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Ms. Brown graduated with honors 
from Essex County College in New 
Jersey in 1977 and thereafter attended 
Rutgers University’s Douglass College 
where she earned her Bachelor of  Arts 
degree in Economics in 1979.  In 1982, 
Ms. Brown received her Juris Doctorate 
from Rutgers Law School.  Following 
law school, Ms. Brown served as a law 
clerk to the Honorable Stephen Skillman 
and the Honorable Judson Hamlin, both 
of  the Superior Court of  New Jersey, 
Law Division.  Ms. Brown is currently a 
member of  the Bar of  the State of  New 
Jersey, as well as the Bars of  the federal 
United States Court of  Appeals for the 
Third Circuit and the United States Dis-
trict Court for the District of  New Jersey.

Ms. Brown’s outstanding career as 
a State prosecutor began in 1983 when 
she was appointed as a Deputy Attorney 
General and assigned to DCJ’s Appellate 
Bureau.  There she argued criminal ap-
peals and civil habeas corpus actions before 
the Supreme Court of  New Jersey, in-
cluding State v. Hartye; the Superior Court 
of  New Jersey, Appellate Division; and 
the United States Court of  Appeals for 
the Third Circuit.  In 1985, Ms. Brown 
was promoted to the position of  Supervi-
sor in the Appellate Bureau.  In 1988, Ms. 
Brown joined DCJ’s Institutional Abuse 
Unit and was promoted to Section Chief  
in 1990.  From 1991 to 1994, Ms. Brown 
served as Section Chief  for DCJ’s Medic-
aid Fraud Section.

In 1994, Ms. Brown assumed leader-
ship of  DCJ’s Prosecutors and Police 
Bureau.  As Bureau Chief, Ms. Brown, 
on behalf  of  the Attorney General as the 
Chief  Law Enforcement Offi cer in the 
State, oversaw the administration of  the 
21 New Jersey County Prosecutors’ Of-
fi ces, as well as the municipal prosecutors 
and local police departments throughout 
the State.  In 1999, in recognition of  the 
superlative manner in which Ms. Brown 
led the Prosecutors and Police Bureau, 
she was promoted to the title of  Assis-
tant Attorney General.  Ms. Brown was 
the fi rst African-American Assistant At-
torney General in the history of  DCJ.  

In 2001, the Governor of  New Jer-
sey appointed Ms. Brown to the post of  
the New Jersey Insurance Fraud Prosecu-
tor (IFP), only the second person to hold 

this offi ce.  As IFP, Ms. Brown led this 
agency with remarkable vision and vigor.  
She directed the activities of  a staff  of  
300, including attorneys, investigators, 
professional, and administrative support 
personnel, and managed the agency’s 
$30 million budget with discretion and 
fi scal responsibility.  Ms. Brown also 
spearheaded many innovative criminal, 
civil, and administrative initiatives which 
proved fruitful in the fi ght against insur-
ance fraud.  During her eight-year tenure, 
over 1,100 individuals were charged with 
indictable insurance fraud-related crimes; 
convicted defendants were sentenced to 
a combined total of  over 1,000 years of  
incarceration and paid over $207 million 
in restitution; and more than $44 million 
in civil fi nes and more than $40 million 
in Medicaid fi nes and penalties were 
imposed.  As a result of  Ms. Brown’s 
visionary stewardship, OIFP has been 
repeatedly recognized as the nation’s lead-
ing law enforcement agency in success-
fully combating insurance fraud. 

Not content to be a mere fi gurehead 
as IFP, Ms. Brown worked tirelessly to 
increase the professionalism of  her offi ce 
in both its internal work product and in 
its representation before the New Jersey 
State and federal courts; aggressively sup-
ported numerous legislative initiatives and 
regulatory proposals strengthening the 
criminal and civil laws against insurance 
fraud; eloquently argued her agency’s po-
sition before the Supreme Court of  New 
Jersey in State v. Fleischman; fostered work-
ing relationships with OIFP’s partners in 
the insurance industry, law enforcement, 
and the County Prosecutors’ Offi ces; 
promoted insurance fraud awareness to 
consumers; and molded OIFP’s Annual 
Report into an internationally-recognized 
reference tool relied upon by the Gov-
ernor, the legislature, the judiciary, the 
insurance industry, law enforcement, 
and the public.  

Throughout her exemplary career as 
a prosecutor, Ms. Brown has been lauded 
on numerous occasions for her remark-
able character and professional accom-
plishments.  In 1999, Ms. Brown was ap-
pointed by the Governor to New Jersey’s 
Parole Advisory Board, a position she 
held for fi ve years.  Other prestigious and 
notable accolades include the following:

i

■ Citation from United States Senator 
Frank Lautenberg for her exemplary 
public service and leadership - 
October 24, 2008

■ Joint Legislative Resolution from the 
New Jersey Senate and General As-
sembly for her meritorious record of  
service, leadership, and commitment 
- April 19, 2008 

■ Honorable Glenn Cunningham Public 
Safety/Law Enforcement Award - 2008 
Recipient (National Organization of  
Black Law Enforcement Executives)

■ Excellence in Public Service Award - 
2008 Recipient (Association of  Black 
Women Lawyers of  New Jersey)

■ Professional Lawyer of  the Year 
Award - 2007 Honoree (New Jersey 
Commission on Professionalism in 
the Law)

■ Corporate and Government Leader-
ship Award - 2007 Recipient (Carib-
bean Bar Association of  New Jersey)

■ Thurgood Marshall Award for Excel-
lence in the Profession - 2007 Hon-
oree (Thurgood Marshall Foundation 
College Fund)

■ High Achieving Woman and Minor-
ity Lawyer in the Legal Profession 
(Selected by the New Jersey Law Journal, 
181 N.J.L.J. 753 (2005))

■ The Douglass Society for Outstand-
ing Accomplishments (Inducted April 
14, 1999)
Ms. Brown also serves her profes-

sional community.  From 2008 to 2009, 
she served as President of  the Garden 
State Bar Association.  In 2007, she was 
elected to a three-year term as Trustee of  
the New Jersey State Bar Association’s 
Criminal Law Section.    

Ms. Brown’s visionary and tire-
less service as New Jersey Insurance 
Fraud Prosecutor is the gold standard 
against which all of  her successors will 
be judged.  The expanse of  her profes-
sional accomplishments, the depth of  her 
character, and the quality of  her leader-
ship have inspired all who have had the 
good fortune to work with her over the 
years.  The citizens of  this State have had 
no greater public servant than Insurance 
Fraud Prosecutor Greta Gooden Brown.
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Claims Act allegations of  Medicare and Medicaid kickbacks and off-label marketing. 
OIFP seized an additional $7.42 million in defendants’ fi nancial accounts, real property, 
luxury vehicles, and cold hard cash through its Asset Forfeiture Unit.  

 OIFP also successfully developed and executed complex criminal investigations, 
including Operation MedScam and Operation PharmScam, in which dozens of  individuals, 
including physicians and pharmacists, were arrested or indicted for defrauding Medicaid; 
Operation Jellystone and Operation Dre, in which large-scale stolen vehicle traffi cking rings 
were dismantled and their leaders sent to State prison for a total of  16 years; and State v. 
Justin Sciarra, et al., in which individuals and corporations were indicted for operating crimi-
nal enterprises designed to fraudulently obtain workers’ compensation insurance at below 
market prices. 

To aggressively pursue these complex conspiracies, OIFP has developed excellent 
working relationships with federal and State agencies, including the United States Drug 
Enforcement Agency, the Federal Bureau of  Investigation, the United States Food and 
Drug Administration, the Offi ce of  Inspector General within the federal Department 
of  Health and Human Services, the New Jersey State Police, the New Jersey Depart-
ment of  Human Services, the New Jersey Department of  Health and Senior Services, 
the Offi ce of  the Ombudsman for the Institutionalized Elderly within the New Jersey 
Offi ce of  the Public Advocate, and numerous county and local law enforcement agen-
cies. These partnerships do more than merely share information; these are hands-on, 
working relationships where investigators from different agencies are together on the 
street handling investigations, conducting interviews, and making arrests. All law en-
forcement and federal and State agencies are feeling the pinch of  tightened budgets and, 
by working as a team, we can compensate for each other’s budgetary shortfalls.

Using innovative techniques, OIFP has launched several new initiatives which we 
look forward to reporting to the public over the course of  2010. These initiatives are the 
result of  the collective expertise and experience of  our talented and dedicated staff  in 
fi ghting insurance fraud. Indeed, OIFP has the brightest and most enthusiastic inves-
tigators, attorneys, analysts, professionals, and support staff  in the public and private 
sectors. We are optimistic that the budget situation will improve and our staffi ng will 
increase so that we can be even more proactive in the future. In the interim, the public 
should be confi dent that OIFP is ready, willing, and able to fulfi ll its mission to fi ght 
insurance fraud as aggressively as possible.

   Respectfully submitted, 

   Riza Dagli
   Acting New Jersey Insurance Fraud Prosecutor

To aggressively 
pursue these complex 

conspiracies, OIFP has 
developed excellent working 

relationships with federal 
and State agencies.
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OIFP is “Doing More With Less”

ized elderly and disabled persons. These 
changes have greatly advanced PPU’s 
mission to investigate and prosecute 
Medicaid providers and their employees 
who commit criminal offenses upon any 
elderly or disabled patient in their care, as 
well as health care providers who commit 
a criminal offense upon any elderly or 
disabled Medicaid recipient. 

The changes in PPU’s case referral 
procedures were proposed by Debra 
H. Branch, the Ombudsman for the 
Institutionalized Elderly, who suggested 
that PPU review all matters in which the 
Ombudsman’s offi ce has fi rst substanti-
ated an act of  physical abuse or neglect 
or has found fi nancial exploitation com-
mitted upon an institutionalized elderly 
or disabled Medicaid benefi ciary or resi-
dent in a Medicaid facility. Previously, 
the Ombudsman would refer its fi ndings 
on a case-by-case basis to one of  the 
21 County Prosecutors’ Offi ces or to 
PPU. With the support of  the Director 
of  the Division of  Criminal Justice and 
the Insurance Fraud Prosecutor, PPU 
revised its existing guidelines for deter-
mining which cases will be investigated 
and prosecuted by PPU and which cases 
will be referred to the County Prosecu-
tor for appropriate action. The revised 
guidelines provide a “bright line” for 
determining which prosecutorial agency 
is responsible for the investigation and 
prosecution of  cases originating in the 
Ombudsman’s offi ce.

Pursuant to the revised guidelines, 
PPU now retains, investigates, and, 
where appropriate, prosecutes all allega-
tions received from the Ombudsman’s 
offi ce of  neglect or physical abuse 
against an institutionalized elderly or 
disabled Medicaid recipient or resident 
in a Medicaid facility. PPU also investi-
gates and, where appropriate, prosecutes 
any case involving fi nancial exploitation 
committed upon a Medicaid recipient. 
Based on the positive results stemming 
from the new PPU/Ombudsman case 
referral guidelines, PPU has now begun 
to screen cases received from other 
sources in a similar manner. 

PPU will continue to forward to the 
County Prosecutors’ Offi ces cases al-
leging fi nancial harm to victims who are 
not Medicaid recipients. PPU remains 
charged with the responsibility, however, 
to collect disposition information from 
the County Prosecutors’ Offi ces on pros-
ecutions involving fi nancial harm and 
physical injury to institutionalized elderly 
and disabled Medicaid recipients, as well 
as elderly and disabled patients in Med-
icaid facilities, and report that data to the 
federal Offi ce of  the Inspector General 
within the United States Department of  
Human Services. 

PPU’s newly-instituted case screening 
procedure has the additional advantage 
of  having an experienced criminal trial 
attorney assigned to PPU thoroughly 
review all incoming referrals. Those 
referrals which warrant further criminal 
investigation and prosecution are kept 
by PPU and those referrals which do not 
warrant further criminal investigation are 
diverted to the appropriate agency. When 
necessary, matters are also brought to 
the attention of  the various New Jersey 
occupational licensing boards and civil 
regulatory authorities during PPU’s initial 
screening process. 

This year, PPU once again saw an 
increase in the number of  cases received 
and opened for criminal investigation 
over the previous year. Crimes involving 
the fi nancial exploitation of  the elderly, 
often committed by close relatives or 
friends, are on the rise. Many of  these 
thefts of  Social Security and pension in-
comes and other assets are perpetrated by 
the very people who had previously been 
appointed to positions of  fi duciary trust 
by their victims. These victims are often 
left penniless and, because of  Medicaid’s 
stringent rules governing the transfer of  
assets, may not qualify for Medicaid or 
may lose their Medicaid benefi ts. 

The grant of  a Power of  Attorney 
does not allow the attorney-in-fact to 
treat the principal’s assets as his own 
without regard to the present and future 
needs of  the principal. New Jersey’s 
“Revised Durable Power of  Attorney 

Act,” P.L.2000, c.109 (codifi ed at N.J.S.A. 
46:2B-8.1 et seq.) governs the actions of  
those appointed to this fi duciary posi-
tion. PPU has previously recommended 
that the position of  “attorney-in-fact” be 
expressly included as one of  the relation-
ships within the defi nition of  the term 
“fi duciary” set forth in the New Jersey 
Code of  Criminal Justice and applicable 
to the Code’s theft and embezzlement 
statutes. See Closing the Loopholes on Insur-
ance Fraud: OIFP’s 2008 Recommendations 
for Legislative Reform - Protecting the Institu-
tionalized Elderly From Physical Abuse and 
Financial Exploitation and Combating Reverse 
Rate Evasion in New Jersey, by William Hoy-
man and John Kennedy at page 52 of  
OIFP’s 2008 Annual Report. This simple 
amendment to the defi nition of  the term 
“fi duciary” would allow prosecutors to 
charge the existing crimes of  theft and 
embezzlement in appropriate cases. 

Changes in Medicaid applications 
also would signifi cantly and immediately 
decrease incidents of  theft of  Social 
Security and pension incomes and other 
assets. The Medicaid application process 
requires the county Boards of  Social Ser-
vices to accept applications for Medicaid 
benefi ts and to then determine an appli-
cant’s eligibility to receive these benefi ts. 
Often these applications are completed 
by an attorney-in-fact acting on behalf  of  
nursing home residents unable to act on 
their own behalf. The application process 
includes a determination of  the avail-
able income of  the prospective Medicaid 
benefi ciary. As a condition of  Medicaid 
eligibility, this available income, less a 
small monthly stipend, must be paid to 
the facility where the applicant resides 
in order to offset the cost of  his or her 
care. A Statement of  Understanding is 
executed by the applicant or his agent 
acknowledging this responsibility. Follow-
ing the approval of  Medicaid benefi ts for 
a nursing home resident, an unscrupulous 
agent may misappropriate this income to 
his own use, rather than paying it over to 
the facility. Such cases are now routinely 
prosecuted by PPU for the crime of  
Theft by Unlawful Taking or, if  appli-
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cable, Theft by Failure to Make Required 
Disposition of  Property Received. 

To thwart this criminal behavior, PPU 
recommends that the Medicaid regula-
tions, which are set forth in the New 
Jersey Administrative Code, be amended 
to require, as a condition precedent to re-
ceiving Medicaid benefi ts, that a Medicaid 
applicant or his agent consent to the ap-
pointment of  the residential facility as the 
payee representative in order to directly 
receive the applicant’s income. With the 
income going directly to the facility, the 
opportunity to steal is greatly reduced.

This year also brought an increase in 
the number of  cases involving assault-
ive crimes against the institutionalized 
elderly or disabled. For example, PPU 
successfully prosecuted John Esposito, 
who was charged with committing an 
act of  sexual contact against an elderly, 
mentally handicapped nursing home res-
ident in Ocean County, New Jersey, for 
his own sexual gratifi cation. Esposito 
will be sentenced in 2010. This criminal 
case evolved from a joint investigation 
between PPU and authorities in Man-
chester Township, New Jersey. Other 
cases involving neglect of  patients are 
currently moving toward prosecution. 

Medicaid Civil Settlements
MFCU’s ability to settle federal civil 

cases has proven to be very effective in 
protecting the Medicaid program from 
overpayments that would not otherwise 
be recovered. In addition, by collabo-
rating with MFCUs in 47 other states 
and the District of  Columbia, as well as 
federal authorities, OIFP’s MFCU has 
aggressively pursued its settlement au-
thority to recover monies from providers 
whose business is national in scope. Most 
of  these cases, which have dramatically 
increased over the past several years in 
numbers and complexity, are initially fi led 
under the federal False Claims Act.

All monetary recoveries and penalties 
pursuant to federal False Claims Act fi l-
ings are generally allocated based upon a 
state’s actual Medicaid damages. State and 
federal prosecutors work as a team on 
each case, negotiating the best possible 

settlement for their respective govern-
mental entities. In addition to restitution 
and possible civil or administrative penal-
ties, all settlements require a corporate 
integrity agreement and, where appropri-
ate, criminal action against the offending 
parties or debarment from participation 
in federally funded programs. 

 In 2009, OIFP’s MFCU recovered 
$52.2 million for New Jersey’s Medicaid 
Program from federal False Claims Act 
settlements with seven major corpora-
tions. This sum included recoveries from 
the fi rst two federal False Claims Act 
settlements to exceed $1 billion:

Eli Lilly & Co. agreed to pay a total 
civil and criminal settlement of  $1.4 
billion to resolve allegations of  illegal 
“off  label” marketing by Eli Lilly for its 
anti-psychotic drug Zyprexa. Under this 
settlement Eli Lilly paid the states and the 
federal government $800 million in civil 
damages and penalties to compensate 
Medicaid and other federal health care 
programs for causing false claims to be 
submitted to the Medicaid program. In 
addition to the civil settlement, Eli Lilly 
pled guilty to a misdemeanor violation 
of  the federal Food, Drug, and Cosmetic 
Act and paid a criminal fi ne of  $615 mil-
lion. New Jersey’s joint Medicaid share 
of  this settlement, both federal and State, 
was $18.4 million. The State’s Medicaid 
share alone was over $9 million.

Pfi zer, Inc., agreed to pay to a total 
settlement, including civil fi nes, forfei-
ture, civil restitutions, and penalties, of  
$2.3 billion to resolve allegations that 
Pfi zer illegally promoted four of  its 
medications – Bextra, Lyrica, Zyvox, 
and Geodon – for treatments not ap-
proved by the FDA and gave kickbacks 
to doctors to promote the “off  label” 
use of  these four drugs and nine others. 
New Jersey’s joint Medicaid share, both 
federal and State, was over $25.1 million. 
The State’s Medicaid share alone was 
just under $13 million.

Since 1993, OIFP’s MFCU has 
recovered over $106 million through its 
federal False Claims Act fi ghting activities. 
MFCU collected an additional $4.8 million 

for New Jersey’s funded pharmaceutical 
assistance programs, the Pharmaceuti-
cal Assistance for the Aged and Disabled 
(PAAD) and Senior Gold (SG) programs. 

In January 2008, the New Jersey False 
Claims Act, P.L.2007, c.265 (codifi ed at 
N.J.S.A. 2A:32C-1 et seq.), was signed 
into law. See New Jersey’s New False Claims 
Act: Arming OIFP With Powerful Ammu-
nition to Recoup Millions of  Dollars for the 
State’s Medicaid Program by John Krayniak 
at page 48 of  OIFP’s 2008 Annual Report. 
In less than two years, more than 100 
civil actions have been fi led in the Supe-
rior Court of  New Jersey alleging fraud 
against New Jersey’s Medicaid Program. 
Many of  these cases are fi led along with 
allegations of  violations of  the federal 
and other states’ false claims acts. This 
dynamic makes cooperation among the 
states and federal government essential to 
achieving fair resolution of  these matters. 

Specifi c examples of  matters pros-
ecuted criminally by MFCU and PPU 
are reported in the OIFP Criminal Case 
Notes section of  the 2009 Annual Report. 
MFCU’s 2009 False Claims Act settle-
ments are reported in the OIFP Civil Case 
Notes section of  the 2009 Annual Report.

Asset Forfeiture Unit
OIFP’s Asset Forfeiture Unit, 

formally constituted in 2008, recovers 
from criminals the proceeds and instru-
ments of  their crimes. Asset forfeiture 
is a civil remedy allowing the State to 
seize the proceeds and instrumentalities 
of  criminal activity from the perpetra-
tors of  crimes. Any property with a 
direct connection to the crimes may be 
seized. Seized assets can be used to pay 
restitution to victims of  the perpetra-
tor’s crimes.

Forfeiture law permits OIFP to seize 
assets early in a criminal investigation, 
often as early as when search warrants are 
executed. This allows seizure or restraint 
of  stolen insurance proceeds or premi-
ums and any property purchased with the 
stolen funds before insurance fraudsters 
have an opportunity to hide, spend, or 
otherwise prevent recovery by OIFP. The 
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OIFP is “Doing More With Less”

same is true of  property that is used in 
furtherance of  the crimes alleged. Thus, 
bank accounts, investment accounts, real 
property, vehicles, and any other property 
with a nexus to the criminal activity may 
be seized by the State.

In 2009, the Asset Forfeiture Unit 
seized a record $7.42 million in cash 
and fi nancial accounts, real property, 
and vehicles, an increase of  74% over 
2008. Similarly, in 2009, OIFP recovered 
more than $1 million in seized assets 
by extinguishing the interests of  claim-
ants to the seized property, an increase 
of  27% over recoveries in 2008. OIFP 
made these funds available for restitution, 
civil penalties, and forfeiture. Another 
$656,000 was recovered and will be dis-
bursed, principally for restitution and civil 
penalties, when related criminal matters 
are resolved. Since its inception in 2007, 
the OIFP Asset Forfeiture program has 
seized over $15 million and recovered 
more than $1.8 million. 

Specifi c examples of  seizures and 
recoveries obtained by the Asset Forfei-
ture Unit are reported in the OIFP Asset 
Forfeiture Case Notes section of  the 
2009 Annual Report.

OIFP-Civil
Organizational and Operational Structure

OIFP-Civil investigations are con-
ducted by three bureaus located in the 
northern (Whippany), central (Law-
renceville), and southern (Cherry Hill) 
regions of  the State. In 2009, 70 Civil 
Investigators were assigned throughout 
New Jersey. A Managing Civil Investiga-
tor assumes the leadership role for each 
regional bureau. Each bureau is further 
divided into squads and each squad is 
managed by a Civil Squad Supervisor. 
The squads are further divided into two 
subject matter areas: health and life insur-
ance, and auto/property and casualty 
insurance. Overall, there are four Manag-
ing Civil Investigators and 13 Civil Squad 
Supervisors. Each Managing Civil In-
vestigator reports directly to the Deputy 
Chief  Detective who bears responsibility 
for and oversees all civil investigations.

The Civil Investigator assigned to 
review an allegation of  fraud fi rst reviews 
the case to determine which specifi c 
provision of  the Insurance Fraud Preven-
tion Act (IFPA) has been violated. The 
Civil Investigator then takes the necessary 
initial investigative steps, for example, 
obtaining documents, conducting surveil-
lance, and interviewing witnesses, to 
substantiate the violation of  the IFPA. 
The case is then evaluated by the Civil 
Investigator and his or her Civil Squad 
Supervisor to determine the most appro-
priate method for proving the fraud.

At the conclusion of  a civil investiga-
tion, if  the assigned Civil Investigator 
determines that the fraud allegation is 
supported by the evidence, the Civil 
Investigator prepares and serves the 
subject with an administrative Consent 
Order for execution providing for an 
appropriate civil fi ne under authority 
of  the IFPA. The IFPA provides for 
fi nes up to $5,000 for the fi rst violation, 
$10,000 for the second violation, and 
$15,000 for the third and subsequent 
violations. The proposed Consent Order 
includes a description of  the violation, 
an admission of  facts which establishes 
the fraud, and the amount of  the fi ne. 
In addition, if  the subject is a licensed 
person or entity, such as a physician, 
nurse, attorney, or auto body shop, the 
Consent Order also states that the sub-
ject’s licensing authority will be notifi ed 
that the subject entered into a Consent 
Order in an insurance fraud matter. In 
2009, OIFP-Civil issued 469 Consent 
Orders totaling almost $2.8 million. 

 Civil Auto/Property and Casualty Unit
The number of  OIFP-Civil inves-

tigations into workers’ compensation 
premium fraud increased during 2009 
as businesses try to save money at the 
expense of  the insurance companies. 
Workers’ compensation rates for any 
given business are based upon the 
number of  individuals employed by that 
business. A company may fraudulently 
underreport the number of  its employ-
ees in order to cut the cost of  workers’ 
compensation insurance premiums. 

Employees may be unaware of  the com-
pany’s underpayment of  workers’ com-
pensation premiums until an employee 
is injured on the job and is denied the 
workers’ compensation insurance pro-
ceeds needed to pay medical bills. 

OIFP-Civil and the New Jersey 
Motor Vehicle Commission (MVC) 
continue to monitor another recent 
trend in which legal residents of  New 
Jersey defraud motor vehicle insurance 
companies by registering multiple cars 
with the MVC and insuring those cars 
through multiple carriers. The motor 
vehicle registrations and insurance iden-
tifi cation cards are then sold to undocu-
mented aliens living in New Jersey who 
are ineligible for State-issued documents, 
such as driver’s licenses, motor vehicle 
registrations, and motor vehicle insur-
ance. In exchange for these documents, 
the undocumented aliens pay monthly 
fees to the individual under whose name 
the cars are registered and insured. This 
scheme defrauds insurance carriers 
which issue insurance policies and cal-
culate rates based upon the information 
provided to them by the applicants. 

Civil Health and Life Unit
OIFP-Civil has uncovered the estab-

lishment of  phantom employee and labor 
unions which fraudulently obtain health 
care coverage at reduced rates. Individu-
als establish these phantom unions in 
an unscrupulous attempt to get health 
care coverage for individuals who are 
ineligible for such insurance and to take 
advantage of  their status as a “union” to 
receive discounted health care premiums. 
By using the Internet to solicit others to 
join, the number of  members who join 
phantom unions is potentially limitless. 
Health care insurance companies lose 
huge dollar amounts when they provide 
discounted group rates to persons who 
do not qualify for the group rates. 

 Sometimes the phantom “union 
leaders” also require individuals to pay 
union dues to become members. Not 
surprisingly, these union dues go directly 
into the pockets of  these fraudulent 
“union leaders.” 
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During 2009, OIFP-Civil and the 
Division of  Community Affairs investi-
gated dishonest home health care agen-
cies which employed unlicensed home 
health aides to provide personal care 
and homemaking services to patients 
requiring at-home nursing. In New 
Jersey, home health aides must complete 
a training program approved by the New 
Jersey Board of  Nursing and must be 
certifi ed by that Board. N.J.A.C. 8:42-
7.5. By hiring untrained and uncertifi ed 
home health aides, the fraudulent agency 
puts the patient’s care and comfort 
directly at risk. 

Specifi c examples of  matters pros-
ecuted civilly by the OIFP-Civil units are 
reported in the OIFP Civil Case Notes 
section of  the 2009 Annual Report.

Case Screening, Litigation, and 
Analytical Support Section (CLASS)
Referrals

Most cases investigated by OIFP in 
2009 were the result of  referrals from 
the Special Investigations Units (SIU) of  
insurance companies which are required 
by law to refer matters of  suspected 
insurance fraud to OIFP. N.J.S.A. 17:33A-
9. OIFP’s well-publicized hotline and 
interactive Web site also generate a 
signifi cant number of  referrals to OIFP. 
OIFP’s statutory reward program, which 
provides a monetary reward for informa-
tion leading to the arrest, prosecution, 
and conviction of  an insurance fraudster, 
gives private citizens a monetary incen-
tive to report fraud. N.J.S.A. 2C:21-4.7 
and N.J.A.C. 13:88-3.1 et seq. Other law 
enforcement, regulatory, and administra-
tive agencies make a signifi cant number 
of  referrals to OIFP. All referrals to 
OIFP are screened and reviewed by the 
Case Screening, Litigation, and Analytical 
Support Section (CLASS).

Coordination with County 
Prosecutors’ Offi ces

The County Prosecutors’ Offi ces 
report targets and defendants under in-
vestigation by their offi ces on a monthly 
basis. OIFP opens a substantial number 
of  civil insurance fraud investigations 

based on these reports. CLASS assists 
in identifying potential civil cases from 
these reports, and assigns them for 
civil action. In order to ensure effec-
tive coordination between OIFP and 
County Prosecutors’ Offi ces, OIFP has 
designated four Civil Investigators, on a 
regional basis, to be the primary points 
of  contact responsible for coordinating 
OIFP’s actions with those of  the County 
Prosecutors. Regardless of  whether those 
subjects are ultimately prosecuted by the 
County Prosecutors’ Offi ces, the subjects 
are investigated by OIFP-Civil whenever 
the allegations appear to constitute a civil 
violation of  the IFPA.

Case Screening and Assignment
Upon receipt, all referrals of  sus-

pected insurance fraud are date stamped, 
classifi ed by OIFP region and type of  
insurance fraud, and subjected to an 
initial screening by CLASS to determine 
whether a potential crime and/or civil 
violation has occurred. If  the referral 
is deemed appropriate for a criminal 
investigation, the case is assigned to the 
appropriate section and becomes the 
responsibility of  an OIFP Detective 
and Assistant and Deputy Attorneys 
General. If  the referral is deemed ap-
propriate for a civil investigation, the 
case is assigned accordingly and initially 
becomes the responsibility of  an OIFP 
Civil Investigator, with legal guidance 
provided by Assistant and Deputy At-
torneys General assigned to CLASS.

Of  the referrals to OIFP in 2009, 
CLASS identifi ed 2,764 as warranting 
further investigation following initial 
review and screening. Referrals not war-
ranting assignment after initial screen-
ing are entered into OIFP’s database 
for future reference should additional 
information come to light. Many refer-
rals identifi ed for investigative follow-up 
are assigned initially to OIFP-Civil. As 
noted, however, some referrals may be 
assigned directly for criminal investiga-
tion immediately following initial screen-
ing. Civil investigations are continually 
monitored and evaluated with respect 
to their potential for possible crimi-

nal prosecution. Many of  the criminal 
prosecutions handled by OIFP-Criminal 
were, in fact, initiated as civil insurance 
fraud investigations. Most of  the cases 
prosecuted criminally by OIFP have 
both civil and criminal components, 
resulting in the most comprehensive 
response to fi ghting insurance fraud. 
OIFP’s procedures ensure the most ef-
fi cient allocation of  OIFP resources and 
preserve the confi dentiality of  privileged 
law enforcement fi les. 

OIFP Liaison and 
Coordination Functions

In crafting the Automobile Insurance 
Cost Reduction Act (AICRA), the Legis-
lature recognized the critical importance 
of  coordinating the diverse activities 
of  the many public and private entities 
in New Jersey dedicated to combating 
insurance fraud. To address this need, 
AICRA required that OIFP designate 
liaisons to maintain open channels of  
communication between OIFP and 
other law enforcement and governmen-
tal agencies, as well as insurers. In so 
doing, AICRA effectively mandates the 
consolidation and coordination of  a 
variety of  fraud fi ghting functions under 
the umbrella of  OIFP. AICRA further 
requires the use of  resources among 
public agencies to achieve the most 
effective and well integrated system to 
combat insurance fraud within the law 
enforcement community. To achieve 
these objectives, the Liaison Section 
of  OIFP includes a County Prosecutor 
Liaison, a Law Enforcement Liaison, 
an Insurance Industry Liaison, and a 
Professional Boards Liaison.

County Prosecutors’ Offi ces Liaison
As the local prosecuting authority 

in each county, County Prosecutors’ 
Offi ces play a critical role in OIFP’s 
comprehensive statewide strategy to 
combat insurance fraud. By virtue of  
their ability to work with local infor-
mants and their familiarity with local 
trends and demographics, County 
Prosecutors’ Offi ces are particularly 
well-suited to investigate and prosecute 

16



OIFP is “Doing More With Less”

potential cases of  insurance fraud that 
might otherwise go undetected.

To support and encourage the efforts 
of  County Prosecutors in the investiga-
tion and prosecution of  insurance fraud, 
and to enhance their fraud fi ghting capa-
bilities, AICRA ensures that they receive 
both technical and fi nancial support. 
Technical support, including training 
and coordination, is provided through 
OIFP’s County Prosecutor Liaison, while 
fi nancial support is provided through a 
funding program administered by OIFP. 

During 2009, the Attorney General, 
through OIFP, provided $3.3 million in 
funding to 16 of  the 21 County Prosecu-
tors’ Offi ces. County Prosecutors have 
relied upon this funding to pay the sala-
ries of  fraud fi ghting personnel, including 
Assistant Prosecutors and Detectives, 
and to purchase the equipment necessary 
for combating insurance fraud. In 2009, 
OIFP also provided $400,000 in funding 
for the operation of  the Essex/Union 
Auto Theft Task Force (ATTF). 

OIFP also continued its training pro-
gram for County Prosecutor investigative 
and prosecutorial personnel by conduct-
ing a full-day seminar at the New Jersey 
Forensic Science Technology Center in 
Hamilton Township, Mercer County, 
New Jersey, on June 8, 2009. Richard 
Zenuch, Director, Law Enforcement Li-
aison and Education at Purdue Pharma, 
LP, gave an informative presentation 
on prescription drug abuse and diver-
sion. Assistant Attorney General Louise 
Lester, Acting Senior Counsel of  CLASS, 
opened a dialog among the assistant 
prosecutors about the effi cacy of  issuing 
civil Consent Orders contemporaneously 
with the return of  a county Grand Jury 
criminal Indictment. Deputy Attorney 
General Carol Stanton Meier, who heads 
up OIFP’s Asset Forfeiture program, 
explored the value of  pursuing the civil 
remedy of  asset forfeiture as a deterrent 
and source of  restitution.

OIFP liaison personnel are also 
responsible for the coordination of  
insurance fraud case referrals, investiga-
tions, and prosecutions between OIFP 

and County Prosecutors’ Offi ces, as well 
as other law enforcement agencies. In 
order to coordinate investigations and 
prosecutions, avoid duplication of  effort 
among law enforcement agencies, and 
ensure that OIFP identifi es appropriate 
cases for the imposition of  civil penalties, 
County Prosecutors’ Offi ces are required 
to update OIFP monthly as to the status 
of  all insurance fraud-related matters 
pending within each County Prosecutor’s 
Offi ce. Information provided by County 
Prosecutors’ Offi ces is entered and main-
tained in OIFP’s broader investigative 
and case tracking database.

Law Enforcement Liaison
AICRA recognized that coordination 

among law enforcement agencies at every 
level is crucial to ensuring the effective-
ness of  a broad-based program to reduce 
the incidence of  insurance fraud. Aggres-
sive enforcement requires the timely shar-
ing of  information and resources among 
law enforcement professionals, from the 
local police offi cer checking a driver’s 
license, motor vehicle insurance identifi -
cation card, and registration, to State and 
federal investigators probing sophis-
ticated insurance scams. OIFP’s Law 
Enforcement Liaison maintains open 
lines of  communication with municipal, 
county, State, and federal law enforce-
ment offi cials to meet these objectives.

As part of  its continuing effort to 
fi ght insurance fraud throughout New 
Jersey, OIFP provides all New Jersey law 
enforcement agencies with intelligence 
tools and training materials to aid in 
the detection of  insurance fraud dur-
ing routine police encounters with the 
public. This year, the Uninsured Motor-
ists Identifi cation Directory (UMID), 
which assists police offi cers in the fi eld to 
identify fraudulent motor vehicle insur-
ance identifi cation cards, was reformat-
ted onto CD-ROMs and distributed to 
over 6,000 police offi cers throughout 
New Jersey. The UMID contains contact 
telephone numbers of  insurance carriers 
for verifi cation of  automobile insurance 
coverage. One type of  insurance fraud 
most commonly encountered by law 

enforcement offi cers is the presentation 
of  a fi ctitious or counterfeit automobile 
insurance identifi cation card to a police 
offi cer during a motor vehicle stop. By 
giving law enforcement instant access to 
the direct telephone numbers of  insur-
ance carriers to verify insurance coverage, 
the UMID enables the offi cer in the fi eld 
to quickly ascertain the validity of  the 
suspect’s insurance identifi cation card and 
take appropriate enforcement action. 

The UMID describes the anti-coun-
terfeiting measures utilized by insurance 
carriers on the motor vehicle insurance 
identifi cation cards issued to policyhold-
ers. By providing law enforcement with 
these descriptions, the UMID also serves 
as an invaluable source of  intelligence 
information in conducting these inves-
tigations. Because the UMID contains 
this proprietary commercial information 
which is not subject to public access 
pursuant to N.J.S.A. 47:1A-1 et seq., or 
public disclosure pursuant to N.J.A.C. 
11:3-6.4(l), this information is highly con-
fi dential, must be safeguarded, and must 
not be made available to the general 
public. OIFP is currently planning the in-
stallation of  the UMID onto the Mobile 
Data Terminal so that the UMID may 
be accessed by law enforcement offi cers 
from their vehicles. 

The Law Enforcement Liaison also 
maintains communication with organi-
zations, such as the New Jersey Special 
Investigators Association (NJSIA), Soci-
ety of  Investigators of  Greater Newark 
(SIGN), International Association of  
Special Investigation Units (IASIU), NJ 
Vehicle Theft Investigators (NJVTI), and 
Pennsylvania Auto Crime Investigator 
Association (PACIA), whose members 
include representatives from the law 
enforcement community or the private 
sector who are engaged in the investiga-
tion of  insurance fraud.

Another function of  the Law En-
forcement Liaison is to assist local law 
enforcement agencies in the identifi ca-
tion, investigation, and charging of  
insurance fraud offenses by developing 
and coordinating insurance fraud train-
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ing for the law enforcement community. 
Except in a handful of  urban areas 
which have served as hubs for auto 
insurance fraud over the years, most 
local law enforcement agencies are not 
trained to deal with the challenges pre-
sented by the subtleties and complexities 
of  insurance fraud. To address this need, 
the Comprehensive Insurance Fraud 
Training Program (CIFT) was launched 
last year in conjunction with the Na-
tional Insurance Crime Bureau (NICB) 
and the NJ Motor Vehicle Commission 
Document Fraud Unit. This training has 
proved very successful: in 2009 over 700 
police offi cers were trained at 20 police 
academies throughout the State.

Also in 2009, the Law Enforcement 
Liaison coordinated four law enforce-
ment meetings in both the northern and 
southern regions of  New Jersey with 
offi cials from the law enforcement com-
munity whose common interest is the 
pursuit of  insurance fraud violators. Each 
meeting offered a guest speaker who 
provided information critical to the de-
tectives’ and prosecutors’ understanding 
of  insurance fraud. Topics covered this 
year included Prescription Drug Fraud 
and “Chop Shops” (Vehicle Theft Rings). 
OIFP also participated in Police Recruit 
Training sessions held at county police 
academies throughout the year. During 
the past year, the Law Enforcement Li-
aison also coordinated in-house training 
for OIFP Detectives, Civil Investigators, 
and Deputy Attorneys General in the 
areas of  Pharmaceutical Diversion and 
Fraud Training and Photo Line-Ups.

Insurance Industry Liaison
Success in the battle against insur-

ance fraud also hinges upon a coopera-
tive and mutually supportive partner-
ship between law enforcement and the 
insurance industry. OIFP’s Insurance 
Industry Liaison is primarily responsible 
for maintaining OIFP’s close working 
relationship with the private industry. In 
addition, the Insurance Industry Liaison 
is assigned to coordinate OIFP activities 
with the Department of  Banking and 
Insurance (DOBI), the Motor Vehicle 
Commission (MVC), and various industry 

trade groups. The Insurance Industry 
Liaison’s activities have been instrumental 
in ensuring the continuing progress of  
anti-fraud programs statewide.

As the primary point of  contact, the 
Insurance Industry Liaison routinely 
provides advice, guidance, and technical 
assistance to members of  the insurance 
industry. As a charter member of  the 
New Jersey Special Investigators Asso-
ciation (NJSIA), the Insurance Industry 
Liaison has also been instrumental in 
organizing and promoting the two-day 
Annual NJSIA Conference, which has 
served over the years to offer invaluable 
training and networking opportunities 
for insurance fraud professionals from 
both the public and private sectors. The 
Annual NJSIA Conference is the most 
highly attended conference of  its kind 
in the United States and provides some 
of  the most valuable educational and 
training opportunities available today for 
insurance fraud professionals.

The OIFP Insurance Industry Liaison 
also played a prominent role in the plan-
ning and organization of  the Annual In-
surance Fraud Summit sponsored jointly 
by NJSIA and the Insurance Council 
of  New Jersey (ICNJ). This year, as a 
cost savings measure, the Summit was 
scheduled to coincide with the NJSIA 
Annual Training Seminar which was held 
on Monday, October 19, 2009, in Atlantic 
City, New Jersey. Building on the success 
of  the format introduced in 2008, the 
Summit was a time for the industry to re-
view progress made over the past twelve 
months and set new goals for the future. 
Every attendee participated in interactive 
workshops to identify and discuss emerg-
ing fraud trends. A comprehensive report 
entitled Report From the Twelfth Annual New 
Jersey Insurance Fraud Summit: Top Emerg-
ing Fraud Trends as Reported by the Industry 
memorializes the product of  this year’s 
Summit workshops and includes recom-
mendations for regulatory and legislative 
change. This report can be found on 
page 27 of  the 2009 Annual Report.

In addition, during 2009, OIFP’s 
Insurance Industry Liaison hosted or par-
ticipated in numerous meetings with vari-
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ous industry and trade groups dedicated 
to combating insurance fraud. These 
meetings included ongoing working 
group meetings with industry profession-
als focusing on areas of  shared concern, 
such as workers’ compensation premium 
insurance fraud. 

The Insurance Industry Liaison 
is also responsible for referring and 
tracking insurance fraud-related mat-
ters involving businesses and individuals 
licensed by DOBI. The Insurance In-
dustry Liaison serves as OIFP’s primary 
contact with DOBI. In this capacity, the 
Insurance Industry Liaison served as a 
key member in the periodic meetings 
of  the DOBI/OIFP Interface Group. 
Those meetings were attended by rep-
resentatives of  DOBI’s Enforcement 
Division, which oversees the tracking 
and coordination of  case dispositions 
involving licensed producers, public 
adjusters, and real estate agents. In 2009, 
those efforts resulted in the imposition 
by DOBI of  licensing sanctions against 
seven insurance professionals.

Professional and Occupational 
Boards Liaison

Committing civil or criminal insur-
ance fraud can result in professional 
license suspension, revocation, or other 
disciplinary actions. Coordination is 
necessary to ensure that professional 
licensing boards within the Division of  
Consumer Affairs (DCA), in the Depart-
ment of  Law and Public Safety (L&PS), 
are alerted promptly when a licensee is 
the subject of  an OIFP investigation, as 
well as prompt notifi cation when a pro-
fessional licensee is criminally convicted 
or enters into an OIFP Consent Order. 
Responsibility for coordinating OIFP’s 
activities with those of  the professional 
and occupational boards is assigned to 
OIFP’s Professional Boards Liaison 
who, prior to joining OIFP in 1998, 
served as an Executive Director of  the 
New Jersey State Board of  Medical Ex-
aminers. Procedures implemented by the 
Professional Boards Liaison provide for 
prompt notifi cation to the professional 
licensing boards by OIFP when licens-
ees are the subject of  OIFP investiga-
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tions. These procedures also provide 
for reciprocal notifi cation of  OIFP by 
the professional licensing boards so 
that OIFP can initiate a civil or criminal 
investigation, as warranted.

The specifi c duties of  the Profes-
sional Boards Liaison include the main-
tenance of  a comprehensive database 
of  insurance fraud complaints involving 
professional licensees, including informa-
tion as to the nature of  such allegations, 
the source of  the referral, and the status 
of  the matter within DCA’s Enforce-
ment Bureau and OIFP. To provide for 
the periodic review and discussion of  
licensees under suspicion for insurance 
fraud, the Professional Boards Liaison 
also established and chairs the Liaison 
and Continuing Communications Group. 
This Group is comprised of  intermedi-
ate and upper level OIFP supervisory 
investigative and legal staff, a represen-
tative of  DCA’s Enforcement Bureau, 
and a representative of  the Division of  
Law in Newark, New Jersey. The Group 
meets bi-monthly to track the status 
and progress of  active cases of  profes-

sional licensees under investigation by 
the respective agencies. Maintaining the 
database and convening the bi-monthly 
meetings facilitate the ongoing exchange 
of  information necessary for the detec-
tion and investigation of  insurance fraud 
committed by professional licensees.

Since its establishment in October 
1998 through the end of  2009, the 
Liaison and Continuing Communica-
tions Group reviewed and resolved 1,651 
cases through administrative closure, 
civil or criminal disposition by OIFP, or 
licensing sanctions by the appropriate 
professional board. During 2009, the 
Group continued to monitor 525 active 
insurance fraud-related cases. Through 
this collaborative effort, professional and 
occupational boards within DCA took 
disciplinary action against 35 profession-
ally licensed individuals in 2009. 

Specifi c examples of  disciplinary ac-
tions taken against licensed professionals 
are reported in the Professional Licensing 
Proceedings case notes section of  the 
2009 Annual Report.

Division of Law
Banking, Insurance, and 
Insurance Fraud Section

During 2009, the Insurance Fraud 
Section of  the Division of  Law (DOL) 
was consolidated with DOL’s Bank-
ing and Insurance Section to form the 
Banking, Insurance, and Insurance 
Fraud Section. This merger will improve 
coordination involving matters of  mu-
tual interest to OIFP, the Department 
of  Banking and Insurance (DOBI), and 
the insurance industry. 

When a subject refuses to sign the 
proposed Civil Consent Order issued by 
OIFP-Civil, the case is referred to DOL’s 
Banking, Insurance, and Insurance Fraud 
Section for further action. Civil litigation 
by DOL Deputy Attorneys General is 
typically pursued where evidence strongly 
indicates that the subject of  the inves-
tigation has violated the IFPA and the 
subject has refused to execute a Consent 
Order or agreement requiring payment 

2009 Licensing Sanctions Imposed on Licensed Professionals 
by State Licensing Boards
 Suspension Revocation Voluntary Surrender Reprimand TOTAL

Cosmetology & Hairstyling 1 0 0 1 2

Chiropractic 1 0 0 1 2

Psychology 1 0 0 0 1

Dental 3 0 0 0 3

Medical 6 0 2 3 11

Nursing 8 0 0 1 9

Pharmacy 3 2 1 0 6

Professional Counselors 1 0 0 0 1

TOTAL 24 2 3 6 35
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OIFP Civil Investigations and Litigation Statistics2 

January 1, 2009 - December 31, 2009

Civil Investigations Number Dollar Amount

New Cases Opened  4559 

 Number Forwarded for Investigation 2764 
 
 No Investigation Warranted 1795

Sanctions Imposed

Insurance Fraud Letters of Admonition 338 

Administrative Consent Orders Issued 469 $2,794,500

Administrative Consent Orders Executed 297 $1,029,350

Settlements Entered 29 $425,000

Judgments Entered 107 $577,755 

Complaints Filed  52  

Collections (Department of Banking and Insurance)3

Number of OIFP Accounts Paid in Full 231 

Total Amount Received  $1,413,111
2These statistics comprehensively reflect the number of discrete actions undertaken by OIFP in pursuing civil sanctions 
against insurance fraud violators.  It should be noted that, in some instances, more than one action was taken against 
a single violator or for a single violation.
3These figures were reported by the Department of Banking and Insurance which is responsible for the collections function.

OIFP Criminal Investigations and Prosecutions Statistics
January 1, 2009 - December 31, 2009
 
New Cases Opened 344

Indictments/Accusations Filed 100

Number of Defendants Charged 122

Number of Defendants Convicted 103

Number of Defendants Sentenced 138

Number of Defendants Sentenced to State Prison 12
      Total Number of Years 53

Number of Defendants Sentenced to County Jail 72
      Total Number of Years 16

Total Criminal Fines Imposed $56,880

Total Criminal Penalties Imposed $21,975

Total Civil Penalties/Fines Imposed in Medicaid Cases  $26,944,431

Total Restitution Imposed $28,648,5221

1This total includes restitution imposed in criminal and civil actions.
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The Year in Review: OIFP Funds County Prosecutors’ Insurance Fraud Fighting Efforts

ance fraud investigations, nearly doubling 
its number of  open insurance fraud cases. 
By working closely with the National 
Insurance Crime Bureau (NICB), the 
federal Drug Enforcement Administra-
tion (DEA), and local law enforcement 
agencies, Atlantic County IFU detectives 
maximized their investigations into docu-
ment fraud, prescription fraud, automo-
bile theft, boat theft, and insurance fraud. 
The IFU also assisted with the Atlantic 
County Prosecutor’s Fatal Accident Unit 
DWI Check Point program in 2009.

Burlington County Prosecutor’s Offi ce
During 2009, Burlington County’s IFU 

increased its sources of  referrals, as well 
as the number of  arrests, indictments, and 
convictions, through aggressive investiga-
tions and prosecutions and by working 
closely with local law enforcement, the 
Division of  Consumer Affairs, and OIFP. 
This year, the IFU arrested 68 persons, 
indicted 11 defendants, and convicted 15 
defendants for prescription fraud, health 
care claims fraud, simulated motor vehicle 
insurance cards, insurance fraud, arson, 
and other insurance fraud-related offenses. 
In addition, a total of  $35,141 in restitu-
tion was paid to fraud victims. 

Camden County Prosecutor’s Offi ce
In 2009, the Camden County Prosecu-

tor’s Offi ce IFU, with the assistance of  
OIFP, conducted training for local police 
offi cers on the topics of  counterfeit automo-
bile insurance identifi cation cards, prescrip-
tion fraud, health care claims fraud, and 
owner “give ups” of  automobiles. This year, 
the Camden County IFU met with the New 
Jersey Offi ce of  the Inspector General to 
discuss long-term interagency investigations 
into prescription fraud. The IFU receives 
referrals from and works closely with private 
insurance carriers; federal, State, and local 
law enforcement and other governmental 
agencies; the NICB; and the general public. 
Areas of  investigations included health care 
claims fraud, prescription fraud, misappro-
priation of  insurance proceeds, fraudulent 
insurance cards, and auto “give ups.”

Cape May County Prosecutor’s Offi ce 
This year, the Cape May County 

Prosecutor’s IFU successfully prosecuted 

Aided by funding provided by the At-
torney General through the Offi ce of  the 
Insurance Fraud Prosecutor (OIFP), New 
Jersey’s County Prosecutors continued in 
2009 to do their part in the State’s war on 
insurance fraud. By conducting criminal in-
vestigations and prosecutions at the county 
level, County Prosecutors have used OIFP 
funding to launch or augment programs to 
catch and punish insurance cheats.

Pursuant to the Automobile Insurance 
Cost Reduction Act of  1998 (AICRA), the 
Attorney General is authorized to reim-
burse County Prosecutors for their efforts 
in combating insurance fraud. Since its 
inception in 1999, the New Jersey County 
Prosecutor Insurance Fraud Reimburse-
ment Program, administered by OIFP on 
behalf  of  the Attorney General, has fund-
ed fraud fi ghting personnel and equipment 
in most of  the State’s 21 County Prosecu-
tors’ Offi ces. This year, OIFP provided 
a total of  $3.7 million to fund 16 County 
Prosecutors’ Offi ces.

The funding of  County Prosecutors’ 
Offi ces to enhance their ability to investigate 
and prosecute insurance fraud is an integral 
part of  New Jersey’s comprehensive war on 
insurance fraud because County Prosecu-
tors are often able to detect, investigate, and 
prosecute insurance scams which might 
otherwise “fl y below the radar screen” of  
the broader statewide criminal justice system. 
Through their cultivation of  local infor-
mants, their ability to tap local law enforce-
ment resources, and their unique familiarity 
with local crime demographics, County 
Prosecutors are often able to identify and 
develop promising leads which culminate in 
successful criminal prosecutions.

With fi nancial and technical support 
from OIFP, County Prosecutors continued 
in 2009 to implement new and innovative 
initiatives uniquely tailored to investigate 
and prosecute insurance cheats within their 
respective jurisdictions. These programs 
ran the gamut in terms of  their focus and 
operational methods. The common ele-
ment in all of  these programs, however, is 
that without funding from OIFP, local law 
enforcement authorities would have lacked 
suffi cient resources to adequately investi-
gate and prosecute most of  these cases.

Pursuant to the requirements of  
AICRA and the County Prosecu-
tor Insurance Fraud Reimbursement 
Program, county Insurance Fraud Units 
(IFU) work closely and coordinate their 
activities with OIFP on an ongoing basis. 
All County Prosecutors’ Offi ces submit 
periodic reports to OIFP, which include 
names, addresses, and other pertinent 
identifying information regarding any 
subjects under investigation for insurance 
fraud within their offi ces. The status of  
all matters under investigation is updated 
in monthly reports which provide OIFP 
with information that is added to its own 
database of  cases to ensure that its own 
investigations do not duplicate or overlap 
those undertaken by the counties.

The information reported by county 
IFUs also enables OIFP, in most cases, to 
open corresponding civil cases whenever 
it appears that OIFP may have authority 
to impose a civil fi ne on the subject under 
investigation by the County Prosecutor’s 
Offi ce pursuant to the provisions of  the In-
surance Fraud Prevention Act. In 2009, the 
reporting of  subjects under investigation 
by County Prosecutors’ Offi ces resulted in 
OIFP opening 306 civil investigations, most 
of  which would not have come to OIFP’s 
attention but for the reports submitted by 
the counties. Many of  the signifi cant civil 
cases opened by OIFP-Civil have resulted 
from these county referrals.

County Prosecutors’ IFUs contrib-
ute greatly to OIFP’s overall success in 
its enforcement efforts. In 2009, these 
county units charged a total of  211de-
fendants and obtained 164 convictions 
by guilty plea or trial. These convictions 
resulted in aggregate jail terms of  more 
than 65 years. Some of  the most notable 
criminal cases handled by the County 
Prosecutors’ IFUs in 2009 are summa-
rized in the County Prosecutors’ Offi ces 
Case Notes section of  OIFP’s 2009 
Annual Report.

Below are highlights of  the 2009 
achievements of  the funded counties.

Atlantic County Prosecutor’s Offi ce
During 2009, the Atlantic County 

Prosecutor’s IFU opened 21 new insur-

OIFP Funds County Prosecutors’ Insurance 
Fraud Fighting Efforts
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law enforcement in combating insurance 
fraud in their respective jurisdictions. 

Ocean County Prosecutor’s Offi ce
This year, the Ocean County Prosecu-

tor’s IFU trained police offi cers and edu-
cated civic organizations, elderly citizens, 
and the general population in detecting and 
preventing insurance fraud. The unit has 
emphasized training in the Ocean County 
Police Academy to teach recruits the “red 
fl ag” indicators of  insurance fraud. 

During 2009, the IFU detected an unex-
pected type of  insurance fraud: due to the 
struggling economy, employee embezzle-
ment is on the rise, due either to fi nancial 
desperation or the fact that employers are 
paying closer attention to their accounting 
ledgers. Insurance companies are often the 
indirect victims of  these crimes when they 
pay out on fi delity bonds. 

 Passaic County Prosecutor’s Offi ce
In 2009, Passaic County’s IFU obtained 

an Indictment against Natasha Thomas for 
insurance fraud-related charges stemming 
from her use of  stolen credit card numbers 
to purchase auto insurance policies over the 
internet. Thomas would then cancel the poli-
cies, which resulted in refund checks being 
mailed to her. Thomas failed to appear at her 
arraignment and a bench warrant was issued 
for her arrest. She then submitted a fraudu-
lent death certifi cate with the court, resulting 
in additional charges against her for Forgery 
and Tampering with Public Records.

In 2009, the Passaic County Prosecu-
tor’s Offi ce IFU continued to cultivate its 
relationships with street-level informants. 
Information provided by one informant 
led to the indictment of  one defen-
dant on second-degree insurance fraud 
charges and the arrest of  another suspect 
involving an owner “give up.” The infor-
mant also supplied valuable information 
concerning an investigation into “chop 
shops” operating in Passaic County. 

During 2009, the IFU maintained its 
ongoing relationship with insurance car-
riers and State and local law enforcement 
agencies, including OIFP, in developing 
insurance fraud investigations. One refer-
ral from High Point Insurance Company 
involved staged accidents; another refer-

ral from OIFP involved several “chop 
shops” in the Paterson area. 

Salem County Prosecutor’s Offi ce
In 2009, the Salem County Prosecu-

tor’s IFU detective participated in the 
“Ride Along” program with municipal 
police offi cers to identify counterfeit mo-
tor vehicle insurance cards. In addition, 
as part of  the Prosecutor’s “Salem City 
Crime Reduction Initiative,” the IFU 
detective successfully identifi ed several 
individuals suspected of  committing 
insurance fraud-related offenses.

Somerset County Prosecutor’s Offi ce
In 2009, the Somerset County Pros-

ecutor’s Offi ce IFU actively investigated 
and prosecuted health care providers for 
insurance fraud. The IFU obtained an 
Indictment against Lisa M. Guensch, a 
registered nurse who was fraudulently 
fi lling narcotic prescriptions for herself  
using the DEA registration numbers for 
four different doctors and nurse practi-
tioners. In another case, Kenneth Thorn 
was sentenced to three years’ probation 
and had his chiropractic license suspended 
following his guilty plea to Health Care 
Claims Fraud during which Thorn admit-
ted to submitting fraudulent bills to health 
care insurers for services not rendered.

Also during 2009, the IFU continued its 
proactive approach for initiating insurance 
fraud investigations by collaborating with 
the County’s Arson Task Force, Major 
Crimes Unit, Narcotics Task Force, State 
and local law enforcement agencies, and the 
NICB. Seventeen new investigations were 
opened, including a successful staged motor 
vehicle accident investigation in conjunc-
tion with NICB. In addition, six defendants 
were charged with insurance fraud-related 
crimes, three of  whom were charged with 
additional offenses detected in the course 
of  the initial investigation. Another six 
defendants were convicted and sentenced 
for insurance fraud-related crimes. 

Sussex County Prosecutor’s Offi ce
During 2009, the Sussex County 

Prosecutor’s IFU activated a link on the 
Prosecutor’s Offi ce Web site which gives 
the public information on the IFU’s crime-

fi ghting activities. The IFU also continued 
its community outreach program with var-
ious governmental and civic organizations 
to heighten awareness of  the many facets 
of  insurance fraud. The IFU detective also 
attended training offered by OIFP, the 
New Jersey Vehicle Theft Investigators 
Association, the New Jersey Special Inves-
tigators Association, and other insurance 
fraud fi ghting associations, and continued 
to network with the insurance industry’s 
Special Investigations Units.

Union County Prosecutor’s Offi ce
A signifi cant accomplishment of  the 

Union County Prosecutor’s Offi ce IFU dur-
ing 2009 was the undertaking of  two major 
health insurance fraud cases. In State v. Victor 
Fakondo, the IFU charged a part-time phar-
macist with Insurance Fraud and Forgery for 
submitting false invoices for several different 
prescription medications to Medco Insur-
ance Company in the amount of  $354,027. 
In State v. Jennifer Massimo, et al., a billing clerk 
for a medical offi ce, her mother, and her 
father, were charged with Insurance Fraud 
for submitting altered claims for health insur-
ance benefi ts in excess of  $75,000.

The IFU also continued its partnership 
with the Essex/Union Auto Theft Task 
Force (ATTF), which resulted in the in-
vestigation of  several motor vehicle thefts 
and owner “give ups.” The IFU continued 
to work with insurance carriers, as well as 
federal, State, and local law enforcement 
agencies, to identify insurance fraud and 
coordinate ongoing investigations.

Warren County Prosecutor’s Offi ce
During 2009, the Warren County 

Prosecutor’s IFU maintained its close 
working relationships with local and State 
police agencies serving Warren County and 
provided support services to the insurance 
industry’s Special Investigations Units. The 
IFU detective attended training seminars 
offered by OIFP, the New Jersey Special 
Investigators Association, and the New Jer-
sey Vehicle Theft Investigators Association. 
Warren County IFU investigations included 
suspicious vehicle and structure fi res, vehicle 
theft, health care claims fraud, contractor 
fraud, workers’ compensation fraud, and 
uninsured motorists insurance fraud.



The Year in Review: OIFP’s Budget for Fiscal Years 2009 - 2010

For FY2009, which ended June 30, 
2009, OIFP paid 29.04% of  salaries 
and fringe benefi ts of  DCJ staff  from 
sections that provided administrative 
support to OIFP. Under the revised 
formula, OIFP expects to reduce its 
cost for OAG-consolidated support 
services as part of  the overall L&PS 
cost-reduction efforts. 

Criminal Justice Support Services
DCJ provides a number of  criminal 

justice support services necessary for 
OIFP-Criminal’s investigations and pros-
ecutions of  insurance fraud. Evidence 
Storage, State Grand Jury, and Records 
and Identifi cation Sections, among 
others, allow OIFP-Criminal to utilize 
resources already in place rather than 
create its own separate resource provid-
ers. At the beginning of  each fi scal year, 
the CAP details a formula to determine 
the percentage of  OIFP’s usage of  these 
shared criminal justice resources. This 
percentage is then used to pay the cor-
responding portion of  staff  salaries and 
fringe benefi ts costs for staff  assigned 
to DCJ sections under this classifi cation 
during the upcoming fi scal year. 

For FY2009, which ended June 30, 
2009, OIFP paid 18.34% of  salaries and 
fringe benefi ts of  DCJ staff  from sections 
that provided criminal justice support 
services to OIFP. The cost allocation 
percentage for FY2010 will be determined 
once the revised formula for administra-
tive support has been determined.

Most OIFP operations are funded 
through an assessment on the private 
insurance industry, pursuant to the 
New Jersey Insurance Fraud Prevention 
Act.1 Although OIFP’s Medicaid Fraud 
Control Unit (MFCU) is part of  OIFP, 
monies derived from the assessment on 
the private insurance industry do not 
fund MFCU. Rather, MFCU is funded by 
a federal grant that provides 75% federal 
funding and requires the State of  New 
Jersey to provide a 25% State match from 
Direct State Services funds. 

OIFP’s annual budget is determined 
by the State of  New Jersey Depart-
ment of  the Treasury. For fi scal year 
2009 (July 1, 2008, through June 30, 
2009), Treasury set OIFP’s budget at just 
under $30 million. This is the same level 
of  funding that Treasury allocated to 
OIFP for its startup costs and operating 
expenses eleven years ago, and funding 
has remained fl at ever since. The lack of  
adequate funding, together with attrition 
and an ongoing statewide hiring freeze, 
has reduced OIFP’s staff  from its all-time 
high of  333 civil and criminal investiga-
tors, attorneys, analysts, and support staff  
when OIFP was implemented eleven 
years ago, to an all-time low of  222 staff  
members by the end of  2009. 

OIFP’s operating costs consist of  
expenses incurred directly by OIFP staff, 
as well as expenses for services, facili-
ties, and equipment shared jointly with 
the Division of  Criminal Justice (DCJ) 
and the Department of  Law and Public 
Safety (L&PS). By sharing these common 
services with DCJ and L&PS, OIFP takes 
advantage of  economies of  scale, thereby 
reducing its overall operating budget.

In accordance with the 2005 New 
Jersey State Auditor Report, non-OIFP 
personnel who provide various support 
services to OIFP must be paid with 
OIFP funds. See Offi ce of  the State Auditor, 
Auditor Report, Department of  Law and Pub-
lic Safety, Division of  Criminal Justice, Offi ce 
of  the Insurance Fraud Prosecutor, issued July 
15, 2005, available at www.njinsurancefraud.
org. Such services include administra-

tive and investigative support. To ensure 
transparency, accountability, and fi scal 
integrity in all expenditures of  private 
insurance industry monies, OIFP imple-
mented a Cost Allocation Plan (CAP), 
effective July 2005, which precisely identi-
fi es all support services provided by DCJ 
to OIFP and documents a fair methodol-
ogy for assessing costs associated with 
those expenses. 

Prior to FY2010, which runs from 
July 1, 2009, through June 30, 2010, most 
of  the agencies within L&PS maintained 
their own administrative support services, 
such as Human Resources, Facilities, and 
IT Services. In FY2010, these various 
agencies’ separate administrative support 
services were consolidated within the 
Offi ce of  the Attorney General (OAG). 
Consequently, the CAP will be reformu-
lated for the second half  of  FY2010 to 
provide an accurate picture of  the servic-
es provided to OIFP by the newly-con-
solidated administrative support services 
under OAG. Because the Medicaid Fraud 
Control Unit is not funded through pri-
vate insurance industry assessments, for 
purposes of  the CAP, the Medicaid Fraud 
Control Unit is considered part of  DCJ 
and not OIFP.

Administrative Support 
In past years, the Division of  Crimi-

nal Justice (DCJ) provided administrative 
support to OIFP as a way to lower costs 
and reduce duplication of  services. In 
2009, the Offi ce of  the Attorney General 
(OAG) further consolidated administra-
tive services up to the department level 
for greater savings. The Cost Allocation 
Plan (CAP) is being reformulated in 
order for OIFP to benefi t from these 
cost reduction efforts. The CAP will 
be completed and will become part of  
OIFP’s FY2010 operating budget. At 
the beginning of  each subsequent fi scal 
year (July 1), this revised formula will be 
used to determine the yearly percentages 
of  salaries and fringe benefi ts associated 
with administratively supporting OIFP 
for the upcoming fi scal year.
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1. N.J.S.A. 17A:33A-30 (“Payment of annual expenses 
of the Offi ce of Insurance Fraud Prosecutor”) provides: 

The Attorney General shall annually, on or before 
October 1, certify to the State Treasurer an amount 
allocable to the expenses of the Offi ce of the 
Insurance Fraud Prosecutor for the preceding fi scal 
year, which amount shall be transferred to the 
Department of Law and Public Safety by the State 
Treasurer from the amounts assessed and collected 
for the operation of the Division of Insurance Fraud 
Prevention in the Department of Banking and 
Insurance pursuant to section 8 of P.L.1983, c.320 
(C.17:33A-8).
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OIFP Expenditure Report for Fiscal Year 2009
(Fiscal Year = July 1 through June 30)

Personnel (Salaries and Fringe Benefits) $22,143,161.02

OIFP Staff Salaries and Fringe Benefits1 $19,967,910.10

DCJ Support Staff Salaries and Fringe Benefits2 $2,175,250.92

Outside and Professional Services $4,649,843.16

County Prosecutors’ Reimbursement Program3 $3,391,164.83

DOL Professional Support4 $1,038,743.00

Expert Witness and Other Professional Services  $174,275.83

Transcription and Other Expenses $45,659.50

Training, Trial, and Investigative Travel Expenses5 $10,348.19

Vehicles and Vehicle Maintenance $502,276.67

Maintenance, Fuel, and Oil for OIFP Undercover Vehicles $55,712.28

Undercover Vehicle Lease and Maintenance  $23,288.73

Vehicle Replacement Purchase $0.00

State’s Central Motor Pool Vehicle Lease, Maintenance, and Fuel6 $423,275.66

Office Supplies, Services, Equipment, and Maintenance $491,295.71

Household and Janitorial Supplies $10,352.89

Maintenance of Equipment  $6,068.39

Office Equipment Purchases  $5,037.93

Supplies  $93,811.46

Postage  $18,523.79

Telephone  $254,050.79

Database Licensing Purchases and Maintenance $93,034.42

State Mainframe Charges $0.00

IT and Telephone Equipment Purchases and Maintenance  $10,416.04

Building Rent and Maintenance7 $71,588.70

Maintenance - Building  $0.00

Rent - Buildings  $50.00

Rent - Other $71,538.70

Total OIFP Expenditures for Fiscal Year 2009 $27,868,513.45

Notes:
1Includes attorneys, investigators, and professional and clerical staff working directly for OIFP.    
2Cost of shared administrative and criminal support provided by DCJ per the FY2009 Cost Allocation Plan. 
3Funds provided to County Prosecutors’ Offi ces as reimbursement for activities undertaken by those offi ces 
in connection with investigating and prosecuting insurance fraud.  See N.J.S.A. 17:33A-28.
4Civil attorney staff and services provided by the Division of Law to litigate OIFP civil cases under the 
NJ Insurance Fraud Prevention Act.  See N.J.S.A. 17:33A-1 et seq.
5Includes witness transportation to and from trial.
6Vehicle lease, fuel, and maintenance for vehicles used by OIFP detectives, civil investigators, and deputy attorneys general.
7Includes rental of undercover facilities, but does not include cost of building rent for OIFP’s three regional offi ces which 
is billed separately by the Department of the Treasury.

Intermittent Investigative and Legal 
Personnel Support 

DCJ continues to provide OIFP 
with additional personnel on an “as 
needed” basis for the execution of  search 
warrants, forensic computer analysis, 
handwriting analysis, and the installation 
of  electronic surveillance equipment. 
Additionally, OIFP sometimes calls upon 
designated DCJ legal staff  to assist in 
criminal trials and appeals, ethics inqui-
ries, and other legal areas. DCJ developed 
a Division-wide timekeeping system 
to allow OIFP to precisely track the 
amount of  time spent by DCJ employees 
on OIFP-related activities. Conversely, 
this timekeeping system allows OIFP to 
track OIFP staff  who are assigned to 
non-OIFP-related activities. At the end 
of  each fi scal quarter, time spent by non-
OIFP staff  on OIFP-related matters and 
OIFP staff  on non-OIFP-related matters 
is calculated and the appropriate account-
ing adjustments are made. 

For FY2009, which ended June 30, 
2009, OIFP paid 3.10% of  salaries and 
fringe benefi ts for DCJ staff  from sec-
tions that provided intermittent investiga-
tive and legal personnel support services 
to OIFP. The cost allocation percentage 
for FY2010 will be determined once the 
revised formula for administrative sup-
port has been determined. 

OIFP also reimbursed DCJ $125,746 
in salaries and fringe benefi ts for DCJ 
personnel used as needed for OIFP as-
signments, while DCJ reimbursed OIFP 
$139,962 for use of  OIFP personnel as 
needed for non-OIFP assignments. OIFP 
saw a net gain of  $14,216 in reimburse-
ments for FY2009.

A summary of  the revised Cost Allo-
cation Plan, when available, and quarterly 
expense reports are posted on OIFP’s 
Web site at www.njinsurancefraud.org to af-
ford the insurance industry and general 
public continuous access to OIFP’s fi scal 
activities and reports. 







Prescription Fraud Conspiracies: The Perfect Storm

trust among physicians, patients, phar-
macies, and insurance companies which 
allows prescriptions to be promptly 
dispensed to those in medical need, but 
this trust-based system also makes these 
transactions vulnerable to fraud.

Most prescription transactions paid 
by prescription insurance are POS, or 
point of  sale, transactions. Pharmacy 
software generally uses a POS system to 
accomplish several actions at the same 
time: a customer profi le is created or 
updated; the reimbursement rate for the 
particular drug and dosage is calculated; 
the reimbursement is approved or denied 
(for example, reimbursement will be 
denied if  the required amount of  time 
between refi lls has not elapsed); the claim 
is submitted; and a prescription label is 
printed. All this happens in a matter of  
seconds, and the pharmacy is generally 
reimbursed by the insurance carrier less 
than one week later.

The bulk of  these claims are paid for 
up front, based on trust. The payer (the 
prescription insurance carrier) trusts that 
there was a valid prescription, a valid ben-
efi ciary, valid medication, and the medica-
tion was validly dispensed. Except for 
periodic audits, spot checks, or requests 
for documentation to detect fraudulent 
transactions, the pharmacy will continue 
to operate uninterrupted.

Street value: Many prescription drugs 
are in signifi cant demand on the street, 
and this creates an incentive to sell pills il-
legally. At the top of  the list are narcotics 
and other painkillers, such as Percocet 
and OxyContin.

Cost of  drugs: Many drugs, espe-
cially anti-viral medications and those 
used to treat HIV and cancer, are very 
expensive. As a result, some pharma-
cies look for cheaper sources of  those 
drugs, rather than pay the wholesale price 
charged by the manufacturer.

High reimbursement rates for 
drugs: The more expensive the medi-
cation, the higher the reimbursement 
rate by private insurance companies and 
government programs. A pharmacy can 
bill hundreds of  thousands of  dollars in 

fraudulent claims in a matter of  weeks, 
before any suspicion ever arises and an 
investigation by the insurance company’s 
Special Investigations Unit or by law 
enforcement, including OIFP, begins. 

Competition: There are many phar-
macies in New Jersey, both chains and 
independents. As a result, pharmacies are 
always trying to draw more customers. 
Providing illegal cash kickbacks to benefi -
ciaries is one form of  inducement.

Addiction: Many drugs are habit-
forming, and the demand for the drug 
may linger after the medical necessity has 
ended. A good example is OxyContin, 
which was approved by the federal Food 
and Drug Administration (FDA) in 1995 
to treat moderate to severe pain. Oxy-
Contin has powerful addictive qualities 
similar to heroin.

For these reasons, prescription fraud 
offers signifi cant opportunities for 
profi teering by criminals, and prescription 
fraud-related crimes committed separate-
ly by doctors, pharmacists, and patients is 
a growing concern.

Some patients engage in prescription 
fraud by selling the pills prescribed for 
them. For example, a patient complains 
to his doctor of  back pain or headache, 
which are subjective medical conditions 
not readily verifi able by diagnostic tests 
administered by the doctor. Relying on 
the veracity of  his patient, the doctor 
prescribes Percocet for the alleged back 
pain or headache and the patient, after 
fi lling the prescription, illegally sells the 
Percocet on the street. An opioid anal-
gesic, Percocet and other potent pain 
relievers, such as OxyContin, are in high 
demand and are easily sold in quantity 
or as loose pills. The doctor may be un-
aware that the patient is selling the pills 
and the pharmacist fi lling the prescrip-
tion may be unaware that the pills are 
being resold on the street. 

Some physicians engage in prescrip-
tion fraud by selling narcotics prescrip-
tions for cash without examining the 
patient and submitting an insurance 
claim that the patient was treated, even 
though no treatment was rendered. Often 

the patient is unaware that his physician 
submitted a fraudulent claim to his health 
insurance company for the non-existent 
examination. In the case of  the federal 
and State Medicaid program, an Explana-
tion of  Benefi ts printout is not sent to 
the benefi ciary following the appoint-
ment, so the patient never knows what 
medical procedures the doctor claimed to 
have performed.

Similarly, some pharmacists will sub-
mit claims for dispensing medication in a 
patient’s name when no medication was 
dispensed. Or a pharmacist may dispense 
the medication to the customer, only to 
buy the medication back from that cus-
tomer at a fraction of  the manufacturer’s 
wholesale price. Or the pharmacist may 
purchase loose pills from customers or 
drug dealers. Often the doctor is unaware 
of  these transactions and the patient may 
be unaware that the pharmacy is submit-
ting insurance claims in his name for 
medication or refi lls of  medication that 
were not dispensed.

Statutory and regulatory rules and 
regulations governing the three key play-
ers -- the physician, the pharmacist, and 
the patient -- provide checks and balances 
which make it easier to detect fraud when 
one of  the three players is behaving 
dishonestly. When the key players act in 
concert to form a larger conspiracy, how-
ever, statutory and regulatory oversight 
becomes ineffective as each player pro-
vides cover for the other and the fraud 
increases exponentially. This results in a 
“perfect storm” of  prescription fraud.

The following example illustrates the 
lucrative conspiracy among crooked doc-
tors, shady pharmacists, and fraudulent 
prescription insurance benefi ciaries:

Step 1: Patient A visits Doctor B 
and tells Doctor B which medication 
he wants. In a matter of  minutes, and 
without a medical examination, Doc-
tor B writes multiple prescriptions for 
Patient A, and sometimes for Patient A’s 
friends who may or may not be pres-
ent. In addition to narcotic medications, 
Doctor B may also write prescriptions 
for moderately-priced, non-narcotic 

41



medications he believes will not draw the 
prescription insurance carrier’s attention, 
such as blood pressure pills, antibiotics, 
and asthma inhalers. Patient A pays cash 
to Doctor B for the prescriptions, often 
hundreds of  dollars per prescription. 
Doctor B directs Patient A to give the 
prescription to Pharmacist C. Doctor B 
may also submit bogus claims to Patient 
A’s health insurance carrier for “treating” 
the patient. This transaction occurs many 
times each day with Patient A, Patient B, 
Patient C, etc.

Step 2. Patient A takes the prescrip-
tion to Pharmacist C as directed by Doc-
tor B. Patient A then signs the pharmacy’s 
signature log for the various names on 
the prescriptions. Pharmacist C enters the 
information on the pharmacy’s computer 
and instantly submits claims for all of  
the medications as though each prescrip-
tion was properly dispensed. In actuality, 
Pharmacist C dispenses only the pain-
killers, such as Percocet, and pays Patient 
A cash, usually $20 to $100, for each 
of  the other prescriptions. Pharmacist 
C conducts this transaction many times 
each day with Patient A, Patient B, Patient 
C, etc., resulting in tens of  thousands of  
dollars in claims for medication that is 
not dispensed.

A variation of  this transaction occurs 
when Patient A obtains from Doctor B 
a prescription for high-priced medica-
tions, like the protease inhibitor Kaletra 
to treat HIV/AIDS or the chemotherapy 
drug Neupogen to treat cancer. Patient 
A has these medications dispensed to 
him by Pharmacist C and then sells the 
dispensed medication back to Pharmacist 
C for cash at a cost lower than the manu-
facturer’s wholesale price.

Step 3. Patient A sells the painkillers 
on the street, either directly to users or to 
middlemen who bring the medication to 
a central location to sell. When Patient A 
runs out of  pills, he goes back to Step 1.

Step 4. Pharmacist C pays Doctor B 
a piece of  the pharmacy’s profi ts based 
on the claims Pharmacist C submitted to 
patient A’s prescription insurance carrier.

Through this ongoing collaboration 
of  Patient A, Doctor B, and Pharmacist 
C, the number and frequency of  prescrip-
tions can be increased, the combinations 
of  drugs prescribed can be made to ap-
pear legitimate, the profi t-sharing can be 
predicted and organized, and the neces-
sary documentation (prescriptions, signa-
tures, and patient charts) can be provided 
to an investigating insurance carrier or 
law enforcement agency if  suspicions are 
raised. The conspirators will corroborate 
one another that the treatment was ren-
dered, the prescription was required, and 
the medication was lawfully dispensed.

In addition to the diffi culties of  
investigating and prosecuting this fraud 
triangle, the success of  this conspiracy 
raises signifi cant public health concerns:

Drug overdose. The availability 
of  narcotics on the street increases the 
danger of  overdose. According to the 
Center for Disease Control (CDC), over 
20,000 people in the United States die 
of  drug overdoses every year.1 Opioid 
drugs are the most common source 
of  drug overdose deaths. Between 
1999 and 2005, the annual number of  
unintentional drug overdose deaths in 
the United States more than doubled, 
from 11,155 to 22,447.2 According to 
the CDC, the rise in deaths was due 
to overdoses from prescription drugs, 
rather than illicit controlled substances 
like heroin or cocaine.3 By 2007, more 
teenagers used opioid analgesics recre-
ationally than they used marijuana.4

Counterfeit medications. When 
pharmacies or individuals purchase 
drugs from illegitimate sources, there 
is no guarantee of  the integrity of  that 
medication. The pills may be counterfeit, 
expired, or in the wrong dosage.

Due to the substantial dangers and 
risks to the public and fi nancial loss to 
the insurance industry, OIFP has made 
prescription fraud a crime-fi ghting prior-
ity. Over the past year, OIFP Detectives 
and Assistant and Deputy Attorneys 
General have conducted signifi cant raids, 
made numerous arrests, won many con-
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victions, and dismantled several prescrip-
tion fraud networks. A good example is 
Operation MedScam, in which OIFP arrest-
ed 13 individuals, including two doctors 
and two pharmacists, and seized over $1 
million in a series of  raids in 2009 target-
ing prescription fraud in Hudson County. 
Another initiative, Operation PharmScam, 
which included several raids in 2008, saw 
signifi cant developments in 2009, includ-
ing the indictments of  four pharmacists, 
three pharmacies, and three pharmacy 
technicians in a prescription fraud scam 
working in Hudson and Essex Counties. 
Additional prescription fraud convictions 
in 2009 included the plea of  a Hudson 
County doctor writing narcotics prescrip-
tions for cash and the trial conviction 
of  an Atlantic County pharmacist for 
writing and fi lling phony prescriptions. 
These cases, as well as others involving 
health care professionals, pharmacists, 
and benefi ciaries commiting prescription 
fraud, are discussed in detail in the 2009 
Criminal Case Notes at pages 83 and 86 
of  this Annual Report. By understanding 
how prescription fraudsters operate and 
by working together with federal, State, 
and local law enforcement agencies, 
OIFP has taken a proactive approach to 
snuff  out this “perfect storm.” 

1. Center for Disease Control Report 2008 
Prescription Drug Overdose.
2. bid.
3. bid.
4. bid.







Combating the Growing Trend of International Exportation of Stolen Vehicles

11. Ibid.
12. Ibid.
13. N.J.S.A. 2C:17-6.
14. Because a vehicle may no longer bear its original 
VIN once it is dismantled, OIFP often executes search 
warrants on “chop shops” to recover luxury vehicle 
parts as the fi rst line of prevention against illegal 
exportation.

stolen vehicles; and provide law enforce-
ment with adequate investigative tools to 
detect, apprehend, and prosecute those 
who engage in automobile theft and 
exportation. The Anti-Car Theft Act of  
1992, for example, increases federal pen-
alties for crimes related to motor vehicle 
theft and requires United States Customs 
offi cials to randomly inspect automobiles 
and shipping containers that may contain 
automobiles that are being exported to 
determine whether such automobiles 
were stolen. 

The Port Authority of  New York 
and New Jersey is the leading North 
American port for automobile imports 
and exports. In 2008, the Port handled 
1,031,540 vehicles, of  which 376,780 
were exports.4 Vehicle terminals are 
located at the Port Newark/Elizabeth 
Marine Terminal and the Port Jersey/Port 
Authority Marine Terminal complexes.5 
Both Terminals are accessible in New 
Jersey. Given the geographic location 
of  the Ports in New Jersey, investigating 
international traffi cking of  stolen cars has 
become a top priority of  the Offi ce of  
the Insurance Fraud Prosecutor (OIFP).

A major 2009 OIFP auto theft ring 
investigation stopped the attempted 
overseas exportation of  stolen high-end 
vehicles. The stolen cars had been loaded 
into containers for shipment to Dubai 
but were intercepted by United States 
Customs offi cials who in turn notifi ed 
OIFP Detectives. OIFP determined the 
vehicles were, in fact, stolen as many 
of  the VINs were altered to match the 
fraudulent ownership documentation 
submitted to Customs to clear the ve-
hicles for overseas shipment. Ultimately, 
the investigation lead to the recovery of  

a number of  expensive stolen vehicles, 
including:
■ one 2006 Chevrolet Corvette
■ one 2004 BMW X3
■ one 2008 BMW 750Li
■ one 2005 BMW 545i
■ one 2004 BMW 645Ci
■ one 2007 Mercedes-Benz S550
■ one 2008 Mercedes-Benz S550
■ one 2004 VW Touareg
OIFP’s Auto Unit North Squad worked 
collaboratively with the Essex/Union 
Auto Theft Task Force (ATTF) and the 
Morris County Prosecutor’s Offi ce and 
arrested fi ve major players involved in 
this car theft and international exporta-
tion ring.

During 2007, in Operation Auto Export, 
the New Jersey Division of  Criminal 
Justice (DCJ) successfully shut down 
another major international car theft ring 
working out of  the Ports. Working in tan-
dem with 15 law enforcement agencies, 
including the New Jersey State Police, 
DCJ uncovered a complex and wide-
spread operation where stolen vehicles 
were being delivered to the Ports of  
Newark and Elizabeth and then shipped 
to various ports in Egypt, Jordan, West 
Africa, and Greece. Seventy-two high-end 
vehicles with a total estimated value of  
over $2.55 million were recovered and 
arrest warrants were served on members 
of  the auto theft traffi cking network up 
and down the East Coast, including New 
Jersey, New York, Maryland, and Virginia. 

There are various means by which ve-
hicles are illegally taken in New Jersey for 
resale to third-world markets. Typically, 

automobiles are stolen from innocent 
owners by skilled thieves who unlawfully 
enter the vehicle and successfully engage 
the ignition system without a transpon-
der key. Even in this advanced age of  
technology, transponder systems can be 
defeated. A more violent means by which 
cars are stolen is carjacking, where the 
driver may be forcefully removed from 
the vehicle by the perpetrator.6 

The type of  vehicle theft that most 
directly implicates an act of  insurance 
fraud is the owner “give up.” Incidents of  
owner “give ups” are increasing during 
this struggling economy. When a high-
end vehicle is no longer affordable to 
own or lease, its owner or lessee may be 
tempted to voluntarily surrender the car 
to a theft ring and then falsely report to 
the insurance company that the car was 
stolen in order to collect insurance pro-
ceeds. Thus, the owner is complicit in the 
“theft” of  his or her vehicle. Meanwhile, 
the theft ring re-tags the vehicle and ex-
ports it out of  the country, resulting in a 
loss to the insurance carrier with little or 
no chance of  recovering the car.

Aside from the federal laws that ad-
dress illegal international exportation of  
stolen vehicles, there are various New 
Jersey criminal statutes which address 
auto theft-related crimes. When an owner 
voluntarily surrenders his or her car to a 
criminal enterprise for exportation and 
falsely reports the vehicle as stolen to 
his or her insurance carrier (owner “give 
up”), the crime of  Insurance Fraud ap-
plies.7 In enacting the crime of  Insurance 
Fraud in 2003, the New Jersey Legislature 
recognized the need for a specifi c law to 
enable more effi cient prosecutions of  
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persons who commit, assist, or conspire 
with others in committing fraud against 
insurance companies, and to deter others 
from such illicit activity.8 When a car 
owner lies to the insurance carrier regard-
ing the “theft” of  his or her vehicle, he 
or she faces up to ten years in prison if  
there are fi ve or more acts of  insurance 
fraud and the value of  the vehicle is at 
least $1,000.9  

If  a person conspires with others as 
an organizer, supervisor, fi nancier, or 
manager, to engage for profi t in a scheme 
or course of  conduct to unlawfully take, 
dispose of, distribute, bring into, or 
transport in New Jersey vehicles as stolen 
property, he or she can be charged as 
the Leader of  an Auto Theft Traffi cking 
Network, a crime of  the second degree.10 
If  convicted, the leader of  an auto theft 
traffi cking network may be imprisoned 
for as long as ten years.11 In addition to 
prison time, the court may impose a fi ne 
up to fi ve times the value of  the automo-
biles seized at the time of  arrest not to 
exceed $250,000.12 

Alteration of  VINs is common 
among car thieves and exporters of  
stolen vehicles. The crime of  Certain 
Alterations of  Motor Vehicle Trademarks 
and Identifi cation Numbers criminalizes 
this activity by making it illegal to alter a 
VIN or possess a vehicle or vehicle parts 
with an altered VIN.13 The process of  
altering VINs often occurs in facilities 
that deal in stolen auto parts.14 To combat 
this illegal activity, it is a second-degree 
crime for a person to operate a facility 
for the sale of  stolen automobiles or 
parts.15 Finally, a person is guilty of  deal-
ing in stolen property, more commonly 
known as Fencing,16 if  he or she traffi cs 
in, or initiates, organizes, plans, fi nances, 

directs, manages, or supervises traffi cking 
in stolen property, including vehicles. 

As New Jersey continues to rank high 
on the list of  states unduly impacted by 
car theft, law enforcement must continue 
to address the growing trend of  expor-
tation of  stolen vehicles. Law enforce-
ment must be vigilant in combating local 
vehicle theft rings, whose criminal acts 
are the precursor to illicit traffi cking and 
overseas exportation of  stolen cars, before 
a stolen vehicle reaches the port for ship-
ment. Critical to the prevention of  this 
multi-jurisdictional crime is the ongoing 
collaboration of  law enforcement agen-
cies to include State, federal, and local 
authorities. Through this philosophy 
of  collaboration and cooperation, the 
emerging trend of  international exporta-
tion of  stolen vehicles can be forestalled 
before it infl icts signifi cant economic 
harm on legitimate car owners and insur-
ance companies.
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The increasing dependence on elec-
tronic document submission by insur-
ance companies unfortunately hinders 
the fraud investigator’s and prosecutor’s 
ability to rely on the initial claim form 
as conclusive proof  in fraud matters. 
Electronic document submission had 
been embraced by insurance companies 
to reduce the cost and increase the speed 
of  transmission of  claim forms. But elec-
tronically-submitted documents which 
do not bear the claimant’s handwriting 
or signature threaten to compromise the 
evidential value of  such documents for 
use in investigations and at trial if  they 
cannot be authenticated and identifi ed. 
Nonetheless, a thorough examination of  
each and every document, including an 
electronically-submitted claim form, at 
the outset of  any suspect disability claim 
remains a fundamental investigative step.   

Surveillance Activity 
One of  the most effective means 

of  establishing disability claim fraud is 
video and audio tape recorded surveil-
lance of  the claimant, which can be 
undertaken by the Special Investigations 
Unit of  the claimant’s insurance carrier, 
by a private security fi rm retained by the 
carrier, or by law enforcement. Success-
ful surveillance accomplishes what no 
other proofs can do: it allows the trier 
of  fact to see and hear the claimant 
engaging in activities he fraudulently 
claimed to the insurance company he 
was unable to perform due to his pur-
ported disability. Surveillance tapes thus 
capture the claimant actually committing 
the crime of  disability insurance fraud. 
Such demonstrative, conclusive evidence 
cannot be overvalued in its appeal to 
the trier of  fact, whether it be a judge in 
a bench trial or a jury. Surveillance evi-
dence places the claimant in the extraor-
dinarily diffi cult position of  having to 
construct a plausible explanation for his 
criminal activities played out before the 
judge and jury in the courtroom. 

Investigators should take care not to 
describe the events as they are occurring or 
make comments on the surveillance tape 
but to let the images speak for themselves. 
Important investigative concerns regarding 
preservation of  the veracity and admis-
sibility of  surveillance evidence includes 
insuring the integrity of  the surveillance op-
eration (following established procedures; 
accurate reporting; identifi cation of  parties; 
correct times, dates, and locations; etc.) and 
maintaining a proper chain of  custody for 
the resulting original recording.    

Benefi t Checks 
Signifi cant among documentary 

proofs in a disability claim fraud inves-
tigation are the benefi t checks issued to 
the claimant by the involved carrier. A 
disability check endorsed by the claimant 
establishes two important elements of  
the crime: one, it confi rms the claimant’s 
identity as the recipient of  the benefi ts 
(as does derivative fi nancial record evi-
dence, such as account deposit infor-
mation); two, it fi xes the dollar amount 
illegally obtained by the claimant as a 
result of  his fraud. 

A critical aspect of  the benefi t checks 
lies in the endorsing language often 
found imprinted above the signature 
line on the reverse side of  each check. 
This language typically warns of  the civil 
and criminal consequences of  submit-
ting false or fraudulent information in 
support of  a disability claim. Check-
endorsing language also may set forth the 
specifi c element of  the claim, such as lack 
of  employment during the benefi t period 
encompassed by the disability check to 
which the claimant, by his signature, is at-
testing. By endorsing each check directly 
beneath these express warnings, the 
claimant will be hard-pressed to convinc-
ingly argue later on that he was ignorant 
of  the consequences of  his actions or 
was unaware that information he con-
fi rmed was false. 

Periodic Certifi cations 
To sustain a claim for disability ben-

efi ts, insurance policy terms often require 
that the claimant periodically (typically 
on a monthly or quarterly basis) submit 
a sworn certifi cation attesting to several 
foundational elements of  the claim, such 
as continuance of  the disability and cur-
rent lack of  employment income. These 
periodic certifi cations are materially relied 
upon by the carrier involved to support 
the continued payout of  benefi ts. Fraudu-
lent or misleading information provided 
by the claimant in these certifi cations 
constitutes persuasive proof  of  fraud. 
The certifi cations also present another 
opportunity to indelibly link the claimant 
to the fraud through handwriting analysis. 
And, like benefi t checks, certifi cations of-
ten post warnings immediately above the 
signature line advising the claimant of  the 
consequences of  providing misleading or 
fraudulent information in the disability 
claim process. 

The Claimant’s Statement 
A key opportunity in a criminal inves-

tigation of  disability claim fraud presents 
itself  in the claimant interview. Often 
required by the terms of  the policy, the 
statement may be taken by a member of  
the carrier’s Special Investigations Unit 
or by a member of  law enforcement. If  
obtained by law enforcement in a crimi-
nal context, the encounter must adhere 
to applicable legal constraints, such as 
Miranda1 entitlements. 

Committing the claimant orally or 
in writing to a detailed version of  the 
facts of  his claim as early in the process 
as possible is vital. The more details 
that are provided by the claimant, the 
more opportunity there will be to chal-
lenge the claimant’s veracity when his 
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Shutting Down a Fraudulent Physician’s Practice

narcotic pain killers and other controlled 
substances may be revoked by the United 
States Drug Enforcement Administration 
and the New Jersey Division of  Con-
sumer Affairs;12 and his participation in 
federal and State health care programs, 
such as Medicaid, Medicare, and NJ 
FamilyCare, may be terminated by the 
United States Department of  Health and 
Human Services and the Division of  
Medical Assistance and Health Services 
within the New Jersey Department of  
Human Services.13 

The severity of  all of  these conse-
quences, both penal and collateral, serve 
dual purposes by ridding the health care 
system of  fraudulent physicians and 
discouraging other practitioners from 
engaging in health care claims fraud.

Defi ning Health Care Claims Fraud
Health care claims fraud by physicians 

and other licensed practitioners is a type 
of  white-collar crime that involves the 
fi ling of  dishonest health care claims in 
order to turn a profi t. Fraudulent health 
care schemes by physicians come in many 
forms: billing by practitioners for medical 
care that they never rendered; fi ling dupli-
cate claims for the same service rendered; 
altering the dates, description of  services, 
or identities of  members or providers; 
billing a non-covered service as a covered 
service; modifying medical records; inten-
tional incorrect reporting of  diagnoses 
or procedures to maximize payment 
(“upcoding”); hiring unlicensed staff; 
accepting or giving kickbacks or other 
inducements to benefi ciaries or other 
health care providers; and prescribing ad-
ditional or unnecessary costly treatment.14 

Fraudulent doctors may be prosecuted by 
OIFP under several different New Jersey 
statutes, including Health Care Claims 
Fraud,15 Insurance Fraud,16 Medicaid 
Fraud,17 Financial Facilitation of  Criminal 
Activity (money laundering),18 and Theft 
by Deception.19 

The Health Care Claims Fraud statute 
was enacted in 1997 by the New Jersey 
Legislature20 in response to the recom-
mendation by the Attorney General 
of  New Jersey “to reform the criminal 
laws to address health care claims fraud 
perpetrated by health care practitioners 
and others, particularly in the treatment 
of  patients involved in automobile ac-
cidents.”21 The Legislature recognized the 
challenge of  deterring and prosecuting 
health care claims fraud under tradi-
tional theft statutes where “fraudulent 
claims often involve small amounts that 
require prosecutors to prove hundreds 
of  relatively small thefts in order to 
establish a second degree offense.”22 To 
prove a second-degree crime of  theft by 
a fraudulent practitioner, the prosecutor 
must establish by proof  beyond a reason-
able doubt that the aggregate amount of  
the fraud involved is $75,000 or more;23 
to prove a third-degree crime of  theft by 
a fraudulent practitioner, the prosecutor 
must establish by proof  beyond a reason-
able doubt that the aggregate amount 
of  the fraud involved exceeds $500 but 
is less than $75,000.24 In stark contrast, 
the more specifi c crime of  Health Care 
Claims Fraud does not require the pros-
ecution to prove the monetary amount 
of  the fraud committed by a health care 
practitioner.25 The crime of  Health Care 
Claims Fraud thus “enable[s] more ef-

fi cient prosecution of  criminally culpable 
persons who knowingly, or with criminal 
recklessness, submit false or fraudulent 
claims for payment or reimbursement for 
health care services.”26.

The New Jersey Code of  Criminal 
Justice defi nes the crime of  Health Care 
Claims Fraud as follows:

“Health care claims fraud” means 
making, or causing to be made, a 
false, fi ctitious, fraudulent or mis-
leading statement of  material fact 
in, or omitting material fact from, or 
causing a material fact to be omitted 
from, any record, bill, claim or other 
document, in writing, electronically 
or in any other form, that a person 
attempts to submit, submits, causes to 
be submitted, or attempts to cause to 
be submitted for payment or reim-
bursement for health care services.27

“Practitioner” as used in the Health 
Care Claims Fraud statute is defi ned in 
the Code as: 

a person licensed in this State to 
practice medicine and surgery, chiro-
practic medicine, dentistry, optometry, 
psychology, pharmacy, nursing, physi-
cal therapy, or law; any other person 
licensed, registered or certifi ed by any 
State agency to practice a profession 
or occupation in the State of  New 
Jersey or any person similarly licensed, 
registered, or certifi ed in another 
jurisdiction.28

A practitioner who knowingly com-
mits Health Care Claims Fraud in the 
course of  providing professional services 
is guilty of  a second-degree crime.29 
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Second-degree crimes are punishable by 
a term of  imprisonment of  between fi ve 
and ten years30 and the imposition of  a 
criminal fi ne not to exceed $150,000 or 
up to twice the pecuniary gain to the of-
fender or loss to the victim.31 

A practitioner who recklessly commits 
Health Care Claims Fraud in the course 
of  providing professional services is 
guilty of  a third-degree crime.32 Third-
degree crimes are punishable by a term 
of  imprisonment of  between three and 
fi ve years33 and the imposition of  a crimi-
nal fi ne not to exceed $15,000 or up to 
twice the pecuniary gain to the offender 
or loss to the victim.34

The Code further authorizes the 
imposition of  an additional monetary 
penalty of  up to fi ve times the pecuniary 
benefi t obtained or sought to be obtained 
by a health care practitioner convicted 
of  second- or third-degree Health Care 
Claims Fraud.35 

A presumption of  imprisonment 
attaches to any person, including a 
physician, convicted of  any second-
degree crime.36 A health care practitioner 
convicted of  a second-degree health care 
claims fraud-related crime and sentenced 
to State prison would, of  course, be un-
able to continue his practice of  medicine 
in the State of  New Jersey during his 
term of  incarceration. Revocation of  his 
medical license during this period of  im-
prisonment may seem redundant. But a 
physician convicted of  health care claims 
fraud-related crimes who overcomes 
the presumption of  imprisonment or 
completes his or her custodial sentence 
is not necessarily fi t to practice medicine 
in the State of  New Jersey. And, not all 
health care practitioners convicted of  
health care claims fraud-related crimes 
face incarceration. For example, a physi-

cian convicted of  a third-degree crime, 
including reckless Health Care Claims 
Fraud,37 is entitled to a presumption of  
non-incarceration at sentencing, as is any 
fi rst-time offender convicted of  a third-
degree crime.38  

Fortunately, in New Jersey, both the 
trial courts and the State Board of  Medi-
cal Examiners have the statutory author-
ity to ensure that physicians who have 
committed health care claims fraud-relat-
ed crimes are stripped of  their licenses to 
practice medicine in this State.39 

Court-Ordered Suspension or 
Forfeiture of Professional Licenses

In tandem with its creation of  the 
crime of  Health Care Claims Fraud, the 
New Jersey Legislature also enacted an 
important public safety statute, N.J.S.A. 
2C:51-5, which mandates the suspension 
or forfeiture of  a health care practi-
tioner’s professional license by the trial 
court following the practitioner’s convic-
tion for Health Care Claims Fraud or a 
substantially similar crime under the law 
of  any other state or the United States, 
such as Medicaid Fraud.40 This statute 
ensures that fraudulent health care pro-
viders, including physicians, are stripped 
of  their licenses and unable to continue 
to practice regardless of  any action taken 
or to be taken by the appropriate State 
licensing board.

Under N.J.S.A. 2C:51-5, a licensed 
professional convicted of  second-degree 
knowing Health Care Claims Fraud41 or 
a substantially similar crime under the 
laws of  a another state or the United 
States must forfeit his license and is 
forever barred from the practice of  the 
profession, unless the sentencing court 
fi nds that such license forfeiture would 
be a serious injustice to the practitioner 
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which overrides the need to deter such 
conduct by others.42 In the event the 
sentencing court fi nds that permanent 
license forfeiture would create a serious 
injustice to the practitioner, it must 
nonetheless impose a period of  license 
suspension of  no less than one year.43 If  
the court does not permanently forfeit 
the license of  a practitioner convicted 
of  second-degree Health Care Claims 
Fraud, the sentence does not become 
fi nal for ten days in order to permit the 
State to appeal the sentence.44 

Under the same statute, upon a prac-
titioner’s fi rst conviction of  third-degree 
reckless Health Care Claims Fraud,45 the 
practitioner’s license must be suspended 
for a period of  at least one year during 
which time he is barred from the practice 
of  the profession.46 Upon a practi-
tioner’s second conviction of  third-
degree reckless Health Care Claims Fraud 
the practitioner permanently forfeits his 
license and is forever barred from the 
practice of  the profession.47 There is no 
“serious injustice” exception available to 
a practitioner convicted on two or more 
occasions of  Health Care Claims Fraud, 
regardless of  the degree of  the crime.

Since the enactment of  N.J.S.A. 
2C:51-5 in January 1998, many health 
care practitioners, including physicians, 
dentists, pharmacists, and social work-
ers, have had their professional licenses 
suspended or revoked by court order as 
required by statute following success-
ful investigations and prosecutions by 
OIFP under the Health Care Claims 
Fraud statute. 

More recently, in September 2007, 
Doctor Martin H. Weinstein pleaded 
guilty to second-degree Health Care 
Claims Fraud before the Honorable 
Francis P. DeStefano, J.S.C., in the Sup-

32. N.J.S.A. 2C:21-4.3b.
33. N.J.S.A. 2C:43-6a(3).
34. N.J.S.A. 2C:43-3b(1), e.
35. N.J.S.A. 2C:21-4.3a, -4.3b.
36. N.J.S.A. 2C:44-1d.
37. N.J.S.A. 2C:21-4.3b.
38. N.J.S.A. 2C:44-1e.

39. Court and administrative revocation or suspension 
of a professional license is not “punishment” for con-
stitutional double jeopardy purposes when it furthers a 
regulatory goal. Wendte v. State, 70 P.3d 1089, 1093-
94 (Alaska 2003). 
40. N.J.S.A. 30:4D-17.
41. N.J.S.A. 2C:21-4.3a.
42. N.J.S.A. 2C:51-5a(1).

43. Ibid.
44. Ibid.
45. N.J.S.A. 2C:21-4.3b.
46. N.J.S.A. 2C:51-5a(2).
47. N.J.S.A. 2C:51-5a(3).
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erior Court of  New Jersey, Monmouth 
County. Weinstein admitted that over 
an 18-month period between July 1997 
and January 1999, he fraudulently billed 
Horizon Blue Cross Blue Shield approxi-
mately $285,000 for podiatric services he 
never rendered. Weinstein submitted the 
fraudulent claims electronically to Hor-
izon and diverted the insurance checks 
to a rented post offi ce box. He stole the 
money by forging the patients’ names on 
the back of  the checks and depositing the 
checks into his personal bank account. 

On September 28, 2007, the trial 
court sentenced Weinstein to fi ve years 
in State prison and ordered him to pay 
$200,695 in restitution to the insurance 
company and $735 to OIFP for extradi-
tion costs from Miami, Florida, to New 
Jersey. Under the statutory authority of  
N.J.S.A. 2C:51-5, Judge DeStefano signed 
an order of  permanent forfeiture of  
Weinstein’s podiatric license and Wein-
stein is forever barred from the practice 
of  his profession in New Jersey absent 
further order of  the court.48

Regulatory Authority 
of the New Jersey State 
Board of Medical Examiners

There is no similar statutory autho-
rization for mandatory court-ordered 
suspension or forfeiture of  professional 
licenses of  physicians and other health 
care providers convicted of  insurance 
fraud-related crimes other than Health 

Care Claims Fraud. In these cases it is left 
to the discretion of  State licensing boards 
regulating professional licensees to de-
termine whether a convicted licensee can 
continue to practice his or her profession. 

 Take the example of  Doctor Frederic 
Feit, a solo practitioner with a pain man-
agement practice in Freehold, New Jersey. 
The State alleged that Feit, a licensed 
physician in the State of  New Jersey, 
knowingly submitted thousands of  false 
claims totaling just under $590,000 to the 
New Jersey Medicare Program, Aetna 
Insurance Company, and Horizon Blue 
Cross Blue Shield between December 
1996 and March 2004 by routinely billing 
for expensive paraspinal nerve block 
injections requiring fl uoroscopic guid-
ance when, in fact, Feit administered far 
less costly and far less invasive intramus-
cular injections without the benefi t of  
fl uoroscopic guidance.49 On September 
26, 2006, a State Grand Jury returned 
Indictment No. 06-09-00108-S, charging 
Feit with two counts of  second-degree 
Health Care Claims Fraud and one count 
of  second-degree Theft by Deception. 

On December 24, 2008, Feit appeared 
before the Honorable Ronald Lee Reisner, 
J.S.C., in the Superior Court of  New 
Jersey, Monmouth County, and entered 
a plea of  guilty to count three of  the In-
dictment, Theft by Deception, amended 
to a third-degree offense. Feit admitted 
under oath to knowingly defrauding the 
insurance carriers through his seven-year 

“upcoding” scam.50 In exchange for Feit’s 
guilty plea to third-degree Theft by De-
ception, OIFP moved to dismiss counts 
one and two of  the Indictment charging 
Health Care Claims Fraud.51 

On April 2, 2009, Feit appeared 
before Judge Reisner for sentencing. This 
was defendant’s fi rst criminal conviction 
and the judge found, over OIFP’s objec-
tion, that the statutory presumption of  
non-incarceration52 applied. Feit was sen-
tenced to fi ve years’ probation; ordered 
to pay the maximum fi ne of  $15,000; 
ordered to pay $578,978 in restitution to 
the defrauded insurance carriers in annual 
installments of  at least $100,000; ordered 
to maintain full-time employment; and 
ordered to undergo mandatory DNA 
testing.53 Because Feit’s conduct also 
violated the “Insurance Fraud Prevention 
Act,” he was assessed a civil administra-
tive penalty of  $578,978 by OIFP.54

By pleading guilty to Theft by Decep-
tion instead of  Health Care Claims Fraud, 
Feit avoided mandatory court-imposed 
license suspension or forfeiture.55 Feit was 
free on probation, but not necessarily free 
to continue the practice of  medicine fol-
lowing his criminal conviction and sentence. 
To the contrary, the doctor’s future ability 
to carry on his pain management practice 
was now in the hands of  the New Jersey 
State Board of  Medical Examiners (Board), 
a disciplinary body which acts when licens-
ees violate the rules and regulations that the 
Board promulgates and enforces.56

48. www.njconsumeraffairs.gov/bme/ (New Jersey 
Health Care Profi le practitioner search for podiatrist 
“Martin Weinstein”). 
49. A fl uoroscope is a radiologic instrument equipped 
with a fl uorescent screen on which opaque internal struc-
tures can be viewed as moving shadow images formed 
by the differential transmission of x-rays through the body. 
The American Heritage Science Dictionary, Houghton 
Miffl in (2005), available at www.dictionary.reference.com/
browse/fl uoroscopy. Fluoroscopic guidance is used as a 
rapid and effective means of guiding needle placement 
when performing spinal nerve root blocks. American 
Journal of Neuroradiology 25:1592-94 (October 2004), 
available at www.ajnr.org/cgi/content/full/25/9/1592.
50. Transcript of plea proceedings in State v. Frederic 
Feit, SGJ Indictment No. 06-09-00108-S (December 
24, 2008) at page 13, line 7, to page 15, line 25.

51. Id. at page 3, line 13, to page 4, line 2.
52. N.J.S.A. 2C:44-1e.
53. Transcript of sentencing proceedings in State v. 
Frederic Feit, SGJ Indictment No. 06-09-00108-S (April 
2, 2009) at page 67, line 2, to page 85, line 24. Criminal 
defendants have a right of appeal to the Superior Court 
of New Jersey, Appellate Division, from fi nal judgments 
of the Superior Court trial divisions. N.J. Court Rule 
2:2-3(a)(1).  An appellant’s Notice of Appeal must be 
fi led with the Appellate Division within 45 days of the 
entry of the trial court’s fi nal judgment. N.J. Court Rule 
2:4-1(a). On or about June 9, 2009, Frederic Feit fi led a 
Notice of Appeal with the Superior Court of New Jersey, 
Appellate Division. State v. Frederic Feit, App. Div. 
Docket No. A-004940-08T4. This appeal is pending as 
of the publication date of this article. 

54. N.J.S.A. 17:33A-5, -5a(2), -5a(3).
55. N.J.S.A. 2C:51-5a(1),(2),(3).
56. In the case of a professional licensed or certifi ed 
by a professional licensing board in the Division of 
Consumer Affairs in the Department of Law and Public 
Safety who is guilty of an insurance fraud-related 
offense, the Insurance Fraud Prosecutor may recom-
mend to the appropriate board a suspension or revoca-
tion of the professional license. N.J.S.A. 17:33A-25. In 
keeping with the plea agreement between OIFP and 
Feit, OIFP did not make any recommendation to the 
State Board of Medical Examiners regarding the status 
of Feit’s medical license.
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The Board is a statutorily-authorized 
21-member panel composed of  the New 
Jersey State Commissioner of  Health or 
his designee, three public members, one 
New Jersey State Executive Department 
designee, 12 licensed physicians, one 
podiatrist, one physician assistant, one 
certifi ed nurse midwife, and one licensed 
bio-analytical laboratory director.57 The 
Medical Practices Act58 “vests the Board 
with broad authority to regulate the 
practice of  medicine in New Jersey.”59 
This includes the power to promulgate 
rules and regulations to protect patients 
and licensees.60 “The Board’s supervi-
sion of  the medical fi eld is critical to 
the State’s fulfi llment of  its ‘paramount 
obligation to protect the general health 
of  the public.”’61

The Uniform Enforcement Act62 cre-
ates uniform standards for “license revo-
cation, suspension and other disciplinary 
proceedings” by New Jersey professional 
and occupational licensing boards.63 
Together with the Medical Practice Act, 
the Uniform Enforcement Act grants the 
Board disciplinary powers over licens-
ees, including the right to suspend or 
revoke the medical license of  a physician 
on proof  that the physician committed 
certain acts of  misconduct.64 Because an 
occupational license is in the nature of  
a property right, it is always subject to 
reasonable regulation in the public inter-
est.65 In 2009, the Board suspended the 
licenses of  six physicians, accepted the 
voluntary surrender of  a license from two 
physicians, and reprimanded three physi-
cians involved in insurance fraud-related 
conduct.66 The Board may also impose 
civil penalties, restitution, and costs.67

On June 4, 2009, following Frederic 
Feit’s conviction for Theft by Decep-
tion, the Attorney General of  New Jer-
sey, through the Division of  Law, fi led 
an Administrative Complaint and sup-
porting documents with the Board seek-
ing summary judgment to suspend or 
revoke Feit’s license to practice medicine 
in New Jersey, to assess civil penalties, 
and to impose costs. The Complaint al-
leged multiple and interrelated statutory 
grounds for license revocation or sus-
pension: fi rst, Feit’s conduct constituted 
the use of  dishonesty, fraud, deception, 
misrepresentation, false promise, or 
false pretense.68 Second, Feit engaged 
in professional or occupational miscon-
duct.69 Third, Feit’s criminal conviction 
for Theft by Deception involved moral 
turpitude and related adversely to the 
activity regulated by the Board.70

On July 8, 2009, a bifurcated admin-
istrative hearing71 was held before the 
Board in a public session in the Richard 
J. Hughes Justice Complex in Trenton, 
New Jersey. During the liability phase 
of  the hearing, the Board heard oral 
argument from both parties on the At-
torney General’s motion for summary 
judgment. Following argument, the 
Board entered into a closed session for 
deliberation and with the advice of  the 
Counsel to the Board.

The Board publicly announced its 
determination in open session later that 
same morning. The Board found no 
genuine issues of  material fact to be 
determined and, therefore, the Attorney 
General, as the moving party, was entitled 
to prevail on the summary judgment mo-

tion as a matter of  law.72 The Board relied 
upon three documents in making its 
decision: the certifi ed Judgment of  Con-
viction; Feit’s sworn statements before 
Judge Reisner as memorialized in Feit’s 
plea transcript; and Feit’s admission in his 
Answer to the Administrative Complaint 
regarding the Judgment of  Conviction 
and sentence.73 The Board rejected Feit’s 
attempt to relitigate his criminal guilt dur-
ing the liability phase of  the hearing74 and 
found “it is undisputed that [Feit] know-
ingly entered into a guilty plea and made 
sworn admissions that he was guilty of  
theft by deception for a period in excess 
of  six years.”75 

The Board determined that Feit’s 
sworn admissions and the offense to 
which he pleaded guilty involved a crime 
of  moral turpitude: “but for [Feit’s] medi-
cal license he could not have committed 
the conduct he admitted -- billing insur-
ance companies for medical services he 
did not perform.”76 

Under the statutory authority of  
N.J.S.A. 45:1-21 (“Refusal to license or 
renew, grounds”) the Board found three 
grounds to suspend or revoke Feit’s 
license: one, Feit’s conduct was directly 
related and adverse to the practice of  
medicine (subsection f.); two, deception 
was an element of  the crime of  Theft 
by Deception to which Feit pleaded 
guilty (subsection b.); three, Feit engaged 
in professional misconduct by submit-
ting infl ated medical bills totaling nearly 
$600,000 to insurance carriers (subsection 
e.).77 The Board additionally found Feit’s 
“pattern of  conduct spanning more than 
six years, culminating in a knowing taking 

57. N.J.S.A. 45:9-1.
58. N.J.S.A. 45:9-1 to -27.
59. In re Zahl License Revocation, 186 N.J. 341, 352 
(2006).
60. Ibid.
61. Ibid., quoting In re Polk License Revocation, 90 
N.J. 550, 565 (1982).
62. N.J.S.A. 45:1-14 to -27.
63. N.J.S.A. 45:1-14.
64. In re Zahl License Revocation, 186 N.J. at 352-53; 
N.J.S.A. 45:1-21.

65. In re Polk License Revocation, 90 N.J. at 562.
66. See Chart: 2009 Licensing Sanctions Imposed on 
Licensed Professionals by State Licensing Boards at 
page19 of this Annual Report.
67. N.J.A.C. 13:45-5.2.
68. N.J.S.A. 45:1-21b.
69. N.J.S.A. 45:1-21e.
70. N.J.S.A. 45:1-21f; see also In re Coruzzi, 98 N.J. 
77, 80 (1984) (a criminal conviction conclusively estab-
lishes the underlying facts in a subsequent professional 
disciplinary proceeding).
71. See N.J.A.C. 13:45-4.1 to -4.4.

72. New Jersey Board of Medical Examiner’s Final 
Order Granting Summary Decision, In the Matter of 
the Suspension or Revocation of Frederic Feit, M.D., 
License No. 25MA05617400, to Practice Medicine 
and Surgery in the State of New Jersey (fi led August 
6, 2009) at 9, available at www.njmedicalboard.gov/
orders/20090806_25MA05617400.pdf. 
73. bid.
74. Id. at 10.
75. Id. at 9.
76. bid.
77. Id. at 9-10.
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of  hundreds of  thousands of  dollars 
from the coffers of  limited health care 
funds demonstrates lack of  good moral 
character which is a continuing require-
ment of  licensure under the provisions 
of  N.J.S.A. 45:9-6.”78

Having determined that suffi cient 
grounds existed for disciplinary action, 
the Board ordered the parties to proceed 
immediately to the penalty phase of  the 
hearing, where each side was afforded 
the opportunity to present testimony and 
arguments regarding what sanctions, in-
cluding penalties and fees, if  any, should 
be assessed. 

On Feit’s behalf, several patients, 
including Feit’s sister-in-law and brother-
in-law, testifi ed under oath that Feit gave 
them benefi cial pain management treat-
ment, including injections. Notably, not 
one of  these patients stated that Feit used 
fl uoroscopic guidance in administering 
these injections.79 

Feit himself  testifi ed under oath at 
the penalty phase, admitting that he gave 
paraspinal injections without the benefi t 
of  fl uoroscopic guidance but claiming 
that he never submitted fraudulent billing 
to any insurance company.80 

The Attorney General asked the 
Board to take notice of  its earlier liability 
phase determination that Feit admitted 
under oath in criminal court to defraud-
ing three insurance carriers by billing 
for costly medical procedures he did not 
perform.81 The Attorney General further 
asked the Board to rely on its expertise 
that Feit’s “conduct involved paraspinal 
injections and, by deciding not to use fl u-

oroscopy, [Feit] not only engaged in de-
ceptive billing, he undoubtedly increased 
the risk of  harm to his patients.”82 

As to the appropriate penalty, the 
Attorney General urged the Board to 
impose a period of  license suspension 
coterminous with Feit’s criminal proba-
tion to “punish [Feit’s] knowing and 
fl agrant self-enriching billing practices”83 
and “deter other practitioners from 
engaging in similar conduct.”84 The At-
torney General argued that full restitution 
to the insurance carriers must be paid 
before entrusting Feit with the privilege 
of  licensure and, to this end, recom-
mended that the Board require Feit to 
demonstrate that he has satisfi ed all of  
the fi nancial obligations imposed by the 
criminal court before considering any 
application for licensing reinstatement.85 
The Attorney General also requested that 
the Board award full costs to the State.86 
The Attorney General deferred to the 
Board’s discretion regarding the imposi-
tion of  civil penalties.87

The Board weighed the specifi c 
mitigating and aggravating factors pre-
sented to it by the parties to determine 
an appropriate penalty.88 The Board was 
acutely aware of  the public’s reliance 
upon the Board to review physician 
conduct and impose discipline where 
warranted.89 In assessing the appropriate 
punishment in the Feit matter, the Board 
was particularly mindful of  its vital role 
in assessing health care fraud. Although 
many agencies may have concurrent 
interest in curtailing health care fraud, the 
Board is uniquely positioned to take action 
to halt the conduct, penalize and rehabili-

tate the perpetrator, and deter other licens-
ees from succumbing to the temptation of  
illegal billing.90 

The Board suspended Feit’s license to 
practice medicine in New Jersey for fi ve 
years.91 The fi rst two years are an active 
suspension effective August 7, 2009, 
which gave Feit thirty days from the date 
of  the administrative hearing before the 
Board to shut down his practice.92 The 
Board imposed this two-year period of  
active suspension because Feit 

demonstrated no remorse and did not 
even recognize that his billing for a 
six year period for services he had not 
performed was not only wrong but 
illegal. He chose to ignore the fact of  
the guilty plea and his admissions and 
denied any wrongdoing to the Board. 
He cannot, in order to evade licensure 
action, be permitted to obtain the 
benefi t of  the criminal plea and then 
deny the conduct in the Administra-
tive proceeding.93

The remaining three years of  Feit’s 
license suspension will be stayed and 
served as a period of  probation.94 

Before he may resume active medical 
practice in New Jersey, Feit must satisfy 
the following conditions imposed by the 
Board: Feit must appear before a Com-
mittee of  the Board and demonstrate full 
attendance at and successful completion 
of  Board-approved ethics and medical 
coding courses; Feit must make full sat-
isfaction to the State of  Board-imposed 
costs totaling $11,689; and Feit must be 
timely and up-to-date with his criminal 
restitution obligations.95 Feit’s failure to 

78.  Id. at 10; see also N.J.S.A. 45:9-6 (“Every applicant 
shall present to the secretary of the board, at least 20 days 
before the commencement of the examination at which he 
desires to be examined, a written application for admission 
to the examination on a form provided by the board, together 
with satisfactory proof that he is more than 21 years of age, 
of good moral character, and a citizen of the United States or 
has declared his intention to become such a citizen.”). 
79. Transcript of proceedings of In re Frederic Feit, 
M.D., License No. 25MA05617400 (July 8, 2009) at 
page 43, line 18, to page 45, line 15; page 48, line 10, 
to page 50, line 22; page 51, line 10, to page 56, line 1.
80. Id. at page 56, line 11, to page 72, line 8.

81. Id. at page 81, line 17, to page 85, line 10.
82. Id. at page 85, line 20, to page 86, line 1.
83. Id. at page 85, lines 11 to 16. 
84. Id. at page 86, lines 1 to 4.
85. Id. at page 86, lines 4 to 14.
86. Id. at page 86, line 15, to page 87, line 4.
87. Id. at page 87, lines 5 to 8.
88. New Jersey Board of Medical Examiner’s Final 
Order Granting Summary Decision, In the Matter of 
the Suspension or Revocation of Frederic Feit, M.D., 
License No. 25MA05617400, to Practice Medicine and 

Surgery in the State of New Jersey (fi led August 6, 
2009) at 11-13, available at www njmedicalboard.gov/
orders/20090806_25MA05617400 pdf. 
89. Id. at 12.
90. Ibid. 
91. Id. at 13.
92. Id. at 13.
93. Id. at 12-13.
94. Id. at 13-14. 
95. Id. at 14.
96. Id. at 15.
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make scheduled restitution payments as 
required by the criminal court will auto-
matically reactivate his New Jersey medi-
cal license suspension.96 Any practice of  
medicine in any other state or jurisdiction 
will not count toward Feit’s period of  ac-
tive suspension of  license in New Jersey.97 

 Resumption of  Feit’s active practice 
of  medicine in New Jersey includes limi-
tations on practice setting or billing. Feit 
must either practice in a setting where 
he has no responsibility for billing or he 
must hire a Board-approved billing moni-
tor at his own expense.98 

As per the Board’s directive, on July 8, 
2009, Feit’s Modern Pain Therapy offi ce 
in Freehold, New Jersey, could no longer 
accept new patients.99 And, on August 9, 
2009, Feit’s medical license was offi cially 
suspended, shutting down his pain man-
agement practice in New Jersey.100 

Revocation of Federal and 
State Registrations to Prescribe 
Controlled Substances

Frederic Feit, like many other pain 
management doctors, prescribed con-
trolled substances to his patients, includ-
ing the pain-relieving opioids morphine, 
fentanyl, and oxycodone. The term 
“controlled substance” means a drug or 
other substance, or immediate precursor, 
included in schedule I, II, III, IV, or V of  
part B of  21 U.S.C. § 812.101 Classifi ca-
tion of  a drug as schedule I, II, III, IV, 
or V depends on its potential for abuse, 
whether there is a currently accepted 
medical use in treatment in the United 
States, whether the drug is safe for use 

under medical supervision, and whether 
abuse of  the drug may lead to physical or 
psychological dependence.102 

Drugs classifi ed under schedule I 
have a high potential for abuse, have 
no currently accepted medical uses in 
treatment in the United States, and lack 
accepted safety for use of  the drug under 
medical supervision.103 Drugs classifi ed 
under schedule V have a low potential for 
abuse, have a currently accepted medi-
cal use in treatment in the United States, 
and abuse of  the substance may lead to 
limited physical or psychological depen-
dence.104 All other controlled substances 
fall somewhere between schedules I and 
V and are classifi ed under schedules II, 
III, or IV.105 

Every person who manufactures, 
distributes, dispenses, imports, or 
exports any controlled substance must 
register with the federal Drug Enforce-
ment Administration (DEA) in the 
United States Department of  Justice.106 
This registration requirement applies 
to physicians and other practitioners 
who are authorized to prescribe con-
trolled substances by the jurisdiction in 
which they are licensed to practice their 
profession.107 Because he is no longer 
licensed to practice medicine in New 
Jersey, Frederic Feit can no longer legally 
prescribe controlled substances.108 Feit 
voluntarily surrendered his federal DEA 
registration on August 10, 2009.  

New Jersey also requires physicians 
who prescribe controlled substances 
to register with the State’s Division of  
Consumer Affairs.109 State law mandates 

97. Ibid.; Licensees have an appeal as of right to 
the Superior Court of New Jersey, Appellate Division, 
from the Board’s fi nal decision or action. New Jersey 
Court Rule 2:2-3(a)(2). An appellant’s Notice of Appeal 
must be fi led with the Appellate Division within 45 days 
from the date of service of the Board’s fi nal decision 
or notice of the action taken. New Jersey Court Rule 
2:4-1(b); N.J.A.C. 13:45-5.5. On or about July 24, 
2009, Frederic Feit fi led a Notice of Appeal with the 
Superior Court of New Jersey, Appellate Division, from 
the Board’s order. In re License Suspension of Frederic 
Feit, M.D., License No. 25MA05617400, App. Div. 
Docket No. A-005771-08T3. This appeal is pending as 
of the publication date of this article.

the automatic suspension or revoca-
tion of  a physician’s registration upon 
a fi nding that the registrant has had his 
federal registration suspended or revoked 
by a competent federal authority and is 
no longer authorized by federal law to 
prescribe controlled substances.110 Feit’s 
New Jersey State registration to prescribe 
controlled substances became inactive on 
October 31, 2009.

Debarment from Federal and New 
Jersey State Health Care Programs

An insurance fraud-related criminal 
conviction in New Jersey may also result 
in the exclusion of  a health care provider, 
including a physician, from participation 
in health care programs under the federal 
Social Security Act, such as Medicaid 
and Medicare,111 as well as New Jersey 
State health care programs, including NJ 
FamilyCare. 

Approximately $10 billion is spent 
annually by the New Jersey Medicaid 
Program to reimburse health care provid-
ers and other ancillary service providers 
who are licensed to operate and adminis-
ter services under the Medicaid program 
and who provide essential health services 
to Medicaid benefi ciaries. In 2006, just 
under one million New Jerseyans were 
enrolled in Medicaid.112 Another $10 mil-
lion is spent annually by the New Jersey 
Medicare program. In 2008, more than 
1.2 million New Jerseyans were enrolled 
in Medicare.113 Of  these 1.2 million 
Medicare benefi ciaries, 88 percent were 
age 65 or older.114 Thus, debarment from 
the Medicaid and Medicare programs 

98. New Jersey Board of Medical Examiner’s Final 
Order Granting Summary Decision, In the Matter of 
the Suspension or Revocation of Frederic Feit, M.D., 
License No. 25MA05617400, to Practice Medicine 
and Surgery in the State of New Jersey (fi led August 
6, 2009) at 15, available at www.njmedicalboard.gov/
orders/20090806_25MA05617400 pdf.
99. Id. at 14.
100. www.njconsumeraffairs.gov/bme/ (New Jersey 
Health Care Profi le practitioner search for physician 
“Frederic Feit”).
101. 21 U.S.C. § 802(6).
102. 21 U.S.C. § 812(b)(1) - (5).
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107. 21 C.F.R. 1306.03(a).
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Shutting Down a Fraudulent Physician’s Practice

not only adversely affects a physician’s 
potential income, it deprives the most 
vulnerable populations in New Jersey -- 
the poor, the disabled, the blind, and the 
elderly -- of  vital medical services.

The Offi ce of  the Inspector General 
(OIG) within the United States Depart-
ment of  Health and Human Services 
has the authority to impose administra-
tive sanctions for instances of  fraud or 
abuse or other activities that pose a risk 
to federal health care programs, including 
Medicaid and Medicare, and their ben-
efi ciaries.115 These sanctions include the 
exclusion of  individuals and entities from 
federal health care programs.116 During 
the six-month period between October 1, 
2008, through March 31, 2009, OIG ex-
cluded 1,415 individuals and entities from 
participating in Medicare, Medicaid, and 
other federal health care programs. Most 
of  the exclusions resulted from convic-
tions for crimes relating to Medicare or 
Medicaid, for patient abuse or neglect, or 
as a result of  license revocation.117 OIG 
may also impose administrative mon-
etary penalties and assessments against 
a person who, among other violations, 
submits or causes to submit claims to a 
federal health care program which the 
person knows or should know are false 
or fraudulent.118

Federal debarment from participa-
tion in the delivery of  medical care or 
services under Medicaid and Medicare 
is mandatory upon a conviction of  a 
program-related crime; a conviction relat-
ing to program abuse; a felony convic-
tion relating to health care fraud; or a 
felony conviction relating to controlled 

substances.119 The minimum period of  
mandatory exclusion is no less than fi ve 
years for the fi rst offense, no less than 
ten years for the second offense, and 
permanent exclusion for the third of-
fense.120 On November 19, 2009, Frederic 
Feit was mandatorily excluded from the 
federal Medicaid program for a period of  
15 years following his State health care 
claims fraud-related conviction.121 

Federal debarment is permissive 
upon a conviction relating to non-health 
care fraud; a conviction relating to the 
obstruction of  an investigation; a misde-
meanor conviction relating to controlled 
substances; a license revocation or sus-
pension by any State licensing authority; 
exclusion or suspension under any federal 
or State health care program; submis-
sion of  claims for excessive charges 
or unnecessary services and failure to 
furnish medically necessary services; 
engaging in fraud, kickbacks, and other 
prohibited activities; failure to disclose 
required information; failure to supply 
requested information on subcontractors 
and suppliers; failure to supply payment 
information; failure to grant immediate 
access; failure to take corrective action; 
and default on health education loan or 
scholarship obligations.122 The mini-
mum period of  permissive debarment is 
directly linked to the nature of  the action 
leading to permissive debarment.123

Both federal and New Jersey law 
require the automatic exclusion from 
the New Jersey Medicaid Program and 
any other State health care program 
following federal debarment.124 Frederic 

Feit was debarred by the New Jersey 
Department of  Human Services from 
the State Medicaid program for a fi ve-
year period beginning July 17, 2009, 
and ending July 17, 2014.125 

Feit’s reinstatement to the federal 
health care programs at the end his 15-
year exclusion period is neither auto-
matic nor guaranteed. Feit, along with 
all providers debarred under the federal 
Social Security Act, must apply to the 
Secretary of  the United States Depart-
ment of  Health and Human Services for 
termination of  the exclusion.126 Exclu-
sion will be terminated if  the Secretary 
determines, based on the conduct of  the 
applicant which occurred after the date 
of  the notice of  exclusion, that there is 
no basis for a continuation of  the exclu-
sion and there are reasonable assurances 
that the types of  actions which formed 
the basis for the original exclusion have 
not recurred and will not recur.127 

Similarly, providers who have been 
debarred, disqualifi ed, or suspended 
from participating in the New Jersey 
health care programs must petition the 
Director of  the Division of  Medical 
Assistance and Health Services within 
the New Jersey Department of  Human 
Services in writing for reinstatement.128 
A three-member Provider Reinstatement 
Committee and the Director consider all 
reinstatement requests.129 The Committee 
cannot grant reinstatement unless, con-
sidering specifi c criteria, it is “reasonably 
certain” that the causes which led to the 
debarment, disqualifi cation, or suspen-
sion will not be repeated.130 
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N.J.A.C. 10:49-11.1(d)26. Other events, including viola-
tions of certain criminal and civil statutes and failure to 
provide and maintain quality services to Medicaid and 
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from the New Jersey Medicaid and NJ FamilyCare 
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Services, Division of Medical Assistance and Health Ser-
vices. N.J.S.A. 30:4D-17.1; N.J.A.C. 10:49-11.1(d)1-25.
125. www.state.nj.us./cgi-bin/treasury/debar/de-
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126. 42 U.S.C. § 1320a-7(g)(1).
127. 42 U.S.C. § 1320a-7(g)(2)(A), (B).
128. N.J.A.C. 10:49-12.2.
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130. N.J.A.C. 10:49-12.6(a).
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Mandatory federal debarment from 
the Medicaid and Medicare programs 
(and, in turn, the New Jersey State pro-
grams) is often a condition of  the plea 
agreement offered by OIFP to medical 
practitioners charged with insurance 
fraud-related offenses. Since 2000, ap-
proximately 50 health care practitioners 
prosecuted by OIFP, including physicians, 
pharmacists, and nursing home opera-
tors, have consented to exclusion from all 
State and/or federally funded health care 
programs as part of  their respective plea 
agreements. These periods of  exclusion 
range from three to twelve years.

Conclusion
Shutting down a fraudulent doctor’s 

medical practice is an important compo-
nent of  meaningful health care reform. 
The illegal proceeds from health care 
claims-related fraud may seem tempting 
to a dishonest physician, but the court-
imposed and administrative consequences 
of  a successful investigation and prosecu-
tion by OIFP are devastating to his prac-
tice of  medicine. A convicted physician 
faces incarceration or probation, hefty 
criminal and civil fi nes, restitution, forfei-
ture of  fraud-related assets, revocation of  
his professional license, loss of  his DEA 
registration, and exclusion from federal 
and State health care programs. Together, 
OIFP and federal and state licensing and 
regulatory agencies deliver the one-two 
punch driving fraudsters out of  business 
and ending their opportunity to perpetu-
ate health care claims fraud.    
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vehicles throughout New Jersey, New York, 
and Pennsylvania. It was further alleged the 
motor vehicles stolen would be re-tagged and 
then either used by Obszanski or some of  the 
other racketeers or sold. The Indictment listed 
six stolen vehicles: a 2005 Dodge Stratus, 
a 2003 Cadillac Escalade, a 2002 Chevrolet 
TrailBlazer, a 2003 Ford Mustang, a 2004 Jeep 
Liberty, and a 2003 Jeep Liberty. Some of  the 
vehicles were sold on Internet sites such as 
eBay. It was alleged that, in order to steal the 
cars, persons assisting Obszanski posed as 
licensed locksmiths to obtain information to 
make keys from companies that provide the 
codes necessary to reproduce keys to unlock 
and start automobiles. Cars were stolen from 
dealerships in New Jersey and New York.

The second Indictment alleged that 
between September 2005 and February 
2006, Obszanski conspired with Krzysztof  
Funkiendorf  to commit insurance fraud. It 
was alleged that Obszanski sold Funkiendorf ’s 
2004 BMW while Funkiendorf  fraudulently 
reported his BMW had been stolen. It was 
further alleged that Funkiendorf  reported the 
car stolen to his insurance company when, in 
fact, it was “given up” by Funkiendorf  to 
Obszanski to be sold. 

On January 30, 2009, the court sentenced 
Radomir Pawel Drozdzil (also known as Paul 
Drozdzil), the owner and operator of  Polan 
Auto Body, to three years’ probation and or-
dered him to pay a $7,500 criminal fi ne and 
to perform 200 hours of  community service. 
Drozdzil previously pled guilty to Removal 
or Alteration of  Motor Vehicle Identifi cation 
Number or Mark as charged in a previously 
returned Union County Indictment. This 
Indictment charged Drozdzil and Obszanski 
with Conspiracy, Receiving Stolen Property, 
Fencing, and Removal or Alteration of  Mo-
tor Vehicle Identifi cation Number or Mark. 
According to the Indictment, between Febru-
ary 2005 and November 2005, Drozdzil and 
Obszanski conspired to take possession of  
three stolen vehicles, bring them into New 
Jersey, alter the vehicle identifi cation numbers 
(VIN) and sell and/or use them. The vehicles 
included a 2006 Chevrolet TrailBlazer valued 
at approximately $35,705, which was stolen 
from DeFelice Chevrolet in Point Pleasant, 
New Jersey; a 2005 Dodge Caravan valued at 
approximately $28,650, which was stolen from 
Ephraim Dodge in Mt. Ephraim, New Jersey; 
and a 2005 Cadillac Escalade valued at ap-
proximately $57,281, which was stolen from a 
private owner in Lavale, Canada.

Operation Ninja II
On December 18, 2009, the court sen-

tenced Steven A. Capers to two years’ proba-
tion. On September 14, 2009, Capers pled 
guilty to an Accusation charging him with 
Tampering with Public Records. Capers ad-
mitted to listing a fi ctitious insurance compa-
ny on a motor vehicle registration application.

On October 2, 2009, the court sentenced 
Ian Boyington to two years’ probation. On 
June 22, 2009, Boyington pled guilty to Con-
spiracy to Receive Stolen Property. Boyington 
admitted he conspired to purchase a stolen 
2003 Suzuki GSXR 600 motorcycle stamped 
with an altered vehicle identifi cation number 
(VIN) and fraudulently registered the vehicle 
with the New Jersey Motor Vehicle Com-
mission (MVC). Previously, an Indictment 
charged Boyington with Receiving Stolen 
Property, Motor Vehicle Title Offenses, and 
Removal or Alteration of  Motor Vehicle Iden-
tifi cation Number or Mark. 

On June 26, 2009, the court sentenced Ga-
briel Evans to four years’ probation. On April 
27, 2009, Evans pled guilty to an Accusation 
charging him with Removal or Alteration 
of  Motor Vehicle Identifi cation Number or 
Mark. Evans admitted that between March 27, 
2005, and May 4, 2005, he possessed a stolen 
2003 Honda TRX 400 all-terrain vehicle with 
an altered VIN for the unlawful purpose of  
concealing the theft of  the vehicle.

On June 19, 2009, the court sentenced 
Jeffrey Morgan to four years’ probation. On 
April 13, 2009, Morgan pled guilty to an Ac-
cusation charging him with Removal or Alter-
ation of  Motor Vehicle Identifi cation Number 
or Mark. Morgan admitted that between 
March 2004 and May 2005, he possessed a 
stolen 2001 Suzuki GSXR 600 motorcycle 
with an altered VIN in order to conceal the 
theft of  the motorcycle.

On May 1, 2009, two Burlington County 
men were sentenced for their roles in the 
stolen motorcycle ring. Tyrone Sapp was sen-
tenced to fi ve years’ probation and Wilson 
Lopez was sentenced to four years’ proba-
tion. Each defendant was ordered to pay 
$7,100 in restitution.

 On March 16, 2009, Sapp pled guilty to 
Theft by Unlawful Taking. On January 20, 
2009, Lopez pled guilty to Conspiracy. In 
pleading guilty, Sapp and Lopez admitted that 
on December 13, 2003, they conspired to steal 
a 2001 Honda CBR 900RR motorcycle.

On May 1, 2009, the court admitted Angel 
Carrion, III, into the PTI Program condi-
tioned upon payment of  $7,100 in restitution. 

Previously, a Burlington County Grand Jury 
returned an Indictment charging Lopez, Sapp, 
and Carrion with Conspiracy, Theft by Unlaw-
ful Taking, and Receiving Stolen Property. 
Lopez was also charged with Fencing. The 
Indictment alleged that between December 
2003 and June 2004, Lopez, Sapp, and Carrion 
conspired to steal six motorcycles and two 
vans, including a 2003 Honda CBR 600RR 
motorcycle, a 2001 Honda CBR 900RR mo-
torcycle, a 2003 Suzuki GXR motorcycle, a 
2002 Suzuki GXR motorcycle, a 2003 Yamaha 
R6 motorcycle, a 2002 Honda CBR 600RR 
motorcycle, a 1997 Dodge cargo van, and a 
1998 Ford Econoline van. The two vans were 
allegedly stolen to load and transport the sto-
len motorcycles. According to the Indictment, 
Lopez organized the traffi cking and fencing 
of  the stolen vehicles.
State v. Ibn Traynham, et al.

On November 10, 2009, OIFP detectives 
and Essex County Sheriff ’s offi cers arrested 
six individuals in Newark believed to be in-
volved in an automobile theft traffi cking ring. 
During the course of  the arrests, while at-
tempting to fl ee the scene, three of  the defen-
dants struck vehicles driven by Essex County 
Sheriff ’s offi cers, injuring one of  the offi cers. 

Tito Moses was charged with Assault on a 
Police Offi cer, Leader of  Auto Theft Traffi ck-
ing Network, Fencing, Conspiracy, Receipt of  
Stolen Property, Possession of  a Weapon for 
an Unlawful Purpose, Criminal Mischief, and 
Prohibited Weapons and Devices.

Demond Conley was charged with Assault 
on a Police Offi cer, Leader of  Auto Theft 
Traffi cking Network, Fencing, Conspiracy, 
Receipt of  Stolen Property, Possession of  a 
Weapon for an Unlawful Purpose, and Unlaw-
ful Possession of  a Weapon.

Terrence Simonson was charged with 
Assault on a Police Officer, Conspiracy, 
and Possession of  a Weapon for an Unlaw-
ful Purpose.

Abdullah Drake was charged with Fencing, 
Conspiracy, and Receipt of  Stolen Property.

Demetrius Ross was charged with Con-
spiracy to Fence and Conspiracy to Receive 
Stolen Property.

Romele Dobbs was charged with Con-
spiracy to Fence and Conspiracy to Receive 
Stolen Property.
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State v. Augustin R. Vazquez
On October 23, 2009, the court sentenced 

Augustin R. Vazquez to one year’ proba-
tion. Vazquez paid $25,761 in restitution at 
sentencing. On September 8, 2009, Vazquez 
pled guilty to Conspiracy, admitting he gave 
his 2007 Toyota Sequoia to an undercover 
OIFP detective and subsequently reported 
the vehicle stolen to the Hempstead, New 
York, Police Department. Vazquez also falsely 
reported the purported theft of  the Toyota to 
the Metropolitan Property and Casualty Insur-
ance Company (MetLife), which paid him ap-
proximately $45,830 for the purported loss.
State v. Nicholas Shkreli

On September 18, 2009, the court sen-
tenced Nicholas Shkreli to three years’ proba-
tion and ordered him to pay $13,940 in resti-
tution. On August 10, 2009, Shkreli pled guilty 
to Insurance Fraud, admitting that between 
July 2007 and September 2007, he knowingly 
submitted a fraudulent automobile theft claim 
with Hartford Accident and Indemnity Com-
pany, falsely claiming his 2004 Honda Accord 
had been stolen. Shkreli received approxi-
mately $18,908 from Hartford as payment for 
the claim even though Shkreli knew the car 
had not been stolen and he was not entitled to 
receive the claims money. On June 19, 2009, a 
Union County Grand Jury returned an Indict-
ment charging Shkreli with Insurance Fraud 
and Theft by Deception. 
State v. Daniel Roach

On November 30, 2009, Daniel Roach pled 
guilty to Theft by Deception. Roach is sched-
uled for sentencing in 2010. 

On June 30, 2009, an Ocean County Grand 
Jury returned an Indictment charging Roach 
with Insurance Fraud, Theft by Deception, 
and Falsifying Records. According to the 
Indictment, between October 28, 2005, and 
May 9, 2006, Roach knowingly reported to the 
New York City Police Department that his 
1994 Mercedes-Benz had been stolen. It was 
also alleged Roach reported the purported 
theft to a New Jersey Skylands Insurance 
claims representative and executed an Affi da-
vit of  Vehicle Theft stating he last observed 
the vehicle on October 28, 2005, in Staten Is-
land, New York, knowing the information was 
false and the car had not been stolen.

The Indictment also alleged Roach fraudu-
lently obtained $14,100 from New Jersey Sky-
lands for the purported theft, even though the 
car had not been stolen and Roach was not 
entitled to the claims money.

State v. Gale Davis
On November 30, 2009, the court sentenced 

Gale Davis to three years’ probation and or-
dered him to pay $16,934 in restitution and a 
$2,500 civil insurance fraud fi ne. On September 
14, 2009, Davis pled guilty to an Accusation 
charging him with Insurance Fraud. Davis ad-
mitted that in November 2007, he submitted a 
fraudulent stolen vehicle claim to New Jersey 
Manufacturers Insurance Company (NJM), 
falsely claiming his 1999 Mercedes-Benz had 
been stolen. NJM paid $20,445 for the pur-
ported loss of  the Mercedes.
State v. Uchechi Isaac

On November 6, 2009, the court sentenced 
Uchechi Isaac to three years’ probation and 
ordered her to pay $8,207 in restitution and a 
$5,000 civil insurance fraud fi ne. On August 10, 
2009, Isaac pled guilty to an Accusation charg-
ing her with Insurance Fraud. On October 18, 
2007, Isaac falsely reported to Progressive In-
surance Company that her 2006 Toyota Corolla 
had been stolen in order to fraudulently obtain 
reimbursement under her automobile insurance 
policy. As a result of  Isaac’s fraud, Progressive 
paid out $8,207 on the claim. 
State v. Gladys Ramos

On November 24, 2009, Gladys Ramos 
(also known as Aurelio Ramos) pled guilty to 
Theft by Deception. Ramos is scheduled to be 
sentenced in 2010.

On September 23, 2009, a State Grand Jury 
returned an Indictment charging Ramos with 
Insurance Fraud, Theft by Deception, and 
Tampering with Public Records or Informa-
tion. According to the Indictment, on Oc-
tober 5, 2006, Ramos falsely reported to the 
Paterson, New Jersey, Police Department that 
her 2006 Chevrolet Equinox had been stolen 
when, in fact, it had been sold to OIFP un-
dercover detectives on September 29, 2006. It 
was further alleged Ramos submitted a fraud-
ulent vehicle theft claim to Allstate Insurance 
Company and received $19,600 from Allstate, 
even though she knew the claim was false and 
the car had not been stolen.
State v. Mark P. McCaffrey

On November 24, 2009, Mark P. McCaffrey 
pled guilty to Theft by Deception. McCaffrey 
is scheduled to be sentenced in 2010.

On September 23, 2009, a State Grand Jury 
returned an Indictment charging McCaffrey 
with Insurance Fraud, Theft by Deception, 
Tampering with Public Records or Informa-
tion, and Falsifying Records. The Indictment 
alleged that on September 9, 2006, McCaffrey 

falsely reported to the Roxbury, New Jersey, 
Police Department that his 1999 Lincoln 
Navigator had been stolen when, in fact, the 
vehicle had been sold to OIFP undercover 
detectives on September 5, 2006. The Indict-
ment also alleged McCaffrey submitted a 
fraudulent Affi davit of  Vehicle Theft claim 
to GEICO. McCaffrey received $13,000 from 
GEICO, even though he knew the claim was 
false and the car had not been stolen.
State v. Caseem Gresham 

On November 24, 2009, Caseem Gresham 
(also known as Sofrona Gresham) pled guilty 
to Insurance Fraud. Gresham is scheduled to 
be sentenced in 2010.

On September 23, 2009, a State Grand Jury 
returned an Indictment charging Gresham 
with Insurance Fraud, Theft by Deception, 
Tampering with Public Records or Informa-
tion, and Falsifying Records. According to the 
Indictment, on October 30, 2006, Gresham 
falsely reported to the Garfi eld, New Jersey, 
Police Department that his 2005 Honda Ac-
cord had been stolen when, in fact, the vehicle 
had been sold to OIFP undercover detectives 
on October 26, 2006. The Indictment also 
alleged Gresham submitted a fraudulent Af-
fi davit of  Vehicle Theft claim to First Trenton 
Companies/Travelers Insurance Company. 
Gresham received $11,400 from Travelers, 
even though he knew the claim was false and 
the car had not been stolen.
State v. Jose Pujols

On September 23, 2009, a State Grand Jury 
returned an Indictment charging Jose Pujols 
with Insurance Fraud, Theft by Deception, 
Tampering with Public Records or Informa-
tion, and Falsifying Records. According to the 
Indictment, on September 30, 2006, Pujols 
reported to the Paterson, New Jersey, Police 
Department that his 2000 Honda Accord 
had been stolen from in front of  his house 
in Paterson and that he had last seen it the 
previous day when, in fact, the vehicle had 
been purchased during an OIFP undercover 
law enforcement operation two days earlier in 
Dover, New Jersey.  

The Indictment also alleged that on Septem-
ber 30, 2006, Pujols made a telephonic vehicle 
theft claim to GEICO. It was further alleged 
that on October 17, 2006, Pujols submitted to 
GEICO a false Affi davit of  Theft, claiming the 
purported theft of  his vehicle and of  personal 
items and baseball equipment inside the car. 
Pujols received $8,265 for the purported theft 
of  the Honda and $200 for the purported theft 
of  the personal items in the car.





ment. Figueroa admitted he obtained medical 
services from Jersey City Medical Center, val-
ued in excess of  $500, by falsely claiming to 
be injured in an automobile accident in which 
a taxicab was allegedly struck by another ve-
hicle. Figueroa was not in the taxicab when 
it was struck and did not suffer injuries. The 
alleged motive for Figueroa’s seeking treat-
ment from the Jersey City Medical Center was 
to submit a false PIP claim to Amica Mutual 
Insurance Company in an effort to obtain in-
surance claim money. 
State v. Cathy Thomas

On October 6, 2009, the court admitted 
Cathy Thomas into the PTI Program. On 
August 19, 2009, Thomas was charged in a 
Complaint with Insurance Fraud. According 
to the Complaint, on January 31, 2005, Thomas 
knowingly fi led a fraudulent bodily injury 
claim with State Farm Insurance, falsely claim-
ing she was injured when she was struck by a 
car when, in fact, she was not struck by a car. 
State v. Tarsha Jenkins 

On October 9, 2009, an Essex County 
Grand Jury returned an Indictment charging 
Tarsha Jenkins with Insurance Fraud and 
False Swearing. According to the Indict-
ment, between December 2, 2005, and Au-
gust 16, 2006, Jenkins falsely claimed under 
oath she was a passenger on a bus involved 
in a minor accident and was thrown about, 
struck her body, and suffered injuries when, 
in fact, none of  the statements were true 
and she did not suffer any injuries. Jenkins 
allegedly submitted a claim for reimburse-
ment of  medical expenses from Sedgewick 
Claims Management Services, Inc., even 
though she was not injured in the accident. 
The Indictment also alleged Jenkins claimed 
to witness packages and persons thrown 
about the bus during the course of  the ac-
cident, knowing none of  this was true.

Criminal Use of Runners
State v. Irwin B. Seligsohn, et al. 

Racketeering and Conspiracy charges were 
fi led against two Essex County attorneys, 
Irwin B. Seligsohn 
        law fi rm of  Goldberger, Seligsohn & 
Shinrod, P.A., in West Orange, New Jersey, 
and 47 other individuals as part of  an ongo-
ing insurance fraud investigation involving 
health care claims fraud and the illegal use 
of  “runners.” The law makes it a crime for 
attorneys or health care professionals to pay 
persons to procure clients or patients to fi le 
insurance claims and personal injury lawsuits. 
The Racketeering and Conspiracy charges 
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A State Grand Jury previously returned 
an Indictment charging David Scott with 
Conspiracy to Commit Health Care Claims 
Fraud, Health Care Claims Fraud, Theft by 
Deception, and Falsifi cation of  Records. 
Nicole Barker and Charles Gladney were 
each charged in the same Indictment with 
Conspiracy to Commit Health Care Claims 
Fraud. According to the Indictment, Barker 
was involved in an automobile accident in 
Philadelphia, Pennsylvania, between March 17, 
2002, and May 1, 2002. Barker then allegedly 
conspired with Scott and Gladney to make it 
appear to the police and the insurance com-
pany that both Barker and Scott were passen-
gers in the car. Gladney was a tow truck driver 
who allegedly corroborated the false claim 
Barker and Scott made about being injured in 
the automobile accident.  

Previously, Scott pled guilty to Conspiracy 
and Health Care Claims Fraud, and was sen-
tenced to 364 days in county jail as a condi-
tion of  three years’ probation. Barker was sen-
tenced to three years’ probation following her 
guilty plea to Conspiracy to Commit Health 
Care Claims Fraud.
State v. Vito Manzella

On May 8, 2009, the court sentenced Vito 
Manzella to two years’ probation and ordered 
him to pay $3,241 in restitution. On February 
23, 2009, Manzella pled guilty to Insurance 
Fraud. Manzella admitted that between March 
28, 2005, and May 2, 2005, he fraudulently 
submitted claims for $68,819 in PIP benefi ts 
to New Jersey Indemnity Insurance Company. 
Manzella admitted that following an automo-
bile accident in Berlin, New Jersey, he falsifi ed 
an affi davit by stating he lived in Mullica Hill 
at the time of  the accident with a family mem-
ber who had automobile insurance. Manzella 
admitted he did not live at the address pro-
vided on the affi davit, but resided in Camden 
County, New Jersey, at the time of  the acci-
dent with a family member who did not have 
automobile insurance and was not entitled to 
receive PIP benefi ts. 

Previously, a Gloucester County Grand Jury 
returned an Indictment charging Manzella with 
Insurance Fraud, Attempted Theft by Decep-
tion, False Swearing, and Falsifying Records. 
 State v. Alexis Figueroa

On June 12, 2009, the court sentenced 
Alexis Figueroa to two years’ probation and 
ordered him to pay $619 in restitution. On 
April 28, 2009, Figueroa pled guilty to Theft 
by Deception as charged in a previously-
returned Hudson County Grand Jury Indict-

represent the fi rst time DCJ-OIFP invoked 
New Jersey’s RICO statute to prosecute an at-
torney and a law fi rm for Health Care Claims 
Fraud, Criminal Use of  Runners, and related 
insurance fraud crimes. To date, more than 35 
defendants, including         attorneys and 
law fi rm, have entered guilty pleas in connec-
tion with this illegal scheme, including the 
following defendants who were also sentenced 
during 2009: 

On July 27, 2009, the court sentenced 
Edward Campbell, Jr., to six years in State 
prison. On April 14, 2009, during a lengthy 
trial, Edward Campbell, Jr., pled guilty to all 
charges against him contained in four Indict-
ments obtained by OIFP, including Conspir-
acy to Commit Racketeering, Conspiracy to 
Commit Health Care Claims Fraud, Criminal 
Use of  Runners, Theft by Deception, Tax 
Fraud, Health Care Claims Fraud, Racketeer-
ing, Theft by Deception, and Failure to Pay 
Taxes. Edward Campbell, Jr., admitted he 
recruited persons to be in staged automobile 
accidents and assisted in setting up the fake 
accidents so phony insurance claims could be 
submitted by Seligsohn and other attorneys in 
Goldberger, Seligsohn & Shinrod, P.A. 

On April 14, 2009, Bobbie Campbell and 
Ralph Campbell, who were on trial with their 
brother Edward, each pled guilty to Conspir-
acy to Commit Racketeering. Ralph Campbell 
and Bobbie Campbell each admitted he was 
involved in several fake accidents and the 
submission of  fraudulent claims. On August 
5, 2009, the court sentenced Ralph Campbell 
to fi ve years’ probation, conditioned upon 
his serving 364 days in county jail. The State 
has fi led an appeal to the Superior Court 
of  New Jersey, Appellate Division, on the 
ground that the imposition of  probation 
following a conviction for a second-degree 
crime is an illegal sentence. The appeal is ex-
pected to be heard in 2010.

On July 27, 2009, the court sentenced Bobbie 
Campbell to three years in State prison. 

On May 29, 2009, the court sentenced 
Richard Williams to 364 days in county jail 
as a condition of  two years’ probation. On 
February 10, 2009, while on trial, Williams 
pled guilty to Conspiracy, Health Care Claims 
Fraud, Criminal Use of  Runners, and Theft 
by Deception.

On May 29, 2009, the court sentenced 
Louis Campbell to three months in county 
jail with credit for time served. On February 
2, 2009, Campbell, who was also on trial, pled 
guilty to Conspiracy to Commit Racketeering, 
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ary 2003, Edward Campbell, Jr., Anthony 
Dortch, Tahesha Boss (also known as Tanisha 
Boss), Rabya Boss, Nathaniel Mitchell, Anton 
Mitchell, Michael Ashford, Deneen Woodard, 
and Robert Woodard conspired to submit 
insurance claims for a fake auto accident. The 
accident was purported to have occurred at 
the intersection of  Ferry and Jefferson Streets 
in Newark and involved a 1990 Dodge van in 
which the co-defendants were allegedly riding. 
The State alleged lawsuits were fi led and more 
than $30,000 in bodily injury settlements were 
paid. In addition, more than $25,000 in PIP 
payments were made to health care providers 
for treatments rendered to some of  the con-
spirators. The claims were submitted to Eagle 
Insurance Company and Rutgers Casualty 
Insurance Company.

Auto Body Repair Facility 
and “Chop Shop” Fraud
State v. Robert Christopher Collision, et al.

On February 3, 2009, the court admitted 
Hector Henriquez into the PTI Program.

Previously, a State Grand Jury returned 
an Indictment charging Robert Christopher 
Collision, an auto body repair shop on Kuser 
Road in Hamilton Township, Mercer County, 
New Jersey; its owner Robert Buckingham; 
and Buckingham’s employee Paul Failla with 
Conspiracy, Insurance Fraud, and Theft by 
Deception. Two additional employees, Henriquez 
and John Yeachshein, were charged with Con-
spiracy to Commit Insurance Fraud, Insur-
ance Fraud, and Theft by Deception. 

According to the Indictment, between April 
2005 and July 2006, Buckingham, Failla, Hen-
riquez, and Yeachshein conspired together 
and submitted false automobile insurance 
repair claims to insurance companies. The In-
dictment alleged the defendants billed for auto 
repair work they failed to complete; billed 
insurance companies for new auto repair parts 
when, in fact, they utilized old parts; billed 
insurance companies to replace auto parts 
when, in fact, they merely repaired the dam-
aged auto parts; and, in some cases, enhanced 
damage to cars brought to the repair facility 
in order to increase the amount of  auto insur-
ance repair claims.

Among the insurance companies to which 
allegedly false claims were submitted were 
New Jersey Manufacturers Insurance Com-
pany, MetLife Auto, Travelers Auto Insurance 
Company (formerly known as First Trenton 
Indemnity), Selective Insurance Company, and 
Mercury Insurance Company.

Auto Claims Fraud
State v. Cleopatre Leger, et al.

On January 9, 2009, the court sentenced 
Cleopatre Leger and her son Christopher 
Leger each to three years’ probation and 
ordered them to pay $5,475 in restitution and 
a $2,500 civil insurance fraud fi ne. Cleopatre 
Leger previously pled guilty to an Accusation 
charging her with Insurance Fraud. Christopher 
Leger pled guilty to a separate Accusation 
charging him with Insurance Fraud. Cleopatre 
and Christopher Leger submitted a phony 
damage claim to Palisades/Twin Lights Insur-
ance Company for collision damage to their 
2005 GMC Envoy SLE during an accident 
which purportedly occurred in Jersey City, New 
Jersey, on July 4, 2007, when, in fact, the acci-
dent did not take place on that date.
State v. Ramsey Naylor, et al.

On January 22, 2009, the court sentenced 
Ramsey Naylor to three years’ probation and 
ordered him to pay a $2,500 civil insurance 
fraud fi ne. Naylor previously pled guilty to 
Insurance Fraud, admitting that between Sep-
tember 2003 and January 2004, he submitted a 
fraudulent insurance claim to Rider Insurance 
Company for the theft of  a 2003 Yamaha mo-
torcycle. Naylor reported the motorcycle had 
been stolen after an insurance policy had been 
purchased for the motorcycle when, in fact, 
the motorcycle was stolen before it was cov-
ered by the insurance policy. Naylor submitted 
a falsifi ed Trenton, New Jersey, Police Depart-
ment theft report concerning the date of  the 
theft of  the motorcycle to support the phony 
insurance claim.  

Previously, a Mercer County Grand Jury 
returned an Indictment charging Naylor 
and Carrie Martin with Insurance Fraud and 
Attempted Theft by Deception. Naylor was 
also charged with Tampering with Public 
Records or Information and Uttering a 
Forged Document. 
State v. Genine Jones

On February 4, 2009, the court admitted 
Genine Jones into the PTI Program condi-
tioned upon payment of  a $3,500 civil insur-
ance fraud fi ne. Previously, an Essex County 
Grand Jury returned an Indictment charging 
Jones with Conspiracy, Insurance Fraud, At-
tempted Theft by Deception, and Tampering 
with Public Records. According to the Indict-
ment, on March 13, 2005, Tina Davis was 
involved in a minor automobile accident in 
Newark, New Jersey, which Jones observed. 
The State alleged Jones lied to the investigat-

ing police offi cer that she was a passenger in 
Davis’s car at the time of  the accident and was 
injured when, in fact, Jones was not in the car 
at the time of  the accident but had “jumped 
in” the back seat before the police arrived at 
the scene of  the accident. The State further 
alleged Jones lied to the insurance company 
by stating she did not reside in a household in 
which a person owned an automobile when, 
in fact, she did, in order to claim PIP benefi ts 
under Davis’s auto insurance policy. 

Counterfeit Insurance 
Identifi cation Cards
State v. Barry Hudson

On January 23, 2009, the court sentenced 
Barry Hudson to a suspended term of  18 
months in State prison. Hudson previously 
pled guilty to an Accusation charging him 
with Simulating a Motor Vehicle Insurance 
Identifi cation Card, admitting that on April 
4, 2007, he presented a counterfeit Clarendon 
Insurance Company insurance identifi cation 
card to an inspector at the Newark, New 
Jersey, Motor Vehicle Commission (MVC) 
inspection station.
State v. Abdullah Muslim

On July 17, 2009, the court sentenced 
Abdullah Muslim to one year’ probation and 
ordered him to pay a $1,000 criminal fi ne. 
On May 18, 2009, Muslim pled guilty to 
Simulating a Motor Vehicle Insurance Iden-
tifi cation Card. Muslim admitted that on July 
9, 2007, he presented a counterfeit GEICO 
insurance identifi cation card to a New Jersey 
MVC inspector. 

On February 27, 2009, an Essex County 
Grand Jury returned an Indictment charging 
Muslim with Simulating a Motor Vehicle In-
surance Identifi cation Card and Falsifying Re-
cords. According to the Indictment, Muslim 
allegedly falsifi ed an application for a motor 
vehicle registration, knowing it contained a 
false insurance policy number.
State v. Lisa Marie Brunges

On March 18, 2009, a Somerset County 
Grand Jury returned an Indictment charging 
Lisa Marie Brunges with Insurance Fraud, 
Simulating a Motor Vehicle Insurance Iden-
tifi cation Card, and Falsifying Records. Ac-
cording to the Indictment, on June 7, 2005, 
a bus owned and operated by Romano’s Bus 
Service, Inc., struck a motor vehicle which 
was insured by GEICO Indemnity Compa-
ny. It was alleged Brunges, an employee of  
Romano’s Bus Service, Inc., and a relative 
of  the owner, advised GEICO that Ro-
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State v. Lawrence Greene
On June 15, 2009, the court admitted 

Lawrence Greene into the PTI Program 
conditioned upon performance of  50 hours 
of  community service. Previously, an Essex 
County Grand Jury returned an Indictment 
charging Greene with Simulating a Motor Ve-
hicle Insurance Identifi cation Card. According 
to the Indictment, on November 10, 2005, 
Greene presented a counterfeit motor vehicle 
insurance identifi cation card to an inspector at 
a New Jersey MVC inspection station.

Fraudulent Motor Vehicle Documents
State v. Adewale Adedimeji

On December 9, 2009, Adewale Adedimeji 
pled guilty to an Accusation charging him 
with Falsifying Records. Adedimeji is sched-
uled to be sentenced in 2010.

According to the Accusation, between July 
6, 2007, and October 10, 2007, Adedimeji fal-
sifi ed four MVC registration applications for a 
1995 Dodge, a 1994 Oldsmobile, a 1993 Ford, 
and a 2000 Ford, claiming each of  the vehicles 
had appropriate insurance coverage. The Ac-
cusation alleged Adedimeji knew the informa-
tion on the registration applications was false 
and the vehicles were not insured.
State v. Ivette M. Encarnacion

On January 16, 2009, the court sentenced 
Ivette M. Encarnacion to fi ve years’ proba-
tion. Previously, Encarnacion pled guilty to 
Tampering with Public Records or Informa-
tion. Encarnacion admitted that between 
June 13, 2006, and April 30, 2007, she falsely 
registered four automobiles at three differ-
ent New Jersey MVC agencies. Encarnacion 
falsely claimed the automobiles were insured 
by Allstate Insurance Company. Encarnacion 
further admitted she planned to sell the four 
vehicles after they were registered.

Previously, a Monmouth County Grand Jury 
returned an Indictment charging Encarnacion 
with Conspiracy and Tampering with Public 
Records or Information. According to the In-
dictment, between June 2006 and April 2007, 
Encarnacion agreed with other persons not 
identifi ed in the Indictment to falsely register 
32 automobiles with the New Jersey MVC, 
claiming the automobiles were insured by All-
state when, in fact, none of  the automobiles 
were properly insured by any insurance car-
rier. Encarnacion allegedly registered the cars 
for undocumented persons.
State v. Steven Hyde

On December 11, 2009, Steven Hyde pled 
guilty to an Accusation charging him with 

Tampering with Public Records. Hyde is 
scheduled for sentencing in 2010.

According to the Accusation, between 
May 9, 2005, and March 12, 2009, Hyde al-
tered manufacturers’ Certifi cates of  Origin 
for off-road vehicles, including motorcycles, 
so they could be registered with the New Jer-
sey MVC and used on public streets, roads, 
or highways. OIFP’s investigation revealed 
these off-road vehicles were not equipped 
with safety features, such as turn signals, 
rearview mirrors, and horns, which are re-
quired in street-legal vehicles.

Identity Theft
State v. Nazareth Shahinian

On June 12, 2009, the court sentenced 
Nazareth Shahinian to three years’ proba-
tion. On April 17, 2009, Shahinian pled 
guilty to an Accusation charging him with 
Unauthorized Practice of  Law. Between 
December 26, 2006, and January 23, 2007, 
Shahinian knowingly engaged in the unau-
thorized practice of  law by submitting to 
New Jersey Manufacturers Insurance Group 
(NJM) documents indicating he was the 
lawyer for certain claimants on their prop-
erty and personal injury claims arising from 
a November 2006 automobile accident. 
State v. Alif James, et al.

On July 10, 2009, the court sentenced Alif  
James to three years’ probation and ordered 
him to perform 50 hours of  community ser-
vice. On May 26, 2009, James pled guilty to 
Theft of  Identity.

A Hudson County Grand Jury previously 
returned an Indictment charging James and 
Michelle Chappell with Conspiracy, Theft 
of  Identity, and Theft by Deception. The 
State alleged that between June 25, 2001, and 
September 27, 2002, James and Chappell con-
spired to commit identity theft and theft of  
a car. James obtained a 1998 Honda Accord 
from the Bob Ciasulli Auto Group utilizing 
the identity of  another person which James 
wrongfully obtained. The State further alleged 
Chappell co-signed certain records in connec-
tion with the purchase of  the Honda, know-
ing James was using a fi ctitious identity.

Previously, the court admitted Michelle 
Chappell into the PTI Program conditioned 
upon her performance of  50 hours of  com-
munity service. 
State v. Jeremy Sager

In July 2009, the Indictment against Jeremy 
Sager was dismissed due to the defendant’s 
death. On June 22, 2009, Sager pled guilty 

to Insurance Fraud. Previously, a Burlington 
County Grand Jury returned an Indictment 
charging Sager with Theft of  Identity, Theft 
by Deception, Insurance Fraud, and Falsify-
ing Records. According to the Indictment, 
between April 2003 and February 2006, Sager, 
impersonating another man, reported he had 
been involved in an automobile accident on 
April 14, 2003; prepared a letter describing the 
accident; signed an Answer to a civil lawsuit 
arising out of  the auto accident; and signed a 
Power of  Attorney. Sager then submitted all 
of  these documents to NJCURE as part of  
the auto accident claim. The Indictment al-
leged that Sager attempted to steal more than 
$75,000 by falsely impersonating another man 
in the auto accident claim. 

Fraudulent Auto Insurance Applications
State v. Eduardo Garcia

On April 3, 2009, the court sentenced 
Eduardo Garcia to two years’ probation and 
ordered him to pay $56,000 in restitution. 
Garcia previously pled guilty to an Accusa-
tion charging him with Insurance Fraud. 
Garcia failed to disclose on his Liberty Mutual 
automobile insurance application required 
information that two other persons, Garcia’s 
girlfriend and Garcia’s son, resided with him. 
This requisite information was uncovered 
when his son and his girlfriend were involved 
in a fatal automobile accident.
State v. Darryl Miller, et al.

On March 6, 2009, the court sentenced 
Darryl Miller, a Camden City police offi cer, 
to one year’ probation, ordered him to for-
feit his public employment, and permanently 
barred him from public employment in 
New Jersey. Also on March 6, 2009, charges 
against Miller’s co-defendant, Fred Jefferson, 
were dismissed.

On January 30, 2009, Miller pled guilty 
to Insurance Fraud. Miller was the co-
owner and operator of  MJ Transportation 
Company, LLC, a non-emergency medical 
transportation business which transported 
patients from their homes to doctors’ offi ces 
and other health care sites for diagnostic 
testing and medical treatments. The Camden 
County Board of  Social Services hired MJ 
Transportation to transport patients to and 
from medical treatments.  

Between December 1, 2002, and July 31, 
2005, Miller defrauded three automobile insur-
ance companies -- New Jersey Manufacturers, 
Liberty Mutual, and AAA Mid-Atlantic -- by 
falsely representing in insurance applications, 
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hoped to obtain through his sideline con-
struction and home repair business, Nemes 
Enterprises, Inc., fraudulently increased prop-
erty owners’ insurance proceeds. The trial 
court sentenced Nemes to eight years in State 
prison and ordered him to forfeit all public 
offi ces. On October 19, 2009, the Superior 
Court of  New Jersey, Appellate Division, 
dismissed with prejudice Nemes’s appeal from 
his bribery convictions after Nemes agreed to 
withdraw his appeal as part of  a plea bargain 
with the State in his other criminal matters.

The second Indictment charged Nemes 
with Theft by Unlawful Taking stemming 
from Nemes’s theft of  insurance claims pro-
ceeds through Nemes Enterprises. Nemes 
obtained the insurance proceeds for the 
purpose of  making repairs to four property 
owners’ commercial and residential buildings, 
but failed to complete the repairs and restora-
tion work on homes and businesses which 
were covered by insurance. On March 5, 2009, 
Nemes pled guilty to Theft by Failure to Make 
Proper Disposition of  Property Received. 
On September 16, 2009, the court sentenced 
Nemes to fi ve years’ probation and ordered 
him to pay $74,472 in restitution to the de-
frauded property owners. Previously, Nemes 
had been found guilty of  Theft by Failure to 
Make Proper Disposition of  Property Re-
ceived following a jury trial, but the Superior 
Court of  New Jersey, Appellate Division, re-
versed Nemes’s conviction and remanded the 
case to the trial court for a new trial. 

The third Indictment charged Nemes with 
offering a bribe to John Fiore, the Executive 
Vice President of  the East Windsor, New 
Jersey, Police Athletic League (PAL). Nemes 
built an $8,000 deck at Fiore’s Washington 
Township, Mercer County, New Jersey, home 
at no cost to Fiore. In exchange, Fiore steered 
a lucrative construction contract to Nemes to 
build the PAL concession stand and admin-
istration building in East Windsor. Nemes 
overcharged the East Windsor PAL $60,000 
for the construction work he did. On March 
3, 2009, Nemes pled guilty to Conspiracy and 
Bribery. On September 15, 2009, the court 
sentenced Nemes to fi ve years’ probation and 
ordered Nemes to pay $8,000 in restitution to 
the East Windsor PAL.

On October 13, 2009, the court sentenced 
Fiore, a retired East Windsor police offi cer, to 
three years in State prison and ordered him to 
pay $8,000 in restitution to the East Windsor 
PAL. The court also permanently barred Fiore 
from public employment and barred him 
from public contract work for fi ve years. The 

State is appealing Fiore’s sentence, because it 
is illegal for the court to impose a sentence of  
less than fi ve years in State prison following a 
conviction for a second-degree offense. The 
sentencing range for a second-degree offense 
is from fi ve to ten years in State prison.

On July 30, 2009, Fiore was convicted 
following an 11-week trial of  Conspiracy, 
Bribery, and Offi cial Misconduct. The jury 
found that Fiore abused his position as a 
former offi cer on the Board of  Directors of  
the East Windsor PAL to award the building 
contract to Nemes. In return, Nemes built the 
$8,000 deck, free of  charge, at Fiore’s home. 
The State’s investigation revealed a conspiracy 
among Fiore, Nemes, and Marc Rossi to ar-
range for Nemes Enterprises, Inc., to win the 
contract and overcharge the East Windsor 
PAL for the project. Rossi received $5,000 for 
his role in arranging the deal between Fiore, 
the East Windsor PAL, and Nemes. 

Fraudulent Commercial 
Property Insurance Claims
State v. John Getchius

On June 11, 2009, John Getchius pled 
guilty to Insurance Fraud. Previously, a 
Bergen County Grand Jury returned an In-
dictment charging Getchius with Insurance 
Fraud. According to the Indictment, between 
February 25, 2004, and December 27, 2007, 
Getchius, a lawyer who was disbarred in 1988 
for unrelated reasons, used a variety of  aliases 
and assumed identities to commit insurance 
fraud involving marine insurance policies. 
Getchius submitted $64,000 worth of  fi cti-
tious insurance claims alleging fi ve dinghies, 
fi ve outboard motors, a life raft, and a marine 
tender were lost at sea on various dates. As a 
result of  the fraud, Getchius received $25,600 
to which he was not entitled. The fraudulent 
claims were submitted to several insurance 
companies, including New Hampshire Insur-
ance Company, North American Assurance 
Company of  America, Quadrant Indemnity 
Insurance Company, Vigilant (Chubb) Insur-
ance Company, and Zurich/Northern Insur-
ance Company of  New York. 

Fraudulent Certifi cates of Insurance 
State v. Branko Rovcanin

On May 21, 2009, the court sentenced 
Branko Rovcanin to two years’ probation and 
ordered him to pay $3,500 in restitution. The 
court also ordered him to perform 75 hours 
of  community service. Rovcanin previously 
pled guilty to Forgery, admitting that between 
March 11, 2007, and April 4, 2007, Rovcanin, 

the owner of  Gama-Eta Construction 
Company, provided a phony Liberty Mutual 
Agency Markets/Ohio Casualty Group Cer-
tifi cate of  Insurance to Ohayon & DeSarno 
Associates, LLC, with whom Rovcanin con-
tracted for the removal of  roofi ng materials 
containing asbestos. A Passaic County Grand 
Jury previously returned an Indictment charg-
ing Rovcanin with Forgery. 
State v. Claudio Mazzarella

On January 23, 2009, the court admitted 
Claudio Mazzarella into the PTI Program. 
Previously, a Bergen County Grand Jury 
returned an Indictment charging Mazzarella 
with Forgery. According to the Indictment, 
on January 30, 2006, Mazzarella presented 
a phony Selective Insurance Company 
Certifi cate of  Insurance to Mike’s General 
Contracting for which Mazzarella had con-
tracted to do work. 
State v. Gerardo Rodriguez

On April 29, 2009, the court sentenced 
Gerardo Rodriguez to three years’ proba-
tion and ordered him to perform 150 hours 
of  community service. On January 23, 2009, 
Rodriguez pled guilty to an Accusation charg-
ing him with Forgery. Rodriguez admitted he 
presented a phony United National Insurance 
Company Certifi cate of  Insurance to the City 
of  Newark in support of  an application to 
win a towing contract with the city.
State v. Sherilyn Deininger 

On February 17, 2009, Sherilyn Deininger 
pled guilty to an Accusation charging her 
with Forgery. According to the Accusation, 
Deininger presented a phony Cumberland In-
surance Company Certifi cate of  Insurance to 
Daystar Construction, a potential employer.
State v. Richard Reeves

On April 17, 2009, the court sentenced 
Richard Reeves to 18 months’ probation and 
ordered him to pay a $250 criminal fi ne. On 
March 9, 2009, Reeves pled guilty to an Ac-
cusation charging him with Forgery. Reeves, 
a licensed insurance producer, admitted he 
presented a fraudulently altered Certifi cate 
of  Insurance to V. Paulius & Associates 
in connection with a fencing job Reeves’s 
company, R.C.R. Fence Co., was hired to 
perform. An investigation determined R.C.R. 
Fence was not insured for the dates listed on 
the fake certifi cate.
State v. Erin Calkin

On June 19, 2009, the court admitted Erin 
Calkin into the PTI Program conditioned 
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McCoy, whose New Jersey insurance agent’s 
license had expired, applied for employment 
at the Weichert Insurance Agency, Inc. It was 
alleged that in support of  his application of  
employment, McCoy presented a forged letter, 
purportedly from the Department of  Banking 
and Insurance (DOBI), allegedly permitting 
McCoy to apply for reinstatement of  his in-
surance agent’s license. It was further alleged 
that while employed at Weichert, McCoy sold 
insurance policies and transacted insurance 
business in New Jersey without a valid insur-
ance agent’s license.

Weapons Offenses
State v. Wilfredo Santiago

On September 23, 2009, a State Grand Jury 
returned an Indictment charging Wilfredo 
Santiago with Conspiracy, Unlawful Posses-
sion of  a Handgun, Unlawful Disposition of  
a Weapon, Possession of  Hollow Point Bul-
lets, and Possession of  a Weapon by a Con-
victed Felon. According to the Indictment, 
between November 27, 2006, and December 
6, 2006, Santiago offered to acquire, possess, 
and sell handguns to an OIFP undercover 
detective. The State alleged Santiago sold an 
Iver Johnson .38 caliber handgun and a Davis 
Industries P-380 .38 caliber handgun to the 
undercover detective. 

The Indictment alleged Santiago did not 
have a permit to possess or carry either of  the 
handguns nor was he licensed or registered to 
sell the handguns. It was also alleged Santiago 
possessed illegal hollow point bullets.

Finally, according to the Indictment, San-
tiago had previously been convicted of  the 
crime of  Endangering the Welfare of  a Child 
and, as a convicted felon, it was illegal for 
Santiago to be in possession of  any weapons.

HEALTH, LIFE, AND 
DISABILITY INSURANCE FRAUD
Fraudulent Health Insurance Claims 
by Health Care Providers
Fraudulent Billing by Dentists
State v. Louisa Correa-Hunter, et al.

On April 24, 2009, the court sentenced 
Louisa Correa-Hunter to one year’ proba-
tion and ordered her to pay a $350 criminal 
fi ne. Prior to sentencing, Correa-Hunter paid 
$200,000 in restitution to Delta Dental and 
also paid a $65,000 civil insurance fraud fi ne. 

On February 24, 2009, Correa-Hunter, a 
dentist licensed in the State of  New Jersey, 
pled guilty to an Accusation charging her with 

Theft by Deception. Correa-Hunter admitted 
that between January 1, 2005, and December 
31, 2007, she allowed Adrianna Manzano, an 
employee at Correa-Hunter’s dental practice, 
to perform teeth cleanings on patients even 
though Manzano was not licensed to perform 
them as required by law. Correa-Hunter also 
admitted she billed Delta Dental for reim-
bursement for these services, even though 
they were not reimbursable because they were 
not performed by a licensed person.

On March 9, 2009, the court admitted 
Adriana Manzano into the PTI Program. 
Manzano was previously charged in an Accu-
sation with Theft by Deception. 

Fraudulent Billing by Chiropractors
State v. Sean Nisivoccia

On May 12, 2009, an Essex County Grand 
Jury returned an Indictment charging Sean 
Nisivoccia with Attempted Theft by Decep-
tion, Theft by Deception, and Health Care 
Claims Fraud. According to the Indictment, 
between April 2000 and June 2004, Nisivoc-
cia, whose chiropractic license in New Jersey 
was suspended in 2008, fraudulently billed 
several insurance companies more than 
$230,000 by creating the false impression he 
personally performed nerve conduction stud-
ies or nerve conduction velocity (NCV) tests 
on his patients and was qualifi ed to perform 
such tests, when, in fact, he did not personally 
perform these tests, nor was he qualifi ed to 
perform them. The Indictment alleged Ni-
sivoccia fraudulently received $125,000 from 
the insurance companies for the NCV tests.

Nisivoccia allegedly submitted the fraudu-
lent claims to New Jersey Manufacturers In-
surance Company and its affi liate New Jersey 
Re-Insurance Company, as well as Liberty 
Mutual Insurance Company, Ohio Casualty 
Group, First Trenton Insurance Company, 
National Continental Insurance Company, 
Metropolitan Insurance Company, and All-
state New Jersey Insurance Company.

Fraudulent Billing by Other Providers
State v. George Gendy

On January 9, 2009, the court sentenced 
George Gendy to one year’ probation and 
ordered him to pay a $10,000 civil insurance 
fraud fi ne. Gendy previously pled guilty to 
an Accusation charging him with Theft by 
Deception. Gendy, a physical therapist li-
censed in the State of  New Jersey, admitted 
that between August 2005 and March 2006 he 
fraudulently billed AAA Mid-Atlantic Insur-
ance Company for physical therapy treatments 

which were not rendered. Gendy admitted he 
received $1,103 from AAA Mid-Atlantic as a 
result of  the false billings. 
State v. Marie G. Scodari 

On June 19, 2009, Marie G. Scodari, a 
social worker licensed in the State of  New Jer-
sey, was charged in an Accusation with Theft 
by Deception. According to the Accusation, 
between December 13, 2002, and August 5, 
2004, Scodari fraudulently collected $6,546 
from Magellan Health Services by creating 
the false impression that claims submitted to 
Magellan for psychotherapy treatment and 
services were eligible for reimbursement to 
Scodari, when, in fact, Scodari knew the psy-
chotherapy treatment and services were per-
formed by another person who did not hold a 
license to engage in these activities and, there-
fore, were not eligible for reimbursement.

 

 

 

 

 

 
  

Fraudulent Health Insurance Claims 
by Non-Health Care Providers
State v. Julia Daniels Anderson

On April 17, 2009, the court sentenced 
Julia Daniels Anderson to three years in State 
prison and ordered her to pay $190,802 in 
restitution and a $10,000 civil insurance fraud 
fi ne. Previously, Anderson pled guilty to an 
Accusation charging her with Theft by Decep-
tion. Anderson admitted that between August 
2004 and March 2007, she stole $190,802 
from CIGNA Insurance Company by submit-
ting false health insurance claims for radiation 
treatments she knew she had not received. 
State v. Princeton Smith

On May 15, 2009, the court sentenced 
Princeton Smith to two years’ probation and 
ordered him to perform 100 hours of  com-
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State v. David Van Dunk
On September 14, 2009, the court sen-

tenced David Van Dunk to probation condi-
tioned upon his completion of  a long-term 
in-patient drug rehabilitation program and 
ordered him to pay $12,140 in restitution. On 
July 20, 2009, Van Dunk pled guilty to Theft 
by Deception. Between January 24, 2006, and 
November 8, 2006, Van Dunk falsely used 
his father’s prescription plan to wrongfully 
obtain prescription medications, including 
oxycodone, Percocet, morphine sulfate, and 
Endocet, to which he was not entitled. Con-
necticut General Life Insurance Company 
paid various pharmacies a total of  $12,140 
for the prescription medications. Previously, a 
Passaic County Grand Jury returned an Indict-
ment charging Van Dunk with Health Care 
Claims Fraud and Theft by Deception. 

Fraudulent Prescription 
Claims and Drug Diversion
State v. Jeffrey Skuraton

On March 27, 2009, the court sentenced 
Jeffrey Skuraton to 30 days in county jail as 
a condition of  three years’ probation and 
ordered him to pay $11,579 in restitution 
and a $15,000 civil insurance fraud fi ne. On 
February 20, 2009, Skuraton pled guilty to 
an Accusation charging him with Theft by 
Deception. Between August 6, 2005, and 
November 12, 2005, Skuraton, a pharma-
cist licensed in the State of  New Jersey and 
employed by Eckerd Pharmacy, fraudulently 
obtained $11,579 from Eckerd and various 
insurance carriers by creating approximately 
80 phony prescriptions for various medica-
tions for himself, members of  his family, 
and friends. Skuraton admitted that the 80 
purported prescriptions were invalid because 
they were not issued by medical doctors and, 
therefore, the insurance carriers were not re-
sponsible to pay for the prescriptions.
State v. Kari Smith

On December 14, 2009, the court admit-
ted Kari Smith into the PTI Program. On 
March 3, 2009, a Hudson County Grand Jury 
returned an Indictment charging Smith with 
Insurance Fraud and Forgery. According to 
the Indictment, between May 18, 2005, and 
September 12, 2005, Smith submitted claims 
to Caremark, Rx, Inc., for invalid prescriptions 
for Percocet. The Indictment also alleged on 
six occasions Smith forged prescriptions for 
Percocet purportedly provided by Dr. Ghassan 
Khani to two Rite Aid Pharmacies, as well as 
to Glen Ridge Pharmacy.

State v. Alison Kinlaw
On May 7, 2009, the court sentenced 

Alison Kinlaw to six months’ probation and 
ordered her to continue drug addiction treat-
ment. Kinlaw paid both $1,500 in restitution 
and a $2,500 civil insurance fraud fi ne prior 
to sentencing. On March 19, 2009, Kinlaw 
pled guilty to an Accusation charging her with 
Theft by Deception. Kinlaw, who worked 
as a physician’s assistant at various locations 
throughout New Jersey, admitted that between 
January 1, 2005, and July 31, 2007, she falsely 
represented to Aetna Insurance Company 
that various doctors had prescribed medica-
tions for her. In her position as a physician 
assistant, Kinlaw telephoned prescriptions 
into local pharmacies, purportedly on behalf  
of  the physicians by whom she was employed. 
Kinlaw admitted the physicians had not au-
thorized the prescriptions.  
State v. Richard Simone

On October 30, 2009, the court sentenced 
Richard Simone to one year’ probation and 
ordered him to pay $898 in restitution. On 
September 17, 2009, Simone pled guilty to 
Falsifying Records. Simone, a retired State 
of  New Jersey employee, submitted altered 
invoices to Allstate Insurance Company fol-
lowing an automobile accident falsely refl ect-
ing he had paid full price for prescription 
medication when, in fact, he had paid the 
less costly out-of-pocket co-pays. Simone’s 
prescription drug coverage was with Hori-
zon Blue Cross Blue Shield of  New Jersey, 
Merck Medco, and Caremark over the past 
approximately 13 years. These insurance car-
riers paid for prescription medication, except 
for out-of-pocket co-pays, for Simone pursu-
ant to his State retirement benefi ts. Simone 
sought reimbursement of  the full price of  the 
prescription medication from Allstate, instead 
of  the less costly co-pay, even though Merck 
and Caremark had paid the full price for the 
prescription medication. Fraudulent claims 
in the approximate amount of  $19,510 were 
submitted to Allstate. 

Previously, a Burlington County Grand Jury 
returned an Indictment charging Simone with 
Health Care Claims Fraud, Theft by Decep-
tion, Attempted Theft by Deception, Forgery, 
and Falsifying Records. 
State v. Jennifer Dunn 

On December 21, 2009, Jennifer Dunn 
pled guilty to an Accusation charging her 
with Theft by Deception. According to the 
Accusation, between July 18, 2003, and Feb-

ruary 17, 2008, Dunn attempted to obtain 
approximately $3,500 in prescription ben-
efi ts from the plan administered by IBEW 
Local 164 by submitting 68 fraudulent 
prescriptions for Tussionex which were not 
medically authorized.

Insurance Agent Fraud
State v. Justin M. Sciarra, et al.

In the dual matters of  State v. Sciarra, et al., 
State Grand Juries indicted over ten separate 
professional employer organizations, several 
corporate offi cials, one insurance agency, and 
other individuals with multiple counts of  
Conspiracy, Racketeering, Insurance Fraud, 
Theft by Deception, Workers’ Compensation 
Insurance Fraud, Theft by Failure to Make 
Required Disposition, Money Laundering, 
and Misconduct by Corporate Offi cials. The 
Indictments charged the primary defendants 
with operating criminal enterprises designed 
to obtain workers’ compensation insurance at 
below market value through material misrep-
resentations and omissions. The Indictments 
also charged the defendants collected insur-
ance premiums from client companies, but 
failed to procure insurance and issued fraudu-
lent certifi cates of  insurance. 

On December 21, 2009, Paul Brown pled 
guilty to Insurance Fraud. He is scheduled to 
be sentenced in 2010.

On January 6, 2009, a State Grand Jury re-
turned an Indictment variously charging Justin 
M. Sciarra, Brown, Paul W. Hopkins, Jr., 
Hopkins’ wife Adrienne Hopkins, Michael 
Magen, , and William 
Griffi th with Conspiracy, Racketeering, Theft 
by Failure to Make Required Disposition of  
Property Received, Theft of  Services, Insur-
ance Fraud, Misconduct by a Corporate Of-
fi cial, Money Laundering, Failure to Carry 
Workers’ Compensation Insurance, and Work-
ers’ Compensation Insurance Fraud. 

Q-Town and TJAX in Audubon, New Jer-
sey, were owned by Sciarra and operated by 
Brown. Sciarra, Magen, and  were 
the owners and operators of  Bay Enterprises, 
located in Marlton, New Jersey.  

 Brown, 
 and Griffi th are all currently 

licensed insurance brokers. All the defendants 
except Griffi th owned and/or were involved 
in the operation of  professional employer 
organizations (PEOs). PEOs are business 
organizations primarily engaged in providing 
human resources and personnel functions to 
client companies.



OIFP Criminal Case Notes

81

 The Indictment alleged that between June 
2003 and September 2007, Sciarra, a former 
licensed insurance producer, and his co-defen-
dants fraudulently avoided premium payments 
for workers’ compensation insurance they 
obtained for clients. The defendants allegedly 
submitted falsifi ed applications for workers’ 
compensation insurance by misrepresenting 
and omitting information in the applications. 
These misrepresentations included understat-
ing the number of  employees leased, the kind 
of  work those employees did, and the number 
of  past injury claims involving the employers, 
all factors which are relevant to determining 
the cost of  workers’ compensation insurance. 

The defendants were further charged 
with failing to turn over money which was 
provided by clients of  the PEOs to pay for 
insurance premiums. The Indictment alleged 
that, as a result of  the misrepresentations, 
the defendants committed insurance fraud 
by avoiding payment of  $304,244 in work-
ers’ compensation insurance premiums. The 
defendants are also charged with misappro-
priating as much as $745,207 from clients of  
the PEOs by failing to remit the money to the 
insurance companies. 

A second State Grand Jury Indictment, 
returned on June 20, 2007, was unsealed on 
January 6, 2009. The Indictment charged 
Sciarra, Brown, and Paul Hopkins with Con-
spiracy to Commit Racketeering, Racketeer-
ing, Conspiracy, Theft by Failure to Make 
Required Disposition of  Property Received, 
Theft of  Services, Misconduct by a Corpo-
rate Offi cial, and Money Laundering. Sciarra 
and Brown were additionally charged with 
Workers’ Compensation Insurance Fraud, 
and Sciarra alone was charged with Failure 
to Carry Workers’ Compensation Insurance. 
Adrienne Hopkins was charged with Con-
spiracy to Commit Racketeering, Racketeer-
ing, Conspiracy, Misconduct by a Corporate 
Offi cial, and Money Laundering.

Eight corporations were charged in the 
second Indictment: Sciarra Insurance Agency; 
AJAX Enterprises (also known as AJAX 
Leasing, Inc.); AJEX Enterprises, Inc.; UJEX 
Enterprises, Inc.; Q-Town, Inc.; Homestead 
Assurance Brokerage; America’s PEO, Inc. 
(also known as America’s PEO Holdings, 
Inc.; also known as Staff  America); and PTD 
Financial, Ltd.

The unsealed Indictment alleged Sciarra, 
Brown, and the Hopkinses fraudulently 
obtained workers’ compensation insurance 
through AJAX, AJEX, and the other PEOs 

between 1996 and 2002. The unsealed In-
dictment alleged that the named defendants 
falsifi ed workers’ compensation insurance ap-
plications, evaded payment of  premiums, and 
failed to remit to the insurers money which 
had been provided by clients to pay for insur-
ance premiums.

 The Indictment also charged Sciarra and 
AJEX with failing to provide workers’ com-
pensation insurance for the employees of  
clients. Sciarra and AJEX allegedly issued 
falsifi ed certifi cates of  insurance to their 
clients to conceal the fact no insurance had 
been obtained. The defendants also alleg-
edly falsifi ed and withheld material informa-
tion from auditors to evade full payment of  
premiums. It was charged the defendants 
submitted workers’ compensation claims 
with false or misleading information in an 
effort to get insurance carriers to pay ben-
efi ts. The defendants allegedly engaged in 
money laundering to conceal as much as 
$500,000 of  the proceeds obtained from 
those alleged criminal activities.
State v. Privilege Care Marketing Group, Inc.

On May 29, 2009, the court ordered 
Privilege Care Marketing Group, Inc., to pay 
$5,445 in restitution to fi ve health care insur-
ance customers. On April 13, 2009, Privilege 
Care pled guilty to an Accusation charging it 
with Theft by Failure to Make Required Dis-
position. Between November 21, 2003, and 
May 6, 2004, Privilege Care failed to remit 
health care insurance premiums received 
from purchasing customers to the health 
care insurance companies. As a result, fi ve 
individuals lost their insurance coverage and 
were forced to pay out-of-pocket for health 
care treatments.

Insurance Carrier Employee Fraud
State v. LaShondrea Tucker, et al.

On December 16, 2009, the court sen-
tenced LaShondrea Tucker to fi ve years’ 
probation conditioned upon her serving 364 
days in county jail. Tucker was also ordered to 
pay $59,231 in restitution and to perform 250 
hours of  community service.

 On August 11, 2009, Tucker pled guilty to 
Insurance Fraud. Tucker admitted to abusing 
her position as a disability claims manager 
for Prudential Insurance Company to create 
fraudulent disability claims using the names 
and identifi ers of  persons enrolled in a teach-
ers’ disability plan. Between September 2003 
and March 2004, Tucker diverted 21 checks 
and two electronic funds transfers totaling 

more than $94,100. The diverted checks, 
which totaled $66,700, were issued in the 
names of  insured individuals. 

On December 16, 2009, the court sen-
tenced Louise Fedrick to two years’ probation 
and ordered her to perform 400 hours of  
community service. On April 8, 2009, Louise 
Fedrick pled guilty to Forgery.

On July 31, 2009, the court admitted Deborah 
Ruffi n into the PTI Program conditioned 
upon payment of  $9,300 in restitution. 

On June 18, 2009, the court admitted 
Angie Fedrick into the PTI Program condi-
tioned upon payment of  a $4,000 civil insur-
ance fraud fi ne.

On April 8, 2009, Erick Streeter pled guilty 
to Theft by Deception.

Previously, a State Grand Jury returned an 
Indictment charging the following:

Tucker was charged with Conspiracy, Insur-
ance Fraud, Theft by Deception, Computer 
Theft, and Falsifying Records;

Streeter was charged with Conspiracy, In-
surance Fraud, and Theft by Deception;

Ruffi n was charged with Conspiracy, 
Theft by Deception, and Uttering a Forged 
Instrument;

Angie Fedrick was charged with Conspira-
cy, Theft by Deception, and Uttering a Forged 
Instrument; and 

Louise Fedrick was charged with Conspira-
cy, Theft by Deception, and Forgery.

According to the Indictment, between 
September 2003 and March 2004, Tucker, 
while employed as a disability claims manager 
for Prudential Insurance Company in New-
ark, New Jersey, created fraudulent disability 
claims using names and other identifi ers of  
actual persons enrolled in a teachers’ dis-
ability plan. Tucker submitted false disability 
insurance employees’ statements and false 
physicians’ statements on these Prudential 
policyholders, although none had been ill, 
injured, hospitalized, or otherwise had medical 
services provided to them.

The State further alleged Tucker diverted 
21 checks and two electronic funds transfers 
totaling over $94,000 to Erick Streeter, who in 
turn cashed the checks with the assistance of  
Deborah Ruffi n, Louise Fedrick, and Angie 
Fedrick. It was also alleged Tucker opened 
an internet bank account with Net Bank and 
made two electronic funds transfers in the 
approximate amount of  $27,000 which were 
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subsequently deposited into the Net Bank ac-
count representing fraudulent sick pay from 
Prudential Insurance Company. 
State v. Luigi Sacco, et al.

On December 9, 2009, Vincent Scaturro 
pled guilty to an Accusation charging him 
with Insurance Fraud. He is scheduled to be 
sentenced in 2010. 

The Accusation charged Scaturro, a Monu-
mental Life Insurance Company employee, 
with submitting false disbursement request 
forms purportedly representing the requests 
of  certain life insurance policyholders to claim 
insurance proceeds from Monumental Life 
Insurance Company, knowing these requests 
were false. It is charged that Scaturro retained 
the insurance policy proceeds for himself.

Fraudulent Workers’ 
Compensation Insurance Claims
State v. Idarberto Ortega

On July 10, 2009, the court admitted Idarberto 
Ortega into the PTI Program. Previously, 
Ortega was charged in an Accusation with 
Theft by Deception. According to the Accu-
sation, between February 23, 2005, and April 
1, 2005, Ortega fraudulently collected $2,268 
in workers’ compensation benefi ts from New 
Jersey Manufacturers Insurance Group, claim-
ing he had a work-related back injury when, 
in fact, Ortega was fi t to work and was not 
entitled to workers’ compensation benefi ts.

Fraudulent Unemployment 
Insurance Claims
State v. Paul Hadnagy

On January 15, 2009, the court admitted 
Paul Hadnagy into the PTI Program condi-
tioned upon payment of  $3,906 in restitution 
and performance of  25 hours of  community 
service. Previously, Hadnagy was charged in 
an Accusation with Theft by Deception. The 
Accusation alleged that between December 1, 
2003, and February 1, 2004, Hadnagy fraudu-
lently collected approximately $3,906 in un-
employment insurance benefi ts when, in fact, 
he was employed during that time.

Failure to Provide Workers’ 
Compensation Insurance Coverage
State v. David C. Rutler

On July 14, 2009, the court admitted David 
C. Rutler into the PTI Program conditioned 
upon his maintaining workers’ compensa-
tion coverage for his employees. On the 
same day, Rutler was charged by way of  a 

Complaint with Failure to Provide Workers’ 
Compensation Coverage. The State alleged 
that beginning on June 28, 2006, Rutler, the 
owner of  Ridgewood Taxi, Inc., and Dispatch 
Management, LLC, failed to provide workers’ 
compensation insurance for his employees at 
Ridgewood Taxi and Dispatch Management.

Fraudulent Disability Insurance Claims
State v. Da’Lynn White

On December 11, 2009, Da’Lynn White 
failed to appear for sentencing and the court 
issued a bench warrant for her arrest. On 
August 17, 2009, White pled guilty to Insur-
ance Fraud.

White admitted that between March 15, 
2005, and June 19, 2005, she submitted false 
disability claim forms totaling $4,357 to the 
New Jersey Department of  Labor. White 
gave the false impression that she and her 
co-worker were under the care of  two doc-
tors who represented that White and the 
co-worker were disabled. White falsifi ed and 
forged the two doctors’ names on the claim 
forms in support of  the false disability claims. 
White admitted she reported to the labor de-
partment that she was pregnant when, in fact, 
she was not. White also admitted she falsely 
claimed her co-worker was injured in an ac-
cident on his way to work.

On May 13, 2009, an Atlantic County 
Grand Jury returned an Indictment charging 
White with Insurance Fraud, Theft by Decep-
tion, Falsifying Records, and Forgery. 

The Atlantic County Prosecutor’s Offi ce 
brought a separate Indictment charging White 
with Theft of  Identity. White pled guilty to 
Theft of  Identity on August 17, 2009, admit-
ting she unlawfully obtained bank information 
of  at least seven victims, and used the infor-
mation to fraudulently obtain duplicate ATM 
and other bank cards. White admitted she 
used the fraudulent cards to obtain cash and 
other items from various retail stores within 
Atlantic County. 
State v. Michael T. Chen

On June 24, 2009, the court admitted 
Michael T. Chen into the PTI Program con-
ditioned upon payment of  a $175,000 civil 
insurance fraud fi ne. On April 14, 2009, Chen 
was charged in an Accusation with Falsifying 
or Tampering with Records. According to the 
Accusation, on December 23, 2004, Chen, a 
physician licensed in the State of  New Jersey, 
falsifi ed an Attending Physician’s Report to 
obtain disability benefi ts for Michael F. Monica 

from Jefferson Pilot Financial Insurance 
Company, knowing the report contained false 
information. Monica previously pled guilty 
to Theft by Deception and was sentenced to 
three years in State prison.
State v. Sarbjit Singh

On September 23, 2009, the court admitted 
Sarbjit Singh into the PTI Program. Previ-
ously, Singh was charged in an Accusation 
with Attempted Theft by Deception. Accord-
ing to the Accusation, between June 2, 2003, 
and September 14, 2004, Singh submitted a 
fraudulent disability claim to the New Jersey 
Manufacturers Insurance Group by creat-
ing the false impression he was not working 
due to an injury and was therefore entitled to 
$62,775 in disability payments.

Fraudulent “Slip and Fall” Claims
State v. Elsie Johnson

On April 15, 2009, an Atlantic County 
Grand Jury returned an Indictment charging 
Elsie Johnson with Insurance Fraud and At-
tempted Theft by Deception. According to 
the Indictment, between May 28, 2005, and 
July 28, 2007, Johnson submitted a fraudulent 
personal injury claim with Zurich American 
Insurance Company, alleging she was injured 
in Bally’s Park Place Casino in Atlantic City 
when, in fact, no personal injury occurred.

Fraudulent Life Insurance Claims
State v. Ellen Maffei, et al.

On January 2, 2009, the court admitted 
Ellen Maffei into the PTI Program condi-
tioned upon payment of  a $2,500 civil insur-
ance fraud fi ne. On the same day, the court 
sentenced Carol Heller to 18 months’ proba-
tion. Maffei and Heller pled guilty to separate 
Accusations charging each with Forgery. Ac-
cording to the Accusations, Maffei and Heller 
forged a death benefi ts claim to Prudential 
Insurance Company against their father’s life 
insurance policy. The Accusation also alleged 
Maffei and Heller forged an Administrative 
Renunciation and Disclaimer of  Interest to 
the Bergen County Surrogate in reference to 
their father’s estate.
State v. Anthony Myers, Sr.

On January 16, 2009, the court sentenced 
Anthony Myers, Sr., to three years’ probation. 
Myers previously pled guilty to Insurance 
Fraud. Between March 21, 2006, and May 10, 
2006, Myers attempted to fraudulently obtain 
a $25,000 life insurance payout from State 
Farm Insurance Company by claiming his 
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son had died when, in fact, his son was alive 
and living in North Carolina. In order to sub-
stantiate his fraudulent claim, Myers falsifi ed 
a Claimant Statement that he submitted to 
State Farm Insurance Company. Previously, a 
Morris County Grand Jury returned an Indict-
ment charging Myers with Insurance Fraud, 
Attempted Theft by Deception, and Falsifying 
or Tampering with Public Records. 
State v. Scott Feeney

On March 27, 2009, a Middlesex County 
Grand Jury returned an Indictment charging 
Scott Feeney with Insurance Fraud, Theft by 
Deception, and Impersonation. According to 
the Indictment, between September 13, 2007, 
and October 10, 2007, Feeney misrepresented 
to Thrivent Financial for Lutherans on three 
separate occasions that he was his own father 
in order to obtain approximately $9,000 from 
the cash value of  a life insurance policy issued 
to his father. The Indictment alleged that on 
each occasion, Feeney contacted Thrivent and 
falsely identifi ed himself  as his father. It was 
further alleged that on two of  the occasions, 
Feeney fraudulently arranged for the transfer 
of  funds from his father’s account to a PNC 
Bank account to which Feeney had access.

Fraudulent Health Insurance Applications
State v. Dimitri Matthews

On April 6, 2009, the court admitted 
Dimitri Matthews into the PTI Program con-
ditioned upon his performance of  40 hours 
of  community service. On the same day, 
Matthews was charged in an Accusation with 
Insurance Fraud. The Accusation alleged that 
between April 1, 2006, and April 1, 2007, 
Matthews made fraudulent statements on a 
health insurance application to Horizon Blue 
Cross Blue Shield.
State v. Donna Del Vecchio

On July 14, 2009, the court admitted 
Donna Del Vecchio into the PTI Program 
conditioned upon payment of  a $2,500 civil 
insurance fraud fi ne. Previously, Del Vecchio 
was charged in an Accusation with Theft by 
Deception. According to the Accusation, 
between January 23, 2003, and May 25, 2004, 
Del Vecchio, an employee of  L.S. Mechani-
cal Corp., submitted a fraudulent enrollment 
application for Carol Schaefer to Oxford 
Health Plans claiming Schaefer was also an 
employee of  L.S. Mechanical, when, in fact, 
Schaefer was not employed. Fraudulent claims 
totaling $8,522 were submitted to Oxford on 
Schaefer’s behalf.

 

 
 

 
 

 
 

 

 
 
 

 

 
 

 

 
 

 
 
 
 

 
 
 

 

MEDICAID FRAUD
Drug Diversion and Fraudulent 
Prescription Claims
Operation MedScam

On October 19 and 20, 2009, 13 people, 
including doctors and pharmacists, were ar-
rested in the takedown of  a major Hudson 
County criminal narcotics network respon-
sible for the illegal black market distribution 
of  thousands of  prescription pain pills, such 
as OxyContin and Percocet. Both OxyCon-
tin and Percocet are classifi ed as Schedule 
II narcotics. The arrests were the result of  
a year-long joint investigation by OIFP’s 
Medicaid Fraud Control Unit (MFCU) and 

the Jersey City Police Department’s Special 
Investigation Unit. The ongoing investiga-
tion uncovered a criminal network which 
obtained fraudulent narcotics prescriptions 
from doctors and fi lled them at various phar-
macies. Medicaid and private insurers were 
fraudulently billed for phony prescriptions 
and unnecessary doctor visits.

The rings allegedly distributed the prescrip-
tion pain pills throughout Hudson, Bergen, 
Ocean, Morris, and Monmouth Counties in 
New Jersey. A single 30 milligram OxyContin 
pill, known as a “blue,” typically sells for $10 
to $20 on the street, and a 10 milligram Perco-
cet pill sells for $5 to $8 on the street. 

The arrests included the three alleged 
ringleaders: 

Robert Silverman was charged with Distri-
bution of  a Controlled Dangerous Substance 
(CDS) Within 500 Feet of  Certain Public 
Property and Distribution of  CDS;

Louis Lisi was charged with Distribution of  
CDS Within 500 Feet of  Certain Public Prop-
erty, Distribution of  CDS, and Endangering 
the Welfare of  a Child; and 

Brian Kelly was charged with Distribution 
of  CDS Within 500 Feet of  Certain Public 
Property, Distribution of  CDS, and Distribu-
tion of  CDS Near or On School Property. 

Silverman allegedly ran his own drug 
distribution ring, while Lisi and Kelly alleg-
edly worked together. The rings allegedly 
used the same pharmacists to obtain nar-
cotics and at least one of  the same doctors 
to write prescriptions. Silverman, Lisi, and 
Kelly sometimes supplied each other with 
pills. During the arrests, more than 1,000 
pills were recovered from the individuals 
and locations searched.

OIFP detectives and Jersey City police of-
fi cers executed search warrants at the homes 
of  Silverman and Lisi. Bank accounts con-
taining more than $1 million were seized as 
alleged proceeds of  the accuseds’ criminal 
activities. In addition, approximately $7,000 
in cash was seized from Lisi’s person and 
his house, along with several falsely labeled 
prescription bottles, a quantity of  OxyContin 
pills, and several fraudulent prescriptions for 
narcotics. Another $8,000 was seized from 
a safe deposit box in Lisi’s name. Approxi-
mately $20,000 was seized at Silverman’s 
house, along with crack cocaine, a quantity 
of  OxyContin pills, and several falsely la-
beled prescription bottles.



84

Silverman, Lisi, and Kelly allegedly paid 
Medicaid benefi ciaries to obtain fake prescrip-
tions for painkillers and other drugs from two 
doctors who were both arrested: 

Clifton Howell, whose medical practice 
is at 550 Newark Avenue, Jersey City, New 
Jersey, was charged with Distribution of  CDS, 
Health Care Claims Fraud, and Medicaid 
Fraud; and 

Magdy Elamir, whose medical practice is at 
550 Summit Avenue, Jersey City, was charged 
with Distribution of  CDS, Health Care Claims 
Fraud, and Medicaid Fraud.

 Howell and Elamir allegedly wrote pre-
scriptions for Medicaid benefi ciaries in ex-
change for cash or the ability to bill Medicaid, 
without establishing medical need or requiring 
a medical examination. Howell allegedly de-
manded $75 per visit, while Elamir allegedly 
demanded $50 per visit. In other instances, 
the doctors allegedly wrote prescriptions for 
narcotics based only on names provided to 
them by the ringleaders.

The Medicaid benefi ciaries would request 
prescriptions for narcotics, as well as non-
narcotic medications, including high-priced 
maintenance drugs, such as asthma or al-
lergy medications. The doctors allegedly 
wrote both the narcotic and non-narcotic 
prescriptions. The Medicaid benefi ciaries 
took the prescriptions to the pharmacies to 
obtain the narcotics, or in some instances, 
Silverman or other ring members obtained 
the narcotics themselves.

Two pharmacists were also arrested: 
 the pharmacist-in-charge 

at Tucker Drugs, located at 1000 Washington 
Street, Hoboken, New Jersey, was charged 
with Health Care Claims Fraud and Medicaid 
Fraud; and 

Amir Tadros, the pharmacist-in-charge 
at Five Corners Pharmacy, located at 591 
Summit Avenue, Jersey City, was charged 
with Health Care Claims Fraud and Medic-
aid Fraud. 

and Tadros allegedly fi lled fraudu-
lent narcotics prescriptions for the criminal 
network. They allegedly demanded cash for 
the narcotics to avoid closely-monitored 
billing by Medicaid or private insurers. The 
pharmacists allegedly provided the painkillers 
at a discount or at no charge when they were 
given additional prescriptions for non-narcotic 
medicines, such as the high-priced asthma 

medication Advair. The pharmacists allegedly 
billed Medicaid and private insurers for the 
non-narcotic prescriptions without ever dis-
pensing these medications.

Six other individuals were arrested 
as alleged street-level distributors for the 
narcotics rings:

On November 9, 2009, Kenneth Maglione 
pled guilty to an Accusation charging him 
with Distribution of  CDS Near or On School 
Property, Distribution of  CDS, and Distri-
bution of  CDS Within 500 Feet of  Certain 
Public Property. Maglione is scheduled to be 
sentenced in 2010. According to the Accusa-
tion, on August 6, 2009, Maglione distributed 
Percocet within 1,000 feet of  St. Paul of  the 
Cross School in Jersey City. The Accusation 
also charged that Maglione distributed Perco-
cet while within 500 feet of  River View-Fisk 
Park, a Jersey City public park.

Joseph Burkhardt was charged with 
Distribution of  CDS Within 500 Feet of  
Certain Public Property, Distribution of  
CDS, and Distribution of  CDS Near or On 
School Property; 

Michele J. Oliver was charged with Con-
spiracy to Distribute CDS; 

John Bussanich was charged with Posses-
sion of  CDS with Intent to Distribute;

Danny Reed was charged with Conspiracy 
to Distribute CDS; 

Marty Taraboccia was charged with Posses-
sion of  CDS with Intent to Distribute; and 

Jack Kennedy was charged with Distribu-
tion of  CDS Within 500 Feet of  Certain Pub-
lic Property, Distribution of  CDS, and Distri-
bution of  CDS Near or On School Property. 
State v. Bipin Parikh

On November 9, 2009, Bipin Parikh, a phy-
sician licensed in the State of  New Jersey, pled 
guilty to an Accusation charging him with 
Health Care Claims Fraud and Distribution of  
a Controlled Dangerous Substance. Parikh is 
scheduled to be sentenced in 2010. 

 According to the Accusation, between 
January 1, 2004, and March 1, 2008, Parikh 
sold medically-unnecessary prescriptions for 
controlled dangerous substances to Medicaid 
recipients. These prescriptions were fraudu-
lently billed to the Medicaid program. The 
Accusation also charged that Parikh sold pre-
scriptions for Percocet, a Schedule II narcotic, 
to undercover police offi cers.

State v. John Meo, et al.
On May 27, 2009, the court sentenced 

John Meo, a pharmacist licensed in the 
State of  New Jersey, to three years’ proba-
tion and ordered him to pay $500,000 in 
restitution. Meo pled guilty to an Accusa-
tion charging him with Medicaid Fraud, 
admitting that he falsely submitted phar-
macy claims to the Medicaid program for 
medications he had not actually dispensed 
to pharmacy customers.

Previously, the court admitted Joan Arce 
into the PTI Program conditioned upon 
performance of  50 hours of  community 
service. A separate Accusation was fi led 
charging Arce with Medicaid Fraud. Ac-
cording to the Accusation, Arce, an employ-
ee of  Meo’s, submitted claims for payment 
to the Medicaid program for dispensing 
medication at the pharmacy when, in fact, 
no medication was dispensed.
State v. Victory Pharmacy, et al.

On March 30, 2009, the court sentenced 
Twumasi Ampofo, a pharmacist licensed in 
the State of  New Jersey and owner of  Victory 
Pharmacy, Inc., in Irvington, New Jersey, to 
fi ve years’ probation and ordered him to pay 
$10,387 in restitution and a $25,000 crimi-
nal fi ne. Ampofo pled guilty to Health Care 
Claims Fraud. 

Previously, a State Grand Jury returned 
an Indictment charging Ampofo; Charles O. 
Manu, an employee of  Victory Pharmacy; and 
Victory Pharmacy, Inc., incorporated as Pre-
mier Health Services, Inc., with Health Care 
Claims Fraud and Medicaid Fraud. According 
to the Indictment, between July 19, 2007, and 
October 24, 2007, Victory Pharmacy, Am-
pofo, and Manu paid cash to Medicaid ben-
efi ciaries in return for prescriptions, and then 
billed the Medicaid program approximately 
$11,323 for the prescriptions which were 
never fi lled.
Operation PharmScam

OIFP’s Medicaid Fraud Control Unit 
continued its investigation of  several phar-
macies, pharmacists, pharmacy employees, 
and other persons allegedly submitting false 
prescription claims to the Medicaid program. 
OIFP’s investigation uncovered a scheme 
in which prescriptions were obtained from 
physicians by various Medicaid benefi cia-
ries who would bring the prescriptions to 
certain pharmacies where a pharmacist or 
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pharmacy employee would “buy back” the 
prescriptions from the Medicaid recipients 
for nominal amounts, rather than dispense 
the prescribed medications. The pharmacist 
would then bill the Medicaid program as 
if  the prescriptions had been fi lled and the 
prescribed medications had been provided to 
the Medicaid patients. Prescriptions bought 
for nominal amounts were billed to Medicaid 
for thousands of  dollars and the total fraud 
is estimated to exceed $2 million.

On October 26, 2009, a State Grand Jury 
returned an Indictment charging ten individu-
als or corporate entities, including four phar-
macists, three pharmacy technicians, and three 
pharmacies, with Conspiracy, Health Care 
Claims Fraud, and Medicaid Fraud. One of  
the pharmacists, Calvin Osei, was also charged 
in the same Indictment with Filing False State 
Income Tax Returns.

State v. Ampere Pharmacy
State v. MLK Pharmacy
State v. Orange Drugs
State v. Pharmacy of America
State v. Samaritan Medical
State v. Victory Pharmacy
The three pharmacies indicted were:
Pricus, Inc., doing business as Campus 

Pharmacy, located at 20 Hoyt Street in 
Newark, New Jersey;

Orange Drugs, located at 261 Orange 
Street in Newark; and

Ajari, Inc., doing business as Harrison 
Pharmacy, located at 634 Martin Luther 
King Boulevard in Newark.

The four pharmacists indicted were:
Nadeem Akhtar, a pharmacist at Orange 

Drugs and husband of  the owner;
Omar Mohammed, a pharmacist at Orange 

Drugs and son of  the owner;
Calvin Osei, pharmacist-in-charge at 

Campus Pharmacy; and
, the owner of  Harrison 

Pharmacy.
The three pharmacy technicians 

indicted were:
Jannah Rasheedah Amatul Muid, a phar-

macy technician at Pharmacy of  America in 
East Orange, New Jersey;

Shivonne Forde, a pharmacy technician at 
Pharmacy of  America in East Orange; and

Alicia Stephens, a pharmacy technician at 
Pharmacy of  America in East Orange.

The tenth defendant, Samina Nadeem, 
who is the owner of  Orange Drugs, was also 
named in the Indictment and charged with 
Witness Tampering for allegedly confront-
ing a witness in the case and telling her to 
change her statements and lie to investiga-
tors. Samina Nadeem is not named in any 
of  the other charges.

Other developments during 2009 in 
Operation PharmScam include the following:

On November 9, 2009, the court sentenced 
Shahid Mahmood to three years in State pris-
on and ordered him to pay $300,000 in fi nes 
and restitution. On June 11, 2009, Mahmood 
pled guilty to an Accusation charging him 
with Health Care Claims Fraud. Mahmood 
admitted that MLK and Ampere Pharmacies 
in East Orange fraudulently billed Medicaid 
for hundreds of  thousands of  dollars between 
January 2005 and October 2007 by submit-
ting fi ctitious bills to the Medicaid program 
claiming MLK Pharmacy dispensed HIV/
AIDS medicines and other prescription drugs 
to customers, when in reality the drugs were 
never dispensed.

 On September 23, 2009, Herbert Brandt, 
a pharmacist licensed in the State of  New 
Jersey, and his son Douglas Brandt each pled 
guilty to Accusations charging each with 
Health Care Claims Fraud and Witness Tam-
pering. Both father and son are scheduled to 
be sentenced in 2010. According to the Ac-
cusation, Herbert Brandt and Douglas Brandt, 
through Pharmacy of  America, submitted 
approximately 2,986 fraudulent claims totaling 
$741,842 to the Medicaid program and vari-
ous private insurance carriers. The submitted 
claims falsely represented that the prescription 
medicines had been dispensed to Medicaid 
recipients. Douglas Brandt was also charged 
with attempting to coerce a witness, John 
Meo, to withhold testimony.

On July 1, 2009, the court sentenced 
Jeffrey Brandt to 270 days in county jail as a 
condition of  three years’ probation. Brandt, 
an employee of  Pharmacy of  America, previ-
ously pled guilty to an Accusation charging 
him with Possession of  a Controlled Danger-
ous Substance (CDS). Brandt admitted that 
between June 15, 2007, and July 13, 2007, he 
was in possession of  methadone, a Schedule 
II CDS, without a valid prescription. 

On June 17, 2009, the court sentenced 
John Borges to three years in State prison 

and ordered him to pay fi nes, restitution, and 
forfeiture in the total amount of  $762,000. 
Previously, Borges, a co-owner of  MLK and 
Ampere Pharmacies, pled guilty to an Accusa-
tion charging him with Health Care Claims 
Fraud and Filing a False or Fraudulent State 
Income Tax Return. Borges admitted that 
between January 2005 and October 2007, he 
fraudulently submitted bills to Medicaid for 
HIV/AIDS drugs that were never dispensed. 
Borges purchased prescriptions from Medicaid 
participants for a small fraction of  the cost of  
the drug prescribed and, in turn, billed Medic-
aid thousands of  dollars without dispensing the 
drugs. Additionally, Borges caused fraudulent 
personal income tax returns to be submitted 
to the New Jersey Division of  Taxation for tax 
years ending in 2004 through 2006.

On May 29, 2009, the court admitted Jovy 
Carino into the PTI Program conditioned 
upon performance of  50 hours of  commu-
nity service. On April 14, 2009, Carino was 
charged in a Complaint with Health Care 
Claims Fraud and Medicaid Fraud. Accord-
ing to the Complaint, between October 1, 
2007, and January 24, 2008, Carino, a phar-
macy technician at Orange Drugs in Newark, 
billed the Medicaid program and various 
private insurance carriers for prescription 
drugs purportedly dispensed to Medicaid 
benefi ciaries when, in fact, the prescription 
drugs were not dispensed.

Earlier developments in Operation 
PharmScam include:

Bryan X. Chandler (also known as Dr. X) 
previously pled guilty to Health Care Claims 
Fraud and is scheduled to be sentenced in 
2010. The State alleged that Chandler, the 
owner of  Samaritan Medical Clinic, recruited 
benefi ciaries to come to his clinic so that 
multiple prescriptions could be written in each 
benefi ciary’s name and sold to pharmacies, 
including Pharmacy of  America and Orange 
Drugs. Those pharmacies allegedly billed 
Medicaid for the medicines without dispens-
ing them to the named benefi ciaries.

Abdul Bari, a co-owner of  MLK and 
Ampere Pharmacies, was previously sentenced 
to three years in State prison and ordered 
to pay approximately $500,000 in fi nes. Bari 
pled guilty to an Accusation charging him 
with Health Care Claims Fraud and Filing a 
False or Fraudulent State Income Tax Return. 
Bari admitted that between January 2005 and 
October 2007, he fraudulently submitted bills 
to Medicaid for HIV/AIDS drugs that were 
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never dispensed. Bari purchased prescriptions 
from Medicaid participants for a small frac-
tion of  the cost of  the drugs prescribed and, 
in turn, billed Medicaid thousands of  dollars 
without dispensing the drugs. Additionally, 
Bari caused fraudulent personal income tax 
returns to be submitted to the New Jersey 
Division of  Taxation for tax years ending in 
2004 through 2006.

Edward Kinder was previously sentenced 
to 91 days in county jail. Kinder pled guilty to 
an Accusation charging him with Conspiracy 
to Commit Medicaid Fraud and admitted to 
selling his prescription forms to agents of  
Pharmacy of  America.

Linda Whiteside was previously sentenced 
to 12 months’ probation. Whiteside pled 
guilty to an Accusation charging her with 
Conspiracy to Commit Medicaid Fraud, ad-
mitting that she sold her prescription forms to 
agents of  Pharmacy of  America.

Steven Collazo was previously sentenced to 
three years’ probation. Collazo pled guilty to 
an Accusation charging him with Conspiracy 
to Commit Medicaid Fraud and admitted to 
selling his prescription forms to agents of  
Pharmacy of  America.

Ingrid Thomas was previously sentenced to 
three years’ probation. Thomas pled guilty to 
an Accusation charging her with Conspiracy 
to Commit Medicaid Fraud. Thomas admitted 
to selling her prescription forms to agents of  
Pharmacy of  America.

Clifton Daniels was previously sentenced to 
three years’ probation with credit for 67 days 
served in county jail. Daniels pled guilty to an 
Accusation charging him with Conspiracy to 
Commit Medicaid Fraud. Daniels admitted 
to selling his prescription forms to agents of  
Pharmacy of  America.

Bonita Clark was previously sentenced to 
two years’ probation. Clark pled guilty to an 
Accusation charging her with Conspiracy to 
Commit Medicaid Fraud. Clark admitted to 
selling her prescription forms to agents of  
Pharmacy of  America.
State v. Paola D’Ottavio, et al.

On August 7, 2009, the court sentenced 
Paola D’Ottavio to eight years in State prison 
and ordered her to pay $19,534 in restitution 
to the Medicaid program and $4,290 in resti-
tution to Caremark/Advance PCS.

On May 19, 2009, following a ten-day 
jury trial, D’Ottavio, a pharmacist licensed 
in the State of  New Jersey, was found guilty 

of  Health Care Claims Fraud, Distribu-
tion of  a Controlled Dangerous Substance 
(CDS), and Medicaid Fraud. The jury found 
that between January 2004 and June 2005, 
D’Ottavio created phony telephone prescrip-
tions for hydrocodone tablets at the phar-
macy where she worked and wrote the pre-
scriptions in the names of  actual pharmacy 
customers with prescription benefi ts through 
Medicaid or private health insurance plans. 
D’Ottavio submitted false claims for the 
drugs to Caremark/Advance PCS and Med-
icaid, as well as to private pay prescription 
insurance companies and pharmacy benefi t 
managers, although the drugs had not been 
legitimately prescribed by physicians for the 
people named on the prescriptions.

D’Ottavio provided the fraudulently pre-
scribed hydrocodone tablets to at least two 
of  her friends, Terry Gatto and Vicki Guld, 
whom D’Ottavio knew were not legitimate 
customers of  the pharmacy. Gatto and Guld 
sold the drugs on the street and split the prof-
its with D’Ottavio.  

On June 5, 2009, the court sentenced Terry 
Gatto to one year’ probation. Gatto previ-
ously pled guilty to an Accusation charging 
her with Theft by Deception. Gatto admitted 
that between November 2002 and November 
2004, she used her prescription drug plan, Ad-
vance PCS, to fi ll prescriptions at D’Ottavio’s 
pharmacy for two addictive narcotics, Oxy-
Contin and hydrocodone, which were not pre-
scribed by doctors or were for patients who 
did not exist. After D’Ottavio fi lled the pre-
scriptions, Gatto picked up the prescriptions 
at D’Ottavio’s pharmacy using her Advance 
PCS prescription insurance. Gatto then resold 
the narcotics for $350 per vial. Gatto split the 
proceeds of  the illegal sales with D’Ottavio 
who received between $1,400 and $1,500 for 
eight vials of  narcotics. 

On May 29, 2009, the court sentenced 
Vicki Guld to three years’ probation. Guld 
previously pled guilty to an Accusation charg-
ing her with Possession of  CDS. Guld admit-
ted that she picked up hydrocodone from 
D’Ottavio without a valid prescription. 
State v. Charles Jyamfi , et al.

On October 30, 2009, Pedro Diaz pled 
guilty to Fencing and Conspiracy. Diaz is 
scheduled to be sentenced in 2010. The State 
alleged that Diaz and Aiad Saman supplied 
stolen prescription drugs to Charles Jyamfi , a 
licensed pharmacist in the State of  New Jer-
sey, in exchange for cash payments. Diaz knew 
that Jyamfi  was selling and dispensing these 

prescription drugs to the public. Diaz profi ted 
from the illegal transactions. 

Previously, a State Grand Jury returned 
an Indictment variously charging Diaz, Sa-
man, and Jyamfi  with Money Laundering, 
Conspiracy, Racketeering, Receiving Stolen 
Property, and Fencing. Saman was also 
charged with Perjury. 

Jyamfi  operated the now defunct Ojah 
Pharmacy in East Orange, New Jersey. Ac-
cording to the Indictment, Jyamfi , assisted 
by Saman, Diaz, and others, operated Ojah 
Pharmacy as a RICO criminal enterprise. 
The Indictment alleged that Jyamfi  routinely 
purchased stolen prescription medication 
and loose pills from Saman and Diaz, and 
improperly packaged and labeled the stolen 
drugs. The Indictment further alleged that 
Jyamfi  was aided in purchasing stolen medi-
cation by former employees of  Ojah Phar-
macy. Verona Boodram and Alpha Bangoura, 
the two former employees, were previously 
convicted at trial.

The State also alleged that Jyamfi  stocked 
his pharmacy with the stolen drugs and medi-
cations and then improperly sold them to the 
general public, including persons covered for 
health insurance benefi ts under the Medicaid 
program. Improperly packaged and labeled 
medication creates two substantial risks to the 
purchaser: one, the medication may be beyond 
its expiration date, and, two, the medication 
may be dispensed in the incorrect dosage. The 
State alleged the stolen medication was valued 
in excess of  $2 million.

Saman, a pharmacist licensed in the State 
of  New Jersey, was previously sentenced to 
fi ve years in State prison. Saman pled guilty to 
Perjury, Conspiracy to Commit Fencing, and 
Conspiracy to Receive Stolen Property. 

Fraudulent Billing 
by Health Care Providers
Fraudulent Billing by Physicians
State v. Frederic Feit

On April 2, 2009, the court sentenced 
Frederic Feit, a physician licensed in the 
State of  New Jersey, to fi ve years’ probation 
and ordered him to pay $578,978 in restitu-
tion and a $15,000 criminal fi ne. Feit, who 
owned and operated Modern Pain Therapy, 
located in Freehold, New Jersey, previously 
pled guilty to Theft by Deception, admitting 
that between January 1,1996, and December 
31, 2004, he knowingly submitted thousands 
of  false claims totaling just under $590,000 
to the New Jersey Medicare Program, Aetna 
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Insurance Company, and Horizon Blue Cross 
Blue Shield by routinely billing for expensive 
paraspinal nerve block injections requiring 
fl uoroscopic guidance when, in fact, Feit 
administered far less costly and far less in-
vasive intramuscular injections without the 
benefi t of  fl uoroscopic guidance, a practice 
sometimes referred to as “upcoding.” A State 
Grand Jury earlier returned an Indictment 
charging Feit with Health Care Claims Fraud 
and Theft by Deception. 
State v. Khashayar Salartash, et al.

On July 13, 2009, a State Grand Jury re-
turned an Indictment variously charging 
Khashayar Salartash, a physician licensed in 
the State of  New Jersey, his offi ce manager 
Farah Iranipour Houtan, and the treatment 
center owned by Salartash, The Center for 
Lymphatic Disorders, LLC, with Conspiracy, 
Health Care Claims Fraud, and Medicaid 
Fraud. Salartash and Houtan were also 
charged with Misconduct by a Corporate 
Offi cial. Salartash operated The Center for 
Lymphatic Disorders in Egg Harbor Town-
ship, New Jersey, and four other offi ces in 
southern New Jersey. The centers treated 
patients with lymphedema, which is blockage 
of  the lymph vessels causing accumulation of  
fl uid and swelling of  the arms or legs, and oc-
casionally other parts of  the body. 

According to the Indictment, between 
August 2002 and June 2007, Salartash and 
Houtan billed Medicare, Medicaid, and private 
insurers for services that were not provided 
as claimed. As a result of  alleged fraudulent 
billing, The Center for Lymphatic Disorders 
was overpaid by more than $8.56 million, in-
cluding $593,363 by Medicaid, $4,703,935 by 
Medicare, and $3,267,324 by private carriers. 

The defendants allegedly submitted claims 
as though Salartash had either personally pro-
vided services or directly supervised licensed 
personnel who rendered services. In fact, ser-
vices were performed by a physical therapist, 
a licensed practical nurse, or a massage thera-
pist, with essentially no medical supervision.

In addition, Salartash and Houtan allegedly 
billed for surgery when only physical therapy 
services were rendered. Salartash allegedly 
represented in some claims that services were 
performed in an outpatient hospital facility, 
when the procedures were performed in a 
doctor’s offi ce.

In order to support the claims, Salartash 
allegedly certifi ed that the services provided 

were medically necessary, even though the 
services were provided for a time period far 
in excess of  what is normal and customary 
for lymphedema therapy. A normal course of  
treatment for lymphedema is four weeks, or 
in very complex cases, eight to 12 weeks. An 
auditor for the Medicaid program determined, 
however, that most patients of  The Center 
for Lymphatic Disorders were treated for be-
tween 18 months and three years.

Salartash and Houtan allegedly added inap-
propriate modifi ers to billing codes to bill for 
multiple procedures within a short amount of  
time, and made written and verbal misrepre-
sentations to Medicare, Medicaid, and private 
insurance carriers in order to support claims 
for payment.

Fraudulent Billing by Dentists
State v. New Jersey Mobile Dental Practice, P.A.

On March 10, 2009, OIFP’s Medicaid 
Fraud Control Unit (MFCU) executed a 
search warrant at the offi ce of  New Jersey 
Mobile Dental Practice, P.A., located at 24 
Merchants Way in Colts Neck, New Jersey, 
and charged ten dentists with Medicaid Fraud, 
Falsifi cation of  Records, and Health Care 
Claims Fraud. New Jersey Mobile Dental 
contracts with individual dentists to provide 
“mobile” dental services in various nursing 
homes and assisted living facilities throughout 
New Jersey. The Medicaid program allegedly 
paid New Jersey Mobile Dental more than 
$1.3 million to which it was not entitled as the 
result of  fraudulent billing.

This investigation began through the ob-
servations of  an MFCU auditor who noticed 
a high number of  transportation claims for 
dental care while reviewing claims for nurs-
ing home residents. Further review revealed 
a pattern of  billing codes for dental care by 
the dentists of  New Jersey Mobile Dental 
Practice, P.A., including a signifi cant number 
of  dental procedures which would be very dif-
fi cult to accomplish in a single day. 

Based upon extensive undercover opera-
tions at several nursing homes, interviews of  
benefi ciaries, and review of  Medicaid claims, 
OIFP found signifi cant evidence that dentists 
employed by New Jersey Mobile Dental Prac-
tice were padding their claims and billing for 
services not rendered. Dentists were observed 
arriving at nursing homes and providing 
minimal dental care, which often consisted of  
no more than wiping the teeth with a rubber 

gloved fi nger, and allegedly billing for exten-
sive dental treatment. In some instances, den-
tists allegedly billed for root planing and scal-
ing, an invasive and time-consuming proce-
dure, even though they did not see the patient. 
In other instances, dentists allegedly billed for 
dental treatments and additional behavioral 
management fees, although they spent as little 
as a minute with each patient and did not 
use or carry any dental instruments. In one 
instance, a dentist allegedly spent only seven 
seconds with a patient.

On December 14, 2009, Anna Padva-
German, a dentist licensed in the State of  
New Jersey, pled guilty to an Accusation 
charging her with Medicaid Fraud. Padva-
German is scheduled to be sentenced in 2010. 
According to the Accusation, between January 
1, 2003, and March 6, 2003, Padva-German 
willfully received medical assistance payments 
as a Medicaid provider in an amount greater 
than that to which she was entitled. As a result 
of  the fraudulent billing, Medicaid paid New 
Jersey Mobile Dental, which had used Padva-
German’s Medicaid provider number, over 
$200,000 to which it was not entitled. 

On August 25, 2009, Marc Wertheim, an 
employee of  New Jersey Mobile Dental, pled 
guilty to an Accusation charging him with 
Medicaid Fraud. According to the Accusa-
tion, between January 1, 2003, and March 6, 
2009, Wertheim, a Medicaid provider, willfully 
received medical assistance payments in an 
amount greater than that to which he was en-
titled. The investigation revealed that as a re-
sult of  the allegedly fraudulent billing, Medic-
aid paid New Jersey Mobile Dental, which had 
used Wertheim’s Medicaid provider number, 
almost $750,000 to which it was not entitled.  

On July 30, 2009, Christopher Thomas 
Lillo, a dentist licensed in the State of  New 
Jersey, pled guilty to an Accusation charging 
him with Medicaid Fraud. According to the 
Accusation, between January 1, 2003, and 
March 6, 2009, Lillo, a Medicaid provider, 
willfully received medical assistance payments 
in an amount greater than that to which he 
was entitled. The investigation revealed that as 
a result of  the fraudulent billing, Medicaid al-
legedly paid New Jersey Mobile Dental, which 
had used Lillo’s Medicaid provider number, 
over $300,000 to which it was not entitled.

On July 17, 2009, Joshua Prensky, a dentist 
licensed in the State of  New Jersey, pled guilty 
to an Accusation charging him with Conspir-
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acy to Commit Medicaid Fraud. According to 
the Accusation, between January 1, 2007, and 
March 6, 2009, Prensky, an employee of  New 
Jersey Mobile Dental, and others not named 
in the Accusation completed consult forms 
and submitted bills to the Medicaid program 
falsely claiming that various dental procedures 
and services were provided to Medicaid pa-
tients which, in fact, were not provided. The 
investigation determined that as a result of  
the fraudulent billing, Medicaid allegedly paid 
New Jersey Mobile Dental nearly $100,000 to 
which it was not entitled. 
State v. Marc Weber, et al.

On June 11, 2009, a State Grand Jury re-
turned an Indictment variously charging Marc 
Weber, a dentist licensed in the State of  New 
Jersey, his offi ce manager Jennifer Barbers, 
and Weber’s dental practice Whitehouse 
Dental Offi ce, P.A., with Conspiracy, Health 
Care Claims Fraud, Medicaid Fraud, Theft by 
Deception, Theft by Unlawful Taking, and 
Theft of  Identity. According to the Indict-
ment, between January 1, 2004, and June 30, 
2008, Weber and Barbers regularly instructed 
another employee who handled the billing at 
the dental practice to submit to the Medicaid 
program claims for pre-approved work prior 
to the completion of  the pre-approved work. 
It is also alleged that Barbers instructed the 
same employee to submit claims to the Med-
icaid program for a patient’s entire treatment 
plan on the patient’s fi rst offi ce visit, even 
if  the patient did not return to the offi ce to 
complete the treatment. The Indictment also 
alleged that Barbers instructed an employee 
to bill the Medicaid program for crowns and 
dentures on the patient’s initial visit rather 
than when the work was completed.

The Indictment also alleged that Barbers 
convinced patients to take out loans from 
specifi c loan providers even if  the proce-
dures were covered by insurance, processed 
the loans without the patients’ authoriza-
tion, and collected payments from the loan 
providers even if  the patients decided not 
to have the dental work performed, leaving 
the patients responsible for paying back the 
loans. According to the Indictment, Barbers 
obtained the identifying information of  
three patients from the loan applications 
and assumed the identity of  those patients 
in order to obtain the proceeds of  the loans. 
It is alleged that Weber, Barbers, and the 
dental practice fraudulently collected almost 
$30,000 from the proceeds of  these loans.

Fraudulent Billing 
by Medical Transport Providers
State v. K&T Medical Transportation

On November 16, 2009, the court sen-
tenced Antoinette Weems to fi ve years’ 
probation and ordered her to pay $4,500 in 
restitution and perform 250 hours of  com-
munity service. 

On October 30, 2009, the court sentenced 
Rodney Smith to fi ve years’ probation and 
ordered him to perform 125 hours of  com-
munity service. 

 On September 25, 2009, Weems and 
Smith each pled guilty to separate Accusations 
charging them each with Medicaid Fraud. The 
Medicaid program provides transportation 
services to and from doctors’ offi ces, hospi-
tals, and other medical providers. Between 
August 1, 2005, and July 11, 2006, Weems, 
the owner of  K&T Medical Transportation 
(K&T), knowingly infl ated mileage for trans-
portation services provided by K&T to Med-
icaid benefi ciaries in the amount of  $235,583. 
Under Weems’s direction, Smith, a driver for 
K&T, provided false mileage information on 
his Transportation Certifi cations and submit-
ted them to his employer.
State v. Dwayne Smith

On November 9, 2009, the Superior Court 
of  New Jersey, Appellate Division, upheld 
Dwayne Smith’s conviction for Health Care 
Claims Fraud and sentence to two years’ 
probation. In 2007, Smith was found guilty 
following a fi ve-day jury trial of  Health Care 
Claims Fraud. Smith and his corporation, 
Smith & Williams Transportation Corp., 
fraudulently billed the Medicaid program for 
transportation of  Medicaid patients. The Ap-
pellate Court remanded the matter to the trial 
court for the sole purpose of  determining the 
exact dollar amount of  fraud.

Fraudulent Billing 
by Counseling Services
State v. Anthony Younger

On January 23, 2009, the court admitted 
Anthony Younger into the PTI Program con-
ditioned upon payment of  $3,432 in restitu-
tion. Younger previously pled guilty to an Ac-
cusation charging him with Medicaid Fraud. 
According to the Accusation, Younger, an 
employee of  Maxim Healthcare Services, sub-
mitted falsifi ed time sheets to his employer, 
claiming that he provided behavioral health 

care services to Medicaid benefi ciaries when, 
in fact, the services were not provided. 
State v. Laquinna Bethel

On February 23, 2009, the court admitted 
Laquinna Bethel into the PTI Program con-
ditioned upon payment of  $478 in restitution 
and performance of  50 hours of  community 
service. Bethel pled guilty to an Accusation 
charging her with Medicaid Fraud. Accord-
ing to the Accusation, Bethel, a behavioral 
counselor at Innovative Solutions Inspira-
tional Services, submitted four falsifi ed time 
sheets to her employer refl ecting that she 
had performed hourly behavioral services for 
Medicaid benefi ciaries that she had not actu-
ally provided.
State v. Mark Darby

On September 16, 2009, Mark Darby pled 
guilty to Medicaid Fraud. Darby is scheduled 
to be sentenced in 2010. On January 27, 2009, 
a State Grand Jury returned an Indictment 
charging Darby with Health Care Claims 
Fraud and Medicaid Fraud. According to the 
Indictment, between January 12, 2007, and 
August 6, 2007, Darby, who was employed at 
a behavioral clinic, submitted falsifi ed time 
sheets to his employer claiming that he pro-
vided hourly behavioral services to Medicaid 
recipients when, in fact, he had not provided 
those services.
State v. Vincent Robinson

On March 25, 2009, the court admitted 
Vincent Robinson into the PTI Program 
conditioned upon payment of  $6,178 in 
restitution and performance of  60 hours of  
community service. The court also barred 
Robinson from participating in the Medicaid 
program for a period of  fi ve years. On Febru-
ary 11, 2009, Robinson pled guilty to an Ac-
cusation charging him with Medicaid Fraud. 
According to the Accusation, between January 
1, 2007, and May 26, 2007, Robinson, who 
was employed at a behavioral clinic, submitted 
falsifi ed time sheets to his employer claiming 
that he provided hourly behavioral services to 
Medicaid recipients when, in fact, he had not 
provided those services.
State v. Anthony Lang

On October 19, 2009, the court admitted 
Anthony Lang into the PTI Program condi-
tioned upon payment of  $1,989 in restitution 
and a $585 civil penalty. On April 27, 2009, 
a State Grand Jury returned an Indictment 
charging Lang with Health Care Claims Fraud 
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and Medicaid Fraud. According to the Indict-
ment, between January 6, 2007, and October 
27, 2007, Lang, an employee of  a behavioral 
clinic, fraudulently billed the Medicaid pro-
gram for behavioral counseling of  three pa-
tients. The Indictment alleged that the coun-
seling was not performed.
State v. Shoshana Kaufman

On July 15, 2009, the court admitted Sho-
shana Kaufman into the PTI Program condi-
tioned upon payment of  $5,073 in restitution 
and performance of  60 hours of  community 
service. The State alleged that between No-
vember 9, 2007, and March 6, 2008, Kaufman, 
who was employed as a behavioral counselor, 
submitted falsifi ed time sheets to her employ-
er claiming that she provided hourly behav-
ioral services to Medicaid recipients when, in 
fact, she had not provided those services.

Fraudulent Billing 
by Health Care Agencies
State v. Touch of Life Home Health Care 
Agency, et al.

On February 23, 2009, Willie T. Cureton 
(also known as William T. Curaton and 
Willie Curation) was sentenced to three years 
in State prison. On that same date, the court 
sentenced Kimberly D. Hall (also known as 
Kim Hall and Kim Turner) to house arrest 
for 364 days as a condition of  three years’ 
probation and ordered her to perform 50 
hours of  community service. The court 
also ordered Cureton and Hall to jointly pay 
$450,000 in restitution. 

On February 6, 2009, the court sentenced 
Ollie Sabrina Kimble (also known as Sabrina 
Kimble) to three years’ probation with 50 
hours of  community service as a condition 
of  probation.

 Previously, Hall and Kimble pled guilty to 
Medicaid Fraud and Cureton pled guilty to 
Health Care Claims Fraud.

A State Grand Jury previously returned an 
Indictment variously charging Hall, Cureton, 
Kimble, and Touch of  Life Home Health 
Care Agency of  Newark, New Jersey, with 
Conspiracy, Health Care Claims Fraud, and 
Medicaid Fraud. According to the Indictment, 
between March 2003 and May 2004, the indi-
vidual defendants, who owned and operated 
or were employed by Touch of  Life Home 
Health Care Agency, committed theft and 
fraud from the Medicaid program. 

Touch of  Life was a home health care 
agency providing medical assistance to patients, 
including services provided by Personal Care 
Assistants (PCA) and Homemaker-Home 
Health Aides (HHA). PCAs and HHAs render 
day-to-day assistance to patients who are other-
wise unable to care for themselves by assisting 
with dressing and feeding patients, taking care 
of  their homes, dispensing medications, and 
performing related responsibilities.

Hall billed the Medicaid program for ser-
vices purportedly rendered by her as a PCA 
when, in fact, in November 2003, Hall’s PCA 
license had been revoked. Hall lied on her ap-
plication to become a Medicaid provider. 

Touch of  Life billed Medicaid for PCA 
services rendered at Class C boarding homes 
and residential health care facilities. Class C 
boarding homes include facilities which house 
patients who are able to provide basic services 
for themselves. Medicaid regulations do not 
permit billing for PCA and HHA services in 
Class C boarding home and residential health 
care facilities.

Touch of  Life also billed the Medicaid 
program for PCA and related services in ex-
cess of  the number of  hours that the PCAs 
actually provided services. In total, the de-
fendants billed the Medicaid program almost 
$1 million.

Patient Protection
State v. Ben Imbayi Akengo, et al.

On January 15, 2009, following a seven-
day jury trial, Ben Imbayi Akengo and Sam 
Njoroge were acquitted of  all charges.

Previously, a Somerset County Grand Jury 
returned an Indictment charging Akengo, 
Dennis Waweru, and Njoroge with Neglect 
of  Elderly or Disabled Person. According to 
the Indictment, on October 19, 2006, Akengo, 
Waweru, and Njoroge, all formerly employed 
as residential counselors at a Devereaux 
Group Home located on Mountain View 
Road in Hillsborough, New Jersey, and who 
had a legal duty to care for a disabled adult 
who resided at the Devereaux Group Home, 
unreasonably neglected and failed to provide 
medical attention necessary for the care of  the 
disabled adult resident.

The court admitted Waweru into the PTI 
Program conditioned upon performance of  
50 hours of  community service.
State v. Susie A. Hayes

On June 15, 2009, the court admitted Susie 
A. Hayes into the PTI Program. Hayes was 
charged in an Accusation with Fraudulent Use 
of  Credit Cards. According to the Accusation, 
on March 11, 2008, Hayes fraudulently ob-
tained credit card information from an elderly 
nursing home patient in her care and used the 
information to purchase merchandise from 
Amazon.com. 
State v. Cathy Conklin

On May 8, 2009, the court sentenced Cathy 
Conklin to one year’ probation. On March 9, 
2009, Conklin pled guilty to an Accusation 
charging her with Uttering a Forged Instru-
ment. Conklin admitted that on February 5, 
2008, she presented a forged Nurse’s Aide 
certifi cate to Whiting Health Care Center, 
knowing that the certifi cate had not been is-
sued by any government agency in the State 
of  New Jersey. The phony certifi cate had an 
effective date of  January 15, 2007, and an ex-
piration date of  January 15, 2009. 
State v. Ann Selk

On March 30, 2009, the court admitted 
Ann Selk into the PTI Program condi-
tioned upon payment of  $6,373 in restitu-
tion. Previously, an Ocean County Grand 
Jury returned an Indictment charging Selk 
with Theft by Failure to Make Required 
Disposition of  Property Received. Ac-
cording to the Indictment, between August 
2006 and March 2008, Selk failed to remit 
payments on her elderly mother’s behalf  to 
the long-term care facility where her moth-
er resided. A statement of  understanding 
executed by Selk to the Ocean County 
Board of  Social Services required Selk, as 
a condition of  Medicaid eligibility, to turn 
over her mother’s monthly Social Security 
and pension checks to the residential long-
term care facility as partial payment for 
her care. The Indictment alleged that Selk 
failed to turn over $6,376 of  her mother’s 
available income to the facility on behalf  
of  her mother.
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State v. Daria L. Watford
On October 16, 2009, the court admitted 

Daria L. Watford into the PTI Program condi-
tioned upon payment of  $6,571 in restitution. 
On August 12, 2009, a Cumberland County 
Grand Jury returned an Indictment charging 
Watford with Theft. According to the Indict-
ment, between August 1, 2007, and February 
28, 2008, Watford exercised unlawful control 
of  $7,237 belonging to her mother by failing 
to remit the money to the long-term care fa-
cility in which her mother resided.
State v. Laura Lembo

On November 17, 2009, an Ocean County 
Grand Jury returned an Indictment charging 
Laura Lembo with Theft by Unlawful Taking 
or Disposition. According to the Indictment, 
between May 2006 and October 2008, Lembo 
exercised unlawful control of  the property of  
her 80-year-old mother, a Medicaid recipient. 
OIFP’s investigation revealed that Lembo, 

who exercised Power of  Attorney over her 
mother’s income, allegedly failed to remit all 
of  her mother’s income to the nursing care 
facility in which her mother resided. As a con-
dition of  continued Medicaid eligibility, this 
income, minus a small personal needs allow-
ance, must be paid to the facility to partially 
cover the cost of  the mother’s ongoing care. 
The investigation revealed that during the 
time in question, Lembo’s mother’s income 
was $40,052 but, of  this amount, Lembo al-
legedly paid the facility only $21,233 and kept 
the remainder for her own use.
State v. Joseph Esposito

On November 19, 2009, Joseph Esposito 
pled guilty to an Accusation charging him 
with Criminal Sexual Conduct. Esposito is 
scheduled to be sentenced in 2010. According 
to the Accusation, on May 15, 2009, Esposito 
used physical force or coercion on a mentally 
handicapped nursing home resident in order 
to sexually gratify himself.
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■ one parcel owned by Five Corners Phar-
macy, LLP, and pharmacist-in-charge and 
partner Amir Tadros, located at 6 Alexan-
der Court, Unit 6N, Jersey City, New Jersey;

■ three parcels owned by Hani Tadros, part-
ner in Five Corners Pharmacy, LLP, and 
brother of  pharmacist Amir Tadros, locat-
ed at 64 Lyon Court, Unit 9B1, Jersey City, 
New Jersey; 50 Reservoir Court, Unit 504, 
Jersey City, New Jersey; 389 Washington 
Street, Unit 12G, Jersey City, New Jersey.
The seized vehicles include:

■ a 2008 Cadillac DTS, seized from Elamir;
■ a 2008 Infi niti G35 and a 2006 Mitsubishi 

Lancer seized from Howell;
■ a 2007 Honda Accord seized from 

pharmacist Amir Tadros;
■ a 2006 Toyota Camry seized 

from Hani Tadros.
The Seizure Orders for real property ef-

fectively freeze the titles to the real property 
until the matter is resolved; the owners were 
not evicted.  OIFP expects to fi le its Veri-
fi ed Complaint seeking title to all property in 
January 2010.  

RECOVERIES
State v. Assets of Jeffrey Zarrell

 On May 12, 2009, the court entered a 
Final Judgment in an asset forfeiture ac-
tion in which OIFP sought forfeiture of  a 
parcel of  residential real property located at 
124 Deer Trail North, Ramsey, New Jersey.  
OIFP alleged that the property was used by 
Jeffrey Zarrell in furtherance of  a scheme 
to unlawfully evict the home’s former owner 
and to steal the valuable art collection left by 
the former owner when he was unlawfully 

dispossessed.  Zarrell also is alleged to have 
committed insurance fraud when he reported 
to his insurer the theft of  various items 
of  the art collection and other property.  
The settlement provides for a payment of  
$13,000 in restitution to the victim and a civil 
penalty of  $12,000.  
State v. All Assets and the Proceeds of the 
Business Entities Abdul and Borges, et al.

In 2007, assets valued at more than $2.2 
million were seized by OIFP in Operation 
PharmScam from approximately ten individu-
als and entities.  The seized property included 
12 fi nancial accounts containing more than 
$786,000; four parcels of  real property in 
Cape May, Essex, Hudson, and Middlesex 
Counties valued at more than $1.3 million; 
and 7 vehicles, including a 2007 Mercedes 
Benz and a 2007 Lexus.

In January 2009, OIFP received the Final 
Judgment entered by the court against the 
assets of  John Borges, his wife, and Abdul 
& Borges, Inc., a holding company for two 
pharmacies used by Borges and others to per-
petrate a multi-million dollar fraud against the 
Medicaid program.  The Final Judgment re-
quired Borges, his wife, and Abdul & Borges, 
Inc., to give up their interests in the seized 
assets. The claimants agreed to relinquish the 
value of  virtually all assets seized from them, 
namely, $762,000.  The Judgment provided for 
the disbursement of  the seized assets as resti-
tution to the Medicaid program in the amount 
of  $663,201 and $98,799 in forfeiture. 

On June 17, 2009, the court sentenced 
Borges to three years in State prison and 
ordered him to pay fi nes, restitution, and 
forfeiture in the total amount of  $762,000 as 
required by the Final Judgment.  

On February 11, 2009, the court entered a 
Final Judgment against the assets of  Shahid 
Mahmood and his wife.  The Final Judg-
ment provided for Mahmood and his wife to 
relinquish their interests in the seized assets, 
namely, $16,220, and to provide a promis-
sory note for $200,000 (the value of  the 
seized residence), secured by a mortgage on 
the property.  The recovery, which includes 
$16,220 in cash and funds collected pursuant 
to the promissory note, will be disbursed as 
restitution to the Medicaid program. 

The assets of  other claimants were unaf-
fected by this settlement and were the subject 
of  separate judgments.
State v. Assets of John Doe

On July 15, 2009, OIFP detectives executed 
a search warrant at an auto body shop in Hud-
son County, New Jersey, operating as a sus-
pected “chop shop” and seized tools valued at 
approximately $8,500.  On October 5, 2009, 
the tools were forfeited pursuant to a Settle-
ment Agreement executed by the parties.
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referred to OIFP by the New Jersey Division 
of  Criminal Justice.

Parallel criminal proceedings were initiated 
against Wynder by OIFP.
In the Matter of Glen D. Walters

On July 27, 2009, Glen D. Walters ex-
ecuted a Consent Order for $5,000. Walters 
knowingly submitted a fraudulent auto-
mobile theft claim to New Jersey Skylands 
Insurance Company, falsely reporting that 
his 2002 Jaguar X-Type was stolen from a 
secured lot in Newark, New Jersey. Forensic 
analysis concluded that an OEM transpon-
der key was required to operate the vehicle. 
This matter was referred to OIFP by New 
Jersey Skylands and the Essex County Pros-
ecutor’s Offi ce.

Parallel criminal proceedings were initiated 
against Walters by the Essex County Prosecu-
tor’s Offi ce.
In the Matter of Douglas Spadaro

On July 22, 2009, Douglas Spadaro ex-
ecuted a Consent Order for $5,000. Spadaro 
falsely reported to the Dover Township, 
Ocean County, Police Department and to 
CURE Insurance Company that his 2006 
Chevy Silverado had been stolen. This matter 
was referred to OIFP by CURE Insurance.

Parallel criminal proceedings were initiated 
against Spadaro by the Ocean County Pros-
ecutor’s Offi ce. 
In the Matter of Precious M. Lacosta

On July 22, 2009, Precious M. Lacosta 
executed a Consent Order for $5,000. 
Lacosta submitted fraudulent written and 
oral statements to Allstate New Jersey In-
surance Company in support of  an auto 
theft claim. This matter was referred to 
OIFP by Allstate.

Parallel criminal proceedings were initiated 
against Lacosta by the Essex County Prosecu-
tor’s Offi ce.
In the Matter of Yessenia DeJesus-Seri

On July 22, 2009, Yessenia DeJesus-Seri 
executed a Consent Order for $5,000. 
DeJesus-Seri knowingly submitted a fraudu-
lent claim for the theft of  her Honda auto-
mobile to NJ CURE Insurance Company, 
knowing the vehicle had not been stolen but 
was given away for the purpose of  disposing 
of  the vehicle. This matter was referred to 
OIFP by NJ CURE.

Parallel criminal proceedings were initiated 
against DeJesus-Seri by the Bronx County 
District Attorney’s Auto Theft Unit.

In the Matter of David Johnson
On August 19, 2009, David Johnson ex-

ecuted a Consent Order for $7,500. Johnson 
knowingly conspired with another person, Vera 
Zelkina, by submitting false and misleading in-
formation on a claim for automobile insurance 
coverage to Progressive Insurance Company 
stating that Zelkina’s 2007 Toyota Tacoma was 
destroyed in a fl ood, when it was actually delib-
erately submerged to cause total damage after 
it was involved in a hit-and-run accident. This 
matter was referred to OIFP by Progressive.
In the Matter of Jose L. Rosario

On August 19, 2009, Jose L. Rosario ex-
ecuted a Consent Order for $5,000. Rosario 
knowingly presented materially false state-
ments to First Trenton Indemnity Insurance 
Company by reporting his motor vehicle 
stolen when, in fact, he knew the vehicle was 
taken as a result of  a vehicle “give up.” This 
matter was referred to OIFP by First Trenton.

Parallel criminal proceedings were initiated 
against Rosario by OIFP.
In the Matter of Milton Hill

On August 19, 2009, Milton Hill executed 
a Consent Order for $5,000. Hill reported 
his vehicle was stolen when he knew it was 
hidden in a storage facility Hill rented. This 
matter was referred to OIFP by New Jersey 
Skylands Insurance Company and the Passaic 
County Prosecutor’s Offi ce.

Parallel criminal proceedings were initiated 
against Hill by the Passaic County Prosecu-
tor’s Offi ce. 
In the Matter of Matthew Kreiger

On August 19, 2009, Matthew Kreiger ex-
ecuted a Consent Order for $5,000. Kreiger 
falsely reported to Allstate Insurance Com-
pany that his 2006 Toyota Sequoia was stolen 
when, in fact, it was not. This matter was 
referred to OIFP by the Brick Township, New 
Jersey, Police Department.

Parallel criminal proceedings were initiated 
against Kreiger by OIFP.
In the Matter of Sharetha T. Parrott

On August 19, 2009, Sharetha T. Parrott 
executed a Consent Order for $5,000. Parrott 
knowingly submitted a fraudulent automobile 
theft insurance claim to Travelers of  New 
Jersey Insurance Company. This matter was 
referred to OIFP by Travelers.
In the Matter of Derrick Diaz

On September 23, 2009, Derrick Diaz 
executed a Consent Order for $5,000. Diaz 

knowingly submitted a fraudulent automobile 
theft insurance claim to Progressive Insurance 
Company for his 2008 Nissan 350Z. This 
matter was referred to OIFP by Progressive.
In the Matter of Marlethia Bryant

On September 23, 2009, Marlethia Bryant 
executed a Consent Order for $5,000. Bryant 
knowingly presented false oral and written 
statements in support of  a fraudulent auto-
mobile theft insurance claim to New Jersey 
Manufacturers Insurance Company (NJM) 
regarding her 2001 Mitsubishi Galant. This 
matter was referred to OIFP by NJM.
In the Matter of Uchechi F. Isaac

On September 23, 2009, Uchechi F. Isaac 
executed a Consent Order for $5,000. Isaac 
knowingly submitted a fraudulent automobile 
theft insurance claim to Progressive Insur-
ance Company and Toyota Motor Insurance 
Services. This matter was referred to OIFP 
by Progressive.

Parallel criminal proceedings were initiated 
against Isaac by OIFP.
In the Matter of Giacomo Biancamano

On October 21, 2009, Giacomo Biancamano 
executed a Consent Order for $5,000. 
Biancamano conspired with Antonio 
Ventricelli to dispose of  and burn Ventricelli’s 
vehicle and falsely report that the vehicle 
was stolen to Founders Insurance Company. 
Biancamano was employed as an offi cer with 
the Hudson County Sheriff ’s Department. 
This matter was referred to OIFP through an 
anonymous complaint.

Parallel criminal proceedings were initiated 
against Biancamano by the Bergen County 
Prosecutor’s Offi ce. 
In the Matter of Mark McCaffrey

On December 16, 2009, Mark McCaffrey 
executed a Consent Order for $5,000. McCaffrey 
knowingly provided false and misleading in-
formation to GEICO Insurance by claiming 
that his vehicle, a 1999 Lincoln Navigator, was 
stolen when he knew it had not been stolen. 
This matter was referred to OIFP by GEICO.

Parallel criminal proceedings were initiated 
against McCaffrey by OIFP.

Staged Accidents
In the Matter of Edward Campbell, Sr.

On July 22, 2009, Edward Campbell, Sr., 
executed a Consent Order for $5,000. Campbell 
conspired to commit Health Care Claims Fraud 
as part of  the larger State v. Irwin B. Seligsohn, 
et al., investigation by setting up a fi ctitious 





as a resident driver. Johnson was later involved 
in a hit-and-run accident while driving Zelkina’s 
2007 Toyota Tacoma. Additionally, Zelkina fre-
quently permitted another person to drive Zelkina’s 
Toyota for business purposes, when her vehicle 
was insured for personal use only. This matter 
was referred to OIFP by Progressive.

Rate Evasion
In the Matter of Harry L. Wyant, Jr.

On April 24, 2009, Harry L. Wyant, Jr., 
executed a Consent Order for $5,000. Wyant 
fraudulently obtained commercial auto insur-
ance through Penn Miller Insurance Company 
by falsely stating that all of  his trucks used in 
his business were garaged in Bangor, Pennsyl-
vania, when, in fact, they were garaged in Phil-
lipsburg, New Jersey. This matter was referred 
to OIFP by an anonymous caller through the 
OIFP Hotline.

PROPERTY AND CASUALTY 
INSURANCE FRAUD
Fraudulent Rental Insurance Claims
In the Matter of David A. Anderson

On September 23, 2009, David A. Anderson 
executed a Consent Order for $5,000. Anderson 
knowingly presented a fraudulent rental agree-
ment to Lincoln General Insurance Company 
in an attempt to collect a benefi t to which he 
was not entitled. This matter was referred to 
OIFP by Lincoln General.

Fraudulent Commercial 
Property Insurance Claims
In the Matter of Paul Wu

On October 21, 2009, Paul Wu executed 
a Consent Order for $5,000. Wu knowingly 
provided false and misleading information to 
Transportation Insurance Company in report-
ing a claim for spoiled food in his restaurant 
as a result of  a power outage. Wu submitted 
a document to the insurance company falsely 
stating the outage was caused by a motor 
vehicle accident. This matter was referred to 
OIFP by Transportation Insurance.

HEALTH, LIFE, AND DISABILITY 
INSURANCE FRAUD
Fraudulent Health Care Claims 
by Health Care Providers
Fraudulent Billing by Pharmacists
In the Matter of Jeffrey Skuraton

On February 24, 2009, Jeffrey Skuraton 
executed a Consent Order for $15,000. 
Skuraton, a pharmacist licensed in the State 

of  New Jersey, knowingly submitted claims 
for payment to various insurance carriers 
for approximately 80 fraudulent prescrip-
tions for various medications for himself, 
his family, and his friends. None of  the 
prescriptions was issued by a medical doc-
tor. This matter was referred to OIFP by 
the Enforcement Bureau of  the New Jersey 
Division of  Consumer Affairs.

Parallel criminal proceedings were initiated 
against Skuraton by OIFP.

Fraudulent Billing by Chiropractors
In the Matter of Anthony Carabasi

On May 20, 2009, Anthony Carabasi 
executed a Consent Order for $5,000. 
Carabasi, a chiropractor licensed in the 
State of  New Jersey, knowingly submitted 
fraudulent bills to State Farm Insurance 
Company for services not rendered to his 
patients. This matter was referred to OIFP 
by an anonymous caller.
In the Matter of Wayne Creyaufmiller

On October 21, 2009, Wayne Creyaufmiller 
executed a Consent Order for $7,500. 
Creyaufmiller, a chiropractor licensed in the 
State of  New Jersey, knowingly submitted 
fraudulent claims to New Jersey Manufac-
turers Insurance Company (NJM) by billing 
for services not rendered and falsifying 
medical records. This matter was referred to 
OIFP by NJM.

Parallel criminal proceedings were initiated 
against Creyaufmiller by the Camden County 
Prosecutor’s Offi ce.

Fraudulent Billing 
by Other Health Care Providers
In the Matter of George Gendy/Comprehen-
sive Orthopedic Physical Therapy

On January 22, 2009, George Gendy/
Comprehensive Orthopedic Physical Ther-
apy executed a Consent Order for $10,000. 
Gendy, a physical therapist licensed in the 
State of  New Jersey and the owner and 
operator of  Comprehensive Orthopedic 
Physical Therapy, submitted bills to AAA 
Insurance and New Jersey Manufacturers 
Insurance (NJM) for services not rendered 
to his patients and fabricated patient prog-
ress notes to substantiate the fraudulent 
claims that had been submitted for dates of  
service when the patient, in fact, had not 
received treatment. This matter was referred 
to OIFP by NJM.

Parallel criminal proceedings were initiated 
against Gendy by OIFP.

In the Matter of Mira Matchin
On February 17, 2009, Mira Matchin ex-

ecuted a Consent Order for $75,000 to resolve 
allegations that Matchin owned and operated 
a medical facility, Northern Medical Center, 
and performed medical procedures while not 
holding a license in New Jersey, in violation 
of  the New Jersey Professional Service Cor-
poration Act and the New Jersey Board of  
Medical Examiners regulations. The facility 
allegedly submitted numerous claims to insur-
ance carriers for medical services purportedly 
rendered, thus misrepresenting that it was 
lawfully entitled to provide medical services 
and to receive payment for them. It was also 
alleged that Matchin presented false and mis-
leading statements to insurance carriers in 
support of  insurance claims, including medi-
cal reports and claims documents containing 
forged signatures of  medical doctors who did 
not render the services billed and did not au-
thorize the documents to be submitted.

Parallel criminal proceedings were initiated 
against Matchin by the United States Attor-
ney’s Offi ce in the State of  Florida.
In the Matter of Pavonia Diagnostic Imaging

On September 23, 2009, Pavonia Diag-
nostic Imaging executed a Consent Order 
for $15,000. Pavonia Diagnostic Imaging 
performed treatments between July 2005 and 
September 2006 with the use of  a CAT Scan-
ner without fi rst obtaining a license to do so 
and submitted bills to insurance companies 
totaling $395,591. This matter was referred 
to OIFP by American Family Life Assurance 
Company (AFLAC). 
In the Matter of James Dorman

On December 16, 2009, James Dorman ex-
ecuted a Consent Order for $25,000. Dorman, 
an alcohol and drug counselor licensed by the 
State of  New Jersey, electronically submitted 
falsifi ed bills to CIGNA Insurance for dates 
of  service which were not documented in his 
fi les and for dates of  service when no patient 
was seen. This matter was referred to OIFP 
by CIGNA. 

Parallel criminal proceedings were initiated 
against Dorman by OIFP.

Fraudulent Health Care Claims 
by Non-Health Care Providers
In the Matter of Ellen Rader Brick

On December 16, 2009, Ellen Rader 
Brick executed a Consent Order for $5,000. 
Brick knowingly created or reinforced the 
false impression that she was entitled to 
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through the National Association of  Medicaid 
Fraud Control Units (NAMFCU). Qui tam is 
short for “qui tam pro domino rege quam pro se 
ipso in hac parte sequitur,” a Latin phrase mean-
ing “he who pursues this action on our Lord 
the King’s behalf  as well as his own.”1 

Settlement agreements generally require the 
corporate defendants to cooperate with feder-
al and state law enforcement. Since the Med-
icaid program is funded jointly by the state 
and federal governments, settlement awards 
generally consist of  both a federal and state 
share, representing the proportionate contri-
bution of  each governmental entity. In 2009, 
MFCU recouped for the New Jersey Medicaid 
Program, both State and federal, $52.2 million 
from its participation in seven federal False 
Claims Act settlements. 

Cephalon, Inc.
In January 2009, the New Jersey Medicaid 

Program reached federal False Claims Act 
settlements through NAMFCU with pharma-
ceutical company Cephalon, Inc., to resolve al-
legations that Cephalon engaged in “off-label” 
marketing of  three of  its products by improp-
erly promoting the sale and use of  prescription 
drugs for uses not approved by the federal 
Food and Drug Administration (FDA). 

The FDA approved the painkiller Actiq 
for use in opioid-tolerant cancer patients for 
breakthrough pain only, but Cephalon pro-
moted Actiq for non-cancer patients for treat-
ing migraines, sickle-cell pain crises, injuries, 
and in anticipation of  changing wound dress-
ing or radiation therapy. Gabitril was FDA-
approved for use as an anti-epilepsy drug to 
treat seizures, but Cephalon promoted its use 
as a remedy for insomnia, anxiety, and pain. 
Provigil, approved by the FDA for treatment 
of  daytime sleepiness associated with narco-
lepsy, was improperly marketed by Cephalon 
for treating general sleepiness.

The total national settlement with Cephalon 
was $375 million, plus interest. New Jersey’s 
joint Medicaid share, both federal and State, 
was over $5.2 million. The State’s Medicaid 
share alone was more than $2.5 million.

Ely Lilly & Co.
In May 2009, the New Jersey Medicaid 

Program reached a federal False Claims Act 
settlement through NAMFCU with pharma-
ceutical company Ely Lilly & Co. to resolve 
allegations that Ely Lilly engaged in an “off-
label” marketing campaign that improperly 
promoted the use of  the anti-psychotic drug 
Zyprexa as a dementia treatment for elderly 

patients. The FDA has approved Zyprexa for 
use only in treating adults suffering from bi-
polar disorder and schizophrenia. 

The total national settlement with Ely Lilly 
was $1.4 billion. New Jersey’s joint Medicaid 
share, both federal and State, was $18.4 mil-
lion. The State’s Medicaid share alone was 
over $9 million. 

Nichols Institute Diagnostics
In November 2009, the New Jersey 

Medicaid Program reached a federal False 
Claims Act settlement through NAMFCU 
with Nichols Institute Diagnostics, a medical 
device manufacturer and subsidiary of  Quest 
Diagnostics, Inc., to resolve allegations that 
Nichols promoted and billed for unneces-
sary and defective Intact PTH Assay kits for 
dialysis patients.

The total national settlement with Quest 
and Nichols was $302 million. New Jersey’s 
joint Medicaid share, both federal and State, 
was $273,463. The State’s Medicaid share 
alone was $138,171.

Pfi zer, Inc.
In November 2009, the New Jersey Med-

icaid Program reached a federal False Claims 
Act settlement through NAMFCU with phar-
maceutical company Pfi zer, Inc., to resolve 
allegations that Pfi zer illegally promoted four 
of  its medications – Bextra, Lyrica, Zyvox, 
and Geodon – for treatments not approved 
by the FDA and gave kickbacks to doctors 
to promote the “off-label” use of  those four 
drugs and nine others.

The total national settlement with Pfi zer 
was $2.3 billion. New Jersey’s joint Medicaid 
share, both federal and State, was over $25.1 
million. The State’s Medicaid share alone was 
just under $13 million.

Ortho McNeil Pharmaceutical, Inc.
In November 2009, the New Jersey Med-

icaid Program reached a federal False Claims 
Act settlement through NAMFCU with phar-
maceutical company Ortho McNeil Pharma-
ceutical, Inc., to resolve allegations that Ortho 
McNeil underpaid rebates to the Medicaid 
program by misrepresenting its anti-infl amma-
tory ointment Dermatop as a non-innovator 
drug when, in fact, it was an innovator drug. 
The rebate that must be paid for an innovator 
drug is higher than the rebate for a non-inno-
vator drug. The Medicaid Prescription Drug 
Rebate Program was enacted by Congress in 
1990 out of  concern for the costs Medicaid 

was paying for outpatient drugs. By agreeing 
to participate in the Medicaid Rebate Program 
and signing rebate agreements, Ortho McNeil 
agreed to pay quarterly rebates to Medicaid 
based upon the amount of  money Medicaid 
paid for its drugs. 

The total national settlement with Ortho 
McNeil was $3.4 million. New Jersey’s joint 
share, both federal and State, was just under 
$90,000. The State’s Medicaid share alone was 
over $51,000.

AstraZeneca Pharmaceuticals LP
In November 2009, the New Jersey 

Medicaid Program reached a federal False 
Claims Act settlement through NAMFCU 
with pharmaceutical company AstraZeneca 
Pharmaceuticals LP to resolve allegations 
that AstraZeneca underpaid rebates to the 
Medicaid program by misrepresenting its 
asthma bronchodilator inhaler Albuterol as a 
non-innovator drug when, in fact, it was an 
innovator drug. 

 The total national settlement with Astra-
Zeneca was $2.6 million. New Jersey’s joint 
share, both federal and State, was $12,537. 
The State’s Medicaid share alone was $7,130.

Mylan Laboratories, Inc.
In November 2009, the New Jersey Med-

icaid Program reached a federal False Claims 
Act settlement through NAMFCU with My-
lan Laboratories, Inc., to resolve allegations 
that Mylan underpaid rebates to the Medicaid 
program by misrepresenting its drugs as non-
innovator drugs when, in fact, they were in-
novator drugs. 

The total national settlement with Mylan 
was $121 million. New Jersey’s joint share, 
both federal and State, was over $3 million. 
The State’s Medicaid share alone was over 
$1.6 million.
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In the Matter of Aruna Patel, M.D.
By Board Order fi led June 11, 2009, and 

effective June 10, 2009, the State Board of  
Medical Examiners suspended the license of  
Aruna Patel, M.D., for a period of  three years, 
with the fi rst three months active and the 
remainder stayed to become a period of  pro-
bation.  Patel was also assessed a $1,000 civil 
penalty.  This action followed Patel’s guilty 
plea to Medicaid Fraud for submitting fraudu-
lent claims to the Medicaid program in which 
Patel falsely stated that certain patients were 
treated at her offi ce on 165 treatment dates 
when, in fact, those patients were neither seen 
nor treated by Patel on those dates.
In the Matter of John Cavalli, D.P.M.

By Board Order fi led June 17, 2009, the 
State Board of  Medical Examiners accepted 
the voluntary surrender of  the podiatry li-
cense of  John Cavalli, DP.M., to be a revoca-
tion. Cavalli may not reapply for reinstatement 
of  his license for a minimum of  fi ve years.  
Cavalli was also assessed a civil penalty of  
$60,000. This action was part of  an agreement 
with the United States Attorney for the Dis-
trict of  New Jersey following Cavalli’s plea of  
guilty to Conspiracy to commit health care 
claims fraud.  
In the Matter of Frederic Feit, M.D. 

By Board Order filed August 6, 2009, 
and effective August 7, 2009, the State 
Board of  Medical Examiners suspended 

the license of  Frederic Feit, M.D., for a pe-
riod of  five years, with the first two years 
active and the remainder stayed to be a pe-
riod of  probation.  Feit was also assessed 
costs totaling $11,689.  This action fol-
lowed Feit’s guilty plea to Theft by Decep-
tion for fraudulently billing Medicare and 
private insurers for paraspinal nerve block 
procedures requiring fluoroscopic guid-
ance, knowing he did not use fluoroscopic 
guidance for these procedures. 
In the Matter of George Godfrey, M.D.

By Board Order fi led November 23, 2009, 
and effective September 11, 2009, the State 
Board of  Medical Examiners suspended the 
medical license of  George Godfrey, M.D., 
for a period of  fi ve years and assessed an ag-
gregate civil penalty of  $90,000 and costs of  
$148,490.  This action followed the Medical 
Board’s acceptance of  the initial decision by 
the Administrative Law Judge that Godfrey 
grossly infl ated the medical coding of  service 
levels and billed for services not rendered, 
regularly billed insurance carriers using in-
fl ated reimbursement initial examination CPT 
codes, and billed all subsequent visits at infl at-
ed or otherwise deceptive coding levels.  The 
Board also found that Godfrey regularly billed 
for treatment services constituting physical 
therapy which were rendered by persons not 
licensed to perform those services and also 
billed for therapy services not rendered.
In the Matter of Bipin J. Parikh, M.D.

By Board Order fi led December 18, 2009, 
the State Board of  Medical Examiners ac-
cepted the surrender of  the license of  Bipin 
J. Parikh, M.D., to be deemed a revocation.  
This action followed Parikh’s plea of  guilty to 
Health Care Claims Fraud and Distribution 
of  a Controlled Dangerous Substance.  Parikh 
is ineligible to apply for or obtain a license to 
practice medicine and surgery in the State of  
New Jersey during any period of  time that 
he is serving a custodial sentence, parole, or 
probation arising from his guilty plea and until 
the satisfaction of  any and all terms of  his 
criminal plea agreement.  
In the Matter of Magdy Elamir, M.D.

By Board Order fi led December 18, 2009, 
and effective December 23, 2009, the State 
Board of  Medical Examiners temporarily 
suspended the license of  Magdy Elamir, M.D., 
following Elamir’s arrest in OIFP’s Operation 
MedScam on charges of  Distribution of  a 
Controlled Dangerous Substance, Health Care 
Claims Fraud, and Medicaid Fraud. 

DENTAL 
In the Matter of Ngan Hirai, D.D.S /R.P.

By Board Order fi led January 7, 2009, 
the State Board of  Dentistry suspended 
the license of  Ngan Hirai, D.D.S./R.P., for 
a period of  two years, with the suspension 
stayed to be a period of  probation.  Hirai 
is required to take and successfully pass a 
Board approved ethics course.  This action 
followed the entry of  Summary Judgment 
in the Superior Court of  New Jersey against 
Hirai relating to disability fraud.
In the Matter of Mitra Abdollahi, D.M.D.

By Board Order fi led May 8, 2009, and 
effective June 12, 2009, the State Board of  
Dentistry suspended the license of  Mitra 
Abdollahi, D.M.D., for a period of  fi ve 
years, with the fi rst two years active and the 
remainder stayed to become a period of  
probation.  This action followed Abdollahi’s 
guilty plea to Medicaid Fraud for submit-
ting bills to the Medicaid program for dental 
treatments, including fi llings and extractions, 
which were not performed on Medicaid 
recipients; for use of  an anesthetic when it 
was either not used or should not have been 
billed separately; and for performing unnec-
essary or improper dental procedures. 
In the Matter of Michael Monica, D.M.D.

By Board Order fi led December 2, 2009, 
the State Board of  Dentistry suspended the 
license of  Michael Monica, D.M.D., for a 
period of  fi ve years.  This action followed 
Monica’s guilty plea to Theft by Deception for 
fraudulently obtaining over $500,000 in dis-
ability benefi ts for 13 years while continuing 
to operate a dental practice.

PHARMACY
In the Matter of Aiad Saman, R.P.

By Board Order fi led May 27, 2009, the 
State Board of  Pharmacy suspended the 
license of  Aiad Saman, R.P., for a minimum 
of  fi ve years or until Saman successfully 
completes all terms of  his criminal sentence, 
whichever is later.  This action followed Sa-
man’s guilty plea to Perjury, Conspiracy to 
Commit Fencing, and Conspiracy to Receive 
Stolen Property in the knowing traffi cking of  
stolen prescription medication in excess of  
$75,000 while employed at Ojah Pharmacy.  
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In the Matter of Paola D’Ottavio, R.P.
By Board Order fi led July 8, 2009 and 

effective July 2, 2009, the State Board of  
Pharmacy accepted the voluntary surrender 
of  the pharmacy license of  Paola D’Ottavio, 
R.P., to be deemed a revocation.  This action 
followed D’Ottavio’s jury trial convictions 
of  Health Care Claims Fraud, Distribution 
of  a Controlled Dangerous Substance, and 
Medicaid Fraud.  
In the Matter of Charles Jyamfi , R.P.

By Board Order fi led September 9, 2009, 
the State Board of  Pharmacy suspended the 
license of  Charles Jyamfi , R.P., until further 
order of  the Board.  This action followed the 
fi ling of  an Essex County Grand Jury Indict-
ment charging Jyamfi  with Money Launder-
ing, Conspiracy, Racketeering, Receiving 
Stolen Property, and Fencing in connection 
with Ojah Pharmacy.  This action was also 
based on Jyamfi ’s failure to renew his bien-
nial registration.
In the Matter of Ademola Salami, R.P.

By Board Order fi led September 9, 2009, 
the State Board of  Pharmacy suspended 
the license of  Ademola Salami, R.P., pend-
ing further order of  the Board.  This action 
followed Salami’s jury trial convictions for 
Health Care Claims Fraud and Medicaid 
Fraud.  Between January 1, 2004, and April 
10, 2004, Salami, through Bethel Pharmacy, 
submitted claims to the Medicaid program 
for phony prescriptions totaling approxi-
mately $16,851. 
In the Matter of Herbert Brandt, R.P.

By Board Order fi led November 16, 2009, 
the State Board of  Pharmacy revoked the 
pharmacy license of  Herbert Brandt, R.P. 
Under the terms of  the order, Brandt may 
not apply for reinstatement of  his license for 
a period of  fi ve years or until all terms of  his 
criminal sentence are successfully completed. 
This action followed Brandt’s guilty plea to 
Health Care Claims Fraud and Witness Tam-
pering.  Brandt, the pharmacist-in-charge and 
part-owner of  Pharmacy of  America, sub-
mitted approximately 2,986 fraudulent claims 
totaling $741,842 to the Medicaid program 
and various private insurance carriers.  The 
submitted claims falsely represented that the 
prescription medicines had been dispensed 
to Medicaid recipients. 

CHIROPRACTIC
In the Matter of Richard Glass, D.C.

By Board Order fi led October 27, 2008, 
but not received by OIFP until calender year 
2009, the State Board of  Chiropractic Exam-
iners suspended the license of  Richard Glass, 
D.C., for a period of  six months, with the 
suspension stayed to be a period of  proba-
tion.  Glass was also reprimanded following 
his submission of  an insurance claim for pay-
ment knowing that the statement on the claim 
contained materially false information.  
In the Matter of Alexander Carapalis, D.C.

By Board Order fi led March 13, 2009, and 
effective March 11, 2009, the State Board of  
Chiropractic Examiners suspended the license 
of  Alexander Carapalis, D.C., for a period of  
fi ve years.  This action followed Carapalis’s 
violation of  the New Jersey Insurance Fraud 
Prevention Act by providing misleading infor-
mation to Selective Insurance Company dur-
ing the investigation of  Carapalis’s personal 
injury claim.

NURSING
In the Matter of Roberta Wells, L.P.N.

By Board Order fi led April 3, 2009, the 
State Board of  Nursing summarily suspended 
the license of  Roberta Wells, L.P.N.  Wells 
allowed her biennial registration to lapse on 
May 31, 2003, without renewal and was al-
leged in a Complaint to have telephoned in 
approximately 161 fraudulent prescriptions 
for controlled dangerous substances which 
were paid for by a third-party insurer.  
In the Matter of Ousnars Birotte, C.H.H.A.

By Board Order fi led February 18, 2009, 
the State Board of  Nursing indefi nitely 
suspended the home health aide license of  
Ousnars Birotte until Birotte demonstrates 
evidence of  rehabilitation.  This action fol-
lowed the entry of  an Order of  Judgment 
in the Superior Court of  New Jersey fi nding 
that Birotte knowingly fi led false statements 
with an insurance company claiming she was 
a passenger in a vehicle involved in a motor 
vehicle accident when she was not a passen-
ger in that vehicle. 

In the Matter of Sharonda Thomas, C.H.H.A.
By Board Order fi led October 2, 2008, but 

not reported to OIFP until 2009, the State 
Board of  Nursing indefi nitely suspended the 
home health aide license of  Sharonda Thomas 
until she seeks reinstatement of  her license 
and establishes fi tness to commence practice.  
The action followed Thomas’s guilty plea 
to Health Care Claims Fraud for fi ling fi ve 
fraudulent insurance claims regarding a head 
injury she falsely claimed to have sustained in 
a bus accident.  
In the Matter of Xin Cui, C.H.H.A.

By Board Order fi led February 27, 2009, 
the State Board of  Nursing suspended the 
license of  Xin Cui, a certifi ed home health 
aide, for a period of  two years.  This action 
followed Cui’s guilty plea to Medicaid Fraud 
for knowingly submitting false claims for ser-
vices provided to an elderly Medicaid recipient 
which were not rendered.  
In the Matter of Muzette Williams, C.H.H.A.

By Board Order fi led June 22, 2009, the 
State Board of  Nursing indefi nitely suspended 
Muzette Williams’s certifi cation to practice as 
a home health aide.  This action followed the 
fi ling of  an Accusation charging Williams with 
Theft by Deception. 
In the Matter of Lisa Smith, C.H.H.A.

By Board Order fi led December 2, 2009, 
the State Board of  Nursing denied Lisa Smith, 
a home health aide, the ability to renew her 
home health care certifi cation following 
Smith’s conviction of  Conspiracy.

COSMETOLOGY AND 
HAIRSTYLING
In the Matter of Ana Carmona, Beautician 

By Board Order fi led March 10, 2009, the 
State Board of  Cosmetology and Hairstyling 
reprimanded the license of  Ana Carmona, 
beautician.  This action followed Carmona’s 
plea of  guilty to Insurance Fraud for provid-
ing false information to an insurance carrier 
while applying for automobile insurance.
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In the Matter of Joyce Sarte-Fuller, Beautician
By Board Order fi led September 24, 2009, 

the State Board of  Cosmetology and Hairstyl-
ing indefi nitely suspended the license of  Joyce 
Sarte-Fuller, beautician, until such time that 
Sarte-Fuller fully satisfi es the criminal sanc-
tions imposed on her by the Superior Court 
of  New Jersey and demonstrates evidence of  
rehabilitation.  This action followed Sarte-
Fuller’s criminal convictions for Conspiracy, 
Possession of  a Controlled Dangerous Sub-
stance (morphine) With Intent to Distribute, 
and Attempted Theft by Deception.

PROFESSIONAL COUNSELORS
In the Matter of Karen Hicks, Ph.D.

By Board Order fi led March 9, 2009, the 
Professional Counselor Examining Commit-
tee suspended the license of  Karen Hicks, 
Ph.D., for a period of  four years, with the sus-
pension stayed to be a period of  probation.  
The action followed Hicks’s submission of  
a fraudulent receipt for a lost/stolen ring to 
Chubb Insurance.  Hicks coerced her patient 
into writing the phony receipt. 

PSYCHOLOGICAL EXAMINERS
In the Matter of Sally Wright, Psy.D.

By Board Order fi led July 13, 2009, the 
State Board of  Psychological Examiners 
temporarily suspended the license of  Sally 
Wright, Psy.D., pending the completion of  
the Board of  Psychological Examiner’s ad-
ministrative review.  This action was based 
upon allegations contained in an Administra-
tive Complaint fi led by the Board of  Psycho-
logical Examiners on July 8, 2009, alleging 
Wright aided and abetted the unlicensed 
practice of  psychology.



County Prosecutors’ Offices Case Notes

Atlantic County Prosecutor’s Offi ce
State v. Ouheuane Doungchampa  

In November 2009, Ouheuane Doung-
champa entered a guilty plea to Insurance Fraud.  
On August 27, 2009, an Atlantic County Grand 
Jury returned a superseding Indictment charging 
Doungchampa with Insurance Fraud.  Accord-
ing to the Indictment, Doungchampa fraudu-
lently claimed to police following a bus accident 
that she was the driver of  the bus when, in fact, 
she was not on the bus at the time of  the ac-
cident but walked onto the scene immediately 
following the accident.  Doungchampa received 
medical treatment and fi led fraudulent claims 
with Personal Services Insurance for injuries 
purportedly sustained in this accident.  
State v. Ramon Fuentes

On April 3, 2009, the court admitted 
Ramon Fuentes into the PTI Program and 
ordered him to pay GEICO Insurance Com-
pany $1,039 in restitution.  On February 23, 
2009, Fuentes pled guilty to Insurance Fraud.  
According to the County Prosecutor, Fuentes 
reported that his vehicle was in an accident in 
a WalMart parking lot in Mays Landing, New 
Jersey, but an investigation revealed that the 
accident was staged. 

Burlington County Prosecutor’s Offi ce
State v. Crystal Chambliss

On September 4, 2009, the court sentenced 
Crystal Chambliss to two years’ probation and 
30 days of  community service following her 
guilty plea to Health Care Claims Fraud.
State v. Rodney Rolle

On January 15, 2009, the court sentenced 
Rodney Rolle to one year’ probation and or-
dered him to pay $157 in restitution to Aetna 
Insurance Company following his guilty plea 
to Obtaining a Controlled Dangerous Sub-
stance by Fraud.
State v. Douglas Vanderveer

On February 20, 2009, the court sentenced 
Douglas Vanderveer to fi ve years’ probation 
conditioned upon 364 days in county jail and 
ordered restitution of  $18,863 to Selective 
Insurance Company and $16,002 to USAA 
Insurance Company following Vanderveer’s 
guilty plea to Insurance Fraud.
State v. Debra Tanner

On July 31, 2009, the court sentenced 
Debra Tanner to 94 days in county jail.  On 
June 22, 2009, Tanner pled guilty to Health 
Care Claims Fraud.

State v. Tracy Feigan
On February 20, 2009, the court sentenced 

Tracy Feigan to two years’ probation and or-
dered her to pay a $500 fi ne following her plea 
of  guilty to Obtaining a Controlled Danger-
ous Substance by Fraud.
State v. Nicol Gerber

On July 10, 2009, the court sentenced Nicol 
Gerber to three years’ probation and ordered 
her to pay restitution of  $118 to Horizon Blue 
Cross Insurance.  On May 11, 2009, Gerber 
pled guilty to Health Care Claims Fraud.
State v. Terri Robinson

On December 14, 2009, Terri Robinson 
entered a plea of  guilty to Health Care 
Claims Fraud.
State v. Adrian Palashensky

On December 22, 2009, a Burlington 
County Grand Jury returned an Indictment 
charging Adrian Palashensky with Forgery, 
Obtaining a Controlled Dangerous Substance 
by Fraud, Receiving Stolen Property, and 
Health Care Claims Fraud.

Camden County Prosecutor’s Offi ce
State v. Steven Neilson

On March 27, 2009, the court sentenced 
Steven Neilson to three years’ probation and 
ordered him to undergo a psychiatric evalu-
ation.  On February 19, 2009, Neilson pled 
guilty to Practicing Medicine without a Li-
cense.  Neilson was a doctor who performed 
procedures he was not licensed to perform 
and fraudulently billed insurance companies, 
including Independence Blue Cross, for these 
procedures.
State v. Wayne Creyaufmiller

On June 25, 2009, the court admitted 
Wayne Creyaufmiller, a chiropractor licensed 
in the State of  New Jersey, into the PTI 
Program and ordered him to pay $1,070 in 
restitution to New Jersey Manufacturers and 
a fi ne of  $5,350.  Creyaufmiller allegedly sub-
mitted fraudulent medical bills to New Jersey 
Manufacturers for physical therapy that was 
not performed. 
State v. Nicola Smith

On January 30, 2009, the court sentenced 
Nicola Smith to three years’ probation condi-
tioned upon serving 180 days in the Camden 
County Jail and ordered her to pay $3,840 in 
restitution to Aetna Insurance.  On Decem-
ber 17, 2008, Smith pled guilty to Insurance 

Fraud.  Smith, a nurse licensed to practice in 
the State of  New Jersey, fraudulently fi lled 
and billed prescriptions to her patients’ insur-
ance over a two-year period.
State v. Dwanna Wright

In June 2009, the court admitted Dwanna 
Wright into the PTI Program.  It was alleged 
that Wright fraudulently used the identity of  a 
co-worker to insure her vehicle. 

Cape May County Prosecutor’s Offi ce
State v. Thomas Moran, et al.

On October 8, 2009, the court sentenced 
Thomas Moran to six years in State prison 
and ordered him to forfeit his residence, over 
$187,000 in cash, $196,000 in gift cards, and 
$268,000 in merchandise.  Previously, Moran 
was convicted of  Receiving Stolen Property 
and Criminal Sexual Contact.  Moran, his wife 
Bonita, and their three children were involved 
in a 30-year identity theft and retail theft scam 
which branched into several other crimes in-
cluding scholarship fraud and insurance fraud.  
Previously, the court admitted Bonita Moran 
into the PTI Program.
State v. Anne Kelly

On September 22, 2009, Anne Kelly was 
charged with Theft by Deception for allegedly 
stealing approximately $56,000 from the home 
owners’ association where she was president 
and had control of  the fi nances.  

Essex County Prosecutor’s Offi ce
State v. Kenyatta O’Bryant

On November 13, 2009, the court sen-
tenced Kenyatta O’Bryant to 364 days in the 
Essex County Jail as a condition of  three 
years’ probation.  On September 28, 2009, 
O’Bryant entered a guilty plea to Arson, 
Conspiracy to Commit Insurance Fraud, and 
Insurance Fraud.  

O’Bryant was a middle school guidance 
counselor employed by the Newark, New 
Jersey, Board of  Education at an annual salary 
of  $140,000.  On April 13, 2006, O’Bryant 
arranged for the destruction by arson of  his 
2002 BMW and fi led a fraudulent insurance 
claim alleging that his vehicle had been stolen.  
Six days later, O’Bryant arranged for the de-
struction by arson of  a 2004 Acura TL owned 
by his long-time friend, Terrence Wilkins, 
who was at that time the principal of  the Red 
Bank, New Jersey, Middle School. 
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State v. Larry Strickland
On December 15, 2009, Larry Strickland 

entered a guilty plea to Arson.  In a secretly 
recorded conversation with a co-conspirator, 
Strickland admitted to having burned the 
co-conspirator’s car on August 3, 2008, and 
agreed to burn another car in return for 
$1,500.  The second car was owned by the 
Essex County Prosecutor’s Offi ce.  On March 
21, 2009, Strickland was arrested as he at-
tempted to enter the sting vehicle. 
State v. Amanda Wright-Stafford

On February 20, 2009, Amanda Wright-
Stafford was convicted following a jury 
trial of  Insurance Fraud against New Jersey 
Manufacturers Insurance Company.  Wright-
Stafford, the principal of  Lincoln Grammar 
School, an elementary school in Orange, New 
Jersey, intentionally destroyed by arson her 
2000 Honda Passport on October 3, 2006.  As 
a result of  her conviction, Wright-Stafford 
was forever barred from employment in the 
public school system.

Gloucester County Prosecutor’s Offi ce
State v. Marchetta Newman

On October 5, 2009, the court sentenced 
Marchetta Newman to probation.  On March 
11, 2009, a Gloucester County Grand Jury re-
turned an Indictment charging Newman with 
Insurance Fraud and Tampering with Offi cial 
Records.  According to the Indictment, New-
man provided a false insurance policy number 
on a registration renewal form for her vehicle. 
State v. Alicia Smith

In 2009, the court admitted Alicia Smith 
into the PTI Program.  On March 11, 2009, 
a Gloucester County Grand Jury returned an 
Indictment charging Smith with Insurance 
Fraud and Tampering with Offi cial Records.  
According to the Indictment, on two separate 
occasions Smith registered two different mo-
tor vehicles using false insurance information.
State v. James Pritchett

On November 2, 2009, the court sentenced 
James Pritchett to nine months’ probation 
following his guilty plea.  On March 11, 2009, 
a Gloucester County Grand Jury returned an 
Indictment charging Pritchett with Insurance 
Fraud and Tampering with Offi cial Records.  
Pritchett tried to register his vehicle with a 
non-existent insurance company.  The name 
of  the company he used was “Lizard Insur-
ance,” a reference to GEICO Insurance. 

State v. Sandra Valley
On March 9, 2009, Sandra Valley reported 

to the local police that she was a victim of  a 
strong-arm robbery and allegedly implicated 
several males who had no involvement. Valley 
also allegedly fi led a fraudulent claim to Selec-
tive Insurance for property stolen during the 
purported robbery, including a Fendi purse 
valued at $450, $850 in cash, and several rings 
valued at $18,000.  Valley was arrested by 
the Pitman, New Jersey, Police Department 
and charged with Insurance Fraud and False 
Report to Law Enforcement.  The Insurance 
Fraud Unit of  the Gloucester County Pros-
ecutor’s Offi ce is assisting in presenting this 
case to a Gloucester County Grand Jury.

Hudson County Prosecutor’s Offi ce
State v. Highpoint Garage, Inc., et al.

In 2009, Highpoint Garage, Inc., a wreck-
ing and towing company in North Bergen, 
New Jersey, along with several of  its principals 
and employees, was charged with various of-
fenses, including Insurance Fraud and Arson.  
The corporation subsequently entered a guilty 
plea resulting in the dissolution of  the corpo-
ration.  Corporate president Robert Avella ad-
mitted as part of  the plea that a truck that had 
been seized by the State as evidence had been 
stripped of  valuable parts, including overhead 
lights, tires, and wheels, and replaced with in-
ferior parts which reduced the overall value of  
the vehicle by approximately $25,000.  Avella 
also admitted that his fi rm continued to bill 
the owner of  the vehicle for storage fees after 
it had been removed from Highpoint’s yard by 
investigators.  As a result of  the plea, High-
point’s towing contracts with North Bergen, 
Secaucus, the New Jersey Turnpike Authority, 
and several federal agencies were cancelled.

The investigation began when North 
Bergen, New Jersey, police offi cers observed 
Highpoint employee Vincent Garrison run-
ning from the scene of  an apparent arson on 
Paterson Plank Road overlooking a steep ra-
vine.  Garrison cooperated with the police 
and admitted that he had been instructed 
by his employers to push the tractor cab 
into the ravine so that Highpoint could 
collect the salvage fees amounting to ap-
proximately $18,000.  When his efforts 
to push the cab into the ravine failed, 
he torched the vehicle to ensure that a 
competing towing firm did not obtain the 
salvage job.  Garrison later pled guilty to 
Arson and was sentenced to probation.

State v. Felix Perez
On October 30, 2009, Felix Perez pled 

guilty to an Accusation based on his involve-
ment with six others in an arson for hire/
insurance fraud case involving Perez’s 2004 
GMC Envoy.  A joint investigation by the Jer-
sey City Arson Unit and the Hudson County 
Prosecutor’s Offi ce, Insurance Fraud Unit, 
disclosed that Perez paid a total of  $600 to 
three individuals to burn the Envoy.  Perez 
was sentenced to probation conditioned on 
109 days in county jail and ordered to pay 
$17,173 in restitution.
State v. Albert Caroselli

In 2009, the court sentenced Albert Caroselli 
to three years in State prison following his 
guilty plea to Arson and Insurance Fraud.  In 
March 2008, the Jersey City Fire Department 
responded to a car fi re subsequently classi-
fi ed as arson by the Jersey City Arson Unit.  
Later that day, Caroselli, the owner of  the 
car, falsely reported the vehicle stolen to the 
Jersey City Police Department and fi led a 
fraudulent insurance claim with Allstate In-
surance Company. 
State v. Theresa Fulcinelli

In 2009, Theresa Fulcinelli was sentenced 
to probation following entry of  her guilty 
plea to Health Care Claims Fraud.  Fulcinelli 
utilized her former sister-in-law’s identifi ca-
tion and medical benefi ts card to obtain a 
clinical examination and a thyroid ultrasound 
at Hudson Medical Associates in Bayonne, 
New Jersey.  The former sister-in-law noticed 
the charges on her benefi ts statement and 
alerted the Prosecutor’s Offi ce.  Fulcinelli’s 
ex-husband Vincent Fulcinelli was charged as 
her accomplice and was admitted into the PTI 
Program.

Mercer County Prosecutor’s Offi ce
State v. Karen Clayton

While awaiting sentence on three prior 
insurance fraud convictions, Karen Clayton 
wrote 17 fraudulent prescriptions from vari-
ous doctors and presented them to various 
pharmacies over a three-month period.  Clayton 
was charged with Insurance Fraud.  On March 
17, 2009, a renegotiated plea for all matters 
permitted Clayton to enter drug court with 
the following conditions: Clayton must make 
total restitution of  $10,600, she must forfeit 
her public employment, and she must suc-
cessfully complete the drug court program.  
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If  Clayton fails to satisfy any of  these condi-
tions, she is subject to a prison sentence of  
eight years with a four-year minimum period 
of  parole ineligibility.
State v. Rhonda Coons-Lidge

On September 18, 2009, Rhonda Coons-
Lidge was sentenced to fi ve years in State 
prison following her conviction for Insurance 
Fraud.  On August 14, 2007, Coons-Lidge 
was in a car accident in Hamilton Township, 
Mercer County, while driving her husband’s 
2004 Chevrolet TrailBlazer.  Coons-Lidge 
falsely gave her daughter’s name to the police 
and stated that a third vehicle had struck her 
car and fl ed the scene.  The following day, 
Coons-Lidge fi led two separate fraudulent 
damage claims to two different insurance 
carriers, GEICO and Liberty Mutual, for the 
same accident. 
State v. Antoine Costello, et al.

In 2009, a Mercer County Grand Jury 
returned an Indictment charging Antoine 
Costello and Anthony Govan with Insurance 
Fraud and Aggravated Arson.  According to 
the Indictment, on April 9, 2008, at approxi-
mately 1:00 a.m., Costello called the Hamilton 
Township, Mercer County, Police Department 
claiming that he had been carjacked.  As the 
Hamilton Township police were interviewing 
Costello and Govan, the Ewing Township, 
New Jersey, Police Department reported that 
Costello’s vehicle was found burning in Ewing 
Township.  Costello allegedly fi led a fraudulent 
claim for damages with GEICO Insurance 
Company.  It was alleged that the car fi re was 
set intentionally, that both Costello and Govan 
fabricated the carjacking story, and that both 
men were involved in burning the vehicle.
State v. Kimberly Clayton, et al.

In 2009, the court admitted Kimberly 
Clayton, Tania Borges, and Jose Borges into 
the PTI Program conditioned on their pay-
ment of  approximately $900 in restitution to 
New Jersey Manufacturers Insurance Com-
pany.  The court also sentenced Luis Colon 
to probation.  It was alleged that on May 
14, 2008, Clayton left her job early to assist 
Colon, her boyfriend, who had been in an 
accident in Trenton, New Jersey.  While driv-
ing Clayton’s car, Colon struck an automobile 
driven by Tania Borges.  It was further alleged 
that Colon’s driver’s license was suspended at 
the time of  the accident and the defendants 
agreed that Clayton would say she was driving 
her car, and not Colon.  Clayton subsequently 
fi led an allegedly fraudulent claim for damages 
with New Jersey Manufacturers. 

State v. Lisa Splitt
On March 9, 2009, the court admitted Lisa 

Splitt into the PTI Program.  Splitt also signed 
a Consent Order in the amount of  $80,000 to 
Medco Health Solutions.  It was alleged that 
between March 2007 and August 2008, Splitt 
unlawfully used her sister’s medical insurance 
to obtain prescription drugs. 

Morris County Prosecutor’s Offi ce
State v. Shpendin Ziba

In 2009, the court admitted Shpendin Ziba 
into the PTI Program and ordered him to 
pay $40,000 in restitution to One Beacon 
Insurance.  It was alleged that Ziba, the 
owner of  a restaurant, submitted a fraudu-
lent insurance claim to One Beacon after his 
restaurant was victimized by a burglary.  Ziba 
falsely claimed more than three hundred 
bottles of  expensive wines and liquor were 
stolen during the burglary.  
State v. Javier Castaneda

In 2009, the court admitted Javier Castaneda 
into the PTI Program.  It was alleged that 
Castaneda submitted a fraudulent claim with 
Liberty Mutual Insurance after discovering 
his vehicle on fi re.  It was further alleged that 
Castaneda deliberately set fi re to his Toyota 
Tundra because he was unable to make his 
monthly lease payments. 
State v. Michael Doyle

In 2009, a Morris County Grand Jury re-
turned an Indictment charging Michael Doyle, 
a Road Master for Morristown Erie Railway 
in Morristown, New Jersey, with Insurance 
Fraud.  According to the Indictment, Doyle 
submitted a $144,000 claim to New Jersey 
Manufacturers on behalf  of  the Morristown 
Erie Railway.  The claim arose when a truck 
insured by New Jersey Manufacturers caused 
minor damage to the railway after becoming 
stuck during inclement weather.  The Indict-
ment alleged that Doyle infl ated the amount 
of  the damages by almost $100,000.
State v. John Hagen, III

In 2009, the court sentenced John Hagen, 
III, a former employee of  the Boonton Police 
Department, to three years’ probation, con-
ditioned on service of  90 days in the Morris 
County Jail, performance of  250 hours of  
community service, and payment of  full resti-
tution of  $141,000.  Prior to reporting for his 
daily shift, Hagen injured his knee playing bas-
ketball at the local YMCA.  When he arrived 
at work, Hagen fraudulently reported that he 

injured his knee while on duty.  Hagen fi led a 
workers’ compensation claim and was out of  
work for approximately 103 days. While out 
of  work, Hagen received full pay and benefi ts, 
and underwent a medical procedure to repair 
his injured knee. 
State v. Reema Chaudhary

In 2009, Reema Chaudhary was charged 
with Insurance Fraud and Conspiracy.  It 
was alleged that Chaudhary fraudulently uti-
lized her sister-in-law’s health insurance to 
pay for surgery and physical therapy for her 
broken wrist. 
State v. Aquiles Novillo 

In 2009, a Morris County Grand Jury 
returned an Indictment charging Aquiles 
Novillo and his company, All Business Insur-
ance Managers, Inc., of  Dover, New Jersey, 
with numerous counts related to Novillo’s 
conduct in preparing fraudulent insurance li-
ability certifi cates for taxi companies which he 
submitted to the Town of  Dover.  According 
to the Indictment, Novillo falsely represented 
in these certifi cates that the taxi companies 
had $500,000 in liability coverage, as required 
by a Dover ordinance, when, in fact, the com-
panies were insured for far less. 

 Also in 2009, the court admitted into the 
PTI Program the four taxi companies and 
their owners: 07 Taxi & Limo, Inc., owned 
by Danilo Arias and Hipolito Caraballo-
Arias; Apple Limo, Inc., owned by Jose 
Ramirez; Chamo Limo, Inc., owned by 
Eusebio Hidalgo; and Queens Limo, Inc., 
owned by Jose Perez.  As a condition of  
PTI, all defendants were required to dis-
solve their businesses and to cooperate in 
the prosecution against Novillo. 

Ocean County Prosecutor’s Offi ce
State v. Amanda Horner, et al.

On December 14, 2009, Amanda Horner 
entered a guilty plea to Insurance Fraud.  In 
June 2009, an Ocean County Grand Jury re-
turned an Indictment charging Horner with 
Insurance Fraud, Conspiracy to Commit In-
surance Fraud, and False Swearing.  According 
to the Indictment, in February 2008, Horner 
falsely reported to the Little Egg Harbor, 
New Jersey, Police Department that her 2007 
Cadillac Escalade was stolen.  The vehicle was 
subsequently recovered in Philadelphia, after 
Horner’s former boyfriend informed OIFP 
that Horner had paid another individual to 
dispose of  her car. 
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Passaic County Prosecutor’s Offi ce
State v. Natasha Thomas

On June 9, 2009, a Passaic County Grand 
Jury returned an Indictment charging Natasha 
Thomas, also known as Natasha Patterson, 
with Insurance Fraud, Fraudulent Use of  
Credit Cards, and Theft by Deception.  Ac-
cording to the Indictment, Thomas used a 
stolen credit card number to purchase an auto 
insurance policy via the internet.  Thomas 
then allegedly cancelled the policy, which 
resulted in a refund to her in the form of  a 
check.  It was alleged that Thomas purchased 
three separate auto insurance policies using 
two different stolen credit card numbers. 

Thomas failed to appear at arraignment 
and a bench warrant was issued for her ar-
rest.  Subsequently, the court received a copy 
of  a death certifi cate in the name of  Natasha 
Thomas.  The Passaic County Prosecutor’s 
Offi ce, Insurance Fraud Unit, determined the 
death certifi cate was fraudulent.  Thomas was 
charged with additional crimes of  Forgery and 
Tampering with Public Records. 
State v. Paul Rubestello

On December 1, 2009, a Passaic County 
Grand Jury returned an Indictment charg-
ing Paul Rubestello with Insurance Fraud, 
Conspiracy to Commit Insurance Fraud, and 
Attempted Theft by Deception.  According 
to the Indictment, Rubestello conspired with 
another person to dismantle Rubestello’s 
vehicle and sell the parts from Rubestello’s 
vehicle.  It was alleged that Rubestello fraud-
ulently reported his vehicle stolen to the 
Woodland Park, New Jersey, Police Depart-
ment, unaware that his vehicle was installed 
with a LoJack stolen vehicle recovery system.  
Within two hours of  Rubestello’s stolen ve-
hicle report, the Passaic County Sheriff ’s De-
partment located and recovered Rubestello’s 
dismantled vehicle.  
State v. Fuzayal Chowdhury

On November 17, 2009, a Passaic County 
Grand Jury returned an Indictment charging 
Fuzayal Chowdhury with Simulating a Motor 
Vehicle Insurance Card.  According to the In-
dictment, Chowdhury presented a fraudulent 
insurance card from State Farm Indemnity 
Company to a Woodland, New Jersey, police 
offi cer during a motor vehicle stop. 
State v. Jose V. Lopez

On April 1, 2009, Jose V. Lopez was 
charged and served with a summons for Sale 
of  a Simulated Motor Vehicle Insurance Iden-
tifi cation Card.  It was alleged that during an 

undercover operation, Lopez sold a fraudulent 
Clarendon Motor Vehicle Insurance card 
refl ecting a valid six-month policy to an un-
dercover detective from the Passaic County 
Prosecutor’s Offi ce. 
State v. Kimberly Tiscornia

In 2009, Kimberly Tiscornia was charged 
with Obtaining Controlled Dangerous Sub-
stances by Fraud, Theft by Deception, and 
Forgery.  It was alleged that Tiscornia, a 
patient of  Doctor Marjorie Condon, submit-
ted numerous prescriptions for OxyContin 
and Oxycodone to Olsson’s Pharmacy in 
Hawthorne, New Jersey.  Tiscornia allegedly 
unlawfully obtained over 100 blank prescrip-
tion slips from Doctor Condon, forged 
prescriptions, and submitted these forged 
prescriptions to Olsson’s Pharmacy and other 
neighboring pharmacies.  The fraudulent pre-
scriptions were paid by Tiscornia’s health care 
insurance provider, Medco Health Solutions. 
State v. Paul Whitney

On October 29, 2009, the court admitted 
Paul Whitney into the PTI Program condi-
tioned on his performance of  75 hours of  
community service and payments of  fi nes.  
On June 23, 2009, Whitney entered a guilty 
plea to an Accusation charging him with In-
surance Fraud.  According to the Accusation, 
on January 3, 2009, Whitney reported to the 
West Milford, New Jersey, Police Depart-
ment that his 2006 Kawasaki ATV had been 
stolen.  Whitney allegedly told the police that 
he parked his ATV in his driveway the night 
before and removed the key from the ignition, 
but the ATV was missing when he went out-
side the next morning.  The Rockaway, New 
Jersey, Police Department found the ATV be-
hind a reservoir off  Route 23.  The patrolman 
on the scene noted there was no damage to 
the ignition and saw ATV tracks in the area, 
suggesting the ATV was driven to the reser-
voir and not dropped off.  

Whitney was asked to come to the West 
Milford Police Department to give a taped 
statement.  During the statement, Whitney al-
legedly admitted that he and a friend were rid-
ing behind the reservoir when his ATV broke 
through the ice and sank.  Whitney allegedly 
told investigators that he and his friend tried 
to get the ATV out of  the water, but were un-
successful.  Fearing the ATV would be a total 
loss, Whitney allegedly reported the ATV sto-
len in order to collect the insurance money.
State v. Veronica Villa

On November 17, 2009, a Passaic County 
Grand Jury returned an Indictment charging 

Veronica Villa with Simulating a Motor Vehi-
cle Insurance Card.  According to the Indict-
ment, on November 6, 2008, Villa presented 
an invalid Travelers insurance card to a Clif-
ton, New Jersey, police offi cer during a motor 
vehicle stop for an expired registration sticker.  
It was alleged that when the police offi cer told 
Villa the insurance card was fraudulent, Villa 
admitted she purchased the card at the Tropi-
cana Café in Elizabeth, New Jersey, for about 
$400 from a male that she only knew as “P.” 

Salem County Prosecutor’s Offi ce 
State v. Alline Dale-Walker

In 2009, Alline Dale-Walker was charged 
with Insurance Fraud and Theft by Deception 
for failing to list her nephew as the primary 
driver of  a vehicle on her automobile insur-
ance policy.  This case is pending presentation 
to a Grand Jury.
State v. Catina Brown

In 2009, Catina Brown was arrested for 
Tampering with Public Records and Insurance 
Fraud.  It was alleged that Brown submitted 
fraudulent registration forms to the New Jer-
sey Motor Vehicle Commission falsely claim-
ing she had valid automobile insurance and 
that Brown failed to list her daughter as the 
primary driver of  a vehicle on her insurance 
policy.  This case is pending presentation to a 
Grand Jury.
State v. Creighton Riggs

In 2009, Creighton Riggs was charged with 
Insurance Fraud and Theft by Deception for 
falsely declaring Juanita Sulton to be his wife 
on a health insurance policy enrollment form 
and fraudulently claiming $6,350 in benefi ts 
for medical care provided to her.  This case is 
pending presentation to a Grand Jury.

Somerset County Prosecutor’s Offi ce
State v. Lisa M. Guensch

On September 2, 2009, a Somerset County 
Grand Jury returned an Indictment charg-
ing Lisa M. Guensch with Insurance Fraud.  
According to the Indictment, Guensch was 
employed as a research nurse at the Cancer 
Institute of  New Jersey (CINJ) at the Univer-
sity of  Medicine and Dentistry of  New Jersey 
(UMDNJ) in New Brunswick, New Jersey.  
CINJ became concerned when a local phar-
macist called CINJ to verify a prescription 
called in by a nurse practitioner for a third re-
fi ll of  the narcotic cough medicine Tussionex 
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within a one-month period in May 2008.  At 
the time of  the attempted refi ll of  the third 
prescription, the nurse practitioner who sup-
posedly wrote the prescription no longer 
worked at CINJ, and had, in fact, moved out 
of  state.  The pharmacist advised CINJ that 
the prescription was for Guensch.  

An investigation by UMDNJ discovered 
that Guensch’s Pennsylvania nursing license 
was suspended in February 2008 for drug 
abuse.  Guensch was later terminated from 
her position at UMDNJ in June of  2008 and 
her nursing license was suspended. 

The Somerset County Prosecutor’s Offi ce, 
Insurance Fraud Unit, discovered that Guensch 
had phoned in fraudulent prescriptions for 
herself  while working at CINJ by using 
various doctors’ DEA registration numbers.  
Guensch allegedly phoned in 16 different 
fraudulent prescriptions between December 
2006 and December 2007.  Guensch’s Hori-
zon Blue Cross Blue Shield insurance records 
revealed that she used four different DEA 
registration numbers belonging to four dif-
ferent doctors and nurse practitioners.  It was 
alleged that Guensch fi lled the prescriptions at 
three different pharmacies in Somerset Coun-
ty.  Guensch allegedly paid for each of  the 16 
prescriptions using her Horizon Blue Cross 
Blue Shield insurance benefi ts for a total 
value of  $1,125. 
State v. Kenneth Thorn

On December 4, 2009, the court sentenced 
Kenneth Thorn to three years’ probation, sus-
pended his chiropractic license, and ordered 
him to pay $7,700 in restitution to the insur-
ance carrier.  On October 1, 2009, Thorn en-
tered a guilty plea to an Accusation charging 
him with Health Care Claims Fraud.  Thorn, 
a licensed chiropractor with an offi ce in Mar-
tinsville, New Jersey, fraudulently billed health 
care insurers from February 2006 through 
November 2007 by making fraudulent state-
ments of  material fact on insurance claims on 
behalf  of  fi ve patients for services not ren-
dered to these patients.  

Sussex County Prosecutor’s Offi ce
State v. Greivin Mena-Mora

On May 18, 2009, the Court admitted 
Greivin Mena-Mora into the PTI Program 
following his plea to an Accusation charging 
him with Simulating a Motor Vehicle Insur-
ance Identifi cation Card.

State v. Desmond Fitzgerald
On November 9, 2009, a Sussex County 

Grand Jury returned an Indictment charging 
Desmond Fitzgerald, the owner of  Sparta 
Pharmacy, with Insurance Fraud, Health Care 
Claims Fraud, Theft by Deception, Falsifi ca-
tion of  Medical Care Records, and Tampering 
with Evidence.  According to the Indictment, 
Fitzgerald submitted 23 false prescription 
claims to United Health Group for payment.

Union County Prosecutor’s Offi ce
State v. Victor Fakondo

In 2009, Victor Fakondo was charged with 
Insurance Fraud and Forgery.  It was alleged 
that Fakondo, while working as a part-time 
pharmacist in Elizabeth, New Jersey, created 
false invoices in his name for several different 
prescription medications, printed the invoices, 
then deleted them from the pharmacy’s com-
puter system, and submitted claims in the 
amount of  $354,027 to Medco Insurance 
Company over the course of  two years.  It 
was further alleged that none of  the prescrip-
tions were fi lled.  A search of  the pharmacy’s 
computer system showed Fakondo created 
and deleted 290 different receipts. 
State v. David Thomas

In 2009, a Union County Grand Jury re-
turned an Indictment charging David Thomas 
with Insurance Fraud.  According to the 
Indictment, on December 23, 2008, Thomas 
fi led a fraudulent theft claim for $3,000 on 
his New Jersey Manufacturers home owner’s 
insurance policy for a new Apple laptop com-
puter he claimed to have purchased at the 
“We Are Golden” computer store in Union 
Township, New Jersey.  It was alleged that 
Thomas claimed the computer was stolen 
from his basement where earlier in the day 
he hid the laptop from his wife because he 
planned to surprise her with the computer as 
a Christmas gift.  It was alleged that Thomas 
had no receipt for the computer and that the 
“We Are Golden” computer store was out of  
business on the date Thomas allegedly pur-
chased the laptop.  

State v. Takeyer Boone
In 2009, the court admitted Takeyer Boone 

into the PTI Program.  Previously, Boone was 
charged with Insurance Fraud.  

On April 28, 2008, Boone’s Hillside, New 
Jersey, home, which was undergoing interior 
renovations, was burglarized.  When police 
responded, Boone allegedly stated that cash, 
jewelry, designer handbags, home electronics, 
30 boxes of  laminate fl ooring, crown molding, 
and various tools totaling in excess of  $30,000 
were stolen.  On a referral from State Farm 
Insurance, the Union County Prosecutor’s Of-
fi ce, Insurance Fraud Unit, and Hillside Police 
investigated further, obtained statements from 
the contractor, and identifi ed the burglar.  
While arresting Boone at her home, detec-
tives saw in plain view several of  the items 
she claimed had been stolen.  Search warrants 
were obtained and executed, and the remain-
der of  the electronics, handbags, and building 
materials were located within the home and its 
detached garage. 
State v. Jennifer Massimo, et al.

In 2009, Jennifer Massimo, her mother 
Diane Massimo, and her father Fred Massimo 
were charged with Insurance Fraud.  Jennifer 
and her mother Diane both entered guilty 
pleas to Insurance Fraud.  In March 2008, the 
offi ce manager of  Advanced Pain Manage-
ment Specialists reported an employee theft 
to the Union, New Jersey, Police Depart-
ment, when it was discovered that monies 
were missing.  A joint investigation between 
the Union Police Department and the Union 
County Prosecutor’s Offi ce, Insurance Fraud 
Unit, revealed that Jennifer Massimo, a patient 
and billing clerk of  the medical offi ce, had 
submitted altered claims on behalf  of  herself, 
her mother Diane, and her father Fred.  Insur-
ance benefi t payments in excess of  $75,000 
due to the doctor’s offi ce were sent directly to 
the Massimos’ home address and deposited 
directly into the Massimos’ bank accounts for 
their own benefi t.  Fred Massimo has since 
passed away.
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Warren County Prosecutor’s Offi ce
State v. Robert Rauf

On February 19, 2009, Robert Rauf  en-
tered a guilty plea to False Report to Law 
Enforcement Authorities and paid a total 
of  $350 in fi nes and costs.  It was alleged 
that Rauf  falsely reported to AIG Insurance 
Company that his 2000 GMC pickup truck 
was stolen when, in fact, Rauf  had loaned 
the truck to a friend who subsequently was 
involved in a motor vehicle accident.
State v. Michael R. Moran

On September 29, 2009 a Warren County 
Grand Jury returned an Indictment charging 
Michael R. Moran, t/a All Weather Remodel-
ing, with Theft by Deception and Unlicensed 
Contractor.  The Indictment alleged that 
Moran submitted infl ated repair estimates to 
Philadelphia Receivership Insurance Company 
for work he performed repairing storm dam-
age to a private residence.  
State v. Wilson R. Morocho 

On May 5, 2009, Wilson R. Morocho pled 
guilty to Giving False Information to a Law 
Enforcement Offi cer and Uninsured Mo-
tor Vehicle Operator.  The court imposed a 
total of  $483 in fi nes and costs.  The guilty 
pleas resulted from numerous charges fi led 
against Morocho when he caused a multi-
vehicle chain reaction accident while operating 
a tractor-trailer on Route 80 in Allamuchy 
Township, New Jersey, in May 2008.  At the 
time of  the accident, Morocho presented to 
a police offi cer an expired Progressive Insur-
ance Company commercial vehicle insurance 
identifi cation card.
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Office of the Insurance Fraud Prosecutor

Acting Insurance Fraud Prosecutor Riza Dagli 609-896-8779 Lawrenceville
First Deputy Chief Counsel, Auto/Property and Casualty Norma R. Evans 609-896-8767 Lawrenceville
Deputy Chief Counsel, Health, Life, and Disability Stephen J. Cirillo 609-896-8910 Lawrenceville
Deputy Chief Counsel, Medicaid Fraud Control Unit Erik Daab 609-896-8772 Lawrenceville
Deputy Chief Detective (Criminal) Nancy Beiger 609-896-8718 Lawrenceville
Deputy Chief Detective (Civil) (TBD) 609-896-8725 Lawrenceville
 
OIFP-Criminal 
Auto/Property and Casualty Section 
First Deputy Chief Counsel Norma R. Evans 609-896-8767 Lawrenceville
Assistant Attorney General/Senior Counsel John Kennedy 609-896-8902 Lawrenceville
Lieutenant Joseph Abrams 609-896-8834 Lawrenceville
Lieutenant Kenneth White 609-896-8854 Lawrenceville
Acting Lieutenant Frederic Moore 609-896-8829 Lawrenceville
Lieutenant Joseph Waters 973-599-5901 Whippany
Health, Life, and Disability Section 
Deputy Chief Counsel Stephen J. Cirillo 609-896-8910 Lawrenceville
Deputy Attorney General/Senior Counsel Steven Farman 609-896-8968 Lawrenceville
Lieutenant Brian Harshman 856-486-2366 Cherry Hill
Lieutenant Russell Rizzo 609-896-8879 Lawrenceville
Medicaid Fraud Control Unit 
Deputy Chief Counsel Erik Daab 609-896-8772 Lawrenceville
Assistant Attorney General/Senior Counsel John Krayniak 609-896-8772 Lawrenceville
Deputy Attorney General/Senior Counsel William Hoyman 609-896-8772 Lawrenceville
Deputy Attorney General/Senior Counsel Debra Conrad 973-599-5853 Whippany
Lieutenant Alex Adkins 609-896-8706 Lawrenceville
Lieutenant Vincent Gaeta 973-599-5827 Whippany
Asset Forfeiture Unit   
Deputy Attorney General, Program Head Carol Stanton Meier 609-896-8964 Lawrenceville 
Case Screening, Litigation, and Analytical Support Section 
Assistant Attorney General/Acting Senior Counsel Louise Lester 609-896-8801 Lawrenceville
Managing Civil Investigator Michelle Apgar 609-896-8745 Lawrenceville

OIFP-Civil
Managing Civil Investigator Michael Palumbo 609-896-8737 Lawrenceville
Managing Civil Investigator Ronald Dellanno 973-599-5849 Whippany
Managing Civil Investigator Patricia Barry 856-486-3111 Cherry Hill
Managing Civil Investigator Harry Polihrom 609-896-8707 Lawrenceville

Liaison Section 
Industry Liaison, Liaison Section Chief John Butchko 609-896-8747 Lawrenceville
Assistant Industry Liaison Carol Naar 609-896-8712 Lawrenceville
Law Enforcement Liaison, Detective Joseph Luccarelli 609-896-8859 Lawrenceville
Professional Boards Liaison, Special Assistant Charles Janousek 609-896-8748 Lawrenceville
Prosecutor Liaison (Cases), Assistant Attorney General Louise Lester 609-896-8801 Lawrenceville
Prosecutor Liaison (Programmatic), Administrative Analyst Joan Enright 609-896-8752 Lawrenceville
OIFP Administrative Liaison Ray Shaffer 609-896-8774 Lawrenceville

Division of Law   
Deputy Attorney General/Section Chief Raymond Chance 609-896-8872 Lawrenceville



Government/Industry Contacts 

State of New Jersey Department of Banking and Insurance

Fraud Compliance and Annual Reports Supervisor Robert Guice  609-341-2513x50201 Trenton

Manager of Investigations Thomas Ritardi 609-292-5316x50185 Trenton

State of New Jersey Motor Vehicle Commission

Security, Investigations, and Internal Audit Director Ken Shuey 609-984-5279 Trenton

Business License Compliance Monitoring Manager Rachel Gervais 609-777-1690 Trenton   

State of New Jersey Department of Human Services 

Director, Division of Medical Assistance and Health
Services (Medicaid and NJ FamilyCare)       John Guhl 609-588-2600 Trenton

State of New Jersey Department of Health and Senior Services

Assistant Commissioner, Health Facilities, 
Evaluation, and Licensing William Conroy  609-633-8977 Trenton

Director, Licensing and Certification John Calabria 609-292-8773 Trenton
   
State of New Jersey Division of Consumer Affairs

Acting Director, Division of Consumer Affairs
(Professional Licensing Boards, etc.) Sharon M. Joyce 973-504-6200 Newark
   800-242-5846 (toll free NJ only)

Industry Trade Groups

Insurance Council of New Jersey Chuck Leitgeb 609-538-8707    Ewing

Property/Casualty Insurers of America Richard Stokes 609-396-9601 Trenton

New Jersey Special Investigators Association Howard Potter 973-682-7993 Trenton

New Jersey Vehicle Theft Investigators Association Tara Arce 732-573-9709 Toms River

International Association of Special Investigative
Units (Delaware Valley Chapter)  Thomas Donahue 610-276-3842 Horsham, PA
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