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1. SUMMARY

          In the event of a loss, policyholders submit claims, or requests for payment, as compensation for their loss. Adjusters, examiners, and investigators work primarily for property and casualty insurance companies, for whom they handle a wide variety of claims for property damage, liability, and bodily injury. Their main role is to investigate the claims, negotiate settlements, and authorize payments to claimants. 
         They must determine whether the customer’s insurance policy covers the loss and how much of the loss should be paid to the claimant. Although many adjusters, appraisers, examiners, and investigators have overlapping functions and may even perform the same job, the insurance industry generally assigns specific roles to each of these claims workers.

         When adjusters or examiners suspect fraud, they refer the claim to an investigator. The bigger the market the more suspected fraud and false claims are present. Property/casualty insurance fraud cost US insurers $31 billion in 2002.  For that reason paper deals with US data and statistic which provides better understanding and the role of investigators dealing with fraud. 

          In USA, adjusters, appraisers, examiners, and investigators held about 241,000 jobs in 2002. Insurance carriers employed nearly 60 percent of claims adjusters, appraisers, examiners, and investigators; more than 20 percent were employed by insurance agencies and brokerages, and private claims adjusting companies. Around 2 percent of adjusters, appraisers, examiners, and investigators were self-employed, while more than 14,000 jobs were held by auto damage insurance appraisers.
           Continuing education (CE) in claims is very important for claims adjusters, appraisers, examiners, and investigators because new laws and court decisions that frequently affect how claims are handled. Investigators must often consult with legal counsel as they can be expert witnesses in court cases. Knowledge of computer applications also is extremely important. Also, examiners working on life and health claims must be familiar with new medical procedures and prescription drugs. An appraiser must know how to repair vehicles in order to identify and estimate damage, and technical skills are essential. For adjusters and examiners, continuing education is important because of the continual introduction of new technologies and repair techniques.

2. INTRODUCTION

b) Scope of the work: Adjusters and examiners investigate insurance claims, negotiate settlements and authorize payments; investigators deal with claims where there is a question of liability and where fraud or criminal activity is suspected; more specifically their scope of work is: 

a) Adjuster: plans and schedules the work required to process a claim that would follow, for example, an automobile accident or damage to one’s home caused by a storm. They investigate claims by interviewing the claimant and witnesses, consulting police and hospital records, and inspecting property damage to determine the extent of the insurance  company’s liability.
c)         Adjusters may also consult with other professionals, such as accountants, architects, construction workers, engineers, lawyers, and physicians, who can offer a more expert evaluation of a claim. The information gathered, including photographs and written or taped statements, is set down in a report that is then used to evaluate a claim. 
d)         When the policyholder’s claim is legitimate, the claims adjuster negotiates with the claimant and settles the claim. When claims are contested, adjusters will work with attorneys and expert witnesses to defend the insurer’s position. Many insurance companies centralize the claims-adjusting operation in a «claims center», where the cost of repair is determined and a check is issued immediately.
e)           Claimants can opt not to rely on the services of their insurance company’s adjuster and may instead choose to hire a «public adjuster». Public adjusters assist clients in preparing and presenting claims to insurance companies and try to negotiate a fair settlement. They perform the same services as adjusters who work directly for companies; however, they work in the best interests of the client, rather than the insurance company. 

f)         More complex cases, usually involving bodily injury, are referred to «senior adjusters». Some adjusters work with multiple types of insurance; however, most specialize in homeowner claims, business losses, automotive damage, or workers’ compensation.
b)    Examiner: Claims examiners within property and casualty insurance firms may have duties similar to those of an adjuster, but often their primary job is to review the claims submitted to ensure that proper guidelines have been followed. They may assist adjusters with complex and complicated claims or when a disaster suddenly greatly increases the volume of claims. Most claims examiners work for life or health insurance companies. In health insurance companies, examiners review health-related claims to see whether costs are reasonable based on the diagnosis. In life insurance, claims examiners review the causes of death, particularly in the case of an accident, because most life insurance policies pay additional benefits if a death is accidental. Claims examiners also may review new applications for life insurance to make sure that applicants have no serious illnesses that would make them a high risk to insure and thus disqualify them from obtaining insurance.

