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Introduction

The Michigan Department of Insurance and Financial Services (DIFS) is the executive
agency responsible for regulating Michigan's insurance and financial services industries,
including insurance companies, insurance agencies, consumer finance companies, state-
chartered banks, credit unions, and more. The Fraud Investigation Unit (FIU) is a criminal
justice agency within DIFS, comprised of twelve full-time employees. The FIU was
established in September 2018 by Executive Order 2018-9 and codified into state law in
June 2019 through the enactment of Chapter 63 of the Michigan Insurance Code, MCL
500.6301-6304.

The FIU is dedicated to the prevention of criminal and fraudulent activities in the
insurance and financial services markets. This is accomplished by performing in-depth
analysis and investigation of reports of suspected fraudulent activities and through
coordination with other law enforcement agencies at the local, state, and federal levels.
The FIU also seeks to deter criminal and fraudulent activities through collaborative efforts
with industry partners, educating the public on current fraud trends and schemes, and
encouraging the reporting of fraud to DIFS where appropriate.

Consumers and businesses throughout the country, including those in Michigan, are
directly impacted by insurance fraud through increased premiums. A joint industry study
conducted in 2022 estimated the total cost of insurance fraud in the United States to be
$308 billion per year. Separately, the FBI estimates that over a 10-year period,
insurance fraud costs the average U.S. family between $4,000 and $7,000 in increased
premiums.

This Annual Report is prepared and published for the Michigan Legislature pursuant to
Section 6303 of the Michigan Insurance Code, MCL 500.6303. This Annual Report
summarizes the FIU’s activities for the reporting period of July 1, 2024, to June 30, 2025
(Reporting Period).

Task Force Participation

The FIU has continued its participation with the Michigan Insurance Fraud Task Force
(Task Force) with staff from the Michigan State Police and the Department of Attorney
General, with the goal of promoting coordination and cooperation in the investigation
and prosecution of insurance fraud in Michigan. During the Reporting Period, the Task
Force met on July 17, 2024, and on February 25, 2025.

This year, the Task Force has spent time exploring new ways to collaborate and identify
areas of focus that would be most impactful in reducing costs for Michigan insurance
consumers. For example, the departments are exploring ways to enhance the
collaboration on investigation and prosecution of large-scale automobile theft activity,
which is most significantly impacting Southeast Michigan. The Memorandum of
Understanding between the three departments is being renewed and updated to reflect
these enhancements in areas of focus and collaboration.

In addition, the FIU represents DIFS as a member on the National Association of

Insurance Commissioners’ (NAIC) Antifraud Task Force. The NAIC Antifraud Task
Force assists state insurance supervisory officials through the detection, monitoring, and
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appropriate referral for the investigation of insurance crimes, both by and against
consumers.

The NAIC Antifraud Task Force further assists the insurance regulatory community by
conducting the following activities:

1) maintaining and improving electronic databases regarding fraudulent insurance
activities;

2) disseminating the results of research and analysis of insurance fraud trends, as
well as case-specific analysis, to the insurance regulatory community; and

3) providing a liaison function between state insurance regulators, law enforcement
(federal, state, local, and international), and other specific antifraud
organizations.

Fraud Investigations and Reports

Throughout the year, the FIU conducts investigations and makes formal referrals for
criminal prosecution to local law enforcement agencies, the Department of Attorney
General, or federal law enforcement.

From July 1, 2024, to June 30, 2025, FIU investigations resulted in the following:

Investigations opened during Reporting Period 78
Investigations closed for lack of evidence 37
Investigations remaining open as of 6/30/25 49
Cases referred to law enforcement 28
Cases closed with no charges 15
Cases still under prosecution review 34
Charges Filed 8
Trials Pending 5
Convictions 8
Restitution ordered $802,352
Fines/Costs ordered $6,910

*The number of convictions may include cases that were initiated during a prior reporting
period and finalized during the current reporting period.

Fraud Reports

The FIU receives fraud reports through the DIFS’ online fraud report portal at
Michigan.gov/ReportFraud2DIFS and through the NAIC’s Online Fraud Reporting
System (OFRS). Fraud reports can also be submitted by using DIFS’ toll-free number
877-999-6442 or by emailing the FIU at DIFS-Antifraud@michigan.gov. A separate
email, DIFS-FIU-OFRSReturn@michigan.gov, was recently established so that additional
information can be submitted to support previously submitted fraud reports.

The FIU receives fraud reports from six primary sources:


http://www.michigan.gov/ReportFraud2DIFS
mailto:DIFS-Antifraud@michigan.gov
mailto:DIFS-FIU-OFRSReturn@michigan.gov

The general public
Consumer victims

Insurance companies
Financial service companies
Law enforcement agencies
Other governmental agencies

The FIU received 4,756 fraud reports during the Reporting Period. Each incoming report
is carefully reviewed by FIU staff. New reports may be consolidated into other ongoing
investigations or closed without further investigation, for example if the issue has
already been addressed by the insurance company or if the case is unable to meet the
criteria for probable cause needed to move forward with prosecution. During the
Reporting Period, 4,429 fraud reports were closed.

