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act and the parties claiming loss or damages because of an occurrence or 
accident as the commissioner may require. The division of insurance fraud shall 
review such reports and select such insurance acts as, in its judgment, may 
require further investigation. II shall then cause an independent examination of 
the facts surrounding such insurance act to be made to determine the extent, 
if any, to which fraud, deceit, or intentional misrepresentation of any kind exists 
in the submission of the insurance act. 

B. The division of insurance fraud shall report any alleged violations of law which
its investigations disclose to the appropriate licensing agency, the insurance
fraud investigation unit of the office of state police, the insurance fraud support
unit of the Department of Justice, and the prosecutive authority having
jurisdiction with respect to any such violation. These units shall work jointly on
criminal referrals.

As stated above, a fraud investigation is an investigation undertaken to determine 
if a fraudulent insurance act, as defined in La. R.S. 22:1923, might have occurred. The 
nature of insurance fraud and the subsequent investigation dictates that each case must 
be assessed on its own merits based on the evidence obtained by the issuer in order to 
uncover and/or discover any fraudulent activity. While various stages and recognition 
factors precede the determination of an act suspected of insurance fraud, a threshold 
must be established to eliminate premature and erroneous information being forwarded 
to the Division of Insurance Fraud of the LOI while maintaining and upholding the 
requirements of La. R.S. 22:1923. Such provision places a mandatory duty upon health 
insurance issuers, producers, brokers, and others to report suspected insurance fraud to 
the Division of Insurance Fraud of the LOI within sixty (60) days from the date such 
determination is made. To illustrate, on one hand a mere "flag" or simple suspicion based 
upon an anomaly with no corroborating evidence to support and confirm that a material 
misrepresentation (with intent to deceive) has been made may not singularly be cause to 
report a suspected fraudulent insurance act to the Division of Insurance Fraud. On the 
other hand, a pattern of deceptive behavior or material misrepresentation (with intent to 
deceive) along with objective evidence that demonstrates an attempt to obtain monetary 
benefits in violation of La. R.S. 22:1923 and La. R.S. 22:1924 shall be reported to the LOI 
in accordance with La. R.S. 22:1926. 

In addition to the reporting duties of an issuer, and others listed in La. R.S. 22: 1926, 
each issuer shall provide notice to the LOI of all civil and/or criminal actions pending 
against a health care provider, health care facility, or any other person or entity for a 
fraudulent insurance act committed against the issuer. If requested by the LOI, the issuer 
shall provide a copy of relevant court documents relating to those legal actions including, 
but not limited to, any judgment, settlement, or other documents representing the closure 
of such civil and/or criminal actions against the health care provider, health care facility, 
or any other person or entity. In addition to the confidentiality requirements of La. R.S. 
22:1927, criminal background information in the possession of the Division of Insurance 
Fraud shall be confidential and shall not be disclosed to others outside the Division of 




