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Executive Summary 

 
 
 
2008 was a year in which the IFB continued its bureau-wide effort to keep the pressure on those committing 

insurance fraud.  IFB investigators referred 185 cases, similar to last year, to various prosecutors for action.  During 
2008, a record number of individuals were charged (354 vs. 297 in 2007).  In addition, the 58 convictions last year were 
up from 48 the prior year. 

 
IFB did not kick off any new initiatives last year, but rather focused on the successful operations we have set in 

motion over the past 5 years.  The 13 communities which are the focus of our CIFI effort (Community Insurance Fraud 
Initiative) all witnessed continued improvement in the critical measuring stick-“injuries per 100 accidents”.  This is the 
driving force behind the recent reduction in auto insurance premiums.  Taking false claims out of the system means 
lower premiums for the insurance buying public. 

 
Several high profile cases were completed by our Provider Fraud Unit and our Premium Evasion Unit that should 

have a significant deterrent effect as news of those cases spread among the professions involved. 
 
In May of this past year, we hosted an Insurance Fraud Summit, together with Attorney General Martha Coakley.  

Over 50 people attended, including senior executives from insurers, police chiefs, representatives of the FBI, IRS, U.S. 
postal inspectors and the US Attorney.  Certain District Attorneys who assist us in the CIFI effort were also in 
attendance.  This forum, held at the JFK Library, was an opportunity to re-communicate the work of the IFB and its 
partners, and to create a general awareness of what can and is being accomplished.  

 
The IFB maintains a 57 person staff complement.  Together with the fine work done in the insurers’ SIU’s, and 

those law enforcement personnel and prosecutors tasked with working on our cases, there is plenty of thanks to spread 
around as we continue to carry out our mission. 
 

  
 
 
 

  Daniel Johnston 
Executive Director
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Task Force Highlights 
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September 2008 marked the five year 
anniversary of the death of a Lawrence woman who 
had been killed while participating in a staged motor 
vehicle accident.  The participants of that staged 
accident had hoped to file fraudulent bodily injury 
insurance claims.  The occurrence of that tragic 
event led to the October 2003 creation of the first 
Community Insurance Fraud Initiative, or CIFI, task 
force to combat fraud at the local level.  CIFI task 
forces consist of local law enforcement personnel, 
IFB investigators, a designated prosecutor from the 
local District Attorney’s office and/or the Office of 
the Attorney General.  Since 2003, eleven CIFIs have 
been created in thirteen cities with some of the 
highest incidents of fraudulent auto insurance 
claims.  CIFI programs are now established in 
Lawrence, Springfield/Holyoke, Brockton, Lynn, 
Boston, Lowell, Randolph, Chelsea, New 
Bedford/Fall River, Revere and Worcester.  Samples 
of IFB court activity of CIFI investigations are 
highlighted below.  Details on additional cases can 
be found in issues of focusFraud and on the IFB 
website. 
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A Worcester man pleaded guilty in connection with 

his involvement in an insurance fraud scheme that 
included the staging of two motor vehicle accidents.  He 
was sentenced to three years in state prison. His two 
female co-defendants were sentenced to serve six 
months in the House of Correction.  On various dates in 
May 2004, the three recruited individuals to participate in 
staged motor vehicle accidents. These individuals would 
then file fraudulent insurance claims against their auto 
insurance carriers for injuries they claimed to have 

received in these accidents and for lost wages due to 
their injuries.  

 
A Lowell couple pleaded guilty for their role in an 

insurance fraud scheme.  The man was sentenced to 
five years probation with restitution.  The woman was 
sentenced to two years probation and restitution.  On 
April 26, 2006 the Lowell man reported to police that he 
was involved in a hit-and-run accident.  The accident 
report listed no passengers in his motor vehicle at the 
time of the accident.  Two days later, he reported to his 
insurance company that his car was struck from behind 
by an unknown vehicle near a Lowell restaurant and that 
his girlfriend was a front seat passenger.  In November 
2006, an unrelated investigation by police revealed a 
video of the actual crash that had taken place.  In the 
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video, the man’s vehicle is shown pulling up to the 
restaurant with numerous passengers exiting the vehicle.  
It then shows the man and other individuals striking 
another vehicle with baseball bats.  The vehicle that was 
vandalized then fled the scene, striking the Lowell man’s 
vehicle in the process.  The video also reveals that the 
girlfriend was not present at the scene or inside the 
vehicle.    

Convictions

0

2

4

6

8

10

12

14

2004 2005 2006 2007 2008
Lawrence Spr/Hol Brockton Lynn Lowell Boston
Randolph Chelsea NB/FR Revere Worcester

 
Three former Lawrence chiropractors each 

pleaded guilty to conspiracy and motor vehicle insurance 
fraud.  The three men were each sentenced to two years 
in the House of Correction, 90 days to be served, with 
the balance suspended for two years.  As part of their 
two years probation, they are required to perform 500 
hours of community service.  The three chiropractors 
participated in a scheme to defraud insurance 
companies by staging motor vehicle accidents.    

Indictments & Complaints
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A Springfield man pleaded guilty to two counts of 

motor vehicle insurance fraud.  He was placed on 
probation for two years and ordered to pay $3,478 
restitution.  On May 2, 2003 another subject’s 1996 
Chevrolet Lumina was lightly struck in the rear by a 1996 
Buick driven by a Springfield woman.  The subject 
reported to her insurance company that she had four 
passengers in her vehicle at the time of the accident; all 
claimed injuries sustained in the accident.  Conflicting 
statements regarding the accident given by the 
passengers led the insurer to deny all claims.  The 
Springfield man was one of the jump-in passengers 
claiming injury.  Two women in this case have previously 
pleaded guilty and were sentenced to probation and 
ordered to pay restitution 
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Workers’ Compensation 

The Workers’ Compensation Insurance Fraud Team has grown from one investigator to its current make-
up of a deputy chief and seven investigators.  The purpose of the unit is to investigate workers’ compensation 
fraud with an emphasis on premium fraud matters.  The investigators in this unit are skilled in isolating critical 
pieces of evidence from large volumes of business records, in order to build successful criminal cases.  The 
unit exclusively focuses their efforts on workers’ compensation matters.  Samples of IFB court activity are 
highlighted below.  Details on additional cases can be found in issues of focusFraud and on the IFB website. 

 
A North Dartmouth husband and wife were found guilty for their roles in running the largest cash wage scheme in 

state history.  The pair was convicted of paying out more than $40 million in cash wages through their temporary 
employment agency in order to evade millions of dollars in tax payments and workers’ compensation insurance 
premiums.  The man was sentenced to serve nine years in federal prison and ordered to pay $12.1 million restitution.  
The woman was sentenced to 6½ years imprisonment and ordered to pay $9.1 million restitution.   

 
A Brockton man pleaded guilty to workers’ compensation insurance fraud and larceny.  He was sentenced to five 

years probation and ordered to pay $32,000 restitution.  In 2004, while employed as a window and siding installer, the 
man injured his back while at work.  As a result of the injury, he began collecting temporary total workers’ compensation 
benefits.  One year after his work injury, he reported no significant improvement in his medical condition to his employer’s 
insurer and stated that he did not earn any money from any other source during the period of time that he collected his 
workers’ compensation benefits.  An investigation revealed on three occasions in June 2005 the Brockton man was 
observed re-siding a garage.  Later that month, the insurance company required that he be seen by a doctor who 
reported that the man was not disabled and able to work at full capacity.  Further investigation revealed that the Brockton 
man worked on multiple projects before, during and after his injury and had been a licensed home improvement 
contractor since June 2000. 
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Workers’ Compensation 

A Fairhaven man was convicted of attempted larceny by check, failure to pay wages and failure to provide proper 
pay stubs.  The man, along with his Fall River construction company, also pleaded guilty to failure to pay wages, failure 
to provide proper pay stubs, retaliation against an employee seeking rights, failure to provide workers’ compensation 
insurance and failure to furnish records in connection with a demand made by the Attorney General’s office for the 
company’s payroll records.  The Fairhaven man was sentenced to 2 to 2½ years in state prison and to
 serve one year in the House of Correction for these additional charges.  All sentences are to run concurrent.  His 
construction company was ordered to pay a $2,500 fine.  The charges stem from two investigations.  One investigation 
was initiated after several employees filed complaints with the AG’s office in early 2004 when the man and his company 
failed to pay unemployment taxes and had improprieties in the company’s workers’ compensation policies and premiums.  
Further investigation revealed that the Fairhaven man underreported the number of individuals employed by his company 
and their wages to avoid paying higher premiums for workers’ compensation insurance. They also committed fraud by 
making material misstatements on applications for worker’s compensation insurance.    

 
A Florida man, formerly of Spencer, MA, pleaded guilty to workers’ compensation fraud and larceny.  He was 

sentenced to 2½ years in the House of Correction, 98 days served and the balance suspended, and five years probation.  
He was also ordered to pay $34,716 restitution.  On September 14, 1992, the Florida man sustained a work-related injury 
following a fall at a construction site and, as ordered by the Department of Industrial Accidents, began collecting workers’ 
compensation benefits from September 1992 through October 2005.  Investigation revealed that the man collected 
workers’ compensation benefits while working on separate occasions over a three year period from October 2002 
through November 2005 at his own construction company as well as being employed as an independent snow plow 
operator for the town of Spencer.   
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Provider Fraud 

The IFB’s Provider Fraud Unit (PFU) has been 
designed to specifically address medical and legal 
provider issues.  The PFU has focused its efforts on 
meaningful outcomes and results pursuing 
insurance fraud investigations using established 
relationships with federal and state criminal justice 
agencies.  The unit is the bridge that connects the 
insurance industry with criminal prosecution of 
medical mills. The PFU is comprised of a lead 
investigator, two investigators and one investigative 
information analyst.  Two examples of PFU court 
activity are highlighted below.  Details on additional 
cases can be found in issues of focusFraud and on 
the IFB website. 

A Walpole attorney pleaded guilty to 140 counts of 
insurance fraud-related charges. He was sentenced to 
serve five years in the House of Correction to be 
followed by ten years of probation. As part of his 
probation, he must repay over $600,000 in restitution. He 
is also prohibited from practicing law and being 
employed in any position in the legal profession during 
his ten year probationary period. His business associate 
pleaded guilty to 222 counts of insurance fraud-related 
charges.  He was sentenced to serve five years in the 
House of Correction, to be followed by ten years 
probation.  As part of his probation, he must repay over 
$500,000 in restitution.  Investigators discovered that 
from April 2004 through November 2005, the business 
associate managed physical therapy and chiropractic 
businesses in Boston.   

The attorney provided patients who had been 
injured in car accidents to the two businesses, but the 
patients were also his clients.  The business associate 

altered medical treatment notes of chiropractors and 
physical therapists, making it appear as though the 
attorney’s clients were treated more times than they 
actually were.  The men also submitted claims that 
asserted some clients were treated who were actually 
never treated at all and over-billed insurance companies.  
The attorney also made bodily injury claims against 
insurance companies based on the fraudulently altered 
notes and inflated bills.  For some of the claims, the men 
forged clients’ signatures purporting to release insurance 
companies from future claims in return for agreeing to 
bodily injury settlements; forged clients’ signatures on 
the settlement checks; and kept the settlement funds 
without providing the clients with a portion of the money.   

A former Boston man pleaded guilty to 54 counts 
of mail fraud.  He has not yet been sentenced.  From 
2000 through 2006, the man engaged in a scheme of 
staged auto accidents and fraudulent medical and 
physical therapy billing claims.  The man operated clinics 
in various locations in Massachusetts, including at least 
five different locations in Dorchester.  In addition to 
paying people to stage auto accidents, he paid others to 
pretend to have been in auto accidents to seek treatment 
at his clinics for which he submitted insurance claims.  
The man also routinely had physical therapists and 
assistants who worked for him prepare false records, 
including evaluation reports and notes of treatments 
when no actual evaluation or treatment had been 
performed. To avoid detection, the man routinely 
changed the name of his clinics and billing companies, 
and caused others to hold themselves out as the owners. 
Insurance companies paid more than $4 million in claims 
submitted by his clinics and billing companies.   
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Other Investigations 

Other more notable prosecutions in 2008 include: 
A Lexington insurance agent pleaded guilty to 

embezzlement by a broker and larceny.  He was 
sentenced to 2½ years in the House of Correction with 
six months to serve and ordered to pay restitution of 
$49,548.  Between January 1999 and October 2001, the 
now former agent collected premium payments from five 
life insurance policyholders, but failed to provide the 
premium payments to the insurance provider.  The agent 
also collected money from customers for the purchase of 
annuities, but the insurance carrier he represented does 
not sell annuities. 

A Weymouth man was convicted of motor vehicle 
insurance fraud, larceny and perjury.  He was sentenced 
to two years in the House of Correction, with six months 
to serve, and the balance suspended for three years.  In 
2004, the man obtained insurance coverage for his two 
vehicles.  In his application, he listed a deceased senior 
citizen with a Step 9 rating as the sole operator of the 
vehicles.  At that time, the Weymouth man was a 
habitual traffic offender with a Step 29 rating.  As a 
result, the premium charged was nearly $2,000 less than 
what the premium would have been.  When the 
insurance company discovered the inaccuracies in the 
application, it re-rated the policy based on the correct 
driving record.  The man then canceled the policy and 
transferred it to another insurance company.  On his new 
application, he again made numerous misstatements.  If 
the second insurer had been provided the correct 
information, they would not have issued a policy.  The 
man was also charged with perjury for misstatements he 
made in a deposition held in connection with a civil 
lawsuit that he filed against the second insurance carrier. 

A Florida man pleaded guilty to larceny, filing a 
false police report, attempted larceny, forgery, uttering, 
motor vehicle insurance fraud and insurance fraud.  He 
was sentenced to one year in the House of Correction, 
three months to serve, and the balance suspended, 
followed by three years probation.  He was also ordered 
to pay restitution of $4,444.  While living in Beverly, MA 
in 2007, the man vandalized his Hummer H3 in an 
attempt to have it deemed a total loss to get out of his 
$45,000 auto loan.  Investigation found he had filed false 
police and claim reports regarding the vehicle damage.  
Further investigation revealed he had filed a false 
insurance report in 2007, claiming an engagement ring 
he had purchased was stolen.  He submitted a forged 
police report to support his insurance claim for the ring. 

A Leominster woman pleaded guilty to insurance 
fraud, larceny, attempting to commit larceny, motor 
vehicle insurance fraud, workers’ compensation fraud, 
conspiracy and making a false representation to the 
Department of Transitional Assistance.  The woman was 
sentenced to 2½ years in the House of Correction, six 
months to serve and the balance suspended for five 
years.  She was also ordered to pay $12,000 in 
restitution to the DTA.  The woman and her former 
husband used aliases to conceal a pattern of fraudulent 
insurance claims, including automobile, homeowners’ 
and workers’ compensation claims between 1993 and 
1997.  They misrepresented their identities, employment 
information, injuries and other relevant information to 
various insurance companies in pursuit of their claims.  
The pair also defrauded DTA of more than $50,000 in 
welfare benefits by concealing income and assets, 
including the fraudulently obtained insurance 
settlements.  
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Training & Awards 

Training and education of both IFB investigators 
and others in the fight against insurance fraud continue 
to be a priority for the IFB.   Some notable training and 
education opportunities in 2008 include:   

• An IFB seminar on Emerging Trends in Insurance 
Fraud, held on November 20, 2008 in Randolph, MA, 
attracted more than 165 attendees.   

• An IFB Seminar for Western Massachusetts Law 
Enforcement on May 8, 2008 was attended by 47 
police officers and detectives from police jurisdictions. 

• The Attorney General’s Office and IFB hosted an 
Executive Insurance Fraud Summit on May 19, 2008 
at the John F. Kennedy Presidential Library.  The 
Summit was designed to bring together senior 
insurance executives, prosecutors, law enforcement 
officials and fraud investigative agencies to discuss 
strategies to prevent and prosecute insurance fraud. 

• The IFB provided guest speakers to local professional 
organizations including the New England Association 
of Insurance Fraud Investigators (NEAIFI), 
Massachusetts Association of Insurance Women, 
Ironworkers International Training Facility, Insurance 
Security Association, CAR’s Annual Cost 
Containment Seminar, and insurance carrier internal 
fraud awareness training. 

• IFB staff attended training seminars including the 
Annual Seminar sponsored by the International 
Association of SIUs, the NEAIFI annual conference 
and local chapter training sessions, the Boston 
Chapter of CFEs, National Healthcare Anti-Fraud 
Seminar, electronics evidence collection, and 
courtroom testimony training. 

• IFB investigators visited local health care and police 
departments to educate professionals and request 
their assistance in combating insurance fraud. 

• IFB developed a Law Enforcement Roll Call Training 
brochure geared toward insurance fraud issues 
regarding stolen and recovered motor vehicles. 

IFB is also listed as a consulting agency of the 
Joint Task Force on the Underground Economy and 
Employment Misclassification.  This state panel 
examines the “underground economy” in Massachusetts, 
considered to be work done by people who are paid 
under the table.   

The IFB promotes public awareness of the fight 
against insurance fraud.  In 2008,  

 
• Fox 25 News ran a news segment on insurance fraud 

and the IFB. 

• On the Lynn cable access show Lynn Police Beat, the 
IFB participated in a discussion on insurance fraud, 
the history/mission of the IFB and the CIFI program.   

• Press coverage on automobile and workers’ 
compensation insurance fraud cases appeared in 
local newspapers and publications. 

• An informational brochure on the Insurance Fraud 
Bureau on “who we are,” “what we do,” and “how you 
can help” was developed. 

• Four issues of the IFB’s newsletter focusFraud were 
distributed to personnel of law enforcement and 
public agencies, insurance companies and others. 
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Administrative Activities 
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Authorized IFB Staffing by Year
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 Staffing remained level in 2008 with 41 authorized investigator positions at year end, in addition to 16 executive, 
analytical and other support positions. 

 The move to “managed competition” for Massachusetts auto insurance has changed the mission of the AIB and 
resulted in AIB Staff reductions.  AIB is currently seeking to sublet roughly half of its 101 Arch Street space.  The 
common management structure of IFB and AIB translated into a cooperative effort to market 10,000 square feet 
in either AIB or IFB’s Boston facilities.  Any incremental costs to relocate IFB staff, if any, resulting from a 
sublease of its space will be assumed by AIB. 

 The IFB spent much of 2008 working to design, test and implement a third party case management system to 
replace its aging mainframe based system.  After an extensive testing, IFB management determined that the 
selected vendor could not meet IFB needs.  A new Windows-based system is now being developed by AIB’s I.T. 
development staff. 

 
 

 
 



Financial Summary 

 
 

  
 
 
 

2008 Operating Results 
 
Revenues: 

Assessments $ 8,040,418
Other Income 405,967
Total Revenue $ 8,446,385
 
 

Expenses: 
Personnel Costs $ 5,252,595
Facilities Costs 855,805
Administrative Costs 1,867,096
Professional Services 70,889
DA Funding 400,000
Total Operating Expenses $ 8,446,385
 
 

Net Income (see Note A)*  $ -0-
 
 

Note A - For 2008, the IFB Board of Governors authorized the use 
of surplus monies to fund the Bureau’s pension obligations, 
resulting in zero net income/deficit for the year. 
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Stats 

 
 
 
Key Statistics

 
 

2008

Change 
from 
2007

 
 
Significant Notes

  
Referrals  
   Received 3,661 -13% Over 40,000 received since IFB inception 
   Accepted for Investigation 1,295 -4%  
   Pending Review at Year-end 365 22% Increase due to case management system 

implementation issues 
  
Case Investigations  
   New Cases Created 837 4%  
   Cases Investigated 1,206 17% Highest annual total since IFB inception 
   Active Investigations at Year-end 354 23% Highest year-end count since IFB inception 
   Pending Assignment at Year-end 1,087 -7%  
   Referred to Prosecutors 185 0%  
   Closed with No Prosecution 646 15% Second highest annual total since IFB inception 

  
  
Prosecution Activity  
   Indictments and Complaints 354 19% Highest annual total since IFB inception 
   Convictions 58 21% Highest annual total since IFB inception 
   Continued Without a Finding 83 -21% Second highest annual total since IFB inception 

  
  
CIFI Task Force Case Activity  
   Referred to Prosecutors 137 -13%  
   Indictments and Complaints 296 15% Highest annual CIFI total 
   Convictions 32 0% Matches highest annual CIFI total 
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Officers & Board of Governors 

 
 

OFFICERS  BOARD OF GOVERNORS

 

Daniel J. Johnston 
Executive Director 

 

Anthony J. DiPaolo 
Vice President, Investigations 

 

Laura A. Kessler 
Vice President, General Counsel 

 

Thomas J. Simon 
Vice President, Administration 

 
 
 

Representing the AIB Governing Committee 
 

Arbella Mutual Group 
Commerce Group 

Hanover Insurance Group 
Metropolitan Group 

Safety Group 
 
 

Representing the WCRIB Governing Committee 
 

AFL/CIO 
A.I.M. Mutual Insurance Company 

D. Francis Murphy Insurance Agency 
Liberty Mutual Insurance Company 
The Travelers Insurance Company 

 
 

Public Members 
 

Commissioner of Department of Industrial Accidents 
Commissioner of Insurance 
Registrar of Motor Vehicles 

Secretary of Labor 
Secretary of Public Safety 

.   
 

IFB 2008 Annual Report                Page 13 



Committees 

 

COMMITTEE   MISSION MEMBERS
Budget Review and approve prospective budget plans and staff 

additions 
Commerce Group** 
A.I.M. Mutual Insurance Company 
Commissioner of Insurance 
Safety Group 
Secretary of Public Safety 

Communications 
Subcommittee 

Examine and discuss communications between IFB and 
insurers 

Safety Group** 
A.I.M. Mutual Insurance Company 
Arbella Insurance Group 
Commerce Group 
Hanover Insurance Group 
Liberty Mutual Insurance Company 
Metropolitan Group 
The Travelers Insurance Company 

Long Range Planning Guide long-term direction of IFB activities; designate line of 
business priorities, geographical orientation and IFB legislative 
initiatives 

Metropolitan Group** 
AFL/CIO 
Arbella Insurance Group 
Commissioner of Department of Industrial Accidents 
The Travelers Insurance Company 

Personnel Approve personnel related plans and programs, including 
salary structures, job grades and ranges and benefit packages 

Hanover Insurance Group** 
D. Francis Murphy Insurance Agency 
Liberty Mutual Insurance Company 
Registrar of Motor Vehicles 
Secretary of Labor 

Tip Reward Review and approve reward payments to informants for tips 
which lead to the prosecution of insurance fraud perpetrators, 
as part of the approved IFB Tip Reward Program 

Liberty Mutual Insurance Company ** 
Arbella Insurance Group 
Commerce Group 
Safety Group 
Secretary of Labor 

** Denotes chairman 
Ex-Officio Members of all Committees: 
 Board of Governors Chairman (Hanover Insurance Group) 
 IFB Executive Director 

 WCRIB President.   
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