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Overview
Insurance Fraud in Kenya

Insurance fraud remains a complex and most significant risk affecting operations of insurers and intermediaries. 
The IRA considers such incidences of insurance fraud as being out rightly criminal in nature. Fraud in the insurance 
sector hit Sh366 million in 2015, a 257pc percent shoot from 2014 numbers that were at Sh102.7 million-and 
remember this is what is reported. Many go undetected and unreported! Medical and motor insurance classes 
were the most affected segments of the industry that accounted for more than half of the reported cases. High 
levels of fraud have the effect of pushing up the cost of premiums as insurers look to protect their margins. 

It is estimated 25%of insurance industry income is fraudulently claimed. It is also estimated that 40% of all medical 
claims are fraudulent. Fraud cases in Kenya’s insurance sector rose 60% in the first three months of 2016 
compared to a similar period in 2015.  

Therefore suitable fraud management strategies may need to be incorporated in the entity’s overall risk 
management framework if the underwriters are to remain profitable by mitigating the risk of falsified claims and 
other forms of insurance fraud exposures.

The Insurance Institute of East Africa (IIEA) is committed to providing quality insurance fraud and investigative 
training to all insurance personnel from the claims and underwriting departments to the internal Special 
Investigation Units (SIU) and third party investigators to Agents & Brokers. Our training programs provide the 
knowledge to identify, investigate and combat insurance fraud.

About Insurance Institute of East Africa (IIEA)
The Insurance Institute of East Africa (IIEA) is a leading provider of insurance education across the various functional 
areas of the insurance industry. IIEA is a National Industrial Training Authority Approved Training Provider under 
Ref: NITA/TRN/1365

IIEA has partnered with leading global providers of insurance education to offer a wide range of professional insurance 
qualifications developed by industry experts. The partners include the Insurance Institute of America (The Institutes), 
Cambridge International College (CIC) Britain, Australian and New Zealand Institute of Insurance and Finance 
(ANZIIF), International Fraud Training Group (IFTG) and the Institute of Chartered Shipbrokers to offer world class 
professional qualifications, designations, certifications and insurance fraud management programs to the insurance 
industry in East Africa. These programs are highly regarded across the industry and provide learners with the skills 
and knowledge to succeed in their careers across functional areas of the insurance industry.
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Accreditation
The course is accredited by the International Fraud Training Group (IFTG) of USA.The International Fraud Training 
Group (IFTG) is a full-service Insurance training and consulting firm providing training and compliance services 
throughout the World. It is one of the largest privately-held companies in the industry, offering structured 
programs for insurance carriers, self-insured’s, and third-party administrators. The Insurance Institute of East 
Africa is the exclusive provider of IFTG’s fraud training programs in East Africa.

Purpose
The course is designed to equip the delegates with the knowledge to identify, investigate and combat Heath Care 
Insurance fraud.

COURSE OUTLINE

Introduction to Insurance Fraud 
Participants  will learn what Insurance Fraud is, who and what insurance fraud effects, the  cost and widespread 
of fraud, examples and consequences and well as efforts to reduce fraud and who might commit this crime. They 
will learn how an adjuster may handle a suspect claim, how to identify a suspected claim, investigation techniques 
used by the adjusters and investigators, as well as learning the indicators (red flags) of insurance fraud.



Health Care Insurance Fraud 
This course will provide the delegates with thorough knowledge of medical and healthcare fraud in both the 
private and government sectors, the laws that are designed to protect consumers and taxpayers from losses 
suffered as a result of such fraud, and techniques both the public and insurance/investigative professionals can 
utilize to combat fraud. They will learn about current scams committed by claimants and providers, the effects of 
this type of fraud, red flags for fraud recognition, and investigative tips. This unit will provide the participants with 
an all-inclusive understanding of the scope of this problem, ranging from the simplest situations to complex and 
sophisticated healthcare insurance fraud crimes.

Dental Fraud
This module will provide the insurance professional with knowledge of healthcare fraud and in particular, what 
Dental Fraud is. They will have an overview of terminology and procedures. They will learn ways to identify the 
frauds, how to investigate the frauds. The module will provide true examples of dental fraud and how it is being 
perpetrated within the insurance industry.



Billing & Coding Fraud 
Medical Coding is a process that involves the abstraction of a medical document and its conversion into a number 
found in the industry approved code sets. Delegates will learn what coding is, how the clinics, facilities and doctors 
abuse the set codes and commit insurance fraud intentionally. They will also learn how to identify misused codes, 
understand what unbundling and re-bundling is and how to negotiate and reduce these bills.

Fraud Risk Management
An effective fraud risk management approach encompasses controls that have three objectives namely Prevention, 
Detection and Response. Participants will learn in detail about those objectives and their application in fighting 
fraud.

The Use of Surveillance in an Insurance Investigation 
This module will provide the delegates who conduct insurance investigations with knowledge of the insurance 
professional’s intention for surveillance. They will also learn what a claims professional should provide the investigator 
as well as when and how they utilize surveillance in the course of an insurance investigation. This course also shows 
what is required from the claims professional to initiate the surveillance, what is needed from the investigator, what 
can occur during the investigation and what should be expected from the surveillance.



Neighborhood Canvasses 
This module will discuss how to use a neighborhood canvass in the course of an insurance investigation. We will 
review how the investigator can obtain valuable information with regards to the subject of the investigation. We 
will review the reasons for utilizing the neighborhood canvass as well as how to plan and conduct the canvass 
without breaking any laws or jeopardizing the insurance company you are working for. Finally, we will review what 
to do at the completion of the canvass. Keep in mind that many insurance claims have to do with injury, which this 
unit emphasizes on. 

Course Delivery
The course combines formal but highly interactive lectures, videos, and discussions with dynamic exercises. 

Course Summary
Location:       To be provided by Client
Duration:       2 Day
Fee:        Ksh 23,500 + VAT Per Delegate
Dates:        Open
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Insurance Institute of East Africa
Brunei House, 3rd Floor  I  Witu Road off Lusaka Road
P.O. Box 16481 - 00100 Nairobi, Kenya
Tel:  +254 20 6530128  I  6530298
Mobile: + 254 723 334 408  I  733 812 695
E-Mail: info@iiea.co.ke  I  www.iiea.co.ke

Call Elijah or Beatrice for Reservations
on our telephone lines below or pay us a visit at our offices.

Phone : +254 20 6530128 Safaricom: +254 723 334 408 Airtel: +254 -733 812 695
or Email: Elijah.mogere@iiea.co.ke or info@iiea.co.ke

With the cost of Insurance Fraud reaching hundreds of
millions of shillings annually, IIEA provides the resources

to Combat Insurance Fraud through Education