c)   Appraiser: Another occupation that plays an important role in the accurate settlement of claims is that of the appraiser, whose role is to assess the cost or value of an insured item. The majority of appraisers employed by insurance companies and independent adjusting firms are auto damage appraisers. These appraisers inspect damaged vehicles after an accident and estimate the cost of repairs. This information is then relayed to the adjuster, who incorporates the appraisal into the settlement. Otherwise, the companies would have to rely for example on auto mechanics’ estimates, which might be unreasonably high. 

d)    Investigator: When adjusters or examiners suspect fraud, they refer the claim to an investigator. Insurance investigators in an insurance company’s «Special Investigative Unit» handle claims in which a company suspects fraudulent or criminal activity, such as arson cases, false workers’ disability claims, staged accidents, or unnecessary medical treatments.
        Investigators usually start with a database search to obtain background information on claimants and witnesses. Investigators can access certain personal information and identify Social Security numbers, aliases, driver’s license numbers, addresses, phone numbers, criminal records, and past claims histories to establish whether a claimant has ever attempted insurance fraud. Then, investigators may visit claimants and witnesses to obtain a recorded statement, take photographs, and inspect facilities, such as a doctor’s office, to determine whether they have a proper license. Investigators often consult with legal counsel and can be expert witnesses in court cases. 
        Often, investigators also perform surveillance work. For example, in a case involving fraudulent workers’ compensation claims, an investigator may covertly observe the claimant for several days or even weeks. If the investigator observes the subject performing an activity that is ruled out by injuries stated in a workers’ compensation claim, the investigator would take video or still photographs to document the activity and report it to the insurance company - therefore incorporates the work of a «private detective».
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                                                   Figure 1. On Surveillance

Working environment and working hours: It vary greatly between adjusters, appraisers, examiners, and investigators depending on their scope of work;
          Most claims examiners employed by life and health insurance companies work a standard 5-day, 40-hour week in a typical office environment. Many claims adjusters and auto damage appraisers, however, often work outside the office, inspecting damaged buildings and automobiles. Adjusters who inspect damaged buildings must be wary of potential hazards such as collapsed roofs and floors, as well as weakened structures.
          In general, adjusters are able to arrange their work schedules to accommodate evening and weekend appointments with clients. This accommodation sometimes results in adjusters working irregular schedules or more than 40 hours a week, especially when there are a lot of claims. Some report to the office every morning to get their assignments, while others simply call in from home and spend their days traveling to claim sites. New technology, such as laptop computers and cellular telephones, is making telecommuting easier for claims adjusters and auto damage appraisers. Many adjusters work inside their office only a few hours a week, while others conduct their business entirely out of their home and automobile. Occasionally, experienced adjusters must be away from home for days—for example, when they travel to the scene of a disaster such as a tornado, hurricane, or flood—to work with local adjusters and government officials.
           Insurance investigators often work irregular hours because of the need to conduct surveillance and contact people who are not available during normal working hours. Early morning, evening, and weekend work is common. Some days, investigators will spend all day in the office doing database searches, making telephone calls, and writing reports. Other times, they may be away performing surveillance activities or interviewing witnesses. Some of the work can involve confrontation with claimants and others involved in a case, so the job can be stressful and dangerous.

Education and training: Entry requirements vary widely for claims adjusters, appraisers, examiners, and investigators. Although many in these occupations do not have a college degree, most companies prefer to hire college graduates. No specific college major is recommended, but a variety of backgrounds can be an asset. A claims adjuster, for example, who has a business or an accounting background might specialize in claims of financial loss due to strikes, equipment breakdowns, or damage to merchandise. College training in architecture or engineering is helpful in adjusting industrial claims, such as those involving damage from fires or other accidents. A legal background can be beneficial to someone handling workers’ compensation and product liability cases. A medical background is useful for those examiners working on medical and life insurance claims.
          Continuing education (CE) in claims is very important for claims adjusters, appraisers, examiners, and investigators because new Federal and State laws and court decisions frequently affect how claims are handled or who is covered by insurance policies. Also, examiners working on life and health claims must be familiar with new medical procedures and prescription drugs. Many schools and associations give courses and seminars on various topics having to with claims. Correspondence courses via the Internet are making long-distance learning possible. Workers also can earn CE credits by writing articles for claims publications or by giving lectures and presentations. In addition, many adjusters and examiners choose to earn professional certifications and designations for independent recognition of their professional expertise.
          While auto damage appraisers do not require a college education, most companies prefer to hire persons with formal training. Many vocational colleges offer 2-year programs in auto-body repair on how to estimate and repair damaged vehicles. As with adjusters and examiners, continuing education is important because of the continual introduction of new car models and repair techniques. Basic computer skills are an important qualification for many auto damage appraiser positions. 

 Experience: Although requirements for crtifications and designations vary, many entail at least 5 to 10 years’ experience in the claims field and passing examinations; in addition, a certain number of CE credits must be earned each year to retain the designation. For auto damage appraiser jobs, insurance companies and independent adjusting firms typically prefer to hire persons with experience as an estimator or manager of an auto-body repair shop. An appraiser must know how to repair vehicles in order to identify and estimate damage, and technical skills are essential.

Other required skills: Because they often work closely with claimants, witnesses, and other insurance professionals, claims adjusters and examiners must be able to communicate effectively with others. Good interviewing and interrogation skills also are important.Knowledge of computer applications also is extremely important. In addition, a valid driver’s license and a good driving record are required for workers for whom travel is an important aspect of their job. Some companies require applicants to pass a series of written aptitude tests designed to measure communication, analytical, and general mathematical skills.
          Most employers look for individuals with ingenuity who are persistent and assertive. Investigators should not be afraid of confrontation, should communicate well, and should be able to think on their feet. 
Licensing requirements: Licensing requirements vary among States. Some States have very few requirements, while others require the completion of prelicensing education or a satisfactory score on a licensing exam. Completion of the requirements to earn a voluntary professional designation may in some cases be substituted for the exam requirement. In some States, claims adjusters employed by insurance companies can work under the company license and need not become licensedthemselves.
          Separate or additional requirements may apply for public adjusters. For example, some States require public adjusters to file a surety bond. Some States that require licensing also require a certain number of CE credits per year in order to renew the license. These credits can be obtained from a number of sources.
          Beginning claims adjusters, appraisers, examiners, and investigators work on small claims under the supervision of an experienced worker. As they learn more about claims investigation and settlement, they are assigned larger, more complex claims. Trainees are promoted as they demonstrate competence in handling assignments and progress in their coursework. Employees who demonstrate competence in claims work or administrative skills may be promoted to more responsible managerial or administrative jobs. Similarly, claims investigators may rise to supervisor or manager of the investigations department. Once they achieve a certain level of expertise, many choose to start their own independent adjusting or auto damage appraising firms.

3. NOMINATION OF INVESTIAGATORS AND ADJUSTERS IN CROATIA

          Legislation in Croatia recognizes «Court nominated expert and appraiser» for the work performed by adjusters, appraisers, examiners, and investigators. Therefore, court expert performs work of adjuster, examiner and investigator.
          By the «Law about Courts» (National Gasette No.3/1994.), it's Ist part regulates organisation, scope of the work and applicability of the Courts, as well as requirements, duties and resposibilities for judges and requirements and procedures for nominated experts and appraisers. It's VIIIth part deals with permanent cort translators, experts and appraisers.
          Permanent court experts assist Court providing professional knowledge needed in the case, and  expertise is performed either by legal or phisical person. The minimum education level for phisical person is high school, while legal person may perform expertise within it's registered field. Permanent court experts are appointed and nominated for the period of four years by the President of County Court. The list of appointed and nominated experts and appraisers is published in National Gasette by the Ministry of Justice.
          Permanent court appraisers upon Court request appraise agriculture and forest land, buildings and other real estate properties, and movables. The minimum education level for permanet court appraiser is high school. Permanent court appraisers are appointed and nominated for the period of four years by the Local or County Court.
          It's IXth part bounds all of court employees and appointed translators, experts and appraisers to withold confidental any official information regardless of the way they've acquired it. The judge or any court employee must not reveal any privacy information of phisical persons. That obligation remains in force even after nominated or appointed court employee is no longer working for the Court. 
          «Regulation about permanent court experts» (National Gasette No.21/1998) regulates procedure to determine that applicant fulfills requirements for performing expertise, as well as experts rights and duties etc. such as:

Requirements for legal person or institution:
- court registration for providing services in the specific field
- legal person or institution employs qulified personnel listed and appointed as court
  expert for appropriate field;

Requirements for Phisical person:
-    has Citizenship of the Republic of Croatia;
-    has not been convicted or prosecuted for the act which is unacceptable for
     Government employee;
-    has college degree or appropriate school education;
-    has appropriate experience in the field – minimum 10 years for high school level
     or 5 years for college degree level;
-    capability of performing court expert work will determine appointed permanent
     court (Senior) expert under whoose supervision candidate made minimum 5
     expertise with finding and opinion (or passed exam after on job supervised
     training). 

Upon application and before appointment of a phisical person for permanent court expert the President of the County Court shall nominate Senior court expert – suggested by Croatian Court Experts Association – under whose supervision candidate shall pass on job training for no longer than two years; on job training shall be performed according to programm made for each field by Croatian Court Experts Association and for medical experts Croatian MD Association. Upon on job training completition, nominated Senior court expert shall provide written report about applicant's capability within 30 days.

Appointed court expert shall sign and sworn to judge : I swear by my honor to perform all asigned expertise to the best of my knowledge, and to present my finding and opinnion correctly, completly and objectively in accordance with regulations about expertise.

After a period of four years court expert may request re-appointmment, providing a proof he has not been sentenced or prosecuted or that 10 years or more elapsed since he was sentenced.
4. THE ROLE OF ADJUSTER AND INVESTIGATOR 
When adjusters or examiners suspect fraud, they refer the claim to an investigator. The bigger the market the more suspected fraud and false claims are present. For that reason US data and statistic provides better understanding and the role of investigators dealing with fraud; 

Background: The dictionary defines fraud as the intentional perversion of truth to induce another to part with something of value or to surrender a legal right. Fraud in insurance has undoubtedly existed since the industry's beginnings in the seventeenth century, but it received little public attention until the 1980s. 

Insurers have also been hampered in their fight against fraud by public attitudes. Ongoing studies by the Insurance Research Council showed that significant numbers of Americans think it is all right to inflate their insurance claims to make up for all the insurance premiums they have paid in previous years when they have had no claims, or to pad a claim to make up for the deductible they would have to pay.

Insurance companies are not law enforcement agencies. They can only identify suspicious claims, withhold payment where fraud is suspected and collect information sufficient for use as evidence in a court of law to justify their actions. The success of the battle against insurance fraud therefore depends on two elements: the resources devoted by the insurance industry itself to detecting fraud (employment or contracting investigators) and the level of priority assigned by legislators, regulators, law enforcement agencies and society as a whole to eradicating it. 

Scope of the Problem:  Law enforcement agencies had other priorities and were reluctant to provide the training needed to investigate and prosecute cases of insurance fraud; the need to comply with the time requirements for paying claims (imposed by fair claim practice regulations in many states), make it difficult to adequately investigate suspicious claims. Given the fine line between investigating suspicious claims and harassing legitimate claimants, some insurers were afraid that a concerted effort to eradicate fraud might be perceived as an anti-consumer move. 

