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Mark Your Calendars

⇒ The Insurance Fraud Bureau of Mas-
sachusetts is proud to host an open
house on June 17, 1998 at our Boston
facility for attendees of the International
Association of Insurance Fraud Agencies
annual meeting.  Attendees of this meet-
ing can contact our office for specifics
about the open house!

⇒ Attorney General Scott Harshbarger and
the IFB invite you to attend a training
seminar on June 18, 1998 on Staged and
Jump-In Accidents: Premeditation and
Opportunity.  See page 7 for details.

IFB Progress Report
(through May 22, 1998)

Convictions  238
Individuals Indicted 216
Complaints Issued 267

Cases Referred for
Prosecution  414

A Message from Maureen Griffin
Director and Chief Prosecutor
Health Care Fraud Unit

For many years, health care providers caught
committing fraud continued to practice.  They
used their professional licenses over and over
literally as licenses to steal.  That came to a
dramatic halt in 1995, when the Common-
wealth of Massachusetts created the Health
Care Fraud Unit (HCFU) in the Division of
Registration. The HCFU vigorously investi-
gates and prosecutes fraud before the profes-
sional licensing boards, which can revoke the
fraudulent provider’s license to practice and
impose other sanctions as well.  Importantly,
the HCFU also compiles information on
emerging fraud trends, providers’ back-
ground, complaint and disciplinary history,
and areas of practice.

Outlined below are the HCFU’s most recent
accomplishments, as well as the latest
emerging trends in fraud.

HCFU’s ACCOMPLISHMENTS TO DATE

In its short lifetime, the HCFU has accom-
plished many things.  The HCFU has:

• dramatically increased the number of
prosecutions and disciplinary actions;

• cut the time between referral and case
investigation and prosecution;

• created a comprehensive provider fraud
data base for tracking emerging trends in
health care fraud;

• established a referral network and coop-
erative working relationship with insur-
ance company SIUs, the Insurance Fraud
Bureau, and law enforcement agencies;
and,

• improved the quality of medical care for
thousands of patients because providers
who commit fraud also provide poor qual-
ity medical and clinical services.

In truth, fraudulent providers fear the HCFU’s
actions more than other criminal and civil
penalties.  They realize that license revoca-
tion means they cannot continue to steal,

(Continued on page 2)
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much less earn a living.  Thus, the HCFU’s investi-
gations and prosecutions are a crucial weapon in
the arsenal against health care fraud.

EMERGING TRENDS IN PROVIDER FRAUD

As everyone in the fraud control business knows,
fraud is a dynamic, ever-changing phenomenon.
Once you train your fraud control resources on
one activity or area, the perpetrators often shift to
another.  Thus, we need to be proactive, adapt-
able, vigilant, and aware of the emerging trends in
fraudulent practice.  The HCFU is seeing the
following emerging trends in fraud.

(a) Chiropractic and physical therapy offices
hiring physician medical directors.  In this pro-
file the office bills in the Medical Director’s name,
even though the services were provided by an-
other provider, such as a chiropractor, physical
therapist, massage therapist or another ancillary
provider.  The office inappropriately bills at the
higher C.P.T. Code.  This is accompanied often by
duplicative initial examinations and periodic re-
evaluations by both the physician and the primary
treating chiropractor or physical therapist.  Fre-
quently they schedule so-called “multi-disciplinary
team conferences” to orchestrate continued care.

(b) Physical  therapists co-signing treatment
notes for unsupervised services.  Often in large
physical therapy practices, where there are multi-
ple facilities owned by one corporate entity, indi-
vidual facilities hire physical therapy assistants,
physical therapy aides, athletic trainers or unli-
censed individuals to provide physical therapy ser-
vices, without the requisite supervision of a li-
censed physical therapist.  The physical therapist
may be available for telephone consultation or
periodic supervision, but not be on the premises at
all times for direct supervision.  The physical
therapist co-signs or creates the physical therapy
notes after the fact.  Unless the medical records
are carefully reviewed and an inquiry is made as to
who created the co-signed notes, it will not be
apparent on the billing statement that the services
were provided by someone other than the physical
therapist.