Though the FIU investigates criminal and fraudulent activities in the insurance and
financial services markets, fraud reports received primarily related to insurance. In fact,
over 99% of the fraud reports received by the FIU are related to insurance issues. The
following chart shows the percentage breakdown of fraud reports received by type of
insurance coverage involved.

Percentage of Fraud Reports by Product Type
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*Other includes miscellaneous insurance product types, i.e., mobile device, travel, pet

Through its general outreach and educational efforts, the FIU continues to engage with
the financial services industries to create additional awareness of the FIU’s existence
and the tools available to assist in investigating and combating fraud in the financial
services industries.

Fraud Investigation Outcomes

The FIU was the primary investigating agency or assisted law enforcement in the
investigation of the fraud reports summarized below.

Convictions



Pamela Mughannam pled no contest on June 12, 2024, in the 16" Circuit Court,
and was sentenced on August 1, 2024, to one count of false pretenses and one
count of insurance fraudulent acts. Defendant was ordered to pay $26,948.48 in
restitution, $1,236.00 in costs and fines,10 months in Macomb County Jail with
one day credit and concurrent jail sentence held in abeyance and 2 years’
probation.

A defendant from Dearborn pled guilty on October 4, 2024, in the 6% Circuit
Court, and was sentenced on February 14, 2025, to one count insurance
fraudulent acts, two counts of failure to file/false returns, and five counts of false
pretenses. Defendant was ordered to pay $458,962.00 in restitution, $1,064.00 in
costs and fines, 2 days jail with credit for 2 days and 11 months of probation.

Delayed sentence is scheduled for January 5, 2026. *Individual received delayed
sentence pursuant to MCL 771.1

A defendant from Midland pled guilty on October 3, 2024, in the 42" Circuit
Court, and was sentenced on November 27, 2024, to one count of insurance
fraudulent acts, one count of disorderly person, and one count of trespass.
Defendant was ordered to pay $5,821.93 in restitution. If payment was pay in full
on November 27, 2024, the prosecutor agreed to 6-month sentence delay. On
May 8, 2025, all charges were dismissed and order granted for discharge from
probation. *Individual received delayed sentence pursuant to MCL 771.1

A defendant from Clinton Township pled nolo contendere to a misdemeanor
charge of disorderly conduct on March 12, 2025, in the 16™" Circuit Court. The
original charge was one count of insurance fraudulent acts. Sentencing is
scheduled for August 5, 2025. *Individual received delayed sentence pursuant to MCL 771.1

A defendant from Detroit pled guilty on March 17, 2025, in the 3™ Circuit Court,
and was sentenced on April 14, 2025, to one count of insurance fraudulent acts
with a one-year delayed sentence. Defendant was ordered to pay $38,334.93 in
restitution, $1,498.00 in costs and fines, and 40 hours community service in lieu
of an additional $1,300 in court costs. The judge waived the $400 in attorney
fees. If the defendant pays $15,000 towards restitution within the 1-year delayed
sentencing period, the Court agreed to reduce the felony to a one-year

misdemeanor of receiving and concealing. *Individual received delayed sentence pursuant to
MCL 771.1

Coen McGarity pled guilty on April 8, 2025, in the 30" Circuit Court, and was
sentenced on May 19, 2025, to two counts of insurance fraudulent acts.
Defendant agreed to pay the full restitution amount of $143,699.75, and was
ordered to serve 300 days in jail, 36 months’ probation, and costs and fines
totaling $266.

Jeremy Maddox pled guilty on April 25, 2025, in the 3 Circuit Court, and was
sentenced on June 20, 2025, to one count of insurance fraudulent acts and filing
false report to a police officer. Defendant was ordered to pay $38,799.18 in
restitution, 3 years’ probation, with the last six months in Wayne County Jail if he
fails to pay the restitution and costs and fines totaling $1,346.

Glynn Daniels pled no contest on May 19, 2025, in the 16™ Circuit Court to one
count of insurance fraudulent acts. Sentencing is scheduled for July 17, 2025.
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e Jun Lu pled guilty on June 3, 2025, to one count of false pretenses, and was
ordered to pay $38,195.60 in restitution, $1,500 in costs and fines to be paid
within 90 days, 5 days jail with a credit of 5 days served, and 6 months of
probation. Next hearing is scheduled for November 3, 2025.

Trials Pending

e Shanelle Appling was charged on September 6, 2023, with two counts of
false pretenses and one count of insurance fraudulent acts. Final conference
is scheduled for July 11, 2025.

e Rama Gera was charged on December 18, 2024, with three counts of
insurance fraud conspiracies. The next court hearing is set for July 10, 2025.

o Brandon Eugene Young was charged on January 24, 2025, with conducting
criminal enterprises, three counts of false pretenses, and one count of
insurance fraudulent acts. A preliminary exam is set for July 22, 2025. Attorney
General: Detroit Couple Charged with Making Nearly $150,000 in Fraudulent Disability
Claims.

e Tukua Michelle Young was charged on January 24, 2025, with one count of
conducting a criminal enterprise, three counts of false pretenses, and two
counts of insurance fraudulent acts. A preliminary exam is set to begin July 22,
2025. Attorney General: Detroit Couple Charged with Making Nearly $150,000 in
Fraudulent Disability Claims.