According to the Insurance Information Institute (March 2004), property/casualty insurance fraud cost insurers $31 billion in 2002. The National Insurance Crime Bureau (NICB) says that insurance fraud adds $200 to $300 annually to total insurance premiums for the average household. In addition, the NICB says, insurance fraud raises taxes and inflates prices for consumer goods.

Definitive estimates of the dollar amount of insurance fraud are difficult to compute. Certain lines of insurance are more vulnerable to fraud than others; Health care, workers compensation and auto insurance are the sectors that are believed to be most vulnerable to fraud. Insurance cheats range from organized criminals to unscrupulous doctors, lawyers and vehicle body shop owners to ordinary people who buy insurance. Although the motivation to commit insurance fraud is always monetary, the amount also varies greatly, from a few extra dollars on an insurance claim, to thousands or more stolen by organized fraud rings.

Fraud may be committed at different points in the insurance transaction by different parties: applicants for insurance, policyholders, third-party claimants and professionals who provide services to claimants. Common frauds include "padding," or inflating actual claims; misrepresenting facts on an insurance application; submitting claims for injuries or damage that never occurred; and "staging" accidents. 
Fraud is more prevalent in a recession and after major catastrophes. Table1. list Type of the fraud and research findings;

	Type of the fraud
	Research findings

	Catastrophe 
	The NICB notes that historically, there have been increases in the number of fraudulent claims reported after a major disaster. After Hurricane Andrew in southern Florida in 1992, the state Department of Insurance noticed a wave of fraudulent insurance claims, many from first-time offenders. In response to claims resulting from the September 11 terrorist attacks on the World Trade Center, the New York State Insurance Department created a dedicated hotline for reporting fraud and established procedures to fast track related fraud claims.

	E-Commerce 
	Fraud rings have followed the path of technology to the Internet in search of fraud opportunities. Along with the ease of electronic filing of medical claims it is the greater potential for fraud. The Conning Corporation’s 2000 study to its fraud survey found that 84 % of respondents agreed that the use of the Internet would create new classes of insurance fraud.

	Auto Insurance 
	1/3 of all bodily injury claims for auto accidents contain some amount of fraud, usually “padding,” or exaggerating a claim, but only 3 % are totally fraudulent claims that result from deliberate scams such as "staged accidents," where criminals deliberately crash cars and fake injuries, according to the Insurance Research Council (see Background). Rating errors on insurance policies stemming from motorist’s fraud and omitted data cost auto insurers $13.7 billion a year, according to the Quality Planning Corp., which reviewed about 13 million auto policies from ten carriers. State Farm has distributed 77,000 disposable cameras to its drivers in Nassau County, New York, in a program designed to help them document accidents and curtail inflated claims.

	Workers Compensation 
	Workers: More than a 1/3 of workers said it was acceptable to stay out of work and collect benefits because they still have pain, although their doctors approved their return to work (IRC 1999 survey). The 1998 study (latest conducted) found that 35 percent of respondents said this behavior is "usually" or "almost always acceptable," twice as high as the 17 % of respondents in a 1992 survey that said that it was "almost always" or "usually acceptable". In addition to employee claims abuse, employer and medical care fraud are also part of the workers compensation fraud problem.
Employers: Practices such as premium fraud, where employers misrepresent the nature of the work their employees perform to reduce risk-based premiums, and under-reporting the number of employees and the salaries they are paid, push up the fraud bill. In addition, fraud within the provider network for managed care has become more prevalent. This includes exaggerated billing, kickbacks, up coding (billing for more expensive procedures than were actually provided), over utilizing, and billing for more expensive products than were provided.
Fraud by insurance companies is committed when unauthorized insurers illegally collect premiums and disappears before paying claims. These organizations illegally sell workers compensation insurance, usually to small or immigrant-owned businesses that have difficulty obtaining insurance through traditional channels. 

	Health Insurance 
	The nation's bill for health care fraud is enormous — as large as $95 billion. The investigation found that in seven cases of health care fraud studied, about 160 health related groups — medical clinics, physician groups, labs, or medical suppliers — had submitted fraudulent claims(1999, the Government Accounting Office (GAO) released study of the Medicare). Fraud and abuse take place at many points in the health-care system. Doctors, hospitals, nursing homes, diagnostic facilities and attorneys have been cited in scams to defraud the system.
One huge area of fraud is the Medicare and Medicaid systems. Health care is especially susceptible to electronic data interchange (EDI) fraud, widely used for Medicare claims. EDI is direct filing of claims, computer to computer. According to the Health Insurance Association of America (HIAA), at least a 25% of health insurers' claims are sent electronically.
 The criminals identified in the report were not health care workers but criminals already prosecuted for securities fraud, forgery and auto theft. Apparently, these criminals had moved to health care because fraud was relatively easy to accomplish. Offenders were extremely mobile, moving from New Jersey to California, for example, before authorities in the first state could arrest them. The criminals illegally obtained beneficiary names and medical provider numbers. Most insurers that use EDI have implemented a fraud screening device.

	Viatical Insurance 
	Viaticals are settlement companies that broker life insurance policies to investors who buy the policies from people who need a quick cash settlement in order to pay immediate medical bills. Most of these policyholders are terminally ill. The investor receives payment from the insurer when the policyholder dies. In 1999, life insurance polices totaling about $1 billion were sold to settlement companies, according to the Viatical and Life Settlement Association of America. Frauds include applicants who falsify health statements and immediately sell the policy to a viatical broker. All states require policies to include a two-year period during which fraud must be discovered by the insurer in order to cancel a policy. Unscrupulous viatical brokers have become adept at hiding fraudulent activities for the two years.


Public Attitudes toward Fraud: Fewer Americans are tolerant of padding claims than in recent years, according to the Insurance Research Council (IRC). One in three adults in the United States (33 %) said that it is all right to exaggerate insurance claims by a small amount to make up for the deductible they have to pay, and 22% thought that it was acceptable to increase the amount of the claim to make up for the premiums they paid when they did not file a claim (according to an October 2002 survey). 

Insurer Antifraud Initiatives and Antifraud Measures: In the mid-1980s, the rising price of insurance, particularly auto and health insurance, together with the growth in organized insurance fraud, prompted many insurers to reexamine the issue. They began to see the benefit of strengthening antifraud laws and more stringent enforcement as a means of controlling escalating costs — a pro-consumer move — and they found ready allies among those who been adversely affected by fraud. These included consumers, who were paying for fraud through their insurance premiums. 
In response to the study showing the alarming increase on the part of the public of tolerance for insurance fraud, about half of the insurers polled by the IRC in 1997 said they had implemented antifraud public information programs. In addition, they have concluded that public awareness of the costs to policyholders in additional premiums is a critical weapon in preventing fraud.

Many insurance companies have established special investigation units (SIUs) to help identify and investigate suspicious claims; some insurance companies outsource their units to other insurers. These units range from a small team whose primary role is to train claim representatives to deal with the more routine kinds of fraud cases to teams of trained investigators, including former law enforcement officers, attorneys, accountants and claim experts to thoroughly investigate fraudulent activities. More complex cases, involving large scale criminal operations or individuals that repeatedly stage accidents, may be turned over to the NICB. This insurance industry-sponsored organization has special expertise in preparing fraud cases for trial and serves as a liaison between the insurance industry and law enforcement agencies. In addition, it publicizes the arrest and conviction of the perpetrators of insurance fraud to help deter future criminal activities. 