(c)  Misrepresenting the nature of services
rendered -- “Upcoding” and “Unbundling.”   In
this profile the provider bills for more expensive
services, procedures, equipment, diagnostic test-
ing, etc., than what was actually provided
(upcoding); or, the provider bills for multiple sepa-
rate services which should have been included in
a single charge (unbundling), such as billing sepa-
rately for an office visit and an adjustment on

(Continued from page 1) every chiropractic follow-up appointment.

(d) Referring patients for medical evalua-
tions or other ancillary health care ser-
vices to exceed the tort threshold.  This
profile has been observed in chiropractic and
physical therapy where the primary provider
refers the patient to another provider for un-
necessary additional supportive services or
consultation.  For example, referral to a neu-
rologist for an E.M.G. or an MRI, or to a
physical therapist following chiropractic care
when there is no medical justification.  The
referral charges put the patient over the tort
threshold.

(e) Repetitive unnecessary diagnostic
testing or treatment.  This is classic overuti-
lization.  The provider renders excessive
treatment and orders repetitive diagnostic
tests that are not medically necessary.  Test-
ing may include C.P.T. testing (nerve con-
duction), surface E.M.G.’s, digitalized or
repetitive x-rays.  Excessive treatment may
include adjustments, traction, hot packs and
electrical muscle stimulation on each and
every visit, or every patient receives some
type of durable medical equipment such as
lumbar supports, pillow, soft collar or thera-
peutic gels.

As we crackdown on these emerging areas,
other fraudulent practices and schemes will
arise.  Thus, the price we must pay for our
continued success is to stay well-informed
and continually vigilant.  The HCFU’s infor-
mation resources point the way to future
fraud prevention initiatives.

Maureen A. Griffin, R.N., J.D.
Director and Chief Prosecutor
Health Care Fraud Unit, Division of Regis-
tration
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The names of individuals who are subject to indict-
ment or complaints have been deleted in compliance
with state law.  However, individuals whose cases
have reached final disposition and whose names
have been publicly disseminated have been identi-
fied.

PROPERTY

HIGHLIGHTS

“Big Fish Story”
 Case Update

FALL RIVER- A subject claimed that on two sepa-
rate occasions a salt water pump in his fish tank
malfunctioned resulting in extensive property dam-
age.  When Worcester Insurance Company at-
tempted to subrogate the claim against the manu-
facturer of the pump, it was discovered that the
subject had already been paid for a prior claim
through Merchants and Businessmen’s Mutual In-
surance Company.  Receipts submitted in support
of both claims  had been falsified.
Robert McMillen was found guilty of defrauding an
insurance carrier on February 25, 1998 in Fall
River District Court.  He was placed on one year
probation and ordered to pay $7,935 restitution.
Assistant Attorney General Darlene Luccio Jordan
prosecuted the case.

“Subject Accused of Forging Receipts to

 Support Theft Claim” Case Update

MILLIS- A subject claimed that over $8,700
worth of personal property was stolen from
his work truck which had been locked and
parked in his driveway.  He produced receipts
for the alleged stolen items, however Com-
merce Insurance Company discovered that
at least two receipts had been forged.

A Millis man admitted to sufficient facts on
charges of attempted larceny and filing a
false property insurance claim in Wrentham
District Court.  The case was continued with-
out a finding for one year.  He was ordered to
pay restitution. The case was prosecuted by
Assistant Attorney General Darlene Luccio
Jordan.

— — —

MULTI-LINES HIGHLIGHTS

“Bad Luck Follows This Subject”
 Case Update

SOMERVILLE- A subject reported multiple auto-
mobile and workers’ compensation claims that all
resulted in total disability benefits.  In four sepa-
rate incidents, the subject claimed back and neck
injuries relating to either a work-related injury or
an automobile accident.  During treatment for
each reported injury, he claimed that he was
unable to work and that he had no past similar
injuries.  Investigation revealed that he was em-
ployed throughout most of the periods of time he
claimed to be disabled.  Carriers affected include
Eastern Casualty, American Transportation, Com-
mercial Union and Kemper Insurance Companies.

A Somerville man was found guilty of eight counts
of insurance fraud-related charges in Middlesex
Superior Court.  He was ordered to pay $10,000
restitution. Assistant Attorney General David
Marks prosecuted the case.

— — —
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AUTOMOBILE

HIGHLIGHTS

Freetown Family
Finesses Fraud

FREETOWN- Five family members allegedly
conspired for more than two years to defraud
insurance carriers by misrepresenting facts of
numerous staged automobile accidents.  After
each incident, the subjects allegedly filed false
PIP and bodily injury claims to either Commer-
cial Union, Safety, or Commerce Insurance
Company.

A seventeen-count indictment was returned
against five individuals in U.S. District Court on
April 7, 1998.  A father, his three daughters
and nephew were charged with multiple counts
of conspiracy and mail fraud.  The case is
being prosecuted by Assistant U.S. Attorney
Victor A. Wild of United States Attorney Donald
Stern’s Economic Crimes Unit.  Additional in-
vestigation was provided by the U.S. Postal
Inspection Service.

“How Do You Hide a Bus?” Case Up-
date

ROWLEY- A former Rowley man perpetrated a
series of fraudulent activities.  In one scheme he
converted a passenger bus into a “luxury limou-
sine”, forged the bill of sale when he registered the
bus to avoid paying more than $1,300 in taxes, and
then insured the bus for more than $128,000 with
Safety Insurance Company.  A year later, the sub-
ject reported the bus stolen and received $120,000
in insurance proceeds.  The bus was recovered in
Vermont after someone interested in buying it de-
tected inconsistencies with the VIN.  In another
scam the subject reported that his Jaguar had been
stolen from a parking lot and collected nearly
$10,000 in proceeds from Liberty Mutual Insurance
Company.  Shortly after this incident, the subject
reported an attempt on his life after he was rear-
ended by a pickup truck.  When he exited his car to
exchange insurance information, the occupants of
the pickup truck reportedly shot at him.  The subject
collected more than $3,000 from Liberty Mutual
from this incident for damage to his car.  Investiga-
tors determined that the thefts and attempt on the
subject’s life were to enhance his image in Boston’s

organized crime community.

Edwin Gaeta was convicted of eighteen
counts of insurance fraud-related charges
including forgery, motor vehicle insurance
fraud, false reports of crime, tax evasion and
perjury in Lawrence Superior Court on March
11, 1998.  He was sentenced to two and one
half years in prison to be served concurrently
with a nine-year federal sentence presently
being served on unrelated charges.  Gaeta
was also ordered to begin paying $50,000
restitution upon his release from prison.  An-
other subject pled guilty to larceny and con-
spiracy to commit larceny on February 17,
1998 for his involvement in concealing the
bus.  He was sentenced to one year in the
House of Correction, suspended, and or-
dered to pay restitution of $7,200.  The case
was prosecuted by Assistant Attorney Gen-
eral Erin K. Olson of Attorney General Scott
Harshbarger’s Insurance Fraud Division.  Ad-
ditional investigation was provided by the
Northeast Merrimack Valley Drug Task
Force, the Criminal Investigations Bureau of
the Massachusetts Department of Revenue,
the Massachusetts State Police and the Drug
Enforcement Administration.
Fake ID Used in Insurance Scam

