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About the Cover

Thecover of the 2007 Annual Report of the Office of the Insurance Fraud
Prosecutof{OIFP) features a demonstration sponsored by Allstate New Jersey
InsuranceCompany at the New Jersey Special Investigators Association fraud seminar
atthe TropicanaCasino and Rsortin Atlantic CigNew Erseyin October 2006.

Allstated demonstration shwed just howquidklyand easily a stolenehiclecan be
dismantledat a “chop shop” In under 11 mimtes three auto body professionals using
commonhand-held tools completely stripped a 2003 Honda Pilot into individual parts.
Ina real “chop shop” the parts would then be sold on the black market.

Thedetection, investigation, and prosecution of auto theft is integral to
comprehensivensurance fraud enforcement. From large scale auto theft rings to the
individualwho “gives up” his car in order to report it stolen and fraudulently collect
insuranceproceeds, auto theft significantly drives up insurance costs. New Jersey has
longbeen notorious for its auto theftat, as OIFPother lavenforcement agncies
throughouthe State, and the insurance industry continue to vigorously confront
thispervasive problem, those nmbersare statingto decline

John]. Smiths feature aticle, Auto Theft’s Impact on Insurance Fraud, at page 29
of the 2007 AnmalReport, takes a comprehensve look at auto thefttelation to
insurancefraud. A description of auto theft cases investigated and prosecuted by
OIFP can be found in the Criminal Case Notes included in the 2007 Annual Report.



;Table of

Contents

Message from the Insurance Fraud Prosecutor:
OIFP Builds Momentum as a Premier Fraud
Watchdog

- by Greta Gooden Brown .............ccceeeeiieeeeennn. i

OIFP Year In Review:
OIFP - Staying Ahead of Insurance Fraudsters
- by Lisa Sarnoff Gochman ..............cccceeeeeee. 1

Auto Theft’s Impact on Insurance Fraud
-byJohn J. Smith ... 29

OIFP Recoups $2.1 Million
for State Medicaid Program
- by John Krayniak ..........ccccceeeeiiiiiiiiiiiinnn. 35

OIFP Blazes New Trails in Successfully
Prosecuting Criminal Cases
- by Cheryl A. Maccaroni ..........cceeeeeevvvvnnnnnnn. 39

Closing the Loopholes on Insurance Fraud:
OIFP’s 2007 Recommendation for Legislative
and Regulatory Reform - Reinstating the Intended
Reach of the Insurance Fraud Statute in the Wake
of the New Jersey Supreme Court’s Restrictive
Interpretation of the Crime of Insurance Fraud

- by John Kennedy ........ccccoeveiieeiiiiiiiiiin, 45
Case NOES ....ceeieeiieeei e 55
Case INdeX .....coeevveiiiiiieiiii e, 57
OIFP Criminal Case Notes .................. 59
OIFP Civil Case NOteS ........coeeeveevrvnnnn. 93
DOL Civil Litigation Case Notes .......... 99

Professional Licensing Proceedings ..... 100

County Prosecutors’ Offices
Case NOES .......vvvvvviiiiiiieiieeiiecieeeis 103

OIFP CoNtacCtS .....ccuueeeneeeneeeieeeeee e e 109
Government/Industry Contacts ................... 110
County Prosecutor Contacts........cccccvvennnenn. 111
Charts

OIFP Table of Organization................... 4

2007 Licensing Sanctions Imposed
on Insurance Professionals by the
Department of Banking and Insurance...13

2007 Sanctions Imposed
on Licensed Professionals
by Professional Boards......................... 14

OIFP Criminal Investigations
and Prosecutions StatistiCS ..........ccvvuen... 16

OIFP Civil Investigations
and Litigation StatisticS .............cccuuuneees 16

Criminal Cases Investigated
in 2007 by Fraud or Provider Type......... 17

OIFP 2002-2007 Criminal
Charges Summary......ccccoceevvevevvnnnnenns 18

OIFP and County Prosecutors’ Offices
Total Defendants Sentenced to Prision

2002-2007 ovvviiieeeeeeiiiiiee e 18
OIFP Expenditure Report
for Fiscal Year 2007 .........cccvvvvevvinnneenns 28



fler o bad towl
that beft him mental
JRhody gave up his
3 forwand to passng
o hobby — ok pod
jut he rmade no W
e puratis when he 2pp
surance  bene
¢ daily activities
diew him & cnminal
tion, followed by cthics charpes,
inary Review Board
nnand i
ocly (3 fidt youE
1 3 good deal
A selling o) postcards
kets and a1 trade
wnped wife — with
tyorce batte

profits

Wissbifiry e
ket 10 list i
(hat DEssIon

the Distipl
| on Apal & ko rep!
W1l this because RI0
ge collector. He spea
1o taying an
at flea mar
o and his estn
o he was focked in &
anted her cut of the
n carly 2002, shout three years aftet

od for benefits,

et .
gﬁ‘” EL

N Rooais T
7 e » !

0 e Vo
. O w ’\&(", i

o

wyer's Rare-Po
ybhy Gets Him Di

By Charlos Toutant
wilh Lyme Discase
fly impaired, John
Jaw-practice and
Tus iy wath &
eand
sention of this
Tied for Jong-

Office of 1

Meanwhi
on, ond Rhady's wife asserted in coun
{hat his postcand
mullion The court barred 'him, fram seil
g |m.\tunl\ or
asseix unt

completed
Rhoxly violated thal onler selting

slmoyt 1400
more @t trisde
sefited to the divoree conrt that he had
given s accoun
his poscs
maintuin aocurote ecords due o his dis
absility and that he &
{nformation — even thoug
was available on eBay:

In the cnmiml case thas
Rbody pleaded guiln
tampering Wit

the wife notifis
Standard Insurance A8 i
any leamed throuahs
{hat Rhody

stcard
sciplined

nsyrance Fraud Prosecutor
le, Lhe ‘divorce case weni

cullection was woah 1
frspaning of manitl
il equitahle distibution  was
pasicards on cliay and
showe He ntso misrepie-

fants infarmation about
rd activitics, that he could tot

wid oot oblumn the
b osome of I

1 D\'\g’\-\ﬂc

v pose™t
A0

Rhody — having sulfered
e crminal and matrimonial cases
— only. pleaded guilty 10 “pur un
end 1o (hie sightore ™

However, the Disciplinacy
Resiew Board found thit Rhely
had cosscionsly lied 1o obtain
fnsuranes  benelits, ooting that ol
thie plea und xentende nllaculion,
the proecuion mked Rhody  the
pur;\m‘n( Mis omiting thin he wis
{nvolyed in 4 bobby. “\Wax it panly
10 deveive the Imurance cnpany
inte providing you with Jong-tert
dixability  benefia?" he usked
“Thiat swass part of 1L Rhody
answered, TThe other easan . §8 |
{ust ditin’s want o disturb that and
e shie to keep doing it

Still; the fogh

yncome frop
was ot
By ARTEMIS COUGHLAN d thy reatoration Job.
Stalf Wiites Nores hna maintained kinee ho
Joffrey Nomes, the o Hinilton woa lint chinrgud that he agver
cop convicted of bribipg firemen knww Rosai sas behind L firon
v his cintmetiog Dbusinssy (ot snded up proyiding we
i his ‘hame  renaystis a

< = firon  that d
Still denying wﬁ‘rul{fhhu%n?&c‘%u%‘\ﬁzu
2 | Hrput on o Judge re
guilt, Nemefs xs:t%g;;,::ﬁm\mwﬁ
gy o Sacsh

Ard with' th
goes away for  fiti o ik

3 oh

arson seam could ot past 0\5"‘"1?:« llt\e:'lii\:
ta policitthe victing to

o Ll feat

the inside Lrock on renovation

joba cronted by An Brson ring, wan < Dud oalin=T g g
Yentoneed 1o eight yosm it i Apnd
et d ' TR o oaded RO CTaocip!
N i 4 i P H wg‘\l'ﬂ"ﬂ on o
o e 1' 3 g, Wns anisfih :n '.j(l\" '3 e i 3’ \
A ] Seoun LOro ﬂ“:‘};‘:\"d by gubtoy . Wi b\ mﬁw(
‘\‘ e vnsn\lp\\'vm‘ xe yt'("‘ V"‘}\'“\‘SS v e

o Grooden PR n

yr Grett Al 18 ARimd i

1:;(\-~;\*_';';,:; A G cn@;{‘_’;‘ & pube

L el n "’m:\f\-‘:‘mﬁcd\\\\n‘ah‘;m
e Ay M‘"‘"“‘:‘m

\\4 ol y
S e Cov

oD
." e of
dudo (i
Jorasot
o et

re o
e
; )

"
‘9??».« pINEA

e

L A LDGEA

o
st

Wo B
lor frangets brebation
e lent activiry |, o

L MOUNT RO,
AL ; 7.5, S | et BE
SO CUULLY somesy, o *:.tl;rum-_ et e

O ki . "
M,Mmlmycm ~.‘d‘\“‘,f:“‘\i‘; ol
a e dmn"’ﬂ&lgpw i“"m&; o Doy

L e S ;

: L)
3 ""”"?:f.‘:?v'"



— ks Thw

Thmes, Weetimstay, Al t, 314 A

" Police link 4 to auto i
E\% TRENTON — Toe uener o i ght,o lnsurance scam

b A Atdbontion aiepe

':‘t;s’l;r:u:!mb HAmBok a0l \hree st -sond n-ﬂ.‘;lu:\'"ﬁ. llm‘Mwne; A

{her ‘;h ?L'“ 1 e ndkiod yeatertuy fse 1 Rt ey u'"fu. Mert eoriml

il l!:l. 0 A (e par it ady oidiim vy l,':x:'n*'w sy e

ulhontes g N ool {

— . (i ioerdty ais fagrane paLes Ty
WDyl Al A TOImnaning

3 \nperimed sy oy
U orm ¢ 2 o
/ Comea: Coerales evtly b e mn'nm:‘grm
R v Mt gy 0 yid
1 e one ¢
| ! Motsmn
) A

PR W ey artully 1
5 2
'l U e ¢
7 e Dot (o Whe |
4 ReTesse e gesount
salr deders Iy o0e am
i, Buckoutuin oedewg )
Yers Uy repnir L fivires o wyvebk
I WEen e e (00 U0t
=)' Epeted & oow e

1L

e Winniug N

it

A Pulltzer Fv

we

3
aG
B

2IARYEN G
BR%gagt
LU

-A Message

from the Insurance
Fraud Prosecutor

OIFP Builds Momentum as
a Premier Fraud Watchdog

Iam pleased to present the Ninth Annual Report of the New Jersey Office of the
InsuranceFraud Prosecutor (OIFP). In 2007, with a nine-year track record of success,
OIFP has evolved into a powerful fraud watchdog and a mainstay in a comprehensive
andeffective fraud fighting strateg

In 1998, when the New Jersey Legislature passed the Automobile Insurance Cost
ReductionAct (AICRA) creating OIFPL.1998,c.21, it recognized the simpleuththat
withoutaddressing fraud avoidance measures in a constant and consistent manner,
insurancepremiums will continue to spiral out of control. Over the years, OIFP has
provento be the most effective fraud avoidance mechanism for New Jersey and has
therebyearned its place as a fixture in the insurance fraud fighting landscape.

Thisyeard AnmalReport providesan accounting to the Gernorand the Legislature
of OIFP3 operations and accomplishments during 2007, as requirgfNJS.A. 17:33A-24d.

In addition, the Report contains articles of interest to members of the public and private
sectorswho are directly and indirectly impactgBFP} fraud fighting effas.

Reflectingon OIFIX 2007 accomplishments cannot be fully appreciatedsser, without
ahistorical perspective. Over the past nine years, OIFP has consistently built momentum and
shownthe nation hovto aggressivelycombat insurance fraud. Doing so has mearefungat
leastone step ahead of the criminals who are always devising evermore sophisticated schemes to
defraudinsurers Asthe nature ofinsurance fraud has eshved, so has OIFI investigative and
prosecutoriabavvy Asa result, whave met eah new dalleng with createe and innoative
strategiesand solutions. Consider, for example, the case of Dr. Juan Carlos Fischberg, a Board
certifieddoctor, who operated an illegal PIP mill in New Jersey by falsifying patient records and
testresults in order to fraudulently bill 17 auto insurers millions of dollars. After OIFP indicted
Fischbergand his wife, they promptly fled to South America.

Undeterredby the defendants’ intercontinental flight, in 2007, OIFP prosecutors
successfullyfroze defendants’ seven-figure trust accounts in the State of Delaware by arguing
thatthe tmstswere funded with money stolen from the insurance companies in eses]
Thelegal maneuvers undertaken by OIFP were novel, complex, and ultimately successful in
pressuringthe defendants out ohiding Fishbergreluctantly retwedto New §rseyand
pledguilty to Health Care Claims Fraud. He was sentenced to three years in State prison, fined
$50,000,paid over $2.2 million in restitution to defrauded insurance carriers, and forfeited
seizedreal estate and cashaluedat over $500,000 to the State oNew prsey

WhileFischberg? threeyear prison tem mayappear to some to be insufficient
punishmentfor the crimgprior to OIFR’existence the debate centered on whether
insurancefraudsters should seve anyprison time at all. efiyears ag, inadequate
criminaktatutes and limited resources permitted defendants, like Fischberg, to get away
withinsurance fraud with nothing more than the proverbial “slap on the wrist.”

In response, the New Jersey Legislature heeded the outcry of the public, the insurance
industrzand the lwvenforcement commnitybycreating OIFP and enacting some dfie
toughestcriminal insurance fraud statutes in the coymihhe Health Care Claims¥udstatute



A Message from the Insurance Fraud Prosecutor

In 2007, OIFP recorded a
10% increase in criminal
sentences over last year’s
figure and sent defendants
to prison for a combined
total of 147 years.

OIFP aggressively pursues
increasingly complex vehicle theft
investigations and prosecutions,
because auto theft is inextricably
intertwined with insurance fraud
and drives up insurance rates for
all New Jersey motorists.

NJS.A.21-4.3, enacted in 1997, and the Insurancealidstatutg N.JS.A.2C:21-4.6, enacted in

2003, put teeth into insurance fraud prosecutions by elevating certain acts of insurance fraud to
second-degreecrimes punishable by prison terms of up to ten years and fines of up to
$150,000. Asa result, todg more times than not, the question is not whether an insurance
fraudstershould go to jail, but rather how long his prison sentence should be.

Infact, in 2007, OIFP recorded a 10% increase in criminal sentenvesdast yeas figure
andsent defendants to prison for a combined total of 147 years. OIFP won convictions of four
formerpolice officerstwo of whom will sare a total of12 years in State prison.ofirlicensed
healthcare providers received State prison sentences totaling 12 years. A licensed insurance agent
wassentenced to a five-year State prison term. An auto body shop owner and his accomplice were
sentto State prison for a total of nine years. The sentences imposed on several members of vehicle
theftrings totaled 77 years in State prison, over $1.8 million in restitution, and $9,500 in civil
insurancefraud fines. The imposition of these prison terms, coupled with hefty monetary
penaltiesand restitution orders, have reverberated throughout the State, creating a powerful
andincalculable deterrent to would-be insurance fraud criminals who now see insurmountable
evidenceof the serious consequences ofommitting insurance fraud in News§y

Fromlicensed professionals to lo-level car thiees, no one is eemptfrom OIFR reach.

In November 2007, OIFP indicted two Camden City police officers who owned a patient
transpot business on harges of ConspiracyOfficial Misconduct, Insurancediid,and
Tamperingwith Public Beords OIFP allegs that these defendants defrauded three major
insurancecompanies by falsely representing to the carriers that the eleven vehicles used in their
transportatiotbusiness were used as personal, rather than commercial, vehicles. These alleged
misrepresentationsnade in auto insurance applications, renewals, and motor vehicle registra-
tions,enabled the defendants to avoid premium payments to insurers totaling over $75,000.

Thefact that these defendants are police officers sworn to uphold the law is a sobering
reminderof OIFP3 duty to seve and protect the public from the costly ramifications of
insurancefraud regardless of the status of the wrongdoers or the complexity of the
fraudulentschemes To this end, OIFP agressivelypursues increasingly complex fraud
schemesincluding organized vehicle theft rings because auto theft is inextricably intertwined
withinsurance fraud and drives up insurance rates for all New Jersey motorists.

Thisyear, over 20 defendants were sentenced for their roles in various large-scale and
multi-statevehicle theft rings as OIFP continues to dismantle these criminal enterprises. In
March2007, following a joint investigation by OIFP and the New Jersey State Police, nine
additionalmembers of a South Jersey motorcycle theft ring, involving over 50 stolen
motorcyclesvalued at over $250,000, were charged in two State Grand Jury Indictments
withcrimes including Conspiradacketeering, Theft,and WeaponsPossession.

Pharmacists tog, felt the heat of DIFP3 sophisticated underceer investigations In
2007, six individuals, including licensed pharmacists, were charged in three unrelated Indict-
mentsfor defrauding the State Medicaid program by billing for prescriptions which were never
filledand by improperly packaging stolen medication and loose pills for resale. In another
pharmacycase, OIFP won guilty verdicts for Health Care Claims Fraud and Medicaid Fraud
followinga 14-day jury trial in which the State proved that a licensed pharmacist and his
pharmacysubmitted fraudulent prescription claims to the Medicaid program.

