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Reports received via: 
• TDI Website 
• Written submission 
• Telephonic 
• Electronic 

Submission 

Sources of  reports of suspected 
fraud: 
• Insurance carrier  
• Consumers 
• Law Enforcement Agencies 
• NICB(National Insurance Crime 

Bureau) 
• NHCAA(National Healthcare Anti-

Fraud Association) 
• NAIC(National Association of 

Insurance Commissioners) 
• Other State Agencies 
• Internal TDI 

Fraud Unit Teams 
• Claim Fraud  
• Insurer Fraud  
• Workers’ Compensation Fraud 
• Mortgage Fraud 


