date. Do they have a “milestone” birthday
approaching (21, 30, 40, etc.)?
• Try to always schedule surveillance close to a time in which the injured worker
has made a statement regarding their physical restrictions (deposition, medical
evaluation, etc.).
• Update the claim adjuster with any activity that was noted during surveillance.
• Any old phone numbers or addresses may help the surveillance vendor locate the
injured worker in the event they are difficult to locate.
• Photos of the claimant may be beneficial to the surveillance team.

WITNESS STATEMENT/INTERVIEW TIPS
Information to gather may include:
•
•
•
•
•
•
•
•
•
•
•
•

This interview concerns file number:
Please state your full legal name for the record:
Age:
Date of birth:
Social security number:
Home address:
City: 		
State:		
Zip:
Telephone number:
Work number:
Employer:
Address:
Position:

This interview concerns a (slip and fall, work-related injury, auto accident, etc.) which
occurred at:
•
•
•
•
•
•
•
•
•
•

Loss location:
On (date):
At approximately (a.m./p.m.):
Is that correct (yes/no)?
Please describe your position or location (observation point) in relation to the
incident:
Approximately how many (feet, yards, car lengths, etc.) existed between your
location and the incident?
Describe any obstructions which limited your view of the incident:
Were you sitting, standing, etc. at the time you observed the incident?
What were the weather conditions at the time?
Did the weather conditions contribute to the slip and fall, auto accident, work injury,
etc. (yes/no)?
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

If so, please describe how the weather contributed:
Please describe in detail your observations of the incident:
In your opinion, who do you believe was at fault for this incident?
Do you know any of the parties to this incident (yes/no)?
If so, how do you know these individuals?
Do you wear glasses or contacts (yes/no)?
• Strength:
Did you wear the glasses/contacts at the time of your observance (yes/no)?
Were there any other people with you at the time of your observance (yes/no)?
If so, who (names, addresses, phone numbers, ages)?
Did you discuss your observations with these persons (yes/no)?
Did any of these witnesses describe the incident differently than you observed (yes/no)?
If so, why?
Were their observation points different than yours (yes/no)?
Describe the location of each witness:
Describe any injuries you observed at the scene of the incident:
What treatment was rendered at the scene?
Were any statements made by involved individuals regarding the incident?
Who treated the injured?
Was an ambulance called (yes/no)?
• Name of ambulance:
Police department:
Fire department:
Who called?
Were any injured transported to a hospital (yes/no)?
If so, who?
What hospital?
Transported by the ambulance or car?
Did you hear any comments made by anyone involved in the incident regarding the
injuries or lack of any injury (yes/no)?
If so, who made the comments and what was said?
At the time of your observance, were you under the influence of alcohol, illegal drugs
or prescription medication (yes/no)?
If so, describe:
Did this in any way affect your mental ability or judgment, or impair your ability to
accurately observe this incident (yes/no)?
In your opinion, were any victim(s) of the incident under the influence of alcohol,
illegal drugs or prescription medication (yes/no)?
If so, which victims?
For what reason(s) do you base that opinion?
Were any witnesses impaired as a result of being under the influence of alcohol,
illegal drugs or prescription medication (yes/no)?
If so, who?
Reason for that observance and opinion:

Auto Accident
•
•
•
•
•
•

Did any of the vehicles have lights on (yes/no)?
Did any have their windshield wipers on (yes/no)?
Did any vehicle suffer a mechanical failure which contributed to the accident (yes/no)?
If so, describe:
Describe impact points observed on all vehicles and describe damage:
Did any of the vehicles have any prior damage on them not related to this accident
(yes/no)?
• If so, describe which vehicles and which damage:
• Did you observe any driver take evasive action (yes/no)?
• If so, describe which driver and action taken:

100

Slip and Fall
•
•
•
•
•
•
•

Type of floor:
Aisle:
Product in aisle?
What, if anything, was on floor?
How did it get on floor?
Any containers?
Description of person who fell:
• Height:
• Weight:
• Race:
• Age:
• Physical/mental problems:
• Type of shoes:
• Soles:
• Defects:

ADDITIONAL EXAMPLES OF
COMMON FRAUDULENT INJURY
CLAIM SCENARIOS
The following situations are examples where injury claim fraud has frequently occurred.
These examples are by no means all inclusive and are intended as general background
information.

Product Liability
A claim is submitted in which the claimant alleges that straight pins were in his Danish roll
purchased at an insured grocery store. The claimant claims to have eaten or bitten into the
roll and sustained an injury. In some cases, the claimant may have alleged to swallow the
item.

Injury Claim With Identity Theft/Fraud
The customer arrives at the insurance agency with all of the documentation completed.
He has his driver’s license and social security number available. The application for the
insurance policy has already been signed. He wants to leave the documents with the
insurance agent and then depart because he has a previous appointment. He will call back
later in the day to get an update on the policy status. When the insurance agent works up
the policy, he notices the date of birth on the documentation reflects a person who might
be younger than the applicant appeared, as well as a lack of historical information such as
previous addresses, insurance, employers, etc. The application is processed and approved.
An injury auto accident follows almost immediately.

Organized ring/Group Activity
1. A group member travels out of state. He purchases a liability-only auto policy from
an independent insurance agent for the shortest period available. The payment is in
cash and he provides an in-state address. He reports an accident about ten days after
the policy is issued. When contacting the insurance company for the first report of
the accident, he is quick to take full responsibility for the accident. He identifies the
accident victim by name and advises her to call his insurance company. The victim
informs the company that the police were called and started to take a report, but were
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called away to respond to an emergency call. The claimant is in a hurry to settle. She
has requested that the settlement check be sent via overnight delivery because of an
emergency in the family that requires her to travel to another state.
2. The group will move into an area by using fictitious names. They establish a
residence and obtain homeowners insurance. They will create a hazardous condition
and invite a guest into the residence. The guest slips and falls on the hazard and the
insured takes full responsibility for the hazard. The claimant/guest then files a claim
for medical treatment. The guest is part of the scheme.
3. Any type of staged accident.

Slip-and-Fall Schemes
1. Slip-and-fall scams are among the most widely practiced types of insurance fraud. A
group of individuals will allegedly stage slip-and-fall accidents and file false claims.
Some schemers will go to great lengths to orchestrate these phony falls. Many carry
water bottles to squirt the floor and prime the pavement for the planned accident.
Some will skin or even break their knuckles to make the damage from the fall look
more real. Others have even injected fake blood up their nostrils with syringes to
make noses look broken.
2. Two ladies enter a large retail department store and split up with one going down an
aisle. One waits until she is alone and then takes a bottle of liquid from her purse and
pours it on the floor. The second individual positions herself at the end of the aisle and
the first person “falls” in the liquid. The second woman then runs to her aid and calls
for assistance while telling everyone she “witnessed” the first woman’s fall.
3. Some claimants will take advantage of an unrelated or pre-existing injury to make a
false claim. A common scenario: A person recently broke his/her leg, an accomplice
cuts off the cast and drives the injured person to the hospital. They later file a false
insurance claim for an accident at an insured property. Others will add a past injury
(like a back injury) to a new injury claim to increase the claim’s monetary amount.
4. Some insurance fraud perpetrators purposely pull display items or store merchandise
on top of themselves and then file an injury claim resulting from the “fallen” product.
5. Others will take advantage of a broken or obstructed sidewalk or stairway to make a
bogus claim. For example, the con artist may claim to have tripped over a child’s toy
left on a stairway and then sue the homeowner for damages.
6. “Props” are tools some claimants use to pad their claims. For example, some
may claim that when they fell, they also broke their expensive camera or glasses.
Sometimes claims or past injuries are added to new claims to help increase the
monetary recovery.

Durable Medical Equipment (DME)/Goods
Supplies used to treat an injury can also be used in an injury fraud scheme. Some examples:
1. A claimant drives his two children to school. A vehicle swerves in front of him
to avoid a street sweeper, causing the claimant to partially rear-end the swerving
vehicle. There is no indication on the accident report of any injuries to the claimant.
The following night, the claimant begins to feel pain in his lower back and discomfort
in his right foot. He visits a clinic the next day and an x-ray is taken of his right foot.
The doctor does not see any problems and recommends the claimant visit the clinic’s
chiropractor and physical therapist.
The claimant’s insurance company receives a copy of the initial medical report from
the treating physician at the clinic who indicated the claimant suffered from the
following symptoms: neck pain and stiffness, restriction of neck motion, left foot pain
and left shoulder pain. These symptoms clearly were not related to the claimant’s
reason for visiting the clinic.
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The day after the x-ray, the claimant visits the clinic’s chiropractor and physical
therapist who examine him and ask questions but don’t prescribe treatment. Before
leaving the clinic, the claimant receives a car seat cushion from the clinic manager.
The treatment plan written by the treating physician indicated ten separate medical
procedures. One included the use of four different medical supplies (cervical pillow,
lumbar cushion and heating pad). The claimant’s insurer was eventually billed
$524.65 for the supplies. Obviously, the bill did not coincide with the claimant’s
statement of only receiving a car seat cushion. The total cost for the billed items
should have only been $80-$220.
2. A phantom company which only exists in someone’s imagination; someone simply
spends all their time creating and sending bills.
3. The DME provider tries to maximize profits by offering DME equipment with
superior enhancements that are thus more expensive. When the more expensive
equipment is prescribed, the doctor gets a kickback from the supplier.
4. The DME providers alter or fabricate wholesale invoices to justify inflated equipment
and supply prices.
5. The provider alters the doctor’s prescription by adding items or extending the
duration of patient need. Some doctors give DME companies a supply of blank
prescription pads and a list of patients. Two DME suppliers share patient names
and both submit bills to an insurance company. At least one company will be paid,
maybe both.

MIST and LIST Claims
A woman is on her way to work. While waiting at a red light, she is rear-ended by the
vehicle behind her. The damage to her vehicle is minimal and she states she is not injured
at the scene. When she arrives at work, she decides to call and tell the insurance adjuster
that she has a sore neck and wants to visit the doctor. She leaves work and sees her doctor,
who takes her off work for a week. The week off turns into several and she reports being in
a great deal of pain while treating with multiple providers.
MIST/LIST claims involve a legitimate accident. However, cappers/runners may
become involved after the accident, and the claimant may undergo a course of prolonged
chiropractic or other medical care, and claim lost wages and temporary total disability.
Elements of a fraudulent MIST/LIST claim:
• The first element is the minor vehicle damage. In a minor collision between vehicles,
major damage will generally not occur. It is very important to have the vehicle
checked out so that the damage can be evaluated realistically. Collision experts
are usually able to look at the damage sustained and tell how fast the vehicle was
traveling when the collision occurred.
• It is very unlikely that a claimant would be severely injured in an accident resulting
from a low impact to the vehicle. The low impact combined with the reported
injuries should raise some questions.
• Some cases may involve a slow-moving vehicle or vehicles with a single occupant. In
some cases, the police report does not indicate injuries.
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Unscrupulous Medical Providers
Unethical practitioners or providers work in concert with scheming patients to create
fictitious, accident-related injuries to collect on fraudulent disability, workers’ compensation
and personal injury claims. These providers usually work through middlemen who recruit
patients for their scams. The doctors often bill insurers for multiple fictitious office visits
and tests.

Medical Mills
A medical mill consists of medical professionals – at times working with attorneys and
recruiters – who submit unethical and fraudulent bills to insurance companies.
There are several types of medical mills. The degrees of fraudulent involvement in a
medical mill often depend on the amount of risk a medical professional is willing to take.
They often involve referrals to or from a law office. The most common types are:
• Fraudulent Physician: In this type of crime, everything is fabricated, from the doctor
who fakes his or her credentials, to the bills and the office itself. Since patients with
bogus injuries are often recruited, these offices contain little or no medical supplies
and actual treatment is rarely prescribed.
• Double-Dipping Doctor: While this type of medical mill provides healthcare services,
treatment methods are frequently excessive, redundant or unnecessary. Patients
are occasionally overcharged for services or billed for services never rendered.
Fabricated claims for treatment are then submitted to insurers for payment.
• Inflated Billing: The most common type of medical mill is when a healthcare provider
purposely miscodes diagnoses and inflates bills in order to get more money from the
insurer (with or without the patients’ knowledge). An example of this is a claimant
who began seeing a chiropractor following a vehicle accident. Before the claims
adjuster has an opportunity to call the claimant, a letter from a law firm arrives
indicating that the claimant is represented for this injury. Both the chiropractor
and the law firm representing the claimant are in the NICB’s Questionable Claims
Database and are listed together multiple times.
• Electro-Diagnostic Testing Scheme: There is a growing trend by mobile diagnostic
testing companies of non-invasive electro-diagnostic testing such as Nerve
Conduction Velocities (NCV’s), Somatosensory Evoked Potentials (SSEP’s) and
Surface Electromyography (SEMG’s). These companies appear to offer on-site
services to chiropractors and medical doctors across the country.
• Recruiting Schemes: People who work for attorneys frequently will arrive at accident
scenes to distribute business cards for the law firm they represent. They are known as
“cappers” and “runners”. Sometimes cappers and runners who work for specific law
firms will attempt to recruit factory workers to file false injury claims just prior to a
publicized layoff.

Attorney Involvement
Dishonest attorneys purposely funnel patients to corrupt doctors or knowingly represent
accident victims filing false or padded insurance claims. Participants in the fraud often
include other employees of the law office.
Attorneys who are involved in organized medical mills profit by getting kickbacks from
clinics. There may just be one law firm or attorney or there could be several. In a ring
situation, they may also take part in ordering medical tests, and in cases where submitted
bills are not paid, threatening to sue the insurer.
Another variation sometimes seen in organized fraud claims involves the attorney threatening
a lawsuit with huge pain and suffering demands if the case is not settled quickly.
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Workers’ Compensation
1. The employee is told by management that his job is being phased out and he is being
laid off. Later in the day, the employee “falls” in the shop and claims he tripped over
a piece of hose on the floor and injured his knee. He is taken to an urgent care facility
and is taken off work for several days. He files a claim for temporary disability and
is out of work. Six weeks later, he sees an attorney and another doctor who writes
an additional “off work” note indicating the employee is now partially disabled.
The employee is difficult to find and is now represented by counsel. He files for an
adjustment of his claim with the state.
2. A workers’ compensation claimant (college student) works at a printing company at
night for tuition money. He and his college friends decide to vandalize the printing
company and then have his friend shoot him so he could claim a work-related injury.
3. Several employees prior to a plant closure conspire to go on workers’ compensation
disability before the plant closes, rather than obtain a severance package from the
company.
4. An employee may have a legitimate work injury, but when he/she is released to
return to work, they decided they enjoyed being off of work so much that they will
go “doctor shopping,” or what is called “malingering,” to get a doctor to claim that
the employee is still unable to return to work to keep collecting money as long as
they possibly can.
5. An employee paid by sales commissions foresees an impending drop in his sales/
income. He determines that workers’ compensation or disability payments will be
more than his future commissions and decides to have an accident while at work.
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INDICATORS OF CASUALTY FRAUD
(Detection–The First Line of Defense)

Most claims are legitimate, but some are fraudulent. Therefore, it is appropriate for the adjuster
to review all claims for possible fraud. Determining the “fraud probability” of any claim is
facilitated when the adjuster is familiar with various fraud indicators.
These indicators should help isolate those claims which merit closer scrutiny. No one indicator
by itself is necessarily suspicious. Even the presence of several indicators while suggestive of
possible fraud, does not mean that fraud has been committed. Indicators of possible fraud are
“red flags” only, not actual evidence.
Some claims, although suspicious, may have to be paid for lack of conclusive evidence of fraud.
However, they should be referred to NICB for further review.
For additional information on the following indicators, please see the NICB’s Interactive
Indicator Guide. This Guide is a software application providing the concern associated with
each indicator as well as suggested resolution steps. For access to the Interactive Indicator Guide,
please contact NICB’s Training Department.

Regarding Applicant or Claimant or Insured
• Business telephone number is connected to an answering machine or answering service
during normal business hours.
• Claimant started employment shortly before accident occurred.
• Efforts to verify lost wage statement with employer raise doubts about employer’s
legitimacy, or about the actual employment of the individual.
• Employment information is for an unknown business, an answering machine “message”
that doesn’t sound legitimate, often with a post office box for its address, or a street
address in a residential area.
• Individual is going to be out of town soon due to death or sickness in family, on vacation
or is a transient/moving.
• Individual is reluctant to use mail or telephone; provides all documents and handles all
business transactions in person.
• Is unusually familiar with insurance terms or procedures such as- medical terminology,
workers compensation claim handling procedures and laws, vehicle repair terminology,
coverage and special limits.
• Lost earnings statement is handwritten or typed on blank paper, not business letterhead.
• One or more claimants or insured list a post office box (mail drop) or hotel as address.
• Provided an incorrect address.
• Threatens to obtain an attorney or go to a physician for further medical treatment if the
claim is not quickly settled (but may delay doing so).

Regarding Attorney Involvement
• Attorney lien or representation letter is dated the day of or soon after the reported
incident.
• Claimant has previously been represented by the same attorney or law firm on prior slip
and fall claims.
• Legal representation is contacted/obtained immediately after the accident is reported.

Regarding Automobile Accident Schemes
• Accident occurs shortly after one or more of the vehicles were rented, purchased or
registered.
• Despite expensive damage claims, the vehicle remains drivable. Often there are no towing
charges for removing the vehicle from the scene of the accident.
• Has no record of prior insurance coverage although damaged vehicle was purchased
much earlier than inception of policy and date of loss.
• ISO ClaimSearch has a history of accidents within a short period of time (especially on one
policy).
• No police report in situations where police would normally investigate or an over-thecounter report for an accident resulting in multiple injuries and/or extensive physical
damage.
• Serious accident with expensive physical damage claim, but only minor, subjectively
diagnosed injuries, with little or no medical treatment.
• The kind of accident or type of vehicles involved is not typical of those seen on a regular
basis.

