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GITTY UP! THE RESEARCH THAT FOOLED 
AMERICA.  

WHEN THE GOING GETS TOUGHéTHE TOUGH LOOK LIKE A, WELL, YOU 
KNOW  BY MELINDA BALLARD, POA 

òGarbage in; garbage outó is an expression that holds true in every aspect of life.  

When it happens in medical research, its result can be deadly. Take Vioxx, for example. The FDA, funded by pharmaceutical companies and 

shielded by an administration hell bent on limiting jury awards, allowed the sale of a drug that research showed could kill.   

Vioxx is not an isolated case. Physicians all across the country have dismissed real injuries sustained by people because they relied on bo-

gus, tainted òresearchó, funded and prepared by guys who make the big bucks telling jurors that injuries sustained by the plaintiff couldnõt 

possibly be caused by a particular product or by the manner in which a claim was handled.      

In 2002,  insurers stopped settling mold related personal injuries. They had been handed the silver bullet ñ a position statement from an 

allegedly credible medical organization that was their key to freedom of liability.  

Armed with a research paper that on the 

surface looks very legit because it has the 

seal of approval from a big environmental 

medical organization describing itself as 

the òpre-eminent organization of physi-

cians who champion the health and safety 

of workers, workplaces and environ-

mentsó, the position had some credibility 

and was held up as ògospeló, leaving 

thousands of injured, misdiagnosed and 

untreated victims in its wake.  

 

Enter the seedy world of mold, insurers, 

builders, realtors, landlords and employ-

ers, their medical experts, and their law-

yers ñ a group who will stop at nothing to 

avoid writing a check to right a wrong.  

 

Nature has a way of attempting to bal-

ance evil with good. What was once a 

handful of medical doctors who had the 

gumption to treat patients has become a 

pack of doctors who are not only standing 

their ground but researching the state of 

the science on their own time and ex-

pense. One of those doctors is Dr. James 

Craner, a Harvard trained medical doctor 

who has diagnosed and treated environ-

mental related illness since long before I 

met him in 2001, when we shared a po-

dium together at University of Nevadañ

Las Vegas.  

 

The most recent issue of the International 

Journal of Occupational and Environ-

mental Health published an article, au-

thored by Dr. Craner. Therein, he blew the 

lid off of the tainted research produced by 

the American College of Occupational and 

Environmental Medicine (ACOEM) in 2002 

and used by defendants to help mislead 

jurors. Worse, the paper has actually hurt pa-

tients because physicians rely on the ACOEM to 

diagnose and treat patients.  

 

Quite by accident though, Dr. Cranerõs paper 

also exposed the view policyholders get when 

they file a claim ñ that is, the south end of  a 

north-bound horse.   

 

Here are some of the highlights of Dr. Cranerõs 

paper entitled, A Critique of the ACOEM State-

ment on Mold: Undisclosed Conflicts of Inter-

ests in an òEvidence-Basedó Statement. (I have 

editorialized some of Dr. Cranerõs article.) 

 

1. Input from various stakeholders was not 

welcome. The only input came from the 

defense perspective.  

2. A systematic review of all literature was not 

conducted. Only studies supporting the 

ACOEM position were used.  

3. Full and truthful disclosures of credentials 

and conflicts of interests of all individuals 

involved with the development, writing and 

funding were not made.  

4. The ACOEM had to solicit authors from 

outside its membership ranks even though 

there were plenty of ACOEM members who 

had actually conducted and published peer 

reviewed medical research on mold-related 

disease.  In fact, the ACOEM picked a guy 

who was neither a medical doctor nor had 

he published on mold or indoor air quality,    

to lead the charge. He involved an infa-

mous defense consulting company to as-

sist. Since that consulting company regu-

larly and publicly poo-pooed the idea mold 

could cause health problems, one might 

put two and two together and figure their 

bias in favor of the  defense was a prereq-

uisite.  The icing on the cake 
    continued on page 3                    

The south end of a north-bound horse is 

the nicest way POAõs president can 

describe the cast of characters involved  

with the ACOEM Mold Statement 

scheme.  
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was the involvement of yet 

another òcourtroom regularó 

appearing for the defense. This 

one too, had neither conducted 

original research on nor au-

thored peer reviewed articles 

about mold or indoor air qual-

ity.  

5. When word about the three 

authors got out to occupational 

and environmental physicians 

who were actually members of 

the ACOEM, concern spread 

and the physicians contacted 

the ACOEM and offered their 

help. Their offers to help were 

denied.  