¢ Mandy Marie Schemansky-Cummings was charged on March 12, 2025, with
four counts of uttering & publishing, six counts of false pretenses, and four
counts of insurance fraudulent acts. Scheduled for a pre-trial on July 16, 2025.

Resolutions

e A defendant from Cheboygan signed an order of deferred prosecution
agreement resolving potential charges on August 28, 2024. Order required
$50,839.99 in restitution. If the total restitution is paid before felony charges are
sought, she will be charged with larceny by conversion. If she fails to comply, she
would be charged with 1-2 felonies and lose her nursing license.

e Lansing Tree Service LLC - The Michigan Attorney General, along with DIFS
FIU, investigated claims against Lansing Tree Service LLC. On August 29, 2024,
the Attorney General and Lansing Tree Service LLC agreed to an Assurance of
Voluntary Compliance & Discontinuance Order wherein Lansing Tree Service
LLC agreed to pay $750 in restitution to one of the complainants and to accept
$17,000 as payment in full for all work at the residence of another complainant.


https://www.michigan.gov/ag/news/press-releases/2025/03/25/detroit-couple-charged-with-making-fraudulent-disability-claims
https://www.michigan.gov/ag/news/press-releases/2025/03/25/detroit-couple-charged-with-making-fraudulent-disability-claims
https://www.michigan.gov/ag/news/press-releases/2025/03/25/detroit-couple-charged-with-making-fraudulent-disability-claims
https://www.michigan.gov/ag/news/press-releases/2025/03/25/detroit-couple-charged-with-making-fraudulent-disability-claims
https://www.michigan.gov/ag/news/press-releases/2025/03/25/detroit-couple-charged-with-making-fraudulent-disability-claims

Outreach

DIFS has continued its outreach efforts to increase public awareness that fraud is not a
victimless crime and that those who engage in fraud can face criminal penalties. The
Department has also worked to better inform Michigan residents and businesses
regarding the assistance the FIU can provide in investigating fraudulent activities in the
insurance and financial services markets.

During the Reporting Period, the FIU attended 18 antifraud initiative conferences and
meetings. The FIU staff has continued to strengthen their relationship with the National
Insurance Crime Bureau (NICB). FIU staff meet with NICB staff on a weekly basis for
information sharing and training. The FIU staff also meet with members of the Michigan
Chapter of the International Association of Special Investigation Units (Mi-IASIU) on a
bi-monthly basis for information sharing and discussions on insurance fraud trends. The
FIU continues to partner with the Healthcare Fraud Prevention Partnership (HFPP) to
work together on efforts to take a proactive approach to combat health care fraud,
waste, and abuse.

The FIU continues to partner with the NICB to respond to areas affected by recent ice
storms and tornados. Through this partnership, consumers are offered support and
information to deter possible contractor fraud in the affected areas. FIU staff continue to
meet with local law enforcement and emergency management to offer assistance in
combating fraud. During this outreach, FIU uncovered instances of suspected insurance
fraud and is partnering with the Michigan Attorney General to further investigate.

FIU staff continues to participate in numerous outreach activities, such as attending the
Auto Theft Prevention Authority Conference, the Mi-IASIU fall training conference, and
the national IASIU training conference. FIU investigators regularly attend monthly law
enforcement fraud meetings across the state where they discuss the ability of the FIU to
assist law enforcement and prosecuting authorities with insurance and financial fraud
issues. FIU investigators also use these meetings to stay abreast of the latest fraud
trends and schemes.

Finally, the FIU and DIFS’ Office of Communications collaborated to raise public
awareness about preventing and reporting fraud. During the Reporting Period, DIFS
partnered with the Department of Technology, Management & Budget to include
information about reporting suspected fraud through the state of Michigan’s on-hold
recording system. Callers to the State of Michigan who are placed on hold were played
the recording throughout the state.

Through press releases, consumer town halls, and public service announcements, DIFS
continued its efforts to create public awareness that insurance and financial services
fraud affects everyone through higher insurance premiums and costs for financial
services products.

Conclusion

The FIU is dedicated to the prevention of criminal and fraudulent activities in the
insurance and financial services markets to protect Michigan consumers and our
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economy as a whole. During the Reporting Period, the FIU’s efforts to investigate
suspected fraudulent activities in the insurance and financial services markets resulted
in eight criminal convictions, with court-ordered restitution, fines, and costs exceeding
$809,000. The FIU will continue its efforts in 2025-26 and will collaborate with partners
on the state and national levels to prevent and investigate insurance and financial
services fraud in Michigan.



	Table of Contents
	Introduction
	Task Force Participation
	Fraud Investigations and Reports
	Fraud Investigation Outcomes
	Outreach
	Conclusion