Regarding the Claim
• Identified in previous NICB Questionable Claims.
• Involved parties claim no previous connection, but are associated in prior claims.
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Regarding DIAGNOSIS
• All injuries are subjectively diagnosed, such as headaches, muscle spasms, strains,
sprains, traumas and others.

Regarding INCIDENT
• Insured, even though legally liable for accident, is adamant that claimants were
responsible for accident, indicating that the insured may have been “targeted” by the
claimants for a caused accident.
• Reported accident occurred on private property near residence of those involved.
• Vehicle has numerous passengers claiming the same type of injuries.
• Vehicle was struck by a rental vehicle soon after the rental had occurred.
• Witness or driver is over eager and is too willing to be involved and/or accept blame for
an accident.

Regarding Medical Bills
• Insured Medical bills submitted are photocopies of originals.
• Summary medical bills are submitted without dates and descriptions of office visits and
treatments, or treatment extends for a lengthy period without any interim bills.

Regarding MEDICAL FRAUD/ CLAIM INFlaTION
• All of the injured individuals submit medical bills from the same doctor or medical
facility and/or use same attorney.
• Medical bills indicate routine treatment being provided on Sundays, holidays, or other
days that facilities would not normally be open.
• Minor accident produces major medical costs and often lost wages, household help,
transportation and unusually expensive demands for pain and suffering.
• Past experience demonstrates that the physician’s bill and report, regardless of the varying
accident circumstances, is always the same in terms of duration and type of therapy.
• Same treatment prescribed for all patients in spite of different accident facts.
• The patient’s signature appears several times on the sign in sheet.
• Treatment extends for a lengthy period without interim bills.

Regarding MEDICAL TREATMENT
• Individuals travel across town to receive medical treatment.

Regarding POLICY/COVERAGE
• Accident occurred after the addition of comprehensive and collision coverage to the
policy and/or a decrease in deductible.

Regarding Slip & Falls or
Food Products Liability
• No supporting evidence of foreign or contaminated substance; individual threw food out
and has only the can, box or wrapper.
• Use of prop (broken glass, broken dental plate, etc.) to support or inflate the claim.

Regarding Vehicle and/or Vessel
• All vehicles in a reported accident are taken to the same body shop or shops that may be
owned by the same person(s).
• Individual has a history of vehicle/vessel theft claims.
• No lien holder is reported (especially if new and/or high value vehicle purchased with
cash).
• Vehicle driven by the insured person is an old “clunker” with minimal coverage.
• Vehicle hidden or enclosed by other vehicles so adjuster cannot take full pictures or
conduct a complete inspection of vehicle.
• Vehicle is not to be repaired locally (in some instances driven or shipped out-of-state for
repair).
• Vehicle is repaired and/or damaged parts removed before damage can be inspected.
In addition to these indicators, please also see the Indicators of Medical Billing Fraud,
Pedestrian Fraud, Organized Fraud Activity, Slip and Fall Fraud, Staged Accident Fraud
and Workers’ Compensation Fraud.
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GENERAL GUIDELINE FOR DOCUMENT
REQUESTS TO INSURED AND FROM
OTHER SOURCES
Following is a list of documents that may be relevant to your investigation. The list is not
all inclusive and should be used only as a general investigation guide, allowing for close
consideration of what is material to the particular facts in your case.
Obtain signed releases for:
• Financial records:
• Credit card statements.
• Bank statements.
• Books and records from the bookkeeper or accountant.
• Other financial records.
• Billing and expense records from vendors and suppliers.
• State and federal tax returns for personal and corporate partnership/
proprietorship.
• Employment records (if any).
• Insurance records of other insurance companies and agents/brokers:
• Application.
• Declaration page.
• All policy forms and endorsements.
• Information regarding prior claims of any kind.
• Any and all insurance records and policies, including liability policies, and
any memos, notes, correspondence, etc. concerning the purchase and/or
renewal or modification of the insurance coverage of any kind.
• All correspondence among all insured(s) and/or the insured and any other
insurer or representative (including agent, broker, underwriter) regarding this
injury claim.
• Other records.
• Medical records (if appropriate).
• Telephone records (home, business, cellular and/or portable):
• Investigate opportunity.
• Motive.
• Calls made before and after incident in question.
• Any and all documents stored electronically that may be pertinent to this inquiry.
• Written reports by all experts who have investigated on behalf of other insurers or
entities (if possible).
• Written reports by insurer investigation experts.
• Courthouse and official records (federal, state, local, UCC) including, but not limited
to, judgments, mechanic liens, deeds, tax records, evidence of transfer of property,
divorce, bankruptcy.
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GENERAL GUIDELINE FOR
EXAMINATION UNDER OATH (SWORN
STATEMENT) TOPICS
Following is a listing of suggested EUO topics that maybe relevant to your investigation.
The list of topics is not necessarily all inclusive. It is a general guide to investigation,
allowing for close consideration of what is material to the particular facts in your case.
Observe the nature of the responses and demeanor of the insured during the questioning
and observe emotional responses.
• On the record, confirm Non-Waiver and Reservation of Rights if applicable, and
confirm agreement to sign EUO when completed.
• Background:
• Personal: Date of birth, social security number (green card number), driver’s
license number, marital status, names and dates of birth of family members, as
well as names and addresses of any prior spouses.
• Education.
• History of employment and business ventures, rate of pay and financial gains
and losses from prior business dealings.
• Identify current and prior residences and dates with whom resided.
• Civil suits of any kind, including bankruptcy.
• Criminal convictions, with dates, counties.
• Workers’ compensation claims.
• Identify all prior insurance and all prior insurance claims of any kind.
• Preliminary insurance issues:
• Insurable interest (and innocent co-insured if applicable).
• Who is the named insured?
• Identify potential third-party claimants.
• Are there other third-party rights/potential claims?
• Loss payees.
• Mortgagees.
• Confirmation of oral and written communication between insured and insurer
to address compliance with policy provisions by the insured and insurer with
the applicable state Fair Claims Practices Act.
• Check the application for potential “material” misrepresentation:
• Also, check to see that the application is attached to the insurance policy (some
states require for use as basis of denial for fraud).
• Was the application written or verbal?
• To what extent did the insured participate in providing erroneous application
information?
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• Address any issues raised in the files of agent/broker, underwriter or claim
department concerning what insurance coverage actually exists, including
endorsements (potential waiver/estoppel issues?):
• Explore the circumstances under which the insurance policy was obtained.
• Determine whether there has been an increased hazard without notification to
the insurance company (i.e., drug operations or other illicit activities or some
modification to the premises which would make it more hazardous).
• Review compliance under the policy with respect to production of records, the Proof
of Loss (is it complete?), and providing past and additional releases of records:
• Identify on-the-record documents produced thus far and documents not
yet produced per request, as well as further documents requested. It is
recommended to immediately follow up in writing (by regular mail and
signed receipt) regarding the records not produced.
• The premises:
• Establish layout of the premises with a diagram, marked as an exhibit.
• Identify all doors last locked by the insured, and who had keys to the doors,
and access to the alarm system (to explore whether there was forced entry).
• Identify property of others.
• Identify all appliances, as well as prior problems and repair to each, if any.
• Identify extent, age, value and origin of contents, stock or other personal
property.
• Financial condition:
• Obtain the necessary records from insured and questioning to determine
actual cash flow at the time of the occurrence.
• Personal:
• Income (annual/gross/net, all sources).
• Debts.
• Creditors.
• Mortgages.
• Banks.
• Financial institutions:
• Personal loans.
• Auto loans.
• Credit cards.
• Gasoline cards.
• Promissory notes.
• Others.
• NSF checks.
• Late on bills.
• Threats from creditors.
• Collection action.
• Savings accounts.
• Checking accounts.
• Names of banks.
• CDs/stocks/bonds.
• Property owned.
• Real estate.
• Vehicles.
• Expenses:
• Household.
• Monthly.
• Health care/physicians.
• Day care.
• Personal taxes:
• State.
• Federal.
• Property - Auto/Real Estate.
• Business:
• Income (annual/gross/net).
• Sales.
• Revenues.
• Profits/losses.
• Creditors.
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• Suppliers.
• Recently changed to cash on delivery only?
• Contractors.
• Labor.
Expenses:
• Operating.
• Inventory.
Business taxes:
• Federal income.
• Federal withholding.
• 941/FICA.
• Tax liens.
• Tax debts.
State income/sales taxes:
• County.
• Property.
• Auto.
• Sales.
Bank accounts:
• Loans.
• Notes.
• NSF checks.
• Accounting records/financial statements.

COURT/PUBLIC RECORD SEARCHES
There are many online tools available for investigators. Federal court systems maintain
most of their records online, along with many state, county and local records. UCC records
are typically available online through the Secretary of State’s office. Many other online tools
are available for public and court record searches that can provide valuable information
regarding civil and criminal issues that may affect a claim’s evaluation.
Most of these online tools provide general information. In order to fully investigate a
record finding, the actual case and pleadings should be secured and reviewed to develop a
full understanding of the underlying issues.
Unfortunately for the investigator, not all areas have court records online, thus requiring a
tedious in-person records check. Depending on the area and circumstances, these searches
can last for hours or days.
The investigator should also keep in mind there may be records in surrounding states and
counties for persons of interest. Particularly in injury claims, records may prove extremely
valuable in identifying other accidents, injuries and litigation.
In some locales, the courts are backlogged with data awaiting entry. Being unable to locate
filings and other court documents online does not mean they do not exist. It is critical that
court filings and other information be followed up on in person as necessary and verified in
a timely manner.
The following are examples of the types of courts and records that may be available. Some
of the terms are generic, as each state utilizes its own terminology for various functions.
The federal courts are usually separated into three distinct divisions: civil, criminal and
bankruptcy. The clerk’s office maintains the records.
Within each state, county, city and municipality, there are various divisions of court systems
generally distinguished by either the type of crime or civil litigation, or a specific dollar
amount. The investigator should be aware of the court systems and records available
within the investigation’s area. Some states or counties also have separate courts for
domestic relations whose records are maintained in the clerk’s office.
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In civil matters, there may be several different dollar thresholds, with each court
maintaining separate records and jurisdiction. Some areas may have as many as four
distinct court systems to hear civil matters. For example, common pleas may handle
civil cases in excess of $15,000; small claims, $5,000 - $14,999; municipal, $1,000 to $4,999;
and Mayor’s handling anything less than $1,000. The same structure may be available in
criminal matters.
Court and public records are available for about everything imaginable. These range from
civil issues to criminal issues, from property ownership to registrations, from debts to deeds
and everything in between. Often a general search engine inquiry (i.e. Google or Yahoo) on
the person will provide investigative leads.
A key search source in many injury claim investigations is motor vehicle records. These
records may provide valuable information regarding prior vehicle owners or people
operating fraud rings.
Claim representatives and investigators are encouraged to understand the various
departments within their area and the types of information available. This is best
accomplished by visiting the courts and departments, searching and asking questions.
Another way to learn about various departments is through the Internet and local phone
book, checking under the city and county government pages for the various types of offices
and departments.
A complete search of public records may yield motives on behalf of the insured, claimant
or others. The search could also yield others with an interest in the insurance proceeds,
including bankruptcy trustees, mortgagees, lien holders, judgment creditors, child support
enforcement or others.