6. The point person from the 

ACOEM commissioning the 

statement from the three au-

thors publicly made pronounce-

ments that 100 ACOEM mem-

bers òpeer reviewedó the state-

ment prior to publication. In 

reality, internal ACOEM docu-

ments show that only 20 care-

fully selected members partici-

pated in the peer review proc-

ess. And, of the 20 members 

actually reviewing the state-

ment, only two had published 

anything on mold. Other review-

ers did question the tone of the 

statement citing it read òlike a 

defense report for litigation.ó 

Another reviewer pointed out 

the exclusion of many epidemi-

ological studies that support 

respiratory problems in pa-

tients living in damp buildings.   

7. Then, the ACOEM had the 

statement published in the 

Journal of Environmental Medi-

cine and made hay out of its 

publication with the press. And, 

of course, the media fell for it,  

hook, line and sinker. Articles 

came out in papers across the 

country stating the whole mold 

thing was overblown and it 

canõt cause harm.  

8. For years, the three authors 

have basked in the notoriety 

which, in turn, produced huge 

demand for their testimony and 

even bigger expert witness 

fees .  

9. Additional writing ògigsó were 

made available from defense-

associated groups like the US 

Chamber of Commerce. Even the Journal 

of Allergy and Clinical Immunology hired 

one of the three stooges to produce a  

report that mirrored the findings of the 

ACOEM statement.  

10. The authors and their accomplices have 

done irreparable damage to patients and 

to those who the ACOEM alleges it pro-

tects.  Countless research dollars that 

could have been directed to mold were 

directed elsewhere. The scheme also 

lulled homeowners and others into a false 

sense of security that mold cannot be 

harmful and does not need to be dealt 

with in an expeditious manner. Prevention 

of water leaks has also taken a huge hit.  

Many doctors who were advocates for 

their patients and believed mold caused 

or contributed to symptoms observed in 

their patients were discredited and in 

some cases, run out of the profession by 

state medical boards who embraced the 

ACOEM statement.  

11. The benefactors of the scheme were the 

real estate, construction and insurance  

industries ñ the very ones who hired the 

three authors in the first place.   

12. When a reporter from the Wall Street 

Journal busted the scheme, the ACEOM 

circled the wagons and has yet to admit 

any wrongdoing or retract the statement 

and its publication in the Journal of Oc-

cupational and Environmental Medicine. 

 

Had enough south ends of north-bound 

horses? File a claim and see even more.  
 

Dr. Cranerõs article can be found by clicking 

here   
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Gitty Upé  continued from page 2 

https://www.policyholdersofamerica.org/secure/health_pdf/Craner%20conflict%20paper.pdf
https://www.policyholdersofamerica.org/secure/health_pdf/Craner%20conflict%20paper.pdf
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POAõs ranking of the 10 worst 

insurers for 2008 is based on 

claims handling and dispropor-

tionate premium hike com-

plaints within our databases.  

The methodology used by POA 

for the purpose of  ranking is different from 

the rankings done by others because we 

factor in  the total number of policies written 

by each carrier as opposed to simply the 

number of òclaimsó ñ a number reported by 

the insurer.  This is important distinction for 

a variety of reasons, not the least of which is 

this:  

If an insurer denies a legitimate claim, it 

would not be  reported by the insurer as a 

òclaimó and would skew scores to the bene-

fit of insurers who tend to deny a large num-

ber of legitimate claims. For this reason, 

POA uses the total number of policies writ-

ten by the insurer as a basis from which we 

score then we use information from insur-

ance industry sources to better determine 

the true number of claims made by policy-

holders.  That number varies year-to-year 

based on weather-related events. But, only a 

small percentage of policyholders actually 

file claims.   

1. State Farm: The worst. A disproportion-

ate number of complaints involving 

claims handling, wrongful denials and 

lowballing tactics have been recorded. 

State Farm also scored very poorly on 

value for the premium dollar.  If we 

were GIVEN a State Farm policy, we 

wouldnõt take it.   

2. Allstate: Close behind State Farm for all 

of the same reasons. Run like hell or 

you too will find yourself footing the bill 

for what the policy says it covers and 

paying way too much for way too liittle.   

3. Nationwide: A distant third behind 

Allstate, Nationwide has chalked up a 

disproportionate number of complaints 

about its claims handling. And rate 

hikes.  

4. Safeco/Liberty Mutual: 

When Liberty Mutual 

bought Safeco in 2008, 

they bought the fourth 

place on this list of no-good-

nicks. Had the two insur-

ance companies remained 

separate, Liberty Mutual 

would have been number 8.  

5. Mercury: Small in compari-

son but Mercury has a terrible claims 

handling record according to POAõs data 

sources.   

6. USAA: A real disappointment considering 

USAA had a terrific reputation but their 

claims handling has been on the decline 

for more than two decades.  

7. Erie: Erie is regional but has earned its 

score with pitiful claims handling.  

8. Farmers/Zurich: They actually  moved 

down on our list from number 3 to 8 

which shows some improvement. Still, 

run.   

9. Tied: AIG and Great American: AIG and 

Great American were tied for 9th place. 

This is the first year both companies have 

been named on this list. Not a good sign 

of things to come.   

10. American Family: They seem unable to get 

their claims handling right and have again 

earned a spot on this list.   

 

 

SOME BRIGHT SPOTS 

Not all insurance companies are 

badé just most.  

 

There are some insurers who have 

fairly good claims handling re-

cords. This is not to say their re-

cords are spotless. But, the insur-

ers who chalked up the fewest 

complaints as compared with the 

total number of policies issued 

are: 

Chubb, Amica Firemanõs Fund, 

and Progressive.  

Another happy Allstate customer proudly displays their contempt for Allstateõs claims handling!  
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10 WORST INSURERS IN AMERICA FOR 

HOMEOWNER COVERAGE (2008)  

Claims handling 101 is taught 

at several insurance 

companies.  

http://aolsearch.aol.com/aol/imageDetails?s_it=imageDetails&query=public+enemy&img=http%3A%2F%2Fredstick.files.wordpress.com%2F2008%2F10%2Fpublicenemy.jpg&site=&host=http%3A%2F%2Fredstick.wordpress.com%2F2008%2F10%2F21%2Fthe-enemies-in-obamas-camp%2F&wid
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Insurance Company Tactics Add to 
Americans' Financial Hardships    

American Association for Justice 

 
Washington, DCðInsurers are increasingly using 
tough tactics against cash-strapped consumers to 
boost profits, according to a new report that 
investigates claims data, policies, and news accounts. 
The report details tactics that target policyholders, 
insurance companies that are engaging in these 
practices, and what consumers can do to prevent 
abuses and fight back.  
.  

The current economic turmoil, which is greatly affecting the insurance 
sector, will likely spark insurers to use these tactics to maximize their 
bottom lines. 
 
ñInsurance companies are preying on cash-strapped consumers with 
tough tactics to increase profits,ò said American Association for Justice 
CEO Jon Haber. ñThe current challenges facing American families are 
only compounded when their insurance company plays hardball in their 
greatest time of need.ò 

 
The tactics insurance companies use against consumers include: 

Denying Claims: Some of the nationôs biggest insurance 

companies ï Allstate, AIG, and State Farm among others ï have 
systematically denied valid claims in an attempt to boost their bottom 
lines. These companies have rewarded employees who successfully 
denied claims, replaced employees who would not, and when all else 
failed, engaged in outright fraud to avoid paying claims. 

Delaying until Death: Many insurance companies routinely delay 

claims, even going as far as to lock paperwork in safes, knowing full well 
that many policyholders will simply give up. In the words of one regulator, 
ñthe bottom line is that insurance companies make money when they 
donôt pay claimsé Theyôll do anything to avoid paying, because if they 
wait long enough, they know the policyholders will die.ò 

Confusing Consumers: Insurance contracts are some of the 

densest and incomprehensible contracts a consumer is ever likely to 
see. More than half of all states have enacted ñplain Englishò laws for 
consumer contracts, yet many Americans still do not fully understand the 
risks they are subject to. 

Discriminating By Credit Score: Insurance companies are 

increasingly using credit reports to dictate the premiums you pay, or 
whether you can even get insurance in the first place. The practice 
penalizes senior citizens with little credit, those who responsibly pay bills 
every month with cash or check, or those who have suffered financial 
crisis through no fault of their own. 

Abandoning the Sick: Health insurers looking to cut costs have 

taken to retroactively canceling, or rescinding, the policies of people 
whose conditions have become expensive to treat. Some insurance 
companies have even offered bonuses to employees who meet 
ñcancellation goalsò ï cancer patients in the middle of chemotherapy 
have even been targeted. 

Canceling for a Call: Many people are rightly reluctant to make 

small claims on their home insurance for fear their insurance company 
will raise their premiums. But few realize that insurance companies often 
refuse to renew a policy just for making a phone call. Often an insurance 
company will count an inquiry over the phone as the same as a claim, 
and then they will do everything in their power to drop you. 