In the mid-1990s insurers said that for every dollar they invested in antifraud efforts, including special investigation units (SIUs), they got up to $27 back, but these returns have become harder to achieve as the more apparent fraud schemes have been uncovered and more effort is necessary to ferret out the sophisticated fraud that remains. In 1999, 40 % of property/casualty insurers had SIUs, a proportion which has grown to 82 percent in 2001.
Respondents to a 2000 study by Conning report ratios of “claims exposure reduction” to the expense of running SIUs ranging from 3 to 1, to a high of 27 to 1, depending on the year and line of insurance. Although some insurers are cutting back on fraud investigation by outsourcing investigations and dissolving their fraud units, advances in software technology, especially programs that sift though the millions of claims that large health insurer, for example, process annually, are proving effective in fighting fraud. These programs, known as “data mining,” can uncover repetitions and anomalies and analyze links to fraudulent activities or entities.
Conning's survey also found that 79 percent of its respondents consider good communication between their SIUs and claim departments extremely important in fraud prosecutions. Over half the respondents think that continuing the push for antifraud legislation is very important and more than two-thirds value aggressive pursuit and prosecution of insurance fraud.

Consolidation of claims databases is another development that has put a valuable tool in the hands of investigators. The Insurance Services Office Inc.'s (ISO) system, known as Claim Search, utilizes a data-mining program. Claim Search is the world’s largest comprehensive database of claims information. The NICB has developed a program called Predictive Knowledge that collects and analyzes information which can be disseminated to insurers and law enforcement agencies to detect, investigate and prevent insurance fraud. In addition, the NICB, in partnership with iMapData Inc., introduced CAT fraud, to identify potentially fraudulent catastrophe/weather-related insurance claims.
A national fraud academy — a joint initiative of the Property Casualty Association of America, the FBI, NICB and the International Association of Special Investigating Units — was designed to fight insurance claims fraud by educating and training fraud investigators. It offers online classes under the leadership of the NICB.
Insurers have also filed civil lawsuits under the federal Racketeering Influenced and Corrupt Organizations Act (RICO), which requires proving a preponderance of evidence rather than the stricter rules of evidence required in criminal actions and allows for triple damages. Since 1997, some of the largest insurers in the country, especially auto insurers, have been filing and winning lawsuits against individuals and organized rings that perpetrate insurance fraud.

Databases: Computerized databases have been created to help identify patterns of suspected criminal activity. By providing information on a policyholder's claim history including the names of others involved —witnesses and professionals rendering services, for example — databases can prevent payment of duplicate or suspicious claims or flag false or misleading applications for insurance coverage. An on-line motor vehicle database, then owned by the National Insurance Crime Bureau (NICB), was used to assist the FBI in connection with the investigation of the 1993 World Trade Center bombing. From a partial VIN, an on-line search identified the truck involved in the bombing, leading to the arrest of several suspects. Fraud investigators can use Insurance Services Office Inc.'s Claim Search System, the largest data warehouse on insurance claims.

g) An emerging issue for insurers using data sharing services is their impact on privacy. The federal financial services deregulation legislation, the Gramm/Leach/Bliley Act of 1999, raises the privacy issue. Financial institutions, including insurers, must respect the privacy of their customers and protect their personal information. Privacy laws protect the rights of policyholders and claimants against the release of information considered confidential. 
h) However, to successfully bring a case to trial, insurers must be able to provide information to prosecutors on individuals suspected of fraud. Immunity laws that allow insurance companies to report information without fear of criminal or civil prosecution now exist in all states, not all of the laws cover insurance fraud specifically, or allow information to be reported to law enforcement agencies as well as to state departments of insurance. Many are limited in other ways, providing protection against libel suits or violation of unfair claims practices acts only in auto insurance fraud or arson investigations. 
i) Therefore, investigator and adjuster must always be mindful not to violate the claimant’s rights under privacy laws, a practice that may deter efforts to combat fraud. Some experts believe that immunity laws should be extended to also include good faith exchanges of certain kinds of claim-related information among insurance companies. The National Association of Insurance Commissioners has developed model bills for immunity as well as insurance fraud laws to encourage states to address the problem of insurance fraud and to assist them in formulating appropriate legislation. 
Fraud Bureau Achievements: Special units have been set up in the state's insurance department to identify fraudulent acts, collect information on repetitive offenders, and investigate cases. The main purpose of the bureau is to set up documented criminal cases that can be readily prosecuted. Some bureaus have law enforcement powers.
           A study of 43 state fraud bureaus conducted by the Coalition against Insurance Fraud found that they opened record 33,000 cases in 2002 compared with 27,000 in 2000. Cases brought to prosecution in 2002 rose 14 percent from 2001. Florida led the states with 771 cases. Criminal convictions raised by a third in 2002, compared with 2001, totaling over 2,500, a new record. Florida, New York, New Jersey and Pennsylvania led the states in the largest gains in convictions. These gains do not include California. In 14 states, however, convictions were flat or down.

