
 

 

       Insurance fraud is a multi-billion dollar drain on 

our nation’s economy.  In North Carolina, it is  

estimated that 10 cents of every dollar paid in  

premiums goes towards the payment of fraudulent 

insurance claims (1). This equates to approximately 

$2.1 billion dollars each year in North Carolina alone. 

Unfortunately, due to the still-struggling economy, 

insurance fraud is far too common. As a matter of fact, 

a recent report released by credit reporting  

company Experian indicated that analysts expect 

fraud to continue to rise throughout 2013, largely due 

to the continued pressure on household incomes (2).   

So who in law enforcement is investigating insurance 

fraud?   

     Insurance fraud comes in many forms and each 

type of fraud is investigated by a different agency.  

Medicaid fraud is investigated by a division of the NC 

State Bureau of Investigation and worker’s  

compensation fraud is investigated by the NC  

Industrial Commission.  So what about disability fraud, 

property and casualty fraud, private health care fraud, 

life insurance fraud, or even embezzlement by  

licensed agents?  These investigations, and many 

others, are statutorily assigned to the Criminal  

Investigations Division of the NC Department of  

Insurance. 

     The office of Insurance Commissioner was created 

in 1899 and was empowered to have investigative, 

administrative and regulatory authority, as it applies to 

licensed individual agents and licensed companies 

that operate within North Carolina. The North Carolina 

Department of Insurance Criminal Investigations  

Division is the oldest fraud investigations unit in the 

United States.  In 1945, the General Assembly  

granted specific law enforcement authority to the  

division, as well as the right to investigate the bail 

bond industry, motor club carriers, collection  

agencies and the premium finance industry.    

The Criminal Investigations Division employs 20 

sworn state law enforcement officers dedicated to 

investigating and prosecuting insurance and bail 

bonding fraud. Currently the criminal investigators  

 

assigned to the division have an average of 15 years  

of experience, and 70% have master’s degrees. 

These 20 sworn officers are spread out among three 

statewide districts.   

     Since 2009, the division has received more than 

17,000 complaints or insurance fraud, resulting in 750 

arrests and 400 criminal convictions. Its investigative 

efforts have resulted in more than $50 million in  

restitution and recoveries for victims.  These cases 

have included interaction with every district attorney, 

as well as all three federal prosecutorial districts in the 

state.  The division’s criminal investigators work in 

close cooperation with the insurance industry, state 

and federal law enforcement agencies and  

prosecutors, and are fully authorized to carry firearms, 

make arrests, and conduct searches. 

     Insurance 

fraud cases are 

often very  

technical and 

require specific 

knowledge and 

expertise that is 

not available to every law enforcement agency.  NC 

statutes give the division authority to obtain case  

related documents from licensed insurance  

companies without the need for subpoena, court  

orders, and/or search warrants.  This authority has 

been very helpful to law enforcement agencies and 

prosecutors across the state. 

     Another very valuable asset of the division is its 

vast access to several nationwide claims related  

databases.  These resources have been used to  

identify money laundering efforts involving foreign 

terrorists and organized crime operations within the 

state, and to help in developing motives for homicide 

cases. 

     If you have questions about insurance fraud  

investigations, please contact Director Shane  

Guyant: (919) 807-6840 or shane.guyant@ncdoi.gov.  
 
1 [source: http://www.law.cornell.edu/wex/healthcare_fraud] 

2 [source: http://www.guardian.co.uk/money/2013/apr/09/mortgage-

insurance-fraud-cases-rise ] 
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April and May have 

been busy months for 

the program! On April 

26th, the Financial 

Crimes Initiative  

partnered with NDAA 

to host its first training 

in Charlotte, NC. This 

conference focused on 

mortgage fraud,  

sovereign citizens and  

valuable tools for  

those working in this 

area. In attendance 

were NC prosecutors, 

SC prosecutors, state 

investigators, local law 

enforcement and  

the Attorney General’s  

office. The day was 

filled with incredible  

speakers, including a 

HUD investigator,  

fellow prosecutors and 

an expert in  

prosecuting the  

sovereign citizen, 

which generated some 

unique and “out of the 

box” ideas. If you 

missed it, don’t worry! 

Select portions of the 

conference will be  

featured during Third 

Thursdays at Three, a 

new on-line training 

initiative of the  

Conference. Watch for 

more information about 

these future  

opportunities.  

On May 13th the 

program was featured 

during a live interview 

on CNBC’s The  

Closing Bell, a national 

finance program  

broadcast live from the 

floor of the NY Stock  
Exchange. Visit  
ncdistrictattorney.org to 
see the interview in its 
entirety. 