CLICK HERE FOR FULL REPORT 
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INSURERS ALLOWED TO TAP INTO 

TARP (BAIL-OUT) FUNDS 

Whoever said  òCrime doesnõt payó wasnõt familiar with the 

insurance business.  

 

Thereõs no dispute that most insurance companies lowball  

legitimate claims if they canõt figure out a way to outright 

deny them.  TARP (bail out funds meant to help ease credit 

problems caused by the banking crisis) has enabled the  

venomous behavior exhibited by insurers to no longer be 

restricted to their own policyholders ñ itõs now extended to 

the American taxpayer.  

 

As unbelievable as this may sound, the US Treasury has 

decided that insurers too can get their paws around some 

of the bail out dough.  

The litmus test applied to insurers is one that many pass ñ 

they must own a bank holding company. State Farm, 

Allstate and many others have banking arms.   

Already, Genworth, Hartford, Lincoln Financial and about 

nine others have applied for the funds.  Aegon, the Hague-

based insurer that has already received û3 billion from the 

Dutch government, is investigating acquiring a thrift in the 

US to make it eligible for Tarp funds.  

This comes on the heels of some of the greatest profits 

reported by the industry.  

Insurers are supposed to be financial stewards of premi-

ums. They take in the premiums paid by policyholders, 

reserve what they believe will be enough to pay claims 

(even if they donõt pay  legitimate claims), pay administra-

tive and operating costs, throw in fat cat bonuses and in-

vest the rest. Their investments, however, grew riskier and 

riskier to satisfy their insatiable thirst for the fast buck. 

Using leverage, they added mortgage-backed securities 

and other toxic assets to their core holdings.  South it 

went.  

Now, the search for bank holding companies is on  and 

insurers are gobbling them up  at a furious rate in order to 

qualify for the funds. 

A number of nonprofit organizations, including POA, are 

asking the Treasury Department and legislators to deny 

any taxpayer-funded bailouts to companies whoõve spent 

money on anti-consumer lobbying initiatives such as:    

Opposing legislation that would allow bankruptcy 

judges to modify mortgage loan terms,  

Passing off to FEMA (flood insurance program) the 

payment of claims covered by the insurersõ home-

owner policies;  

The Pol icyholder Advocate                                                March 2009 issue  

Page 13 

 INSURANCE BRANCH 

Opposing a Credit Cardholder's Bill of Rights,   

Hiding mandatory binding arbitration clauses,  

Cherry picking: Refusing to write homeowners insurance 

in specified regions and/or states but continuing to write 

auto insurance in those very redlined areas.   

We see no reason why the public must pay twice ñ once for 

the bailout itself and again when taxpayers are victimized by 

the resulting anti-consumer laws and regulations.   

It is our hope that the Treasury will use the carrot along with 

the stick. The stick sans carrot is okay too.  
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Washington, DCðU.S. 
Chamber today spoke of 
ñfaceless corporationsò that 
have apparently been vic-
timized by so-called 
ñabusive suits.ò  In reality, 
they are not so faceless: 
U.S. Chamberôs own finan-
cial disclosures reveal that 
its Institute for Legal Re-
form is funded by corpora-
tions notorious for their neg-
ligence and misconduct. 

Examples of major corpora-
tions that sit on the front 
groupôs board include Wal-
Mart, Citigroup, AIG, Bank 
of America, and a slew of 
insurance and drug compa-
nies.  ILRôs board of direc-
tors includes corporations 
that earned a combined 
$1.4 trillion in 2007. 

ñWhen you are bankrolled 
by giant multi-billion dollar 
corporations, itôs laughable 
to claim youôre also protect-
ing the interests of small 
businesses,ò said American 
Association for Justice CEO 
Jon Haber.  ñThis campaign 
is just a new phase of their 
longstanding credo: negli-
gent corporations should 
never be held accountable.ò 

The National Federation of Independent Business 
released a survey just this summer that showed 
ñcosts and frequency of lawsuitsò ranked at the bot-
tom of small businessesô list of concerns.  Prior 
surveys of small businesses from BusinessWeek 
and National Association of Manufacturers also 
showed litigation was not a concern. 

Who is REALLY behind the US Chamber 

�³�/�D�Z�V�X�L�W�� �$�E�X�V�H�´�� �F�D�P�S�D�L�J�Q�"��Wal-Mart, 

Citigroup, AIG, Bank of America, and a 

slew of insurance and drug companies.   

U.S. Chamber "Lawsuit Abuse" Campaign 
Bankrolled By Negligent Corporations   