SPRINGFIELD- Three subjects filed insur-
ance claims for injuries allegedly sustained in
a motor vehicle accident when one subject’s
automobile was rearended by a vehicle al-
legedly operated by a fourth man.  The sub-
jects reported that there were no witnesses to
the accident and that no police reports were
filed, although police allegedly appeared at
the scene.  An individual allegedly identifying
himself as the driver of the adverse vehicle
filed a notice of an accident with his insurer,
Aetna Insurance Company.  The insurance
carrier also received a telephone call from a
person identifying himself as the driver who
admitted responsibility for the accident.  How-
ever, when SIU staff investigated the claim,
they discovered that the alleged driver did not
own a car and was not involved in an acci-
dent.  One of the three subjects is accused of
posing as the driver to insure the adverse
vehicle by using a fake Massachusetts
driver’s license. The “real“ driver identified
the license photograph as one of the subjects
whom he had known for several years.  Trav-
elers Insurance Company, insurer of the sub-

(Continued on page 5)
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MARINE

HIGHLIGHTS

Uninsured Fishermen

BRIDGEWATER-
A Bridgewater man is accused of stealing premi-
ums from New Bedford fisherman after he sold
them allegedly bogus insurance policies.  The
subject was a licensed broker in Massachusetts in
the 1970s specializing in Maritime policies for com-
mercial vessels.  His license was revoked in 1981
after he allegedly wrote insurance policies for
clients with dubious insurance companies.  He
subsequently moved his business to Rhode Island.
In the early 1990s the subject again allegedly
began brokering insurance for commercial fishing
vessels operating out of Massachusetts ports even
though his license had never been reinstated.  The
subject allegedly stole more than $29,000 in insur-
ance premiums from clients who thought they were
purchasing workers’ compensation protection for
crew members on fishing vessels.

A Bridgewater man was arraigned in Brockton
Superior Court on March 11, 1998 on four counts
of larceny.  The case is being prosecuted by
Assistant Attorney General Brian P. Burke of the
Attorney General’s Insurance Fraud Division.

— — —

MEDICAL

HIGHLIGHTS
Massage Therapist
Defrauds Insurance Companies

LEICESTER- A licensed massage therapist
defrauded at least fifteen insurance compa-
nies of more than $80,000by using one  of
two scams.  In one scenario, the subject
submitted claims for message therapy treat-
ments which he never performed.  He also
submitted individual case progress reports
that were purpotedly handwritten but were in
fact photocopies of another report that he
used after changing the patient name, dae
and gender to conform to the patient being
treated.

Richard Sandman  was sentenced to serve
15 months in federal prison followed by three
years supervised probation and to pay
$38,986 restitution. Sandman pled guilty to
mail fraud, tax fraud and obstruction of a
criminal investigation in October 1997.  The
case was prosecuted by Assistant U.S. Attor-
ney Mark J. Balthazard of U.S. Attorney Don-
ald Stern’s Economic Crimes Unit.  Investiga-
tion was provided by the Federal Bureau of
Investigation and the Internal Revenue Ser-
vice.

— — —

ject’s vehicle, paid more than $7,000 on claims for
injuries allegedly sustained by the three subjects.

Complaints were issued against three Springfield
men in Springfield District Court on February 20,
1998.  The three men were each charged with filing
a fraudulent insurance fraud claim and larceny by
a common scheme.  The case is being prosecuted
by Assistant Attorney General John Woodruff of
Harshbarger’s Western Massachusetts Office. The
case was investigated by the Special Investigative
Units of Travelers and Aetna.

— — —

(Continued from page 4)
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WORKERS’
COMPENSATION

HIGHLIGHTS

“House Painter Collects W/C Benefits”
 Case Update

MELROSE- A former UPS employee reported suf-
fering an injury to his neck and back when pulling a
loaded hand truck up onto a curb.  He received
temporary total disability benefits of $519 per week
for one year until the carrier, Liberty Mutual Insur-
ance Company, discovered the subject was work-
ing full-time as an exterior house painter for four
months while continuing to collect disability bene-
fits.

Gregory Ziemba pled guilty to workers’ compen-
sation fraud and larceny on April 3, 1998 in Middle-
sex District Court.  He was sentenced to serve 30
days in the House of Correction and two years
probation.  He was also ordered to pay $9,247
restitution. The case was prosecuted by Assistant
Attorney General Joshua D. Krell of the AG’s Insur-
ance Fraud Division.

Knee Surgery Paves the Way for Fraud

WILMINGTON- A paving company employee al-
legedly suffered a work-related injury to his left
knee, reported the injury and had surgery to repair
the knee.  He was on temporary total disability for
a year and a half and on partial disability for more
than two years.  Investigation revealed that the
subject was employed for a portion of this time as
an automobile salesman.  He is alleged to have
fraudulently received more than $7,000 in benefits
from Liberty Mutual Insurance Company.

Complaints were issued against a Wilmington man
on workers’ compensation fraud and larceny in
Lawrence District Court on March 10, 1998.  Assis-
tant Attorney General Sean J. Kealy of Harsh-
barger’s Insurance Fraud Division is prosecuting
the case.

Financial Planning for the Future
Foiled
FALL RIVER - A former UPS employee claimed to
have been injured and totally disabled from work
when he hurt his back getting out of a truck.  He
collected total disability benefits from Liberty Mu-

tual Insurance Company for sixteen months
and partial disability benefits thereafter.  Dur-
ing these periods he worked as a financial
planner for a financial services firm.

The case against a Fall River man was con-
tinued without a finding for nine months.  He
was ordered to pay $2,500 restitution.  Assis-
tant Attorney General Darlene Luccio Jordan
prosecuted the case.

Lawsuit Backlash

WESTMINSTER- A subject sustained a
work-related back injury and collected tempo-
rary total disability benefits from Wausau In-
surance Company of $475 per week for over
two years.  The case was then lump-summed
for $50,000.  However, during the time he
was collecting disability benefits, the subject
contracted for and built an office addition to
an automotive center.  During construction,
the owner of the automotive center became
concerned about the work performed by the
subject and refused to pay the remaining
portion of the bill for the work.  The subject
sued and won final payment.  During the time
he was performing this construction work and
suing the automotive center owner for pay-
ment, the subject underwent an IME and
claimed to be unemployed for the full two-
year period.

A Westminster man was indicted on
charges of insurance fraud, larceny and
perjury in Worcester Superior Court on
March 4, 1998.  The case is being prose-
cuted by Assistant Attorney General
Sean J. Kealy.

— — —
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Attorney General Scott Harshbarger
and the

Insurance Fraud Bureau of Massachusetts

cordially invite you to attend

Staged and Jump-In Accidents: Premeditation
 and Opportunity

 DATE:   Thursday, June 18, 1998

 TIME:   8:00 a.m. - 3:15 p.m.

 LOCATION:  Holiday Inn, Worcester, Massachusetts

 PRICE:  $45.00 per person (includes buffet lunch)

 REGISTRATION: Registration form, with payment, must be
    received by June 12, 1998                            .  Use the Registration     Form found on the back page of this
newsletter.

     8:00 - 8:30 a.m.  Registration/Refreshments

     8:30 - 9:00 a.m.  Opening Remarks (including proposed Legislative changes to accident reporting)

     9:00 - 10:00 a.m.  Accident Reconstruction as it Relates to Staged and Jump-In Accidents

    10:00 - 10:30 a.m. Research Methods Available including Link Analysis

    10:30 - 10:45 a.m. Refreshment Break

    10:45 - 11:45 a.m.  Staged Accident Profiles: Successful Prosecutions/Case Studies/Problems

    11:45 a.m. - 12:45 p.m.      Lunch

    12:45 - 1:45 p.m.  Examinations Under Oath, Taking Statements

     1:45 - 2:45 p.m.  Jump-In Accident Profiles: Successful Prosecutions/Case Studies/Problems

     2:45 - 3:15 p.m.            Panel Discussion

Certified Fraud Examiners will be awarded 8 CPEs for this session.
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