 -Tammy J. Smith 
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State v. Renkosiak, __ N.C. App. __, __ S.E.2d __ (April 2, 2013). There was sufficient evi-

dence of embezzlement where the defendant, a bookkeeper controller for the victim company, 

was instructed to close the company’s credit cards but failed to do so, instead incurring personal 

charges on the cards and paying the card bills from company funds. The court rejected the de-

fendant’s argument that the evidence was insufficient because it did not show that she had been 

physically entrusted with the credit cards. The evidence also showed that the defendant embez-

zled funds by paying for her  

personal insurance with company funds without making a required corresponding deduction 

from her personal paycheck. 

 

State v. Smalley, __ N.C. App. __, 725 S.E.2d 68 (Apr. 17, 2012). (1) In an embezzlement case 

in which the defendant was alleged to have improperly written company checks to herself, there 

was sufficient evidence that the defendant was an agent of the company and not an independent 

contractor. Two essential elements of an agency relationship are the authority of the agent to act 

on behalf of the principal and the principal’s control over the agent. Here, the defendant had 

authority to act on behalf of the corporation because she had full access to the company’s check-

ing accounts, could write checks on her own, and delegated the company’s funds. Evidence of 

the company’s control over the defendant included that she was expected to meet several re-

sponsibilities and that a member of the company communicated with her several times a week. 

(2) There was sufficient evidence that the defendant had constructive possession of the corpora-

tion’s money when she was given complete access to the corporation’s accounts and was able to 

write checks on behalf of the corporation and to delegate where the  corporation’s money went.  

 

State v. Braswell, __ N.C. App. __, __ S.E.2d __ (Mar. 5, 2013). The trial court erred by deny-

ing the defendant’s motion to dismiss false pretenses charges. The State failed to offer sufficient 

evidence to establish that the defendant made a false representation with the intent to deceive 

when he told the victims that he intended to invest the money that they loaned him in legitimate 

financial institutions and would repay it with interest at the specified time. The evidence, taken 

in the light most favorable to the State, simply tends to show that the defendant, after seriously 

overestimating his own investing skills, made a promise that he was unable to keep.  

Returns on Your  

Investment 
Training Opportunities 

  

 

 

A column featuring the answer to a 

question submitted by a prosecutor.  

Keep those questions  

coming! 

Q: Can I ask for restitution for an 
insurance company? 
 

 

No. Restitution may not be or-
dered to an insurance company to 
reimburse the company for any 
money that it may have paid out 
as part of a claim or loss.  
However, 15A-1340.37(d) does 
allow the State to ask for the total 
loss amount of restitution to the 
victim even if the victim has  
received payment for some or all 
of the loss from an insurance  
company. The insurance company 
may then subrogate to recover the 
amount from the victim so that the 
victim does not receive double 
payment. There is a proposal in 
the Senate that would allow  
restitution to Insurance  
companies—SB 451. Unless this 
bill becomes law, prosecutors 
cannot ask for restitution to be 
paid directly to an insurance  
company. 
 
Special thanks to Tonya  
Montanye, Eastern Regional  
Financial Crimes Prosecutor  

Talk the Talk 

“Self Funded Health Care” 

An employer provides health insurance to its employees with its own funds. This is vastly different 

than full coverage insurance. Any payments made by employees for their coverage are still handled 

through the employer' s payroll department. However, instead of being sent to an insurance company 

for premiums, the contributions are held by the employer until such time as claims become due and 

payable; or, if being used as reserves, put in a tax-free trust that is controlled by the employer. In short, 

an employer’s bank account creates a pool of money funded by “premiums” withheld from employees. 

All claims from a company’s employees are paid in full from that account. Only the employer has a 

contractual relationship with the employees and other beneficiaries.  If the money in the account is 

depleted and another employee’s claim is submitted, the only claim that employee would have is 

against the employer. There is no insurance company backing this and these health care plans are not 

subject to state health insurance regulations.  With the recent changes in federal health care, there is a 

moving trend toward these types of services for small businesses.   This is an area ripe for fraud. 

A publication of the NC Conference of District Attorneys’ Financial Crimes Initiative.  
Issue 02 

June 2013 

 

Topic:     Sovereign Citizens 
 

Date:        November 21, 2013  

         3:00 p.m.      

 

Location:    Webinar 

 

 

Topic:     Money Matters 

      

Date;       Nov. 14-15, 2013  

 

Location:    Raleigh , NC 

These case summaries are created by Professor Jessica Smith, School of Government, UNC Chapel Hill (copyright 2013) and are reprinted by 

permission of the School of Government. These summaries are  for educational and informational use; use of these summaries for commercial 

purposes or without acknowledgment of their source is prohibited. Each batch of case summaries is added, within a few days of the original 

summary email, to a master criminal case compendium available online at this link on the School of Government’s website: Case Compendium 

(www. Sog.unc.edu/node/1171). For more information, contact the School of Government, CB# 3330, UNC Chapel Hill, NC 27599-3330;  

telephone: 919.966.4119; fax: 919.962.2707; www.sog.unc.edu 

 

Tammy Smith 

919.890.1499 

tammy.j.smith@nccourts.org 