The Insurance Information Institute says that average personal injury protection costs — first -party medical benefits under no-fault — fell to $7,514 in June 2003 from $8,518 in June 2002. Insurers in US continue to press for additional reform.


6. CONCLUSION

          Insurance companies and agents continue to sell growing numbers insurance policies to acomodate growing population, growing number of cars, building etc. leading to more claims being filed that require the attention of adjusters, appraisers, examiners, and investigators. Also, historically, there have been increases in the number of fraudulent claims reported after a major disaster. Recent research shows that 1/3 of all bodily injury claims for auto accidents contain some amount of fraud, usually “padding,” or exaggerating a claim and about 3 % are totally fraudulent claims that result from deliberate scams such as "staged accidents," where criminals deliberately crash cars and fake injuries. In addition, fraud rings have followed the path of technology to the Internet in search of fraud opportunities.
          Practices such as premium fraud, where employers misrepresent the nature of the work their employees perform to reduce risk-based premiums, and under-reporting the number of employees and the salaries they are paid, push up the fraud bill. According to the Insurance Information Institute (March 2004), property/casualty insurance fraud cost insurers in USA $31 billion in 2002.

          However, many insurance carriers are downsizing their claims staff in an effort to contain costs. Larger companies are relying more on customer service representatives in call centers to handle the recording of the necessary details of the claim, allowing adjusters to spend more of their time investigating claims. New technology also is reducing the amount of time it takes for an adjuster to complete a claim, thereby increasing the number of claims that one adjuster can handle. 
          Despite recent gains in productivity resulting from technological advances, these jobs are not easily automated. Adjusters still are needed to contact policyholders, most appraisals require an on-site inspection and consult with experts. Because they often work closely with claimants, witnesses, and other insurance professionals, claims adjusters and examiners must be able to communicate effectively with others. 

j) Dealing with suspected fraud, investigators often perform surveillance work. Investigators may visit claimants and witnesses to obtain a recorded statement, take photographs, and inspect facilities, such as a doctor’s office, to determine whether they have a proper license. Some of the work can involve confrontation with claimants and others involved in a case, so the job can be stressful and dangerous. To successfully bring a case to trial, insurer's investigator must be able to provide information to prosecutors on individuals suspected of fraud. For that purpose Investigators can access certain personal information and identify Social Security numbers, aliases, driver’s license numbers, addresses, phone numbers, criminal records, and past claims histories to establish whether a claimant has ever attempted insurance fraud. However, financial institutions, including insurers, must respect the privacy of their customers and protect their personal information. Privacy laws protect the rights of policyholders and claimants against the release of information considered confidential. 
          Continuing education (CE) is very important for claims adjusters, appraisers, examiners, and investigators because new laws and court decisions frequently affect how claims are handled; investigators must often consult with legal counsel as they can be expert witnesses in court cases. New technologies are introduced daily, and they must know it all, they must be experts in their field if they wish to stand in front line against fraud. Claims adjuster and investigator play a major role for insurance company efficiency; he walks on the fine line while investigating suspicious claims – he may discover a fraud and save the company a lot of money or he may harass legitimate claimants. He stands between anti - consumer and pro - consumer moves within insurance company, and between consumer and a company at the same time. It takes a lot of skills to balance on that thin line dividing opposite interests. Sometimes he must be a witch and possessing magic powers could be helpful.   
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