Bankruptcy
A search of federal court records can provide valuable information during the investigation.
One such record is the federal bankruptcy court. The investigator should note that on
occasion, people residing on the border of any given state may file bankruptcy in a state
other than their place of residence due to the locality of the federal courts.
Bankruptcy filings provide valuable information regarding a person’s assets and liabilities
at the time of filing. A listing of assets may include specific values for certain items and may
even show no value or ownership for items that may be the subject of the claim presented.
For example, the insured has filed bankruptcy and lists no dollar values for jewelry items at
the time of filing. An insurance claim is submitted and many items of jewelry are claimed,
all of which are reported to have been purchased prior to the bankruptcy filing. In most
jurisdictions, the insured may be barred from recovery. It is suggested that counsel be
consulted on these issues.
Another issue regarding bankruptcy is that the court may have a claim to any insurance
proceeds that are the subject of the insurance claim under investigation. Upon learning
of a bankruptcy, one of the first investigative steps should be to contact the bankruptcy
trustee to determine whether the court has any interest in proceeds that may be determined
payable. If so, the court may submit a claim and in some situations, they may step in the
shoes of the insured for the entire claim amount.
Information should also be acquired regarding the status of any payment plan. Is it
current, delinquent or in default? If delinquent or in default, important dates and amounts
should be secured as part of the investigation. Again to promote clear understanding, it is
suggested that counsel be consulted on complex issues.
The following are brief descriptions of the most common bankruptcy tools available to
individuals and corporations. This information may be used to explore motive for a staged
loss or other fraudulent claims. Understanding the type of bankruptcy afforded to the
claimant may help you understand the potential intelligence that could be gathered from a
combination of this and credit information.
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• Chapter 7 is a type of bankruptcy available to individuals. It is sometimes referred
to as liquidation or straight bankruptcy. In Chapter 7 bankruptcy, the court appoints
a trustee who serves as the bankruptcy administrator. The individual filing for
bankruptcy will typically retain all household goods and clothing. The individual
may also retain their home and vehicles as long as the property does not have more
equity in those items than is allowable through exemption. Continued ownership
over these pieces of property requires the individuals to make the appropriate
payments and maintain insurance. A Chapter 7 bankruptcy usually lasts about four
to six months. At the end of the bankruptcy, most debts are void through a discharge
of debts.
• Chapter 13, commonly called a payment plan, is also a type of bankruptcy available
for individuals. This bankruptcy lasts three to five years depending on the duration
of the debt repayment agreement. General, unsecured creditors are usually only
repaid a small percentage of what is owed, while delinquent taxes and secured debt
such as a mortgage or auto loan are satisfied in full. This bankruptcy may allow
individuals to keep a home or car even if they have become seriously delinquent on
the loans. At the end of a successful bankruptcy, most debts are expunged through a
discharge of debts.
• Chapter 12 is a type of bankruptcy available for family farms. It functions much like
Chapter 13.
• Chapter 9 is a type of bankruptcy for public entities such as municipalities.
• Chapter 11 is occasionally used by individuals but is primarily used by large
corporations that are insolvent. These corporations may wish to pay off their debts
through a repayment plan.

Workers’ Compensation Claim Records
Workers’ compensation claim records are unique since they may be maintained by private
insurance carriers, the state or even by the federal government. These records can be a
valuable source of information in any injury claim investigation. The claims professional
should be familiar with the various types of worker’s compensation remedies.
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INTERNET RESOURCES
Internet searches can prove to be very valuable investigative tools. Following are some
potential research topics.
• ISO/NICB/other public:
• Prior claims history.
• Index systems; BI Index.
• Motor vehicle records.
• Internet investigation tools (see following web sites).
• Public records searches.
• City, county, municipal, federal court records:
• Insured.
• Claimant.
• Providers.
• Attorneys.
• Prior injuries.
• Identify/impeach insured, claimants and witnesses.
• Medical facility/equipment ownership and use issues.
• Determine relationships between parties.
• Analytical software/tools: These tools can assist in gathering, comparing, reviewing
and evaluating large amounts of data for comparison against trends and patterns of
fraud, and for performing link analysis, identification and visualization of potentially
fraudulent claims.
• Litigation: Other lawsuits filed against the person.
• Filing/service:
• Discovery: Interrogatories, depositions, production of records.
• Trial.
• Vehicle information.
• Mediations/settlement conferences.
• Trials and arbitrations.
• Unfair claims practices/ethics.
• Subrogation/contribution.
The following web sites are provided as potential resources. Every effort has been made to
ensure the web site and URL listings are current, however URL and organization changes
are inevitable. As such, some of the listed URL’s may be inactive or changed.

ASSOCIATIONS
www.corrections.com/aca American Correctional Association
www.asc41.com American Society of Criminology
www.asisonline.org American Society of Industrial Security - ASIS International
www.cavca.net Canadian Association of Violent Crime Analysts
www.fedbar.org Federal Bar Association
www.forensic-science-society.org.uk Forensics Science Society
www.htcia.org High Tech Crime Investigation Association
www.theiacp.org International Association of Chiefs of Police
www.iaca.net International Association of Crime Analysts
www.iafci.org International Association of Financial Crimes Investigators
www.ialep.org International Association of Law Enforcement Planners
www.icma.org International City/County Management Association
www.jrsainfo.org Justice Research & Statistics Association
www.naag.org National Association of Attorneys General
www.ndaa.org National District Attorneys Association
www.nfa.futures.org National Futures Association
www.sheriffs.org National Sheriffs Association
www.urisa.org Urban and Regional Information Systems Association
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CLEARINGHOUSES
www.nicb.org National Insurance Crime Bureau
www.ffiec.gov/nic Federal Reserve National Information Center
www.fedworld.gov FedWorld Information Network
www.fincen.gov Financial Crimes Enforcement Network
www.firstgov.gov FirstGov: U.S. Government Information Source
www.iacptechnology.org IACP Law Enforcement Information Management
www.ijis.org Integrated Justice Information Systems
www.missingkids.com National Center for Missing & Exploited Children
www.ckfraud.org National Check Fraud Center
www.nccanch.acf.hhs.gov National Clearinghouse on Child Abuse & Neglect
www.ntis.gov National Technical Information Service
www.ncjrs.org NCJRS Justice Information Center
www.pavnet.org Partnerships Against Violence Network
www.trac.syr.edu/aboutTRACgeneral.html Transactional Access Records Clearinghouse
www.uncjin.org United Nations Crime and Justice Information Network
www.gpoaccess.gov/index.html U.S. Government Printing Office GPO Access

CONSUMER PROTECTION SITES
www.bbb.org Better Business Bureau
www.insurancefraud.org Coalition Against Insurance Fraud
www.consumerworld.org Consumer World
www.consumer.gov Federal Government Consumer Information
www.consumer.gov/idtheft Site for victims to report identity theft
www.ftc.gov/ftc/consumer.htm Federal Trade Commission Consumer Protection
www.lectlaw.com/tcos.html ‘Lectric Law Library Lawcopedia’s
Consumer Rights & Protections
www.fraud.org National Fraud Information Center
www.antiphishing.org Anti-Phishing Working Group
www.ojp.usdoj.gov/ovc Office for Victims of Crime
www.taf.org Taxpayers Against Fraud

CRIMINAL JUSTICE INFORMATION & RESOURCES
www.einformation.usss.gov USSS financial crimes site
www.leginfo.ca.gov California Law and Resources
www.communitypolicing.org Community Policing Consortium
www.police.sas.ab.ca/homepage.html CopNet Police Resources
www.gao.gov/special.pubs/soi.htm Investigator’s Guide to Sources of Information
www.geocities.com/crimeanalyst_2000 Crime and Intelligence Analyst Resources
www.rxlist.com Various Prescription Drug Information
www.drugstore.com Various Comparisons of Drug Prices
www.criminology.fsu.edu/cjlinks Criminal Justice Links
www.ftc.gov/sentinel Identity Theft Database (password protected)
www.fbi.gov/publications/leb/leb.htm FBI Law Enforcement Bulletin
www.ftc.gov/sentinel/reg_forma.html Application for Consumer Sentinel
www.tncrimlaw.com/forensic Forensics Science Resources
www.jibc.bc.ca Justice Institute of British Columbia
www.leolinks.com Law Enforcement Links
www.met.police.uk Metropolitan Police Service
www.nw3c.org National White Collar Crime Center (training and resources)
www.officer.com Officer.com
www.policeforum.org Police Executive Research Forum
www.police.sas.ab.ca/prl/index.html Police Resource List
www.rcmp-grc.gc.ca Royal Canadian Mounted Police
www.tarorigin.com/index.html Traffic Accident Reconstruction Origin (journal)
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DIRECTORIES/SEARCH ENGINES
www.acronymfinder.com Acronym Finder
www.altavista.com AltaVista
www.bigyellow.com Big Yellow Pages
www.search.com C/Net
www.emailman.com/finger eMailman Finger
www.google.com Google
www.infospace.com InfoSpace
www.iaf.net Internet Address Finder
www.forensicsweb.com Shortcut to ISP Contact List
www.lycos.com Lycos
www.metacrawler.com Metacrawler
www.stpt.com Starting Point
www.surfpoint.com Surf Point LinkExchange
www.switchboard.com Switchboard (personal and business)
www.555-1212.com Telephone Information Source
www.usps.com United States Post Office Zip Code Finder
www.wi-fi.org Extensive information source on wifi
www.wi-fizone.org/zonefinder.asp Locate Wireless Hotspots
www.webcrawler.com WebCrawler
www.worldemail.com World EMail Directory
www.yahoo.com Yahoo

GIS/MAPPING SOURCES
www.policefoundation.org/docs/library.html Crime Mapping News
www.directionsmag.com Directions Magazine
www.geospatial-online.com GeoSpatial Solutions Magazine
www.gislinx.com GISLinx
www.geo.ed.ac.uk/home/giswww.html GIS Worldwide Web Resource List
www.nlectc.org NLECTC Crime Mapping & Analysis Program
www.ceoexpress.com/default.asp Various Research Links: medical, legal, governmental, etc.

GRANTS AND GRANT RESEARCH
www.cfda.gov Catalog of Federal Domestic Assistance
www.philanthropy.com Chronicle of Philanthropy
www.cof.org Council on Foundations
www.ega.org Environmental Grantmakers Association
www.fdncenter.org Foundation Center
www.tgci.com Grantsmanship Center
www.nng.org National Network of Grantmakers
www.sternfund.org Stern Family Fund
www.usdoj.gov/10grants/index.html U.S. Department of Justice Grants

INTELLIGENCE/COUNTERINTELLIGENCE
www.nicb.org National Insurance Crime Bureau
www.odci.gov/csi Center for the Study of Intelligence
www.cia.gov Central Intelligence Agency
www.cisc.gc.ca Criminal Intelligence Services of Canada
www.odci.gov/cia/publications/facttell Factbook on Intelligence
www.kimsoft.com/kim spy.htm Kim-Spy Intelligence & Counter Intelligence
www.usdoj.gov/criminal/oiafug/fugitives.htm Interagency International Fugitive Lookout
www.interpol.com/Default.asp INTERPOL
www.terrorism.com Terrorism Research Center
www.columbia.edu/cu/lweb/indiv/dsc/intell.html United States Intelligence Community
www.nsa.gov United States National Security Agency
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INVESTIGATIVE RESOURCES
www.nicb.org National Insurance Crime Bureau
www.accurint.com Accurint (pay database)
www.atxp.com AutotrackXP
www.choicepoint.net ChoicePoint
www.crime-research.org/eng/links.html Computer Crime Related Links
www.ciac.llnl.gov/ciac Computer Incident Advisory Capability
www.crimetime.com Crimetime Publishing Company - Investigative Resources
www.dialog.com Dialog
www.dnb.com Dun & Bradstreet
www.edenpress.com How the Crooks Learn How to Do It
www.ers.usda.gov Economic Research Service (USDA)
www.equifax.com Equifax
www.experian.com Experian
www.familytreemaker.com/00000229.html Family Tree Maker’s Genealogy Site
www.informus.com Informus
www.bankrupt.com Internet Bankruptcy Library
www.scambusters.org Internet Scam Busters
www.samspade.org Internet Tracing Tools
www.gao.gov/special.pubs/soi.htm Investigator’s Guide to Sources of Information
www.techcrime.com Investigative Links and Resources
www.pimall.com/nais/in.menu.html Investigator’s Toolbox
www.knowx.com KnowX Public Records Searches
www.lexis nexis.com LEXIS NEXIS
www.mastercardonline.com Identify Mastercard Bank Identification Numbers
www.merlindata.com Merlin Information Services (pay site/free sites)
www.itools.com/research-it/research-it.html Research It
www.sexoffender.com Sex Offender.Com
www.upcdatabase.com Identifies Bar Code and Universal Product Code information
www.ancestry.com/ssdi/advanced.htm Social Security Death Index
www.transunion.com Trans Union
www.virtuallibrarian.com/index2.html Virtual Librarian
www.mostwanted.org World’s Most Wanted

LAW/LEGAL/FEDERAL AGENCIES
www.atf.gov Bureau of Alcohol, Tobacco, Firearms and Explosives
www.cia.gov Central Intelligence Agency
www.gpoaccess.gov/cfr/index.html Code of Federal Regulations
www.customs.ustreas.gov Customs Service
www.commerce.gov Department of Commerce
www.usinfo.state.gov Department of State International Information Programs
www.ustreas.gov Department of Treasury
www.usdoj.gov/dea Drug Enforcement Administration
www.epa.gov Environmental Protection Agency
www.fbi.gov Federal Bureau of Investigation
www.bop.gov Federal Bureau of Prisons
www.fcc.gov Federal Communications Commission
www.thomas.loc.gov Federal Legislation (to search for bills, etc.)
www.gpoaccess.gov/fr/index.html Federal Register
www.law.com Law.com
www.internets.com/slegal.htm Law Databases
www.loc.gov Library of Congress
www.treas.gov/usss Secret Service
www.law.emory.edu/fedcircuit U.S. Court of Appeals Federal Circuit
www.gao.gov U.S. General Accounting Office
www.gsa.gov U.S. General Services Administration
www.usdoj.gov/marshals U.S. Marshals Service
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www.usps.gov U.S. Postal Service
www.findlaw.com/casecode/supreme.html U.S. Supreme Court Cases
www.whitehouse.gov The White House

NEWS SERVICES
www.apbonline.com APB Online
www.ap.org Associated Press
www.cnn.com CNN Interactive
www.mediafinder.com Media Data Research Service

PUBLICATIONS
(INFORMATION/TECHNOLOGY RELATED)
www.fcw.com Federal Computer Week
www.govtech.net Government Technology
www.urban.org/nnip/pdf/indispen.pdf Indispensable Information –
Data Collection and Information Management for Healthier Communities
www.law-enforcement.com Law Enforcement Product News
www.letonline.com Law Enforcement Technology
www.lawtechnews.com/r4/home.cgi Law Technology News
www.nlectc.org NLECTC Technology News Summary
www.statsoft.com/textbook/stathome.html StatSoft Electronic Statistics Textbook
www.zdnet.com ZDNet

DATA
www.nicb.org National Insurance Crime Bureau
www.whitehouse.gov/fsbr/esbr.html Economic Statistics Briefing Room
www.virlib.ncjrs.org/Statistics.asp NCJRS Statistics Publications
www.govinfo.kerr.orst.edu Government Information Sharing Project
www.jrsa.org/ibrrc JRSA’s Incident-Based Reporting Resource Center
www.crime.org Grass Roots
www.prb.org Population Reference Bureau
www.albany.edu/sourcebook Sourcebook of Criminal Justice Statistics
www.stat-usa.gov Stat-USA
www.ojp.usdoj.gov/bjs U.S. Bureau of Justice Statistics
www.stats.bls.gov U.S. Bureau of Labor Statistics
www.www.bts.gov U.S. Bureau of Transportation Statistics
www.census.gov U.S. Census Bureau
www.safety.fhwa.dot.gov U.S. Office of Highway Safety

TECHNICAL ASSISTANCE PROVIDERS
(TECHNOLOGY RELATED)
www.mitretek.org/home.nsf/CriminalJustice/CCJTSite
Center for Criminal Justice Technology
www.ctg.albany.edu Center for Technology in Government
www.ilj.org Institute for Law and Justice
www.nlectc.org National Law Enforcement and Corrections Technology Center
www.oletc.org Office of Law Enforcement Technology
www.iir.com/riss Regional Information Sharing Systems Program
www.it.ojp.gov/topic.jsp?topic_id=29 Technical Assistance
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TRAINING (ANALYST-SPECIFIC)
www.nicb.org Insurance Fraud Analyst Academy
www.alphagroupcenter.com Alpha Group
www.anacapasciences.com Anacapa Sciences
www.csus.edu California State Crime & Intelligence Analysis Certification Program
www.cpc.gc.ca Canadian Police College
www.nlectc.org National Law Enforcement and Corrections Technology Center
www.policetraining.net Police Training Calendar
www.riohondo.edu/leo Rio Hondo Crime Mapping
www.cfitrainer.net CFI Trainer

ORGANIZATIONS
www.nicb.org National Insurance Crime Bureau
www.acfe.com Certified Fraud Examiners
www.insurancefraud.org Coalition Against Insurance Fraud
www.arsoncontrol.org Insurance Committee for Arson Control
www.firearson.com International Association of Arson Investigators
www.iasiu.org International Association of Special Investigation Units
www.iatti.org International Association of Auto Theft Investigators
www.nspii.com National Society of Professional Insurance Investigators
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CONCLUSION
The investigation of any claim is unique. Care and consideration must be exercised in any
loss investigation. The NICB Injury Claim Investigation Guide is not meant to be an allinclusive document covering every specific detail for an injury claim investigation. Instead,
it is a generic guide offering investigative assistance to law enforcement agents, claims
professionals, NICB special agents and others involved in a claim investigation. It provides
background information, possible investigative steps and reference material. All sections
will not pertain to every investigation or investigator. The guide is not meant to be used in
its entirety since specific sections may occasionally duplicate information.
As always, claims professionals should be aware of company policies and state laws that
may govern the actions of the insurance carrier.
If, after a thorough investigation, the claim remains questionable (regardless of payment
status), submit it as a questionable claim to the NICB. Each member company may have its
own criteria for NICB referrals and these should be followed.
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