Equallyimportantwas OIFP3 successful ivestigationand prosecution of Plainsboro
dentistwho altered the dates on whihe providedservicesto patients towid contractual
daterestrictions in the insurance policies. Had this defendant submitted bills for the actual
datesof service, the patients wuldnot have been covered by dental insurance on those dates
orwould have already exceeded the caps of their dental insurance for a given year.

Thedentist pled guilty to charges of Theft by Deception and Falsifying Records and was
sentencedto three years’ probation and ordered to pay a $75,000 civil insurance fraud fine.
Althouglthe dentist did not receive any jail time, this case is notable nonetheless, because it
representsOIFP? firstcriminal comictionbased solely on a licensed professiosaliolation
of contract restrictionsThistype ofprosecution ws unheard ofjust ten years ag,



Thisinvestigation and prosecution were also significant for another reason: it
markedthe first time OIFP provided a monetary award to a concerned citizen as a reward
forreportingallegationsof fraudulent acwiity The citizen infomant,who wished to
remainanonymousreceived a $3,750 rewrd from OIFP for rportingthe dentiss
fraudulentbilling practices through OIEIotline Rferral program.

OIFP3 statutory Reward Program,as wellas other Statewide pragms such as the
annual“Insurance Fraud Awareness Essay Contest for High School Seniors” sponsored by
OIFR the Insurance Council dNew Frsey(ICN]), and the NevegseySpecial Ivestiga-
tors Association (NJSIA), educate the public about insurance fraud which, in turn, leads to
intoleance of insurance fraud and refeals about fraudulent actity In this wy ordinary
citizensbecome contributing participants in the war against insurance fraud.

Inall, OIFP charged a total of 218 defendants with insurance fraud related crimes
thisyear and posted a 19% increase from last year in the number of defendants charged by
Indictment. Further, OIFP issued 352 Administrative Consent Orders for violations of the
civilinsurance fraud statute, representing a 26% increase from last year, and recouped over $2.1
millionin federal False Claims Act settlements for the New Jersey State Medicaid Program.

But2007 was not without its challenges. Car thieves now use internet auction sites,
such as eBay; to sell stolen ghiclesaround the wrld. Identity theft has mrmed its wayinto
fraudulentnsurance policies. The advent of on-line insurance applications allows fraudsters
to enter fictitious data, without the oversight of the insurance agent. The slumping housing
markethas brought out unscrupulous building contractors using phony certificates of liability
insuranceto dupe unsuspecting homeowners and builders. And the aging “baby boomer”
populatiorhas created an ever-widening pool of victims vulnerable to insurance fraud and
abusein the home health care industry and long-term care facilities.

Asthe premier fraud watchdog, responsible for policing fraudulently sought and obtained
insurancedollars andor championingnsurancevictims’ rights, OIFP remains vigilant in
detectingnew trends in insurance fraud and staying at least one step ahead of the criminals.

Of course OIFPS successes are due in lge measure to our long-standing paershipswith the
insuranceindustry State and federal gvernmentagencies and the lavenforcement commnity

To foster these vorkingrelationshipsOIFP has among other thinghosted the
AnmalNew ErseyInsurance Faud Summit for the past ten yeardtthis yeas Summit,
theNew Jersey Senate and General Assembly presented OIFP with a ceremonial Joint
LegislativeResolution commending the Office for its long record of success. This formal
recognitions a testament to the important work accomplished over the past nine years.

Anothershining example ofOIFP3 partnershipwith the insurance industand
law enforcement is this yesrddition ofthe Uninsured Motorists Identification Diregtor
(UMID),which is published and distributed by OIFP to assist officers in the field in
identifyingounterfeit insurance identification cardsicorporatedinto this yeasedition
of the UMID is a description of the anti-counterfeiting measures utilized by insurance
carrierson their insurance identification cards. By providing law enforcement with this
typeof intelligence information, OIFP arms police officers with the weapon needed to
tacklethe pewasive problem ofphony motorehicleinsurance identification cards

Asthe nature ofinsurance fraud ewlves, so must OIFP. We cannot be content to
reston our laurels or to conduct business as usudls this past yeas’accomplishments
demonstratg OIFP is willing and able to meet anyvichalleng with fexibility
versatilityand creatvity We will contine to workclosely with the insurance indugtr
withlaw enforcement, with State and federal government agencies, and with concerned
citizensin the wragainstinsurance fraud.The people of New prseydeserve no less

Respectfullubmitted,
Greta Gooden Brown
New Jersey Insurance Fraud Prosecutor
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for three years as an Assistant District
Attorney with the Bronx District

Attorney’s Office in New York City.

The Year
N Review:

OIFP: Staying Ahead
of Insurance Fraudsters’

Sinceits inception in 1998, the Office
of the Insurance Fraud Prosecutor
(OIFP) has established itself as the
dominantforce in the flght against all
typesof insumnce fraud in Newv Jersey:

In 2007, the New Jersey Senate and
General Assembly honored OIFP with a
ceremonialJoint Legislative Resolution
recogmzmgOIFPé commltment “to the
coordinationof all anti-insurance fraud
efforts of law enforcement and other
publicagencies and departments in New
Jersey; as well as prvate industsy” and
devotion “to improving the quality of life
inNew Jersey” This past February; New
Jersev ] awer Magazinenoted OIFPS
“success and commitment to execute
the Legislaure’s mandite to confront the
problem of insumnce fraud in New Jersey?”

In 2007, individual members of OIFP
also received formal commendations for
theirextraordinary contributions to the
insurancefraud fight. In March, Insurance
FraudProsecutor Greta Gooden Brown
receivedthe Thurgood Marshall Award of
Excellence. In October, the New Jersey
SpecialInvestigators Association (INJSIA)
presented its “Investigationof the Year”
awardto the trial team of criminal and civil
investigators,prosecuting attorneys,
analysts,and support staff in the Dr. Juan
CarlosFischberg “PIP Mill” investigation.
Andin November, the Society of Investi-
gatorsof Greater Newark (SIGN)
presentedits Law Enforcement Award to
OIFP State Investigators Jarek
Pyrzanowskand Jeffrey Lorman for their
formulationof a highly effective, multi-

by Lisa Sarnoff Gochman
jurisdictionalnvestigation which dis-
mantleda major auto theft ring, resulting

1n 31 criminal indictments and close to $2
millionin restitution.

The New Jersey Insurance Fraud
PreventionAct provides that persons who
commitinsurance fraud may be subject to
criminalprosecution. NJS.A, 17:33A-1et
seq. In 2007, OIFP arrested 162 individu-
als, charged 218 defendants by Indictments
and Accusations, won 149 convictions
throughtrials and guilty pleas, and sent
defendantsto prison for 147 years.

TheNew Jersey Insurance Fraud
PreventionAct further provides that
personswho commit insurance fraud may
be subject to the imposition of civil fines
in additionto, or as an altematie to,
criminalprosecution. NJS.A. 17:33A-1 et
seq. In 2007, over 4,500 cases were
referredto OIFP for investigation, and a
total of $1.4 million in civil fines was
imposedupon civil defendants. Civil
insurancefraud cases continue to account
for the largest number of cases investi-
gatedby OIFP each year.

4. This report constitutes the Sth Annual Report
submitted by OIFP pursuant to N.J.S.A. 17:33A-
24d, which requires OIFP to provide annually a
report of activities conducted during the prior
calendar year to the Governor and the Legislature.

2. Keith R. Roberts, Insurance Fraud Litigation

Reaches New Heights, New Jersey Lawyer
Magazine, Feb. 2007, at 26.



The Year in Review: OIFP-Staying Ahead of Insurance Fraudsters

Understandingthat the nature of
insurancefraud is always evolving is key tq
OIFP} continued success To that end,
OIFP conducts year-round training for its
criminahnd civil investigators and
prosecutingattorneys in emerging
mnsurancefraud trends. OIFP also
providesperiodic training to the County
Prosecutors'Offices, the law enforcement
comnunity and the insunnce industry
Thisyear’ hot topics intuded “Staged
Accidents,” “Innovative Automobile
TheftSchemes,” “Medical Fraud,”
“DetectingDeceit; “Workers’ Compensa-
tion Fraud,” “Underwriting Fraud,”
“Mock Trial” “Sworn Statements” and
“CPTCode Training” as well as other

relevantand timely subject matters.

Communityoutreach also remains a
criticalcomponent of OIFP$ mission to
fightfraud. This past year, OIFP staff
membersgave insurance fraud related
presentationsat the Warren County Law
EnforcementDay; at the Bergen County
Office of Multi-Cultural Educational
Forum,and to the Korean-American
Associaionof NewJersey: OIFP is deady
gettingout its message that private citizens
playa vital part in the insurance fraud fight

]

nor Jon S. Cor

several of this years most successful
investigationsand prosecutions began with
anonymoustips to the OIFP Hotline.
And,in October 2007, OIFP presented its
firstcash reward under the statutory
InsuranceFraud Detection Reward
Programto a New Jersey woman who
confidentiallyreported the fraudulent
billingpractices of a Plainsboro dentist.

OIFP3 intemational reputation for
excellenceled to a meeting on November
13,2007, in which OIFP} executre
managementstaff met with representatives
from South Korea who are responsible for
the detection, investigation, and prosecu-
tionof insunnce fraud in their county
Mr.Lee Kil Soo shared with OIFP the
KoreanInsurance Fraud Reportmg System
(IFRS)which can identify approximately
228 factors in an insurance fraud allegation
indicatingpossible insurance fraud. Based
onan allgzatior’s “fraud score” as
calculatedby IFRS, the matter is assigned
for further investigation and prosecution.
In reciprocation, OIFP staff reviewed the
statutory framework establishing OIFP,
explainedthe roles of State and federal
governmentin the detection, investigation,
and prosecution of insurance fraud,

includingMedicaid fraud, in the United
States, and discussed specific types of
insurancefraud, such as the criminal use of
“runners,”fraudulent health care provider
schemes, and shady auto repair shops.

The Coalition Against Insurance
Fraud, a Washington,D.C.-based public
policyand advocacy group, recentlyranked
New]Jersey fourth out of 47 state fraud
bureausin the number of fraud convic-
tions obtained, second in the amount of
restitutionsrecovered, and first in the
numberof civil sanctions imposed.

These impressive rankings are due in large
measure to OIFP3 willingnessand ability
to respond to the constantly evolving
nature of insumnce fraud. Asthe “Year

in Review” demonstrates, OIFP continues
to be New Jersey’s fraud watchdog by
keepingat least one step ahead of
insurancefraudsters.

Background

OIFPwas created on May 19, 1998,
pursuantto the provisions of the Automo-
bileInsurance Cost Reduction Act
(AICRA).PL.1998,c.21. Asset forthin the
legislativestatement attendant to the Act,
OIFP was established to provide for “more
effective investigation and prosecution” of
insurancefraud than had previously existed.
In its preamble to the Act, the Legislature
recognizedthat, whether in the form of
inappropriatenedical treatments, inflated
claims,staged accidents, or any other form,
insurancefraud must be “uncovered and
vigorouslyprosecuted.”

Pursuantto AICRA, OIFP was
establishedwithin the Division of
Crimina]Justice (DCJ) in the Department
of Law and Public Safety (LP&S). OIFP
is overseen and managed by the Insurance
FraudProsecutor. The Insurance Fraud
Prosecutoris appointed by the Governor,
withthe advice and consent of the Senate,
and reports to the Attorney General.

Asa law enbrcementagency; OIFP3
primaryfocus is criminal prosecution.
AICRAalso required, however, that to
ensurethe most effective coordination of
publicand private anti-fraud efforts,
certaincivil enforcement functions of the
Divisionof Insurance Fraud Prevention,
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Departmentof Banking and Insurance
(DOBI), would be transferred to OIFP
pursuantto a plan of reorganization
whichbecame effective on August 24,
1998 (Reorganization Plan 0007-89).

Asa result, under AICRA, OIFP is
responsiblefor the investigation of all
typesof insurance fraud and is the focal
pointfor criminal, civil, and administra-
tive investigations and prosecutions of
insuranceand Medicaid fraud in New
Jersey: OIFP is also esponsible under
AICRAfor the coordination of all anti-
insurancefraud efforts of law enforce-
mentand other public agencies and
departmentsin New Jersey; as well as
priate industry; to ensure the most
effectiveand well integrated statewide
strategyp0551ble for combating
insurance fraud.

OIFP-Criminal

Organizational and Operational Structure
OIFP-Criminalnvestigates and
prosecutesall areas of insurance fraud,
most of which involve health, life,
disability autq homeownes’ or commer
cialinsurance coverages, including both
claimsand application underwriting fraud
State Investigators in the Division of
CriminalJustice (DCJ), within the

Departmentof Law & Public Safety
(L&PS),who are assigned to OIFP are
responsille for conducting OIFR’
criminalinvestigations OIFP3 criminal
cases are prosecuted by Deputy Attorneys
Genenal withinDCJ who are similaty
assignedto OIFP These State Investiga-
torsand Deputy Attorneys General are
assignedto three specialized sections:
Auto/Propertyand Casualty; Health, Life,
and Disabulity; and Medicaid Fraud.

DeputyAttorneys General in each
sectionare supervised by a Supemsmg
DeputyAttorney General, while State
Investigatorsin each section are super-
vised by a Supewising State Investigator
The Supervising Deputy Attomeys
Generalreport to the Insurance Fraud
Prosecutorthrough their respective
DeputyChief Counsels Supervising
State Investigators report to the Deputy
ChiefInvestigator in charge of criminal
prosecutions,who in turn reports both to
the Chief of Investigators for DCJ as
wellas to the Insurance Fraud Prosecutor.

A team of analysts, technical assis-
tants, paralegals, and other professional
support staff prov1des support and
assistanceto the 1 mvestlgators and
prosecutingattorneys in OIFP-Criminal.
Supportstaff assist in organization and

pa/e discussion on /! ‘os"are sponsoreo 'J/ H/g'1 Point Irsu.mce Company.

analysisof documents, records, and
relateddata compiled in the course of
conductingcriminal 1 mvestlgatlons They
also perform case and financial analysis,
legalresearch, case tracking, and other
administrativdfunctions. OIFP-Criminal
operatesutilizing a strike force model
wherebythe Deputy Attorneys General,
State Investigators, and professional and
clericalsupport staff work together to
investigateand prosecute insurance fraud
throughoutthe State.

Auto/Property and Casualty Section

The Auto/Property and Casualty
Sectioninvestigates and prosecutes a wide
arrayof fraudulent insurance scams, from
auto theft and “give up” schemes to
insuranceagent fraud.

Auto Theft and “Give Up” Schemes

A common type of automobile
insurancefraud prosecuted by Deputy
AttorneysGeneral and Criminal Investi-
gators assigned to the Auto/Property and
CasualtySection in 2007 involved staged
thefts of automobiles, commonly
referredto as “give ups,” or owner-
initiatedfraudulent auto theft claims. In
these cases, the owner or lessee of a
vehicleabandons the vehicle or turns it
over (the “give up”) to a person who
agrees to dispose of the vehicle (the
“middleman”)on behalf of the owner or
lessee. This past year, OIFP has re-
doubledits efforts to mvestxgate “give
ups” by coordinating these investigations
withthe New Jersey MotorVehide
Commission(MVC).

“Give ups” are most often perpetrated
by two groups: the lessees who have
exceeded the permitted mileage under a
lease and are facing substantial lease end
“penalty”payments to the vehicle leasing
comparg; and the ownes who want to
hide the true fair market value of a worn
ordamaged car in order to recover from
theirinsurance carriers the higher “book
value” of a similar make and model in
bettercondition. In either case, a
middlemantypically drives or tows the
vehicleto a secluded location and
attemptsto destroy it complete; often by
dousingthe vehicle with an accelerant such



as gasoline and burning it, to prevent its
recoveryand return to its owner.

Sometimesa vehides owner or lessee
turnsthe vehicle over to a stolen car ring
withestablished relationships with
unscrupulousauto body repair shops,
also known as “chop shops,” which
disassemblevehicles and sell the parts on
the black market. In other instances, the
vehicleis given a different vehicle identifi
cationnumber (VIN). This is known as
“re-tagging” and prevents law enbrce-
mentfrom identifying the vehicle as
stolen. Re-tagged vehides can be sold to
unsuspectingbuyers both in and out of
the United States. Some sales are made
face-to-face; other sales are made through
advertisementsin trade newspapers or on
Intemetsites such as eBay Aftera vehide
has been re-tagged, the owner or lessee
typicallsfiles a fraudulent police report
and insurance claim alleging the vehicle
has been stolen in order to collect the
insurance payout.

Staged Accidents, Fraudulent Personal Injury
Protection (PIP) Claims, and Criminal Use
of Runners

Staged accident rings, fraudulent PIP
claims,and “runners” who commit
insurancefraud were other hot areas for
the Auto/Property and Casualty Section
1n2007. Vehide insunnce policies in Nev
Jerseyprovide medical benefits for
personsinjured in vehicular accidents as
partof Personal Injury Protection (PIP)
coverage. PIP insurance typically covers
diagnostictesting and treatment for
persons injured 1n automobile accidents.
Because the extent of medical treatment 1s
usuallyconsidered in evaluating the
seriousnessof a claimant injuries
unscrupulousclaimants have an incentive
to seek more medical treatment than is

vising State Investi
cott Patters

n a case review meeting.

necessaryto enhance their prospects for a
inflated monetary insurance settlement.
Unscrupuloushealthand medical sewices
providershave a similar incentive to
provideunnecessary treatments.

Uninjured occupants of vehicles
involvedin collisions are sometimes
contactedby “runners” and encouraged t«
pursue claims for purported “soft tissue”
injuriessuch as back sprains, more
commonlyknown as “whiplash.” Soft
tissueinjuries are frequently claimed
becausethey often are not verifiable by
commondiagnostic tools and visualiza-
tiontechniques, such as x-rays and
MagneticResonance Imaging (MRI).

“Runners”typically receive an illegal
fee or commission for recruiting potenti

claimantsand referring them to unscrupuf

lous medical povidess and attomeys who,
in turn, benefit by providing unnecessary
medicalservices or pusuingunwaranted
legal claims for monetary damages. Somse
“runners”go so far as to plan and stage
autoaccidents to insure a steady flow of
phonyinjury claimants. Under one
commonstaged accident scenaripa
conspiratordrives past an unsuspecting
motoristand stops abrupthy; causing a
rear-endcollision in which the innocent
driverappears to be at fault. Also
commonis the conspirator who encour-
ages an unsuspecting motorist to proceed
througha stop sign or out of a parking
space,and qulckly accelerates to cause a
crash agam makmg it appear that the
unsuspectingmotorist is at fault.

Sometimesa “runner” or conspirator
mayclaim to have been in an accident
where there was no collision aall. To
executethis scheme, a previously damage
vehicleis placed in a public location and
the “runner” or conspirator reports that

p

1

il

thevehicle and its occupants were the
victimsof a collision with a phantom
“hit-and-run”vehicle. Persons who claim
to be in auto accidents when they were
not are commonly called “jump-1n
claimants.”

Staged accident rings usually operate in
heavilypopulated urban areas where law
enforcementss already stretched thin in its
fight against violent and drug-related
streetcrime. Staged accident rings typically
involvea combination of “players”:
claimants;“runners”; medical and
chiropractianills specializing in phony
diagnostictesting and treatment; auto
repairfacilities; and investigators, office
managers,paralegals, and attorneys who
spec1ahzem pursuing frivolous and
fictitiousclaims.

Fictitious Insurance Identification Cards

This year, OIFP} Auto/Property and
CasualtySection also prosecuted a large
numberof fictitious insurance identifica-
tioncard cases. Undoubtedly spawned by
highauto insurance premiums, there is a
con51derabld;)lack market in New Jersey
for counterfeit insurance identification
cards. On the street, counterfeit insurance
identificatiorrards can sell for more than
$200each. Some drivers are willing to pay
high prices for these phony cards to avoid
purchasingmore costly; legitimze
automobileinsurance policies.

Fraudulent Property Insurance Claims

The Auto/Property and Casualty
Sectionalso investigated and prosecuted
fraudulemproperty insurance claims.
Theseclaims typically arise when
homeownersand business owners falsely
claimdamage to their property or falsely
claima property loss in order to submit
aninsurance claim.

The recent slump in the housing
markethas brought an increase of
referralsto OIFP of dishonest business-
men and contractors using fictitious
certificatesof liability insurance so that
theymay be awarded contracts to do
repairwork. These contractors often alter
expiredcertificates, making it appear as
thoughthey are currently covered by
liabilityinsurance. Often the repair work
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1s not done to the satisfaction of the
homeownerwho is left with little recourse
becausethe contractor was, in fact,
uninsured.

Insurance Agent Fraud

The Auto/Property and Casualty
Sectionalso investigated and prosecuted
licensedinsurance agents who stole
insurancepremiums or engaged in a
varietyof fraudulent premium financing
schemes. These latter cases are often
complex,involve many insurance
purchasingvictims and/or insurance
premiumfinance companies, and often
resultin theft of large sums of money

Examples of the matters prosecuted
by the Auto/Property and Casualty
Sectionare reported in the OIFP
Crimini Case Notes section of the
2007 Annual Report.

Health, Life, and Disability Section

Asthe cost of health care continues its
upwardspiral, it is the public, already
wearyof escalating health care costs, whick
unfortunatelsbears the financial burden
of health care fraud through higher policy
premiums,co-pays, and deductibles. Add
to that the substantial costs of disability

1

and life insurance fraud, and it is clear why
the Health, Life, and Disability Section of]
OIFP continued its formidable mission

1n 2007 to combat insurance fraud within

New Jersey:

Health Care Insurance Fraud

Anact of health care claims fraud
typicallcommences with a misrepresenta-
tion- a lie - about a claim for payment of
the costs of a health care benefit provided
pursuant to an insuance policy One
exampleof such fraud is the so-called
“patient” who submits a bill for payment
of serviceshe or she neer receved.
Anotherexample is the health care
services providerwho filesa daimfor
diagnostictesting never administered to
thepatient. Health cae service providers
are professionals licensed by the State of
New Jersey; indudingphysicians dentists
pharmacwts,chjropractors physical
therapists,nurses, and social workers.
TheHealth, Life, and Disability Section
investigatesand prosecutes both “pa-
tients” and licensed professionals,
whetherthey act alone or in conspiracy
with others.

In addressing health care fraud,
traditionalcrimes sud as theft,conspincy;

(I to r) Stephen R. Katzman, Esq., and Eric L. Harrison, Esq., from the law
of Methfessel & Werbel, conduct a Mock Trial as part of OIFP’s ongoing staff

/ and falsifyingrecords may gpply; but the

premiercharging weapon used by the
Health Life, and Disability Section is the
HealthCare Claims Fraud statute enacted
bythe New Jersey Legislature in 1997.
NJSA, 2C:21-4.3. A tremendousboon

to health care fraud prosecutors, this
statute criminalizes the mere submission
of false claims by health care providers to
insurancecompanies, regardless of the
amountof payment sought or whether
the claims were paid out by the insurer.
For non-providers, the threshold level of
paymentsought from the insurance carrier
to prove a second-degree criminal offense,
whetherattempted or actually received by
the claimant, is only $1,000. Thus, the
HealthCare Claims Fraud statute presents
asignificant prosecutorial advantage over
the far higher $75,000 threshold level of
paymentfor both health care providers
and non-providers required by traditional
second-degreetheft offenses. Penalties
underthe Health Care Claims Fraud
statuteapply to both health care providers
and non-providers.

Life and Disability Insurance Fraud

Thisyear, the Health, Life, and
DisabilitySection also investigated and
prosecuted false claims submitted for
benefitsunder a life or disability policy or
entitlement. Fraudulent life insurance
benefitsclaims may involve the falsely
representeddeath of a claimant, or the
omissionor falsification of critical risk
assessment information in the application
process. Disability fraud traditionally
involvesone of two scenarios: the
claimanteither asserts a non-existent
disablingcondition or knowingly fails to
disclose income precluded by the disability
poligz

Until2003, the traditional criminal
chargesfor acts of life or disability fraud
were theft,conspincy; and flsifying
records. That year, the New Jersey
Legislatureenacted the Insurance Fraud
statute, N.JS.A. 2C:21-4.6,whidch, like its
HealthCare Claims Fraud counterpart,
presentsa significant advantage in
combatingfraudulent life and disability
insuranceclaims. The Insurance Fraud
statute criminalizes the mere submission



of a fraudulent claim for insurance
benefitsand provides that the crime is
committedwhether or not the proceeds
areactually obtained by the claimant.

The Health, Life, and Disability
Sectionof OIFP has successfully investi-
gated and prosecuted many criminals
underthe Health Care Claims Fraud and
Insurance Fraud statutes in 2007.
Examples of the matters prosecuted by

the Health, Life, and Disability Section are

reportedin the OIFP Criminal Case
Notes section of the 2007 Annual Report.

Medicaid Fraud Section

In 2007, OIFPs Medicaid Fraud
Sectioninvestigated and prosecuted all
categoriesof Medicaid provider fraud,
elderabuse and neglect, and fraud in the
administratiorof the Medicaid program.
Medicaidis a State and federally funded
healthinsurance program that provides
reimbursementfor the health care
expenses of the disabled, economically
disadvantaged, and, more recently those
whowork, but whose income and health
benefitsfall below certain levels. In New
Jersey; the cost of the program is shaed
equallyby the State and federal govern-
ments The State’ share of Medicaid
expendituresrepresents approximately

15% of the States annual budget.

TheNew Jersey Legislature has
recognizedthat billions of dollars are
spenteach year on health care in New
Jerseyand approximately 10% of these
costs can be attributed to fraud. Medicaid
fraudis a serious problem with far
rangingconsequences, not only for
taxpayers,but for those who depend on

these programs for their health care. In

order to preserve the financialintegrityof
the Medicaid health care system in New
Jersey; the Attomey General deems it
essential to maintainwithin OIFPa unit
speciallydesignated to investigate and
prosecuteMedicaid fraud cases.

Medicaid Funding

TheMedicaid Fraud Section receives
75% of its operational funding from the
federalgovernment. Since the Medicaid
FraudSection typically recovers more
moneyin restitution and penalties than
the 25% State matched portion of its
budget,the Medicaid Fraud Section
providesan extremely cost effective means
of combating fraud and abuse in the
administratiorof the Medicaid program.

Changesto federal law authorize the
MedicaidFraud Section to also prosecute
healthcare fraud in any federally funded
healthcare program, including Medicare,
whenthe case involves a connection to
Medicaidfraud and the appropriate
InspectorGeneral of the federal agency
involvedconsents. Moreover, changes in
guidelinesissued by the federal govern-
mentencourage the Medicaid Fraud
Sectionto negotiate civil settlements in
appropriatecases, such as when there is
sufficientevidence to make the determina-
tionthat an overpayment has been made
to a provider, but the evidence 1s insuffi-
cientto satisfy the higher burden of

proofrequired at a criminal trial.

Medicaid Provider Fraud

Thispast year, the Medicaid Fraud
Sectioninvestigated and prosecuted fraud
committedby health care providers,

includingphysicians, dentists, pharma-

cists, clinics, laboratories, mobility assisted
vehide services, nursing homes durable
medicalequipment suppliers, and any
otherancillayservice provides who
operate and administer sewices under the
Medicaidprogram. Medicaid fraud occurs
whena provider of Medicaid covered
services fmudulentyrecel\es medical
assistance payments to which he is either
notentitled or in a greater amount than
that to which he 1s entitled. In addition,
the Medicaid Fraud Section investigates
and prosecutes cases involving allega-
tions of patient abuse and criminal
neglectin health care and long-term care
facilities,including nursing homes and
relatedfacilities.
Medicaid Prescription Fraud and Drug Diversion
Thearea of pharmaceutical medication
is particularly vulnerable to Medicaid
fraud. The high reimbursement rate of
certaindrugs, including cancer and AIDS/
HIV medications, creates a motive for
unscrupulouspharmacists to bill
Medicaidfor medication that is not
actuallydispensed. Assisting the pharma-
cieswith this fraud are Medicaid beneficia-
ries or doctors, who supply the pharma-
cies with the prescription forms needed to
submit fraudulent claims. In addition to
defraudingthe State, this crime also
presentsa health hazard to the public,
becauseit creates an incentive for ill
beneficiariesto sell, rather than take, their
medication. It is not uncommon for a
beneficiaryto be offered hundreds of
dollas by a phamacyfora months
worthof antibiotic medication. For
indigentindividuals who have no source
of income, this is an offer that may be
difficultto refuse. Further, Medicaid
fraudby pharmacies has created many
smallercottage industries of crime,
including®“runners” who solicit Medicaid
beneficiariespeople who steal prescrip-
tion pads, people who steal loose or
discarded pills from hospitals, and people
whooffer kickbacks to beneficiaries to go

toa particularpharmacy:

Medicaid Home Health Care Fraud
Anotherarea of fraud that is growing
in New Jersey and other states involves
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Each Managing Civil Investlgator reports
to the Deputy Chief Investigator who is
responsiblefor and oversees all civil
investigations.

Atthe conclusion of a civil investiga-
tion, if the assigned Civil Investigator
determinesthat the fraud allegation 1s
supportedby the evidence, the investiga-
tor prepares and serves the subject with
an administrative consent order for
executionproviding for an appropriate
civilfine under authority of the Insurancg
FraudPrevention Act. The proposed
consentorder includes a description of
the violation, an admission of 4cts
whichestablishes the fraud, and the
amount of the fine. In addition, if the
subjectis a licensed peson or entityfor
example,a physician,nurse, attomey; or
auto body shop, the consent oder also
states that the subject? licensing authority
willbe notified that theubject entered
intoa consent order in annsurance
fraud matter.

If a subject refuses to sign the
proposedcivil consent order, the case is
referredto the Division of Law (DOL)
for further action. Civil litigation by
DOL’s Insurance Fraud DeputyAttomeys
Generalis typically pursued where
evidencestrongly indicates that the subjeq
of the investigation has violated the
InsuranceFraud Prevention Act and the
subjecthas refused to execute a consent
orderor agreement requiring an admis-
sion and payment of an appropriate
insurancefraud fine. Civil htlgatlon 1s als
pursuedto enforce the provisions of a
priorfraud settlement where the fine is
delinquent. As with most litigation, a
significantpercentage of civil cases are
settledbefore trial.

Regardlessof how DOL Deputy
AttorneysGeneral resolve a matter, the
resolutionusually entails admissions

-t

whichestablish the fraud, fines, attorneyj
fees, costs, and restitution. Matters are
referredfor licensing sanctions in appro-

priatecases. A fraud allegation involving
d coveringthe cost of health care over and

automobileinsurance which is adjudicatg
bycourt order may also require the
suspension of driving privileges.

Civil Health and Life Unit

During2007, OIFP-Civil noted the
emergenceof sophisticated types of
fraudulenthealth schemes. Health care
servicesin chippracticand medical
practices,as well as in nursing homes,

were rendered by unlicensed individualg
| CasualtyUnit investigated staged

Medicalproviders, attorneys, and medic;
billingcompanies used improper
corporatestructures and billing schemes,
Medicalmanagement companies partici-
pated in an oganized medical faud ring
Civilhealth and life investigators partici
patedin the execution of search warrant
and otherwise assisted with criminal casg
duringinvestigations of these schemes.

Additionali; in 2007, investigators
uncoveredmedical coding fraud and
anesthestaabuse in which health care
providersovercharge the time spent with
each patient and misrepresent the levels
of sedation provided during sugery:

Also prevalent was the fraudulent billing

for absent co-surgeons and surgical
assistants,and inaccurate time reporting
for operating room maintenance. These
fraudulentbilling schemes are often
undertakerby health care providers
connectedwith ambulatory surgical
carefacilities.

Anotherrecent fraudulent billing
trendinvolves chiropractic practices whe

unlicensedaides perform physical

a

unlicensedaides, both in individual and
smallgroup patient settings. OIFP
investigators coordinate with the New
]erseyprofesswnal hcensmg boards to
impose sanctions against these fraudulent

medicalproviders.

Alongwith the agmg of the “baby-
boomer” population 1s a dramatic increase
in the number of applications for
supplementalhealth nsurance, in which
insurancecompanies issue policies

above that which is offered in existing
retirementplans. Fraudulent applications
hidecritical and material facts, such as
previouslyexisting medical conditions,
from the insurance companies, leading to
an upward trend in the number of health
insuranceapplication fraud cases.

Civil Auto/Property and Casualty Unit
During2007, the Auto/Property and

accidents,automobile thefts, fraudulent
insurancecards, automobile arson, agent
fraud, phony property damage, and
fraudulentcommercial and
homeowners’claims.

Withadvances in computer technol-
Ogy; Insumnce companies can NOW PIcess
insuranceapplications on-line. Unfortu-
nately; the use of on-line gpplicaions has
spawned new types of fraudulent
insuranceapplication schemes, including
the inability to identify the applicant,
identitytheft, lack of signatures, misrepre-
sentationof facts such as the status of
bankaccounts, the use of inaccurate and/
or closed bank account numbers, and the
absence of an agentto read, review; or
witness the applications.

Oncea policy is purchased electroni-
cally; temponryinsunnce cards are
immediatelyissued, often resulting in
fraudulentinsurance coverage. OIFP-Civil
is continually working with insurance

ke companiesand carriers by pohcmg the

Internetand adding new security systems

modalitiesthat under New Jersey law caf to prevent the occurrence of on-line acts

onlybe conducted by a licensed chiropra
tor. OIFP regularly detects fraudulent

billingcoding for traction, electromyogrp-

phy; and exercise therapyperformed by

- of fraud.

Identitytheft is no longer associated
onlywith credit card fraud, but has
branchedout into insurance fraud. In
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this type of theft, the subject fraudulently
obtains and utilizs another indviduald
personaldata to acquire insurance
coverage. This may involve acquisition of
fraudulentdrivers’ licenses, the use of
personalchecks, and the theft of other
relateddocumentation needed to obtain
fraudulentinsurance coverage. Referrals
relatedto identity theft cases involving
insurancefraud are made to OIFP directly
byinsurance companies, victims, and
otherlaw enforcement agencies. While
manyof these referrals initially begin as
civilinsurance fraud investigations, they
mayalso result in criminal prosecution.
OIFP is committed to working with
insurancecompanies to determine and
define the indicators of identity theft to
successfullyprevent insurance fraud
victimization.

In 2007, OIFP noted a slight decline
in the number of referrals of auto theft
cases. This decline may be due to the
increaseduse of more complex and
comprehensiveanti-theft transponder
systems. A transponder system is a
computer-based,anti-theft system built
into automobiles to deter auto thefts.
Transpondersystems ae believed to be
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or Gregory Wallack and
Michelle Apgar review an investigative report.

“undefeatable.” Car thieves, however,
boast of their ability to override tran-
sponder systems with computerized
devicesreadily available to the public for
purchaseover the Internet. Some car
thieves seek employment with automo-
bile dealerships 1n an attempt to obtain
computer-codedtransponder keys to by~
pass sophisticated anti-theft devices.

Despite modem anti-thefttechnolgy;
autotheft still is a significant concern in
New Jersey: OIFP-Civil monitarthe
performanceof transponder systems to
determineif their use decreases auto theft,
and provides law enforcement agencies
withthe most current training to confront
new trends in auto thefts.

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

Referrals

Most cases investigated by OIFP in
2007 were the result of referrals from the
Special Investigation Units (SIU) of
insurancecompanies which are required by
lawto refer matters of suspected insur-
ance fraud to OIFP NJS.A.17:33A-9.
OIFP} well pulicizd hotline and
intenctive Web site also gneratea

v

significantnumber of referrals to OIFP
OIFPs statutory reward program, which
providesa monetary reward for informa-
tion leadmg to the arrest, prosecution,
and conviction of an insurance fraudster,
gives private citizens a monetary incentive
to report fraud. NJS.A, 2C:21-4 7 and
NJA.C 13:88-3. Other law enfrcement,
regulzory; and administative agencies
makea significant number of referrals to
OIFP. All eferralsto OIFP ae screened
and reviewed by the Case Screening,
Litigationand Analytical Support Section
(CLASS).

Coordination with County
Prosecutors’ Offices

TheCounty Prosecutors’ Offices
reporttargets and defendants under
investigationby their offices on a monthly
basts. OIFP opens a substantial number
of civil insurance fraud investigations
based on these reports. CLASS assists in
identifyingpotential civil cases from these
reports,and assigns them for civil
investigation.In order to ensure effective
coordinationbetween OIFP and County
Prosecutors’Offices, OIFP has designated
four Civil Investigators as the primary
points of contact responsible for
coordinating OIFP} actions with those
of the County Prosecutors. Regardless of
whetherthose subjects are ultimately
prosecutedby the County Prosecutors’
Offices, the subjects are mvestlgated by
OIFP-Civilwhenever the allegations
appearto constitute a civil violation of the
InsuranceFraud Prevention Act.

Case Screening and Assignment
Uponreceipt, all referrals of suspected
insurancefraud are date stamped,
classified by OIFP region and type of
insurancefraud, and subjected to an initial
screeningby CLASS to determine whether
a crime and/or potential civil violation has
occurred. If the referral is deemed
appropriate for a criminal investigation,
the case 1s assigned to the appropriate
section and becomes the responsibility of
an OIFP Criminal Investigator and a
DeputyAttorney @neral. If the referral
is deemed appropriate for a civil
investigationthe case 1s assignel



accordinglyand, initialy; becomesthe
responsibilityof an OIFP Civil Investiga-
tor,with legal guidance provided by a
DeputyAttorney General.

Of the referrals to OIFP in 2007,
CLASSidentified 2,700 as warranting
furthermvestlgatlon following initial
reviewvand sceeening Referralsnot
warrantmgsmgnment after initial
screeningare entered into OIFX database
for future reference should additional
informationcome to light. Many referrals
identifiedfor investigative follow-up are
assigned initially to OIFP-Civil. Howevey
as noted, some referrals may be assigned
directlyfor criminal investigation immedi
ately followingnitial sceening Civil
investigationsare continually monitored
and evaluated with respect to their
potentialfor possible criminal prosecu-
tion. Many of the criminal prosecutions
handledby OIFP-Criminal were, in fact,
initiatedas civil insurance fraud investiga-
tions. Most of the cases prosecuted
criminallsby OIFP have both civil and
criminalcomponents. This procedure
ensures the most efficient allocation of
OIFP resources and peeserves the
confidentalityof privileged law

enforcementfiles.

OIFP Liaison and
Coordination Functions

In crafting the Automobile Insurance
CostReduction Act (AICRA), the
Legislaturerecognized the critical impor-
tance of coordinating the diverse activities
of the many public and private entities in
NewJersey involved with combating
insumnce fraud. To address this need,
AICRArequired that OIFP designate a
section of the office to assume responsi-
bilityfor establishing a liaison and for
maintainingopen channels of communi-
cationbetween OIFP and other law

>

enforcementand governmental agencies,
as well as insurers. In so doing, AICRA
effectivelymandates the consolidation and
coordinationof a variety of fraud fighting
functionsunder the umbellaof OIFP.
AICRAfurther requires the use of
resourcesamong public agencies to
achievethe most effective and integrated
systemto combat insurance fraud within
the law enbrcementcommunity To
achievethese objectives, the Liaison
Section of OIFP includes a County
ProsecutorLiaison, a Law Enforcement
Liaison,an Insurance Industry Liaison,
and a Professional Boards Liaison.

County Prosecutors’ Offices

Asthe local prosecuting authority in
each countyCounty Pasecutos’ Offices
playa critical olein OIFP$ comprehen-
sive statewide strategy to combat insur-
ance fraud. By virtue of their ability to
workwith local informants and their
familiaritywith local trends and demo-
graphics,County Prosecutors’ Offices are
particularlywell suited to investigate and
prosecutepotential cases of insurance
fraud that might otherwise remain
undetected.

To support and encounge the efforts
of County Prosecutors in the investiga-
tionand prosecution of insurance fraud,
and to enhance their fraud fighting
capabilities AICRA ensures that they
receiveboth technical and financial
support. Technicalsupport, mdudmg
trainingand coordination, is provided
through OIFP% County Posecutor
Liaison,while financial support is
providedthrough a funding program
administeed by OIFP

During2007, the Attorney General,
through OIFP, provided $3.1 million in
fundingto 17 of the 21 County Prosecu-
tors’Offices. County Prosecutors have

reliedupon the funds to fund fraud
fightingpersonnel, including Assistant
Prosecutorsand Investigators, and to
purchaseequipment for combating
insurancefraud. OIFP also continued its
trainingprogram for County Prosecutor
investigativeand prosecutorial personnel
byconducting a full-day seminar at the
Dempster Training Academyin
Lawrenceville New Jersey; on May 16,
2007. In addition, OIFP personnel
conductperiodic site visits to County
Prosecutors'Offices to review their fraud
fightingprograms and provide guidance
and assistance in investigating and
prosecutinginsurance fraud cases, as well
as identifying new initiatives.

OIFP liaison personnel are also
responsiblefor the coordination of
insurancefraud case referrals, investiga-
tions,and prosecutions between OIFP
and County Prosecutors’ Offices, as well
as other law enforcement agencies. In
orderto coordinate investigations and
prosecutions,avoid duplication of effort
amonglaw enforcement agencies, and
ensurethat OIFP identifies appropriate
cases for the imposition of civil penalties,
CountyProsecutors’ Offices provide
OIFP with a monthly update as to the
status of all insurance fraud related
matterspending within each County
Prosecutors Office. Information
providedby County Prosecutors’ Offices
1s entered and maintained in OIFR’
broaderinvestigative ad case
tracking database.

Law Enforcement

AICRArecognized that coordination
amonglaw enforcement agencies at every
levelis crucial to ensuring the effectiveness
of a broad-based program to reduce the
incidenceof insumnce fraud. Aggressive
enforcementrequires the sharing of
informationand resources among law
enforcementprofessionals, from the local
policeofficercheckinga drrers license,an
insuranceidentification card, and a
registrationcard, to State and federal
1nvest1gatorsprobmg sophisticated
insumncescams. OIFP$ Law Enbrce-
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ment Liaison maintains open lines of
communicaion with municipalcounty
State,and federal law enforcement officials
to meet these objectives.

One such method is the distribution
of the Uninsured Motorists Identification
Directory(UMID) which assists officers in
the field in identifying counterfeit auto
insuranceidentification cards. The Law
EnforcementLiaison also maintains
communicationwith organizations such
as the New Jersey Special Investigators
Association(N]JSIA), the Special Investi-
gatorsof Greater Newark (SIGN), the
InternationalAssociation of Special
InvestigationUnits (IASIU), and the
New Jersey Vehide Theft Investigators
(NJVTI),whose members include
representativesrom the law enforcement
communityand the private sector engaged
in the investigation of insurance fraud.

TheLaw Enforcement Liaison also
providesassistance to local law enforce-
mentagencies in the identification,
investigationand charging of insurance
fraud offenses by developing and
coordinatingnsurance fraud training for
the law enbrcementcommunity Except
ina handful of urban areas which have
served as hubs for auto insunnce fraud
overthe years, most local law enforcemen
agenciesare not trained to deal with the
challengespresented by the subtleties and
complexitiesof insumnce fraud. To
address the need for insurance fraud
trainingof the local law enforcement
community and to enlist the paticipaion

t

of local law enforcement agencies in thé
battleagainst insurance fraud, the
OIFP Law Enforcement Liaison
coordinatesperiodic fraud training
programsfor law enforcement person-
nel throughout the State.

In 2007, the Law Enforcement
Liaisoncoordinated three law enforce-
ment meetings in both the northern and
southernregions of the State with
officialsfrom the respective law enforce-
ment community Each meeting offered
a host speaker who provided informa-
tionon current trends in the insurance
fraudarena.

In addition, during 2007, the Law
EnforcementLiaison facilitated a hands-
on training given by the New Jersey
Vehide Theft Investigators (NJVTI) to 20
OIFP investigators to assist them in their
investigationsof auto fraud. In October
2007, the Law Enforcement Liaison
coordinateda “Methods of Instruction”
class to qualify insurance fraud investiga-
torsto instruct at New Jersey police
academies. A month later, the Law
EnforcementLiaison coordinated the
developmentand implementation of
“SwornStatement” training to all OIFP
civiland criminal investigative staff.

Insurance Industry

Success in the battle against insur-
ance fraud also hinges upon a coopera-
tive and mutually supportive partner-
ship between law enforcement and the
private insurance industry. OIFP}

InsuranceIndustry Liaison is primarily
responsile for maintaining OIFR’
close working relationship with private
industry. In addition,the Insurance
IndustryLiaison is assigned to coordi-
nate OIFP activities with the Depart-
ment of Banking and Insurance
(DOBI), the MotorVehide Commis-
sion (MVC), and various industry trade
groups. The Insurance Industry
Liaisors activities hae been instmmen-
tal in ensuring the continuing progress
of anti-fraud programs statewide.

As the primary point of contact, the
InsuranceIndustry Liaison routinely
providesadvice, guidance, and technical
assistance to members of the insurance
industry. Asa charter member of the
New]Jersey Special Investigators Associa-
tion (NJSTA), the Insurance Industry
Liaisonhas also been instrumental in
organizingand promoting the two-day
AnnualNJSIA Conference, which has
served over the years to offer invaluable
trainingand networking opportunities for
insurancefraud professionals from both
the public and private sectors. The
AnnualNJSTA Conference is the most
highlyattended conference of its kind in
the United States and provides some of
the most valuable educational and
trainingopportunities available today for
insurancefraud professionals.

In an ongoing effort to keep pace
withthe quickly changing world of
insurancefraud investigations, during

2007 Licensing Sanctions Imposed on Insurance Professionals
by the Department of Banking and Insurance

Suspension
Public Adjusters 0
Real Estate Agents 0
Insurance Producers 0
TOTAL 0

Revocation Surrender
0 0
0 0
6 0
6 0

Other TOTAL
0 0
0 0
0 6
0 6
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2007, the Liaison Section coordinated in-
service trainingworkshops for OIFP%
attorneysand investigative staff. Some
trainingwas designed to educate new
personneltransferred to OIFP as a part
of the Dwisionof Criminal fistice}
reorganizatioron the basics of insurance
fraud investigations. Other workshops
weredeveloped for veteran staff to
identifynew and emerging insurance
fraud schemes and trends. The training
was provided by recognized experts from
the industty$ SIU community in the
areas of autq property, injury; disability
and workers’ compensation fraud.
Trainingwas also provided on the most
currentand effective use of new tech-
nologiesavailable for insurance fraud
investigations.

The OIFP Insurance Industry Liaison
also played a prominent role in the
planningand organization of the Annual
Insurance Fraud Summit sponsored
jointlyby NJSIA and the Insurance
Councilof New Jersey (ICN]J). At the
October4, 2007, Summit, executives from|

the insurance industry and senior level
staff from the Office of the Attorney
General,DOBI, and OIFP presented over
250 attendees with information about
OIFP} cases, programs, and initiaives, as
wellas new fraud trends and schemes.

In addition,during 2007, OIFP%
InsuranceIndustry Liaison hosted or
participatedin numerous meetings with
variousindustry and trade groups
dedicatedto combating insurance fraud.
These meetings included ongoing
workinggroup meetings with industry
professionalsfocusing on areas of shared
concern,such as workers’ compensation
premiuminsurance fraud.

The Insurance Industry Liaison is

also responsible for referring and tracking

insurancefraud related matters involving
businesses and individuals licensed by
DOBI. The Insurance Industry Liaison
serves as OIFP$ primaty contact peson
for DOBL In this cpacity the Insumnce
Industry Liaison sewed as a keymember
in the periodic meetings of the DOBI/
OIFP Interface Group. Those meetings

wereattended by representatives of
DOBI%s Enforcement Division,which
overseesthe tracking and coordination
of case dispositions involving licensed
producers,public adjusters, and real
estate agents.

Professional and Occupational Boards
Committingivil or criminal insurance
fraudcan result in professional license
suspension, revocation, or other disciplin-
aryactions. Coordination is necessary to
ensure that professional licensing boards
withinthe Division of Consumer Affairs
(DCA),in the Department of Law and
PublicSafety (L&PS), are alerted promptly
whena licensee is the subject of an OIFP
investigation. Responsibility for coordi-
nating OIFP} activitieswith those of the
professionaland occupational boards is
assigned to OIFP3 Professional Boards
Liaisonwho, prior to joining OIFP in
1998, served as an Executiwe Director of
theNew Jersey State Medical Board.
Proceduresimplemented by the Profes-
sional Boards Liaison provide for prompt
notificationto the professional licensing

2007 Sanctions Imposed on Licensed Professionals
by Professional Licensing Boards
Suspension Revocation Voluntary Surrender Reprimand TOTAL

Audio & Speech Pathology 1 0 0 1 2
Chiropractic 6 1 0 1 8
Cosmetology 0 1 0 0 1
Dental 1 2 2 4 9
Medical 4 3 0 2 9
Nursing 1 1 0 4 6
Pharmacy 2 0 1 1 4
Social Work Examiners 0 1 0 0 1
TOTAL 15 9 3 13 40
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boardsby OIFP when licensees are the
subject of OIFP investigations. These
proceduresalso provide for reciprocal
notificationof OIFP by the professional
licensingboards so that OIFP can initiate
acivil or criminal investigation, as
warranted.

The specific duties of the Professional
Boards Liaison include the maintenance
of a comprehensive database of insurance
fraud complaints involving professional
licensees, including information as to the
natureof such allegations, the source of
the referral, and the status of the matter
withinDCAs EnforcementBureau and
OIFP. To providefor the periodic eview
and discussion of licensees under
suspicionfor insurance fraud, the
ProfessionalBoards Liaison also estab-
lishedand chairs the Liaison and Con-
tinuingCommunicaions Group. 'The
group is comprised of intermediate and
upperlevel OIFP supewisory investiga-
tive and legal staff and representatives of
DCA’s EnforcementBureau. The group
meets bi-monthly to track the status and
progress of active cases of professional
licenseesunder investigation by either
agency. Maintaining the dabase and
conveningthe monthly meetings facilitate
the ongoing exchange of information
necessaryfor the detection and investiga-
tion of insurance fraud committed by
professionallicensees.

During2007, the Liaison and
ContinuingCommunications Group
continuedto monitor 575 active insurance
fraudrelated cases. Since its establishmen
in October 1998 through the end of 2007,
the Group reviewed and resolved 1,371
cases through administrative closure, civil
or criminal disposition by OIFBr
licensingsanctions by the appropriate
professionalboard. Through this
collaborativeetfort, professional and
occupationalboards within DCA took
disciplinaryaction against 40 profession-
allylicensed individuals in 2007.
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OIFP’S

Asset-Forfeiture Program

In 2007, OIFP implemented a
civilasset-forfeiture program.
Assetforfeiture is a civil remedy
allowingthe State to seize the
proceeds and instrumentalities of -
criminalactivity from the perpetra-
tors of crimes. Any property with a
directconnection to the crimes may
be seized. Seized assets can be used
to pay restitution to victims of the
perpetrator$ crimes

Forfeiture law permits OIFP to
seize assets early in a criminal
investigationpften as early as when
searchwarrants are executed. This
allowsseizure or restraint of stolen
insuranceproceeds or premiums
and any property purchased with
the stolen funds before insurance
fraudstershave an opportunity to
hide, spend, or otherwise prevent
recoveryof assets by OIFP. The -
same is true of property that is
used in furtherance of the crimes
alleged. Thus, bank accounts,
investmentaccounts real property;
vehicles,and any other property
witha nexus to the criminal activity
maybe seized by the State.

In 2007, during the first ten
monthsof the program’ opera-
tion, OIFP seized assets valued at
more than $3.4 million:

B OIFPseized a parcel of real
propertyvalued at $1.25 million
used by Robert Christopher
Associates,Inc., doing business
as Robert Christopher Colli-
sion, in furtherance of a scheme
to bill for auto body repair work:
not performed and for work

performedafter the employees
purposelycaused greater
damageto the vehicles left by
theirowners for repairs.

OIFP seized more than $2.2
millionin assets seized in a
Medicaidfraud scheme involv-
ing individuals who operated
pharmaciesin northern New
Jerseyand fraudulently billed
insurancecarriers for AIDS/
HIV and other expensive
medicationsthat were not
dispensed to patients. These
assets include 12 financial
accountscontaining more than
$786,000;seven vehicles
includinga 2007 Mercedes-Benz
and a 2007 Lexus; and four
parcelsof real property valued
at well over $1.3 million.

OIFP seized two vehicles used
by an individual to print and
distributecounterfeit motor
vehicleidentification cards.

OIFP forfeited two vehicles
seized earlier that had been used
bya police officer and a retired
policeofficer to transmit police
accidentreports and transfer
cash payments as part of a “PIP
M111 consplracy in which
“runners”illegally solicited
individualslisted in the police
reportsfor treatment at a
chiropractioffice. This case was
resolved by consent of the
defendants, resulting in the
successful forfeiture of the two
cars used during the commis-
sion of the fraudulentactivity



OIFP Criminal Investigations and Prosecutions Statistics
January 1, 2007 - December 31,2007

New Cases Opened 458
Indictments/Accusations Filed 156
Number of Defendants Charged 218
Number of Defendants Convicted 149
Number of Defendants Sentenced 205
Number of Defendants Sentenced to State Prison 25

Total Number of Years 143
Number of Defendants Sentenced to County Jail

Total Number of Years 4
Total Criminal Fines Imposed $51,750
Total Criminal Penalties Imposed $32,945
Total Civil Penalties/Fines Imposed in Medicaid Cases $2,575,983
Total Restitution Imposed $7,082,036"

"This total includes restitution imposed in criminal and civil actions.

OIFP Civil Investigations and Litigation Statistics?
January 1, 2007 - December 31, 2007

Civil Investigations Number Dollar Amount
New Cases Opened 4,510

Number Forwarded for Investigation 2,491

No Investigation Warranted 2,019
Sanctions Imposed
Insurance Fraud Letters of Admonition 247
Administrative Consent Orders Issued 352 $1,493,000
Administrative Consent Orders Executed 221 $918,500
Settlements Entered 46 $337,025
Judgments Entered 171 $1,170,206
Complaints Filed 68
Collections (Department of Banking and Insurance)?
Number of OIFP Accounts Paid in Full 304
Total Amount Received $1,603,644

2These statistics comprehensively reflect the number of discrete actions undertaken by OIFP in pursuing civil sanctions
against insurance fraud violators. 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.
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New Jersey Observes Second
Annual Insurance Fraud Awareness Month

In October 2007OIFE workingin
conjunctiormith the Insurance Council of
NewlJersey (ICN]) and the New Jersey
Special Investigators Association (NJSIA),
celebratedthe second annual “Insurance
Fraud Awareness Month.” Several anti-
insurancefraud events traditionally spon-
sored by OIFP and various industry trade
organizationsduring the month of October
are now coordinated as a way to heighten
publicawareness of the impact of insurance
fraud on New Jersey? residentsand to
spotlightNew Jerseys nationali recognized
anti-insurancefraud efforts. Some of the
specialevents commemontingthis year$
InsuranceFraud Awareness Month included
the Tenth Anmual New Jersey Insurance
Fraud Summit, the Second Annual Anti-
Fraud Awareness Essay Contest for High
SchoolSeniors, the Seventeenth Annual New
JerseySpecial Imestigators TrmnmgSemma.g
OIFP and Industry
meetings,the publication of the Fifth
Editionof OIFP% Uninsued Motorists
IdentificatiorDirectory (UMID), and the
presentationof OIFP first cash reward to an
msurancefraud tipster.

Tenth Annual New Jersey Insurance
Fraud Summit

Sinceits creation in 1998, OIFP has
hosted a statewide Insurance Fraud
Summitduring the month of October,
jointlysponsored by ICN] and NJSIA.

Forthe tenth consecutive year, executive-
level representatives from the Stae’
insunnce industry; governmentofficials
and members of the law enforcement
communitycommitted to the detection,
investigationand prosecution of
insurancefraud, gathered to collectively
review this year’ accomphshments
discuss programmatic and policy issues,
and suggest legislative and regulatory
changes to enhance NevJersey’s abilityto
effectivelycurb insurance fraud.

DennisJay; Executive Directorof the
CoalitionAgainst Insurance Fraud
(CAIF),a Washington,D.C-based pubhc
pohcyand advocacy group supporting
anti-insuance fraud efforts nationalj;
providedthe opening keynote address,
whichwas followed by breakout sessions
coveringspecific topics of interest for over]
250 attendees. During the Summit, OIFP
also recognized Special Investigation
Unitsand individuals who have made
significantcontributions to anti-fraud
efforts. 'The 2007 Prosecutors Excellence
in Investigation Award was presented to
State Farm Indemnity Compay In
addition,NJSIA recerved the 2007 OIFP
RecognitionAward.

OIFP Receives Legislative Honors at
the Tenth Annual New Jersey
Insurance Fraud Summit

OnOctober 42007, at the Tenth
AnnualNew Jersey Insurance Fraud
Summit,OIFP was honored by the New
JerseySenate and General Assembly with
a ceremonial Joint Legislative Resolution.
This Joint Legislative Resolution was
sponsoted by Senie PresidentRichad J.
Codey; Assembly Speaker Joseph J.
Roberts, Jr, AssemblymanLouis D.
Greenwald,Assemblywoman Pamela R.
Lampitt,and all members of the
Legislatureand provides:

WHEREAS, The Senate and General
Assemblyof the State of New Jersey are
pleased to honor and salute the New
JerseyOffice of the Insurance Fraud
Prosecutora highly esteemed agency
withinthe Garden State, upon the
occasionof the Tenth Annual New Jersey
Insurance Fraud Summit & the War
Memorialin Trentonon October 42007;
and,

WHEREAS, The Office of the
InsuranceFraud Prosecutor has compiled
animpressive record of servicesince it
was created in 1998 to provide more
effective investigation and prosecution of
all types of insurance fraud, including
criminalgivil and administrative investiga-
tions and prosecution of insurance and
Medicaidfraud in New Jersey; and,

WHEREAS, The Office of the
InsuranceFraud Prosecutor, which is part
of the New Jersey Division of Criminal
Justicein the Department of Law and
Public Safety; is also committed to the
coordinationof all anti-insurance fraud
efforts of law enforcement and other
publicagencies and departments in New
Jersey; as well as prvate industsy; and,

WHEREAS, The Office of the
InsuranceFraud Prosecutor has become a
nationalleader in fighting insurance fraud,
and, according to the Coalition Against
Insurance Fraud, a WashingtonD.C--
based public policy and advocacy organiza-
tion, New Jersey’s OLEP. ranksfourth in
the number of fraud convictions, second
in the amount of restitutions, and first in
the number of civil sanctions out of
forty-seven state fraud bureaus; and,

WHEREAS, The people of the State



of New Jersey are genuinely indebted to
dedicatedand committed agencies,
exemplifiedby the Office of the Insurance
FraudProsecutor, which are devoted to
improvingthe quality of life in the
Garden State; and,

WHEREAS, It 1s altogether fitting
and proper for the New Jersey Legislature
to note the Tenth Annual New Jersey
Insurance Fraud Summit, and to salute
the Office of the Insurance Fraud
Prosecutoras an important and praise-
worthy agency; now; therefore,

Be It Resolved by the Senate and General
Assembly of the State of New Jersey:

Thatthis Legislature hereby honors
and salutes the Office of the Insurance
FraudProsecutor, commends the tireless
and dedicated service of its leadeshipand
staff, and extends sincere best wishes for
continuedsuccess and vigor in the years
ahead; and,

Be It Further Resolved, That a duly
authenticatedcopy of this resolution,
signed by the Senate President and the
AssemblySpeaker and attested by the
SenateSecretary and the Assembly Clerk,
be transmitted to the New Jersey Office
of the Insurance Fraud Prosecutor.

Second Annual “Anti-Fraud Awareness
Essay Contest for High School Seniors”
In a proactive effort to educate future
insuranceconsumers about the significant
burdeninsurance fraud places on our
society OIFP, ICN] and NJSIA sponsoed
the Second Annual “Anti-Fraud Awareness
Essay Contest for High School Seniors.”
In mid-August, notices were mailed to
morethan 480 public and private high

schools throughout New Jersey; inviting

seniorsto compete for $2,250 in scholar-
ship funds donated by ICN] and NJSIA.
Participantswere required to write a short
essay of 500 words or less on the topic
“Whatis the Impact of Insurance Fraud
on the Residents of New Jersey?”.

OIFP received more than 80 essays
from high school seniors throughout the
State. Following pre-established criteria,
includingwritten epression, creativityand
languagemechamcs a panel of representa-
tives from OIFP, ICN] and NJSIA ead
and graded all submitted essays and
identifiedfifteen finalists. Using the same
criteriaNew Jersey Insurance Fraud
ProsecutorGreta Gooden Brown, NJSIA
President Pete Vasquez, and ICN]
PresidentMagdalena Padilla reviewed the
finalists’essays and selected the contest
winners. On October 30, 2007, an awards
ceremonytook place at the New Jersey Stat
Houserecognizing the winners. Laura
Cawleyof Bridgewater Rartian High Schoo
wasawarded first place and received a
$1,000scholasship. Chris Puks of
HamiltonHigh SchoolWest was awarded
secondplace and received a $750 scholar-
ship. Anthory Weigand of Hamilton
HighSchool West was avarded third place
and receved a $500 scholaship. The
winning essays are reproduced below:

1% Place

Laura Cawley
Bridgewater Raritan High School

What is the Impact of Insurance Fraud
on the Residents of New Jersey?
Insuranceprotects us from unex-
pected losses that we would otherwise
notbe able to afford. Insurance helps us
whenhelp is most needed; from fires to

w

floods, from car accidents to disbility

withinsumnce, helpis on its waz The
business model for insurance is relatively
simple. Profit is equal to earned premium
plus investment income minus the
incurredloss and underwriting expense.
Whenfraud enters the equation it
artificiallymcreases the incurred loss and
thatdirectly affects the customers’
premiums. The cost of premiums affects
our bank accounts and those of our
neighborsand loved ones. The tentacles
of insurance fraud reach deep into every
New Jersey residents lives.

The Insurance Information Institute
estimatesthat fraud accounts for 10
percentof the property/casualty insurance
industrys incurred losses and loss
adjustmentexpenses. Fraud and the cost
of fraud, reaches into our homes, our
employerstouches our neighbors and
lovedones. Shady car repairs, air bags
“replaced”with other objects, car accidents
thatare set-ups can all put our lives and
oursafety at risk. Employers include the
cost of insurances in their business
models. When the cost of insurance
increasesthat may be one less employee
thatthey can hire or one less that they can
retain. That employee may be you.
Insuranceincreases have a dlrect affect on
the cost of goods and services, on our
taxes and government. It hits all of us in
our bottom line.

Currentmews headlines that are
particularlyisturbing include:
“MonmouthCounty Podiatrist Sentenced
for Health Care Claims Fraud” and “Essex
ChiropractoPleads Guilty to Attempted
Theftin Insurance Fraud Scheme.” The
verypeople who we trust with our health
dishonoredus financially by artificially
increasingthe risk factors and our premi-
ums. Sometimes fraud is perpetrated not
bythe health care professional but by
criminalsthat have learned how to abuse
thesystem. Each and every New Jersey
residentcan help by insisting on a copy of
the bill after doctos’visits and -erifyingthe
amountbilled to your health insurance
company If you see something tha is not
right,speak up callyourinsumnce
company It maybe an honest mistake bt
whenit 1s not it affects all of us. Itis up to
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eachand every one of us to keep insurance
affordablefor New Jersey residents.

Insurancefraud is a crime, whether it
1s “padding” your claim, misrepresenting
yourpayroll, lying about a “stolen” car.
The bottom line is that fraud affects our
premiums. High premiums prevent
some NJ residents from obtaining
insurance. Insurance is a way for all of us
to band together to pay for the catastro-
phes of life. It is neighbor helping
neighbor. It is your neighbor helping you
keepyour family safe. Let us stand
togetherand help each other keep
premiumsdown.

Insurancefraud is a crime,
Reporting it 1s worth the time,
Let3 takecontrolof our bottom line
2" Place

Chris Purks

Hamilton High School West

What is the Impact of Insurance Fraud
on the Residents of New Jersey?

Insurancefraud costs Americans
about $80 billion a year. While New
Jerseyis recognized as a model for
combatingthese scams, insurance fraud
stillaffects the residentsof New Jersey:
Thoughinsurance fraud negatively
affects New Jersey; there are waysto
combatit.

Insurancefraud involves claims that
are filed with the intent to defraud an
insuranceprovider. This is made in an
effort to benefit oneself at the expense of
others. There are two types of fraud:
“hard fraud,” and “soft fraud.” Hard
fraud s a deliberate attempt at faking an
accident,or some other loss in order to
illegallycollect money from insurance
companies. Soft fraud is often called a
“whitelie” in which people subtlety
doctorsomething, such as the mileage
drivenin a year. There are also those who
sellfake insurance pollc1es or policies thaf
are not needed, scamming many of their
life savings. For example, a scam could
involvethe elderly being fast-talked into
buyingmaternity insurance.

Insurancefraud negatively affects the
residentsof New Jersey: The costs of
insurancefraud are ultimately paid largely
by law-abiding citizens, who essentially
have nothing to do with the ilal actvity
Thisis because insurance fraud leads to an
increasein premiums, which leads to the
increasedcost paid for by consumers.
Everyvyear, fraud adds $5.2 to $6.3 billion
to auto insurance premiums. Another
exampleis in health care expenditures,
whereten percent of that cost is due to
fraud. In addition to monetary damage,
thereis an even greater consequence. For
example,when automobile accidents or

house fires are staged, lives could be lost.
Manycan lose their jobs as well, as
companiesare at times forced into

bankruptcyby insurance fraud.

Thereare a variety of ways to fight
againstinsurance fraud. First, you can be
sure of always reporting insurance-related
events honestly This will help to lessen
the burden incurred by other honest
citizenswho typically are penalized for the
insurancefraud of others. Second, if you
suspect that someone is defrauding an
insuranceprovider, you can do your part
byreporting it. When you are reporting
possible insurance fraud, it is possible to
be done eastly safely; and anonymous} by
contactlnga fraud bureau. There is the
possibilitythat they are truly not partaking
in insurance fraud. If this is the case, they
willhave nothing to hide.

In conclusion, insurance fraud is
illegal,and negatively impacts the
residentsof New Jersey: Fakinginsumnce
claimshurts everyone’ credibilitybecause
it makes insurance providers more
hesitantto pay customers after accidents.
In some cases, not only monetary
damages are incurred, but also the loss of
life due to mistakes that happen during
staged events. If more people were
proactiveand not as tolerant of fraud,
premiumscould be lowered, which
would,in turn, help to put a stop to this
apparent“low-risk, high reward” crime.
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Anthony Weigand

Hamilton High School West

What is the Impact of Insurance Fraud
on the Residents of New Jersey?
Accodingto Meriam-Wébster3
OnlineDictionas; insumnce is defined as,
“a means of guaranteeing protection or
safety” Fraudis definedas, “an act of
decervingor misepresenting” Together,
these two words form a duo that can be
comparedto some of the most notorious
pairs in histosz However, I would
considerinsurance fraud as most resem-
blingthe peccant pair of Bonnie & Clyde.
Auto, medical,property; Medicaid,and
disabilityfraud costs Americans $120
billionannuall; Insurance fraud in New
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Jerseyconsumes invaluable government
resourcessuch as time and money at the
cost of taxpayer dollars.

However New Jersey is not going to
takethese costly damages lying down. As
AbrahamLincoln once said“You can
fool some people all of the time, and all
of the people some of the time, but you
can’tfool all of the people all of the
time.” Therefore, New Jersey has
institutedan Office of Insurance Fraud
Prosecutorto eradicate the roots of
insurancefraud and deter new cases. In
2000, the OIFP had 17 convictions which
led to $1.1 million in restitution. In 2004,
the OIFP had 134 convictions and $16
millionin restitution. As a result, the
Coalitiomgainst Insurance Fraud ranked
the New Jersey Office of Insurance Fraud
Prosecutorthe top insurance fraud
prosecutingoffice in the United States.
The current trend to prosecute more high
leveland complex cases will act as a
deterrentto those contemplating
insurancefraud.

New Jersey; along with Foridaand
New York, are the onl/three states in the
countryto have laws classifying insurance
fraudas a crime, employmg a fraud
bureau,and exercising a mandatory
insunnce fraud plan. Additionali; they
have a mandatory auto photo inspection,
and statutes that implement immunity
Initiativedike these are necessary to
protect New Jersey consumers. If not,
taxpayerswill unfortunately have to
continueto pay higher premiums and see
theirtaxes siphoned away to fight
insurancefraud.

To fight this insidious crimegonsum-
ersshould research the varying schemes

implementedby crooks to steal their
money In the event that a consumer
believesthey are a victim of insurance
fraud, they should immediately report it.
Consumes should contact their stte’
fraud bureau, the insunnce compary; or
other appropriate organization.

Ultimaely; insumnce fraud can only
be viewed as a negative for all parties
involved. Consumers pay higher
premiums,criminals are convicted and
sent to jail, and government resources are
divertedfrom other important projects
for New Jerseyans and Americans alike.
However,this surely does not mean
insurancefraud can be left unchecked to
roamfreelylike a juniyard dog. The
New]ersey Office of Insurance Fraud
Prosecutorneeds to be applauded for its
superioraccomplishments and continued
success. Some would ask, “What is the
next step to continue the demise of the
once-greatgiant that is insurance fraud?”
I would offer that the Office of Insur-
ance Fraud Prosecutor needs to maintain
its successful strategies and consumers
need to be ever aware of scams. To-
gether, this will lead to a slaying of the
insurancefraud giant.

17th Annual New Jersey Special
Investigators Training Seminar
TheNew Jersey Special Investigators
Association(NJSIA) is a nonprofit
organizationformed to unite insurance
fraud investigators in the public and
privatesectors for their mutual benefit.
NJSIA monitors trends affecting the
industryand shares technical information
withthe insurance companies’ Special
InvestigationUnits (SIUs), law enforce-
ment, and regulatory agencies. Through

theireducational arm, the NJSIA
EducationalFoundation, Inc., NJSIA has
undertakenthe mission of educating
insurancefraud investigators and law
enforcementpersonnel in fraud aware-
ness, investigative techniques, fraud
trends,and recent developments in the
lawsrelating to insurance fraud.

In October 2007, the NJSIA Educa-
tional Foundation sponsored its annual
one and one-half day fraud training
seminarwhich was attended by more than
700 representatives of insurance compa-
nies, regulatory bodies, and law enforce-
mentagencies from the northeastern
UnitedStates. This training event is
regardedas one of the premier insurance
fraud trainingseminas in the county:
OIFP supports NJSIAs mission and
participatesin its annual training seminar.
Thisyear’ seminar £atured special
programsto further New Jersey’s Second
Annuallnsurance Fraud Awareness
Month. OIFP conducted workshops for
someof the conkrence’s 700-plus
attendees. This training provides the
insumnce industry3 special imestigative
communitywith the nine hours of State
mandatedtraining for SIU personnel.

Duringthis seminar, NJSIA recog-
nized OIFP3 successful prosecutionof
Dr.Juan Carlos Fischberg by presenting
the “Investigationof the Year” award to
OIFPs Fischbesg ProsecutionTeam.
Fischberg,a board certified doctor,
defrauded 17 insurance companies of
millionsof dollars by falsely stating that
his patients were injured and suffered
frommedical conditions, primarily as a
resultof automobile accidents. Fischberg
pled guilty to Health Care Claims Fraud
and was sentenced to three years in State
prisonand ordered to pay over $2.2
millionin restitution and a $50,000 civil
insurancefraud fine. At the time of
sentencing,Fischberg voluntarily surren-

dered his medical license.

OIFP Meets With Working Groups,
Industry Representatives, and
Industry Trade Groups

Othersignificant events undertaken as
partof Insurance Fraud Awareness
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In October 2007, OIFP granted its
firstcash reward under the statutory
InsuranceFraud Detection Reward
Programto a New Jersey woman who
confidentiallyreported the fraudulent
billingpractices of a Plainsboro dentist.
The presentation of the monetary
rewardto this concerned citizen was one
of many events marking October as
“InsuranceFraud Awareness Month.”

The recipient of this reward, who
asked to remain anonymous, called
OIFP3 toll-free hotlineon December
14,2004, to report that Gary Reba,
D.M.D, a Plainsboo dentist, was
engagingin insurance fraud by
submittingfalse claims. A subse-
quentcriminal investigation by OIFP
revealedthat Reba, in submitting
claims,falsified the dates on which he
provided services to patients The
investigationdetermined that had
Rebabilled for the dates he actually
rendered the dental sewices, the
patientswould not have had dental
insurancecoverage or would have
alreadyexceeded the limits of their
dentalinsurance for that given year.
On April 27, 2007, Reba pleaded
guiltyto Theft by Deception and
FalsifyingRecords. On June 22, 2007,
the court sentenced Reba to three
years’probation and ordered him to

paya $75,000 civil insurance fraud fine.

Asthe success of the Reba
investigationand prosecution demon-
strates, OIFP3 Insurance Fraud
DetectionReward Program provides a
valuableincentive for members of the
publicto come forward and assist law
enforcement. Recognizing the
significantrole the public plays in the
detectionof insurance fraud, the
InsuranceFraud Detection Reward
Programwas established by the New
JerseyLegislature on June 9, 2003.
NJS.A.2C:21+4 7. The reward program
makesavailable payments of up to
$25,000t0 a person who provides a tip
if there is no existing investigation
concerningthe reported information
and the reported information leads to a
criminatonviction for Health Care
ClaimsFraud, Insurance Fraud, or any

othercriminal offense involving or related to
aninsurance transaction.

Underthe provisions of the Insurance
FraudDetection Reward Program, OIFP
has promulgated regulations to administer
the reward program. The regulations
pursuant to NJA.C 13:88-3 provide a
mechanismfor individuals to report
suspectedinsurance fraud to OIFP and to
applyfor a reward under the Insurance
FraudDetection Reward Program. The
implementatiorf this program in 2004 by
OIFP makes New Jersey one of only a few
states in the nation to offer such a reward.

Making a Confidential Referral to OIFP
To be eligitle for the Insumnce Fraud
DetectionReward Program, individuals
mayconfidentially report suspected fraud
cases using one of the following methods:

B Callthe OIFP tollree hotline at 877-
55-FRAUD (877-553-7283) during
regularbusiness hours (Monday
through Friday 9:00 a.mto 5:00 p.m.)
and speak to a hotline operator;

B Callthe OIFP tollree hotline at 877-
55-FRAUD (877-553-7283) after
regularbusiness hours and leave a
detailed message, including a name
and phone number at which the caller
can be reached;

B Log onto OIFPS Web site at

wwwnjinsunncefraud.org and
submitan online report;

B Sendan electronic mail message to

OIFP at njinsurancefraud@njdcj.org
or

B Writedirectlyto OIFP # the following
address:

Officeof the Insurance Fraud Prosecutor
P.O. Box 094
Trenton,New Jersey 08625-0094
Attention:CLASS

Reward Application Procedure

A person seeking a reward for
informationsubmitted to OIFP under
thislaw must fully complete a reward
applicaion form provided by OIFP The
applicationform may be obtained by
requestingone in writingrom OIFP,
requestingone by calling the OIFP toll-
free hotline,or visiting the OIFPWeb

site and downloading the form.

The application form must be
completedin its entiety; signed, and
notarized. The application form
must be mailed to the Office of the
Insurance Fraud Posecutor, P.O.

Box 094, Trenton, New Jersey
08625-0094. OIFP will acknowledge
all applicants in writing of the
receiptof an application.

Anapplicant may be required to
submitto an OIFP inteview regarding
the provided information. An
applicantmay also be required to give a
verbalstatement under oath and sign a
writtenmemorialization of the
statement. The applicant may also be
calledto testify bebre the Gand Jury;

attrial or other related hearings.

A person seeking a reward must
eithersimultaneously file a reward
applicationat the time of the fraud
referralor file an application no later
than 30 days from the date the person
initial} provided informationto OIFR

Criteria for Evaluating a Reward
Application

OIFP may pay a reward following
the conviction of a person or entity for
HealthCare Claims Fraud, Insurance
Fraud,or any other criminal offense
involvingor related to an insurance
transaction. A person who provides
such information to OIFP and submits
atimely reward application shall be
eligiblefor a reward if the information:

B leadsto the conviction of a
specificindividual(s) or entity(ies)
forspecified conduct occurring
duringa particular time period, as
detailedin the reward program
applicationsubmitted by the
informant pusuant to NJA.C
13:88-3.5;0r

B directlyleads to the conviction of
otherindividuals or other entities
forspecified conduct occurring
duringa particular time period as
detailedin the reward program
applicationsubmitted by the
informant pursuant to NJA.C
13:88-3.5.



Monthincluded special meetings
conductedwith the insumce industsys
SIU community and trade groups, as well
as meetings of Working Groups that were
establishedas a result of the first
statewideInsurance Fraud Summit in
1998. Working Groups, comprised of key
SIU executives and the OIFP Industry
Liaison,meet regularly throughout the
yearto identify and articulate industry
concernswith respect to insurance fraud in
theareas of life and healthautq property
and casualtyand workers’ compensaion.
Working Groups provide progress reports
at quarterly meetings with OIFP executive
staff, Department of Banking and
Insuranceexecutive staff, and trade group
members. As part of Insurance Fraud
Awareness Month,results of the Working
Groups’efforts were recognized at the
InsuranceFraud Summit. Since 1998,
Working Groups have formed the
foundationfor several key initiatives
undertakenby OIFPindudingspecific
recommendiionsincomporated in OIFP3
priorAnnual Reports. The recent
formationof a Working Group focused
on concerns of insurance producers
representedone such initiative.

Publication of the Fifth Edition of
OIFP’s “Uninsured Motorists Identifi-
cation Directory” (UMID)
DuringInsurance Fraud Awareness
Month,OIFP disseminated the Fifth
Edition of the Uninsured Motorists
IdentificationDirectory (UMID) to all
local,countyand Stae police gencies
throughoutNew Jersey: The UMID is
producedby OIFP to provide law

enforcementofficers with a hands-on
tool designed to assist the officer on the
scene. The UMID contains contact
telephonenumbers and other informa-
tionof insurance carriers and self-insured
entitiesfor verification of automobile
insurancecoverage.

One of the types of insurance fraud
most commonly encountered by law
enforcementagencies is the presentation
of a fictitious or counterfeit automobile
insuranceidentification card to a police
officer during a motor shide stop. By
providinglaw enforcement with the direct
contacttelephone number of insurance
carriers;where verification of insurance
coveragecan be obtained, the Directory
enablesthe officer to quickly ascertain the

validityof the presented insurance
identificatiorrard 1n order to take the
appropriateenforcement action.

Incorporatedinto this edition of the
UMIDwas a description of the anti-
counterfeitingmeasures utilized by
insurancecarriers on the insurance
identificationcards issued to policyhold-
ers. By providing law enforcement with
these descriptions the Diectoryserves as
an invaluable source of intelligence
informationin conducting these
investigations. Since this edition of the
UMID contained this proprietary
commercialinformation which is not
subjectto public access pursuant to
NJSA 47:1A-1,et seq., or pubic
disclosure pursuant to NJA.C 11:3-6.4,
the information contained in the
Directoryis highly confidentialnust be
safeguarded,and cannot be made
availableto the general public.




OIFP Funds County Prosecutors’ Insurance
Fraud Fighting Efforts

Aided by funding povided by OIFR
New Jersey’s County Posecutors
continuedin 2007 to do their part in the
State’s waron insunnce fraud. By
conductingcriminal investigations and
prosecutionsat the county level, County
Prosecutorshave used OIFP funding to
launchor augment programs to catch and
punishinsurance cheats.

Pursuantto the Automobile Insur-
ance Cost Reduction Act of 1998
(AICRA)he Attorney General 1s
authorizedto reimburse County Prosecu-
tors for their efforts in combating
insurancefraud. Since its inception in
1999, the New Jersey County Prosecutor
Insurance Fraud Reimbursement
Program,administered by OIFP on
behalf of the Attorney General, has
funded fraud fighting personnel and
equipmentin most of the State’ 21
CountyProsecutors’ Offices.

The funding of County Prosecutors’
Officesto enhance their ability to investi-
gateand prosecute insurance fraud is an
integral part of New Jersey’s comprehen-

sivewar on insurance fraud because County

Passaic County Prosecutor’'s Office Agent John Serafin and Detective Lisette Colon
review 1SO lookups, an integral part of Insurance Fraud investigations.

Prosecutorsare often able to detect,
investigateand prosecute insurance scams
whichmight otherwise “fly below the radas
screen” of the broader statewide criminal
justicesystem. Through their cultivation
of local informants, their ability to tap local
lawenforcement resources, and their
uniquefamiliarity with local crime demo-
graphics,County Prosecutors are often able
to identify and develop promising leads
whichculminate in successful criminal

prosecutions.

Withfinancial and technical support
from OIFP, County Posecutos contin-
ued in 2007 to implement new and
innovativeinitiatives uniquely tailored to
investigateand prosecute insurance cheats
withintheir respective jurisdictions.
These programs ran the gamut in terms
of their focus and operational methods.
The common element 1n all of these
programs,however, 1s that without
fundingfrom OIFP, locallawenforce-
mentauthorities would have lacked
sufficientresources to adequately investi-
gate and prosecute most of these cases.

e

In 2007, OIFP reimbursed the costs
incurredby the successful operations of
the Essex/UnionAuto Theft Task Force
(ATTF). ATTF was created in 1991 to
combatauto theft and related crimes in
urbanareas of Essex and Union Coun-
ties. During the early 1990s, the cities of
Newark, Irvington,and Elizdbeth, New
Jersey; were listed by the Naonal
InsuranceCrime Bureau (NICB) as having
thehighest per capita vehicle theft rate in
the United States. Essex and Union
Countiesno longer bear that dubious
distinctionthanks to the creation of
ATTFby the Prosecutors of those
counties. ATTF has become an interna-
tional model for its innovative methods
used to combat auto theft.

In addition to the Essex and Union
CountyProsecutors’ Offices, ATTF is
comprisedof several municipal police
departments the Essex County Sherifs
Departmentthe Essex County Correc-
tions Department, and the Air National
Guard. Since its inception in 1991, ATTF
has recovered over 6,400 stolen vehicles
totalingmore than $71.5 million in value.
Asthe average vehicle value has increased,
so has the recovered value. In 2007 alone,
ATTFrecovered 484 stolen vehicles,
valuedat over $6.1 million.

Anothercounty operation meeting
withgreat success in 2007 was the Essex
CountyVehide Fire Inititve, whichis also
funded by OIFP Thisyear, the Essex
CountyVehide Fire Initizive investigated
close to 90 vehicle fires. Thirty-one of
those fire investigations resulted in the
returnof Grand Jurylndictments,an
increaseof approximately 120% from
2006. The Vehide Fire Inititive started
2007 with a backlog of 325 cases dating
back to 2003; by the end of 2007, this
backlogwas reduced to approximately 46
cases either being actively investigated or
pendingGrand Jury presentment. Many
high profile indrviduals, including police
officers,corrections officers, a middle
school principal, and an airman in the
UnitedStates Air Force, were arrested as a
resultof the Vehide Fire Initiane’s
investigations.



Thisyear, the Insurance Fraud Units
of Atlantic, Gloucester, and Salem
Countiesonce again joined with local
policedepartments in proactive “Ride
Along” initiatives to conduct motor
vehiclecheckpoints specifically looking
for counterfeit motor vehicle insurance
identificatiorrards. From its experience
in the Ride Along program, the Salem
CountyProsecutor$ Office has detected a
trendin which drivers purchase automo-
bileinsurance policies and receive a valid
insuranceidentification card, but then
purposelyfail to pay the monthly
premiumso that the driver has in his
possession an insurance identification
card which appears to be valid but is not
due to non-payment of the premiums.
TheRide Along program has proven
verybeneficial in training all law enforce-
mentin identifying auto insurance fraud
related issues. Salem Countg’insurance
fraudinvestigators have received very
positivefeedback from all of the law
enforcementofficers who assisted in the
Ride Along programs.

In addition to successfully investi-
gatingand prosecuting cases, the
Insurance Fraud Unitsof the County
Prosecutors’Offices provide periodic
trainingto local law enforcement
agenciesand instruction to recruits at
policeacademies and candidates at fire
academieson the detection of insurance
fraud. The counties also work in
tandemwith other State, federal, and
local government agencies to root out
insurancefraud. In addition, all of the
countylnsurance Fraud Units continue
to foster good working relationships
withthe private insurance industry$
Special Investigation Units to maximize
theircrimefightingabilities.

Educatingthe community on
insurancefraud related issues is a critical
componentof the CountyProsecutors’
battleagainst insurance fraud. In 2007,
many of the Insurance Fraud Units
wentinto their communities to raise
awareness of the pervasive and costly
problemof insurance fraud. Gloucester
Countys Insurance Fraud Unit panci-

pated in “National Night Out” activities

in August 2007. For the sixth year,
Sussex Countys Insurance Fraud Unit
distributedwritten materials to attend-
ees at the Sussex County Farm and
HorseShow/New Jersey State Fair.
Sussex Countys Insurance Fraud Unit
also takes advantage of free advertising
on local cable television stations and
newspapers,and its community
outreachprograms have generated
investigative leads through its Web site
and tipster hotline.

Some County Prosecutors’ Offices
that participaed in OIFP§ County
ProsecutorInsurance Fraud Reimburse-
mentProgram concentrated their
enforcementefforts in all areas of
insurancefraud rather than focusing on a
particularprogram or initiative. Funding
providedby OIFP to the County
Prosecutors’Offices throughout the
State totaled over $3.1 million in 2007
and supported or contributed to the
salariesof 32 detectives and investiga-
tors, nine assistant prosecutors, and six
technicaland administrative support
staff assigned to investigate and
prosecuteinsurance fraud.

Pursuantto the requirements of
AICRAand the County Prosecutor
Insurance Fraud Reimbursement
Program,county Insurance Fraud Units
workclosely and coordinate their activitie
withOIFP on an ongoing basis. All
CountyProsecutors’ Offices submit
periodicreports to OIFRwhichindude
names, addresses, and other pertinent
1dent1fy1ng1nformat10n regarding any
subjectsunder investigation for insurance
fraud within their offices. The status of
all matters under investigation are
updated in monthly reports which
provide OIFP with information which 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
Insurance Fraud Units also enbles OIFP,
in most cases, to open corresponding civil
cases whenever it appears that OIFP may
have authority to impose a civil fine
pursuantto the provisions of the

s

InsuranceFraud Prevention Act. In 2007,
the reporting of subjects under investiga-
tionby County Prosecutors’ Offices
resultedin OIFP opening 593 civil
investigations,most of which would not
have come to OIFIX attentionbut for the
reportssubmitted by the counties. Many
of the significant civil cases opened by
OIFP-Civilhave resulted from these
countyreferrals.

CountyProsecutors’ Insurance Fraud
Unitscontrihute greatly to OIFPS overall
success in its enforcement efforts. In
2007, these county units charged a total
of 293 defendants and obtained 134
convictionsby guilty plea or trial. These
convictionsresultedin aggregate jail
terms of more than 116 years. Some of
the most notable criminal cases handled
bythe County Prosecutors’ Insurance
FraudUnits in 2007 are reported in the
Case Notes section of OIFP% 2007
AnnualReport.
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OIFP’s Budget for Fiscal Year 2007

In accordance withNJS.A. 17:33A-30,
most OIFP operations are funded
throughan assessment on the insurance
industry. Althoughthe Medicaid Fraud
Sectionis a part of OIFP, monies deried
from the assessment on the insurance
industrydo not fund the Medicaid Fraud
Section. Rather, the Medicaid Fraud
Sectionis funded by a federal grant that
provides75% federal funding and
requiresthe State to provide a 25% State

match from Direct State Services (DSS)
funds.

OIFP operating costs consist of
expensesincurred directly by OIFP staff,
as wellas expensesfor services, facilities
and equipment shared jointly with the
Divisionof Criminal Justice (DCJ) and
the Department of Law and Public Safety
(LP&S),and benefitting OIFP staff and
OIFP operations. By sharing these
commonservices with DCJ and LP&S
OIFP s able to take advantage of
economiesof scale and thereby reduce its
overalloperating budget.

In order to ensure that there is
transparency; accountabilityand fiscal
integrityin all expenditures of industry
monies,the Insurance Fraud Prosecutor
has 1mp1emented a Cost Allocation Plan
whichprecisely identifies all support
services provided by DC]J to OIFP and
documentsa fair methodology for
assessing costs associated with those
expenses. A summary of the Cost
AllocatiorPlan and quarterly expense
reports are posted on OIFP¥ Web site so
that the insuance industry; as well as the
generalpublic, has continuous access to
OIFP’s fiscal reports.

In accordance with the 2005 State
AuditReport, it is appropriate for DCJ
personnelwho provide various support
services to OIFP to be paid out ofOIFP
funds. See State Auditor Report for the
Department of Law and Public Safety,

Division of Criminal Justice, Office of the
Insurance Fraud Prosecutor, issued July 15,
2005. Such sewicesindudeadminista-
tive,legal, and investigative support. The
AnnualCost Allocation Plan details the
followingfour levels of support provided
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byDCJ to OIFP: Administrative
Support, Professional Support, Intermit-
tent Support, and Non-Salary Costs.

M Administrative Support

Due to the nature of administrative
workin such areas as Human Resources,
Fiscaland Budget, Facilities, and IT
Services, it is dificultto differentiate
betweenthose services providedto OIFP
and those services provided to other
sections within DC]J The Cost Allocaion
Plan provides that administrative salary
costs are to be allocated based on a ratio
of the number of OIFP staff to the
numberof DCJ staff. At the beginning
of each fiscal year (July 1), this percentage
is determined and applied to the salaries
and fringe benefits costs of those sections
classifiedas providing administrative
supportto OIFP for that fiscal year.

For Fiscal Year 2007, whichended
June 30, 2007, OIFP paid 30.27% of
salariesand fringe benefits of DCJ staff
from sections that providedadministra-
tive support to OIFR

M Professional Support

DC(]J provides a numberof services
thatare needed to allow the criminal
componentof OIFP to better investigate
and prosecute insurance fraud. Evidence
Storage, State Grand Jury; and Records
and Identification Sections, among
others,allow OIFP to use resources
alreadyin place rather than create its own
separateresource providers. In order for
OIFP to pay for its fair share of those

shared criminal resources, at the beginning

of each fiscal year, the Cost Allocation
Plandetails a formula to determine the
percentagesize of the criminal compo-
nentof OIFP to tha of DCJ This
percentageis then used for the upcoming
fiscalyear to pay the corresponding
portionof staff salaries and {ringe
benefits costs for staff assigned to DCJ
sectionsunder this classification.

ForFiscal Year 2007, whichended
June 30, 2007, OIFP paid 19.97% of
salariesand fringe benefits of DCJ staff

fromsections that provided criminal
suppott services to OIFR

M Intermittent Support

DCJalso provides a host of resources
to OIFP on an as needed basis. Extra
manpoweror search warrants, forensic
computeranalysis, handwrltmg analysis,
and the installaionof electronicsurveil-
lanceequipment are a few examples of
investigativesupport provided by DCJ to
OIFP In addition,OIFP rlieson
designated DCJ legal staff to handle its
appeals,ethics inquiries, and forfeiture
actions,among other legal tasks. Since
these resources are used intemittent;
DCJ developed a division-wide timekeep-
ingsystem to enable OIFP to precisely
trackthe amount of time spent by DCJ
employeeson OIFP activities. At the end
of each fiscal quarter, time spent by non-
OIFP staff on OIFP matters is calculated
and OIFP reimburses DC]J for those
costs.

ForFiscal Year 2007, whichended
June 30, 2007, OIFP paid 2.44% of
salariesand fringe benefits of DCJ staff
from sections that provided intermittent
support to OIFP

The timekeeping system also works in
reverse, tracking the number of hours
workedby OIFP staff on non-OIFP
assignments. Given tight budget
restrictionsin the State and the increasing
demandson statewide law enforcement, it
is sometimes necessary for OIFP staff to
provide support in implementing
statewideDC]J initiatives. However, this
does not mean that the insurance industry
should pay for these non-insurance fraud
relatedactivities. The tracking system
allowsboth OIFP and DC]J to determine
the number of hours worked by the
respectivestaff members and reconcile the
manpowercosts on a quarterly basis.

For Fiscal Year 2007, ending Jine 30,
2007, OIFP reimbursed DC]J and other
agencies$47,187 in salaries and fringe
benefitswhile DCJ and other agencies
reimbursedOIFP $206,246 for salaries
and fringe benefits for non-OIFP
assignments.



M Non-Salary Costs

In order for OIFP to accomplish its
mission,it must have facilities and
equipmentavailable for its use. Items
thatare used solely by OIFP are purchase
and maintained by OIFPItems, such as
buildings,computer networks, and phone
systems,that OIFP shares with other
sections within DCJare paid based on
the percentage use of those resources by
OIFPstaff. The percentage size of OIFP
as compared to DCJ is determined at the
beginningof each fiscal year and that
percentageis applied to those costs as they
areincurred throughout the fiscal year.

ForFiscal Year 2007, whichended
June 30, 2007, OIFP paid 71% of these
non-salaryexpenses for the OIFP office at
PrincetonPike, 55% for the Whippany
office,and 48% for the Cherry Hill office

OIFP Expenditure Report for Fiscal Year 2007

$22,070,593.41
$19,998,619.83
$2,071,973.58

Personnel (Salaries and Fringe Benefits)
OIFP Staff Salaries and Fringe Benefits*
DCJ Support Staff Salaries and Fringe Benefits?

$4,932,147.33
$3,406,581.03
$1,228,624.00

Outside and Professional Services
County Prosecutors’ Reimbursement Program?®

DOL Professional Support*

Expert Witness and Other Professional Services $266,051.85
Transcription and Other Expenses $30,890.45
Training, Trial, and Investigative Travel Expenses® $13,140.04
Vehicles and Vehicle Maintenance $1,190,412.95
Maintenance, Fuel, and Oil for OIFP Undercover Vehicles $81,262.21
Undercover Vehicle Lease and Maintenance $47,680.02
Vehicle Replacement Purchase $632,440.00
State’s Central Motor Pool Vehicle Lease, Maintenance, and Fuel® $429,030.72
Office Supplies, Services, Equipment, and Maintenance $914,188.38
Household and Janitorial Supplies $23,409.18
Maintenance of Equipment $29,297.63
Office Equipment Purchases $99,033.21
Other Supplies $1,843.31
Printing and Office $75,860.86
Postage $27,908.75
Telephone $215,829.96
Database Licensing Purchases and Maintenance $123,429.84
State Mainframe Charges $37,316.14
IT and Telephone Equipment Purchases and Maintenance $280,259.50
Building Rent and Maintenance’ $95,008.27
Maintenance - Building $0.00
Rent - Buildings $0.00
Rent - Other $95,008.27

Total OIFP Expenditures for Fiscal Year 2007 $29,215,490.38

*Includes attorney, investigator, professional, and clerical staff working directly for OIFP.

2Cost of shared administrative and criminal support provided by DCJ per the FY2007 Cost Allocation Plan.

®Funds provided to County Prosecutors’ Offices as reimbursement for activities undertaken by those offices in

connection with investigating and prosecuting insurance fraud. See N.J.S.A. 17:33A-28.

“Civil 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.

®Includes witness transportation to and from trial.

%Vehicle lease, fuel, and maintenance for vehicles used by OIFP investigators and prosecutors.

“Includes rental of undercover facilities, but does not include cost of building rent for OIFP’s three regional offices which are

billed separately by the Department of Treasury. Fiscal Year = July 1 through June 30
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automobile“give up.”® This threshold
inquiryinto whether the theft was a
“legitimateauto theft” or an “insurance
fraudauto theft” specifically pertains to
and fulfills OIFP}% statutori} imposed
obligationto detect insurance fraud.

The terms “legitimate auto theft” and
“insurancefraud auto theft” would
appearto be oxymoons. To a seasoned
insurancefraud investigator or prosecutor,
however,determining whether a car thief
tookthe vehide without the ownes’
permissiongas in a typical theft, or
whetherthe owner made it appear to the
policeand the insurance company that the
vehiclewas stolen when, in fact, it had
been “given up” by the owner in order to
submita phony automobile theft claim, is
a quandary that, unlike an oxymoron,
makesperfect sense.

New]Jersey has long been identified as
a State which experiences high rates of
automobile theft. In 2006, there were
24,746 motor vehicle thefts reported in
New Jersey’ Since “insunnce fraud auto
theft” is a problem of unknown propor-
tions, it is difficult to estimate how many
auto thefts are actually “legitimate auto
thefts” and how many are actually
“insurancefraud auto thefts.® One
investigatorfor the Arizona Department
of Insurance estimates that between 10
and 20% of all reported auto thefts are, in
some form, cases of insurance fraud!
TheNational Insurance Crime Bureau

(NICB)estimates the number to be at
least 10% but notes that this figure does
notrepresent a verifiable statistic but
ratheran industry accepted “guessti-
mate.”? Thus, by extrapolation, of
24,746 reported auto thefts in New Jersey
in 2006, potentially 274 to 4, 948 may
wellhave been phony “give up” insur-
ance claims!?

Withthe exception of those auto
thefts for which there is conclusive proof
- such as a confession - that a thief took
the vehide without the ownes’permis-
sion, each reported stolen vehicle should
be viewed as a possible “insurance fraud
auto theft” perpetrated to defraud an
insurancecompany by the insured either
actingalone or in conspiracy with others.
Theonly way to determine whether a
reportedstolen vehicle is a legitimate theft
oran insurance fraud theft or “give up” is
througha thorough insurance fraud
investigation, thereby fulfillingthe Act}
requirementhat OIFP detect and
investigateinsurance fraud.

In the first instance, a thorough
insurancefraud investigation into a
reportedstolen vehicle involves the
recoveryof the stolen vehicle. Several
methodsare employed by State and
municipakntities to recover vehicles
reportedas having been stolen. “Fly
overs” allow New Jersey law enforcement
to observe clearlakes and reservoirs to
determinethe number of vehicles

submerged on the bottom of those
bodies of water. Sting operations allow
undercoverOIFP investigators to
infiltratestolen car rings which purchase
reportedstolen vehicles and dismantle
themin “chop shops” for parts sold on
the blackmatket. Altematively; these rings
mayre-tag' and resell the stolen vehicles.
In larger urban areas, stolen vehicles may
be recovered through programs adminis-
tered by the local government that tag,
date,and eventually tow vehicles aban-
doned on city streets and vacant lots. As
willbe discussed later in this article, the
date and time of the “tag” often becomes
acritical piece of evidence in an insurance
fraud investigation into a phony auto
insurance theft daimor “give up.”

Regardlessof the method used to
recoverreported stolen vehicles, evidence
as to whether the car was legitimately
stolenor “given up” by the owner so that
a phony auto insurance theft claim may be
submittedcannot be obtained without a
thoroughinvestigation by a law enforce-
mentagency; such as OIFR OIFP
investigationshave identified a variety of
persons, known as “middlemen,” happy
to accept automobile “give ups” from
willingowners, or otherwise assist in
submittingphony auto insurance theft
claims. A “middleman” can be anybody:
an automobile salesman eager to help a
potentialcustomer get rid of the car the
potentialcustomer currently possesses so
thatthe salesman can sell or lease a new

6. In this context, “owner-initiated” applies equally
to individuals who lease vehicles and submit
phony auto theft claims to the insurance company,
notwithstanding the fact that the lessor may be the
party ultimately paid on the claim. Leased
vehicles may also be the subjects of owner “give
ups” when the vehicle is upside down in value.
This generally occurs when the lessee has
exceeded the mileage cap agreed to in the lease
agreement and would incur a substantial monetary
penalty at the conclusion of the lease.

7. See N.J.S.A. 17:33A-2.

8. State of New Jersey 2006 Uniform Crime
Report, at 13.

9. bid.

10. As referred to herein, “insurance fraud auto
thefts” do not include cases in which the insured
owner is not involved in the actual theft of the

31

vehicle but uses the opportunity of the “legitimate
auto theft” to submit a fraudulent contents claim to
the insurance company for items purportedly in the
vehicle at the time of the theft. This type of
insurance fraud, which involves exaggerating the
value of a loss in an otherwise legitimate claim, is
sometimes referred to as “soft fraud,” as
contrasted with “hard fraud,” such as staged
automobile accidents or phony automobile theft
claims. In fact, the former category, “soft fraud,” is
estimated by certain carriers to occur in more than
15% of all claims. See Coalition Against Insurance
Fraud, Fraud is Rising, Insurers Say, and it's
Uncle Bernie’'s Fault: Soft-core Scams a Major
Source of Bad Claims and Money Loss (Jan. 1,
2002) at www.insurancefraud.org/
rc_research_set.html

11. Arizona Criminal Justice Commission:
Arizona Auto Theft Study 2004 at http://azcjc.gov/
pubs/home/AutoTheftReport05262004.pdf

12. Ibid.

13. Based solely on OIFP’s experience
investigating the recovery of reported stolen
vehicles, OIFP estimates that in approximately
40% of the cases investigated, the reportedly
stolen vehicle was not a legitimate theft but
actually a “give up” perpetrated by the vehicle’s
owner. It should be noted, however, that OIFP’s
experience with and exposure to “insurance fraud
auto thefts” would, of necessity, be disproportion-
ately high since the majority of OIFP’s auto theft
investigations are generated by referrals from
insurance companies as well as OIFP’s own
proactive covert investigations. That being said,
OIFP’s 40% ratio would not necessarily constitute
a statistically verifiable figure if applied to the entire
universe of reported motor vehicle thefts.



carand earna commission;car dealer-
ship mechanics and employees; tow
truckdrivers; auto body repair shop
ownersand employees; scrap and
salvage yard owners; and locksmiths or
purportedlocksmiths.

These middlemen encourage a willing
ownerto “give up” the automobile
currentlyowned and report it stolen to
the police and the insurance company so
thata false insurance claim can be
submitted,enabling the middleman to
chop, re-tag, sell, or otherwise dispose of
the car “given up,” indudingshipping it
overseas® A middleman who cooperates
witha law enbrcementagency; such as
OIFP, eithervoluntarior because he 1s
seekinga more lenient disposition of
criminakharges, can be an invaluable
source of information to determine
whetherautomobiles were legitimately
stolenor were “given up” by their
owners. Law enforcement cannot identify]
a middleman willing to cooperate until a
reportedstolen car is recovered and then
fullyinvestigated as required by the Act.

Absenta cooperating conspirator,
such as a middleman, there are three other
strategicand tactical means for law
enforcementto distinguish insurance
fraud auto thefts or owner “give ups”
from legitimate auto thefts in order to
obtainevidence sufficient to prove fraud
beyonda reasonable doubt in a criminal

case. These investigative strategies involve

obtainingevidence of incriminating
“time lines,” misrepresentations by the
owneron insurance claims and police
reports,or admissions or confessions by
the owner or another.

In “give up” cases involving an
incriminating‘time line,” often the date
and time that the owner reports to the
policeand the insurance company that he
last had possession of the vehicle 1after
the date and time that the vehicle was
reportedlyrecovered by law enforcement
nany of the recovery operatlons
discussedearlier in this article. Compar-
ing the purported date and time of the
theftas claimed by the owner in insur-
ance records and police reports with the
actualdate and time law enforcement
took possession of the vehicle in any
recoveryoperation often provides clear
proof that the owner lied to the
insurancecompany and to the police and
was not the victim of a legitimate auto
theft,but rather “gave up” his car so that
a phony auto theft claim could be
submitted. Over its nine-year history;
OIFP has successfully prosecuted dozens
of these types of cases!®

In “give up” cases involving misrepre-
sentationsand inconsistencies about the
dateand time the vehicle was last seen by
the owner, a detailed review and analysis
of the multiple statements made by the
owneras part of the automobile theft
claimsubmitted to the insurance carrier is

required. Automobile theft claims
typicallyconsist of a recorded oral
statementin which an owner initially
reportsthat his car was stolen, a recorded
follow-upquestion and answer state-
ment,a report to a police department that
the automobile was stolen, and an
Affidavitof Vehide Theft submitted to
theinsumnce company Caeful reviewby
investigatorsof all of the insurance claim
files and documents, regardless of how
voluminousthey may be, often reveals
clearand unequivocal lies and discrepan-
cies about the date and time the car was
supposedlylast seen as well as other
useful investigative informatiotf.

Provingthat a reported stolen car was
nota legitimate theft but was, in fact, an
owner-initiated‘give up” sometimes can
be achieved simply by pointing out to the
ownerwho submitted the auto theft
claimor his abettor the various misrepre-
sentations,inconsistencies, and other
informationidentified in the records by a
well-preparedinvestigator. Pointing to
circumstantiabvidence such as the absence
of any evidence that the car was broken
intq the presence of a financialmotiwe to
getrid of the car, the absence of evidence
thatthe car wasproperly maintained, or
evidencethat the car was recently
damaged may be helpful in this regard.
Confrontedwith indisputable facts of
wrongdoing,owners will often admit to
the falsity of the claint®

414. Re-tagging means replacing the legitimate
vehicle identification number (VIN) with another
VIN. VINs are unique to each car. The VIN is the
primary method used to identify a vehicle. Once
the vehicle is identified through its VIN, it may be
determined whether the vehicle has been reported
as stolen.

415. In cases where the vehicle is disposed of

through a sale, the owner is actually paid twice,
through the insurance settlement check and the

proceeds of the sale.

46. OIFP Annual Reports highlight a wide variety
of stolen automobile insurance fraud cases,
including “time line ‘give up™ cases. See 2007
Annual Report Criminal Case Notes at 59 (auto
theft and “give up” schemes); 2006 Annual Report,
Criminal Case Notes at 72-80 (auto“give ups”), at
75-78 (organized car theft rings); 2005 Annual
Report, Criminal Case Notes at 108 (receiving

stolen property), at 113-114 (vehicle theft), at 126-
127 (auto “give ups”); 2004 Annual Report,
Criminal Case Notes at 90 (altering of vehicle
identification numbers), at 93-104 (auto “give ups”
and theft claims). OIFP Annual Reports from
previous years reflect similar auto theft and auto
“give up” case descriptions.

47. The importance of a careful review of all
claims records and documents by investigators to
identify possible false statements submitted in
support of auto theft claims cannot be overempha-
sized. A new and powerful prosecutorial tool —
the Insurance Fraud statute, N.J.S A 2C:21-46 —
requires that five false acts, generally defined as
five false statements, be identified and proved to
convert what under traditional theft laws would be
a relatively minor third-degree crime with little risk
of a prison sentence fo a serious second-degree

crime with a presumptive prison sentence. See

189 N.J. 539 (2007).
The evidence identifying the five acts or false
statements can be obtained only after a careful and
sometimes tedious review of the claim file and
documents during investigations.

418. Information to be elicited in connection with a
typical auto insurance theft claim investigation may
include: the initial report of the theft; the police
report; any recorded questions and answers
obtained by the insurance company; the Affidavit
of Vehicle Theft; E-ZPass and toll records;
information about the mechanical condition of the
car; evidence or lack of evidence about the
locking mechanisms; whether the car was leased;
whether a “balloon payment™ was due on the
lease; other information about the financial condition
of the owner; and whether the car had been for
sale prior to the reported theft.
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Auto Theft’s Impact on Insurance Fraud

It is axiomaic that to aggressively
rootout insurance fraud as the Act
requires,OIFP must actively detect,
investigate,and prosecute auto theft?
Autothefts have risen exponentially as
the methods for stealing vehicles have
evolvedover the years. No longer is
automobiletheft limited to joyriding
teenagerswho “hot wire” a car, drive it fot
a while, and abandon it. Automobile
theft now includes large, well-organized
enterpriseswhich steal cars despite the
adventof sophisticated electronic anti-
theftdevices and locking mechanisms.
Organizedcar theft rings stake out
commuterparking lots, shopping malls,
and parking garages to choose potential
cars to steal, sometimes by means of a
long-forgotten“valet car key” left in the
owner$ manualin the gove compart-
ment. These rings also stake out auto
dealershipsand conspire with auto
dealershipemployees to steal cars from
the dealership lots and, if inventory
controlsare lax, avoid detection until long
after the stolen cars are disposed of in
some fashion.

Even technologically advanced ignition
keyscan sometimes be duplicated by highly
sophisticaed theft rings Transponderkeys
whichemit a radio signal can be defeated.
New cars can be stolen from automobile
dealerssimply by taking a test drive and,
whenthe salesman is not looking,
swappingthe key which starts the car with
look-alikekey If the salesman does not
noticethe swap, the thiefcan retum to the
dealershipat another time and simply drive
thecar off the lot. Less creative means also
continueto be utilized to steal cars on a
large-scalebasis.

19. Richard A. Spreng, Survey of Auto Theft
Experts: the Allocation of Auto Theft Prevention
Funds, at www.michigan.gov/documents/
mspatpa_SurveyAutoExperts_8782_7.pdf
(concluding that law enforcement dedicated to auto
theft represents the best approach to combating
and reducing auto theft).

20. P.L.1998, c.21, 8§81 to 74.

21. Casinelli v. Manglapus, 181 N.J. 354, 360
(2004) (internal citations omitted); see N.J.S.A.

39:6A-1.1b (legislative findings and declarations).
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Oncea car is stolen, the vehicle
identification number (VIN) can be
altered by e-taggingthe car so thait can
be insured agam as a car that has not been
reportedstolen, “given up” by the new
ownerso that the first “give up” insur-
ance claim can be submitted to an
insumnce comparny, re-tagged again,
reinsuredagain, and “given up” again,
and so on, to perpetuate continuous auto
insurancetheft claims. Stolen cars can alsqg
be used in staged accident conspiracies
wherethe primary purpose is to generate
personal injury protection (PIP) claims so
thatinsurance claims money can be stolen
througha different scheme.

Whethera “legitimate auto theft”
an “insurance fraud auto theft,” automo-
biletheft adversely impacts insurance
companieswhich, in turn, drives up the
cost of insurance premiums. When the
Legislaturecreated OIFP in 1998 through
the passage of the Automobile Insurance
CostReductionAct (AICRAY OIFP}
prioritieswere clearly delineated in the
legislativehistory: “The legislative
findingsand declarations underlying
AICR Aare unequivocal; cost contain-
ment, fraud avoidance and a fair rate of
returnto insurers.” Upon receipt of
evidenceof an auto theftOIFP as a
prosecutorialagency; can and should
prosecuteboth the automobile thieves
who steal from unwilling, unsuspecting
ownerswhere no false insurance claim is
involved,as well as owners who willingly
“give up” their cars to others to file phony
autoinsurance theft claims. Investigating
autotheft clearly fulfills the legislative
intentof AICRA, regardless of whether
the investigationrevealsthat the theft
was legitimate onnvolvedinsurance
fraud,since either outcome may result in
an insurance payment that contravenes
the legislative goals of cost containment
and fraud avoidance.

Investigativeand prosecutorial
experiencedemonstrates that auto theft is
so intertwined with auto insurance fraud
thatlaw enforcement agencies, including
OIFP, mustinvestigate the recovery of all
reportedstolen automobiles in order to

be able to distinguish between owners
whowillingly “give up” their cars and the
middlemenwho assist them, and the
automobilethieves who simply steal cars
from unsuspecting owners. In enacting
the statutory requirement that insurance
companiesreport “information on stolen
vehidesto OIFL” the Legislature cleady
understoodthat lurking within each
insumnce company’s “information on
stolenvehicles” are scores of falsely
reportedauto thefts in which the insured
ownerwillingly “gives up” his or her car
to another person so that the car can be
dismantledand sold for parts or re-
tagged and resold, and so that a phony
automobiletheft insurance claim can be
submittedto an auto insurance com-
pany. By ggressively detecting
investigating,and prosecuting auto
theft, OIFP meets theAct} statutory
requiementto aggressively confront
insurancefraud statewide.

John J. Smith
Assistant Attorney General
Deputy Chief Counsel
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John Krayniak, an Assistant Attorney
General, is a 19-year veteran of the
Division of Criminal Justice and was
the Chief of OIFP’s Medicaid Fraud
Section for 13 years. He previously
served for eight years as a Deputy
District Attomey in the Los Angeles
County District Attorney’s Office.

-OIFP Recoups—

$2.7 Million for
State Medicaid

Program

OIFP$ Medicaid Fraud Section is
responsiblefor investigating and pros-
ecutingfraud by health care providers
participatingn the State Medicaid health
careprogram for the poor. Medicaid
providersrange from single practitioners
to multi-national pharmaceutical corpora-
tions In 2007, OIFP} successful
participationn three major federal False
ClaimsAct investigations against two
pharmaceuticagiants, Schering-Plough
andMedicis PhamaceuticalCorp., and a
national provider of neonatologists,
PediatrixMedical Goup, Inc., resultedin
large monetary settlements for the State
of New Jersey In total,$2.1 million wa
retumed to the Stae’s Medicaid pogram
as a result of these efforts.

Thefederal False Claims Adtalso
known as the “Lincoln Law¥ was first
enactedduring the Gul War to address
fraudulentactivity in supplying goods to
the UnionArnty The lawnow appliesto
anyfederally funded contract or program
and establishes civil liability for any person
or entity who knowingly presents or
causes to be presented a false or fraudu-
lentclaim to the United States govern-
mentfor payment. A person or entity
foundliable under the federal False
ClaimsAct 1s subject to a civil monetary
penaltyof between $5,000 and $11,000
per illegal act, plus three times the amount
of damages that the government
sustainedbecause of the illegal act. In
1986, the federal False Claims Act was
expandedto include the Medicare and

Medicaidprograms’

by John Krayniak
Qui Tam “Whistleblower” Actions

Thelawsuits against Schering-
Plough,Medicis, and Pediatrix each
commencedwith the filing of a federal
false claimsgui tam “whistleblower”
action. Qui tam is short for Gui tam pro
domino rege quam pro se ipso in hac parte
sequitur,” a Latin phrase meaning “he
who pursues this action on our Lord the
King} behalf as well as his own.” Qwi
tam “whistleblower”provisions encour-
age individuals to come forward and
reportmisconduct involving false claims.
Anyonemay bring agui tam action under
the federal False Claims Act in the name
of the United Sttes in federal court. To
encouragegwi tam actions, a portion of
the penalty assessed against the wrong-
doer is paid to the informer, with the
remaindergoing to the government.

Oui tam Medicaid cases often arise from
complaintsby company employees, sales
executives,and pharmacists.

1. 31 U.S.C. §§3729-3733.

2. www.medicaidforeducation.org/pdf/
FalseClaimsAct pdf

3. Rockwell International Corp. v United States,
127 S.Ct. 1397, 1402 n2 (2007).

4. www.medicaidforeducation.org/pdf/
FalseClaimsAct. pdf

5. Robert Cohen, Drugmakers Accused of Huge
Medicaid Fraud, Star-Ledger, February 18, 2007,
§3, at 3.
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Off-Label Use Violations

Thetwo pharmaceutical cases settled

by OIFP in 2007 State v. Schering-Plough

and State v. Medicis PhamaceuticalCorp.,
involvedallegations of unlawful off-label

marketingby drug manufacturers who
marketedand sold their products to state
Medicaidprograms. Schering-Plougls
sales force allegedly engaged in unlawful
off-label marketingof Temodar a drug
used to treat brain cancer in adult patients
by impropery promoting Temodar for
certainbrain tumors and brain metastases,
uses not approved by the federal Food
and Drug Administation (FDA). Medicis
allegedlyengaged in unlawful off-label
marketingof the drug Loprox, a topical
medicationused to treat certain fungal
skin infections in adults, by promoting
the sale and use of Loprox to pediatri-
cians for diaperdermatitis and other skin
disordersin children under the age of
ten. The use of Loprox in this manner
is not a “medically accepted indication”
underfederal law

“Off-label” refers to the prescribing of
an approved drug for any purpose, or in
any manner, other than what 1s permitted
on the drug labeling Off-label use
includestreating a condition not indicated
on the label, treating the indicated
conditionat a different dosage or
frequencythan that specified on the label,
or treating a different patient population,
for example, pediatric use of a drug such
as Loprox whichis FDA-approved for
adultuse only

TheFood, Drug and Cosmetics Act
(FDCAY prOhlbltS the marketing of new
pharmaceuticalrugs in the United States
unlessthe manufacturer can clearly
convincethe FDA that the drug s safe
and effective for each of its intended
uses” The period between the filing of a
new drug application to the final approval
of the drug by the FIA is a multi-gar

»

process of studying and testing the drug
and determiningthe label’ content.

The FDA does not gprove a drug for
the general treatment of an illness.
Instead, a drug is approved for treatment
of a specific condition for which the drug
has been tested in patients. The specific
approveduse is called the “indication” for
whichthe drug may be prescribed. The
FDA will specify a parculardosage
determinedto be safe and effective for
eachindication. A drug may be beneficial
at one dose and harmful at another.

The indication and dosages approved
by the FDA are delineaed on the dug’
label, which also must be approved by
the FDA.® The drug’ label is copied on
a printed inset in the dug’s packaging
and serves as the notice to the phsician
and patient. The label contains warnings
about side effects and instructs patients
whento discontinue use and consult
their physician. The label must
conformto the indication and dosage
that the FDA has approved.” A
pharmaceuticamanufacturer may
marketa drug only for the indication
and dosages approved by the FDA.

The Food and Drug Administration
Modemizaion Actof 1977 (FDAMA)
providesguidance for a manufacturer
wishingto market or promote drug uses
not listed on the approved label. The
manufacturermust resubmit the drug for
additionalclinical trials similar to those
requiredfor the initial approvdl. Until
subsequentapproval of the new use has
been granted by the FIA, the ungproved
use is considered to be off-label. Under
the federal Food and Drug laws, a
manufacturemmay not introduce a drug
intointerstate commerce with the intent
thatit may be used for an off-label
purpose. Nor may a manufacturer
“misbrand”a drug by using labels (which
includeall marketing and promotional

materialsrelating to the drug) describing
intendeduses for the drug that have not
been approved by the FDA.!

In addition to prohibiting manufac-
turersfrom directly marketing and
promotinga product’ off-label uses,?
Congress and the FDA have also sought
to prevent manufacturers from employ-
ing indirect methods to accomplish the
same end. The federal government has
attemptedto regulate two of the most
prevalentindirect promotional strategies
employedby drug manufacturers: (1)
manufacturerdissemination or influence
of medical and scientific publications
concerningthe off-label uses of their
products,and (2) manufacturer support
for Continuing Medical Education
(CME) programs that are nothing more
than seminars to promote off-label use.
Off-label promotion, in its various
forms,is a major concern in federal False
ClaimsAct cases.

Best Pricing Violations

Schering-Ploughwas also accused of
overchargingMedicaid for some of its
products. Schering-Plough allegedly
concealedits “best price” for Medicaid
rebatesfor the anti-allergy medication
ClaritinRediTabs through the provision
of free goods or the employment of
“nominalpricing” Schering-Plough also
allegedlyunderstated its “best price” for
the potassium supplement K-Dur in
anotherinstance of the “lick and stick”
relabelingscheme which previously
resultedin national settlements with the
pharmaceuticagiants Bayer and Glaxo-
SmithKline.

Federal law mandaes that the
Medicaidprograms receive a
manufacturer’s “best” or lowest price on
all drugs. Medicaid is one ofthe nation’s
largest purchasers of drugs, and drug

6. 21 U.S.C. §§301 et seq.
7. 21 U.S.C. §355(a),(d).
8. 21 U.S.C. §§352, 355(d).
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9. 21 U.S.C. §355(d).
10. 21 U.S.C. §360aaa(b),(c).
11. 21 U.S.C. 8352.

12. The FDA is responsible for ensuring that a drug
is safe and effective for the specific approved
indication, but it does not regulate the practice of
medicine. Regulation of the practice of medicine is
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WhenDr. Juan Carlos Fischberg and

hiswife, Gezel Villanueva, failed to appear

for their arraignment on the insurance
fraud charges brought against them, the
Officeof the Insurance Fraud Prosecutor
(OIFP) pursued the course of action
ordinarilyfollowed by prosecutors in that
situation:OIFP requested the issuance of
benchwarrants to facilitate their arrests.
Howeverunwilling to rely solely on the
traditionalaw enforcement approach to
dealingwith fugitives, OIFP scoured the
arsenalof legal tools available to a
prosecutorto develop an ingenious
solutionto flush these fugitives out of
hidingand bring them to justice.

The solution was a rarely-used tool,
NJSA, 2C:20-21,a statutory mechanism
to seek injunctive relief to stop the
commissionof a theft related offense or
acts in furtherance of such an offense.
Thisstatute allows law enforcement and
othersto seek injunctive relief by bringing
an action in the Superior Court of New
Jerseyto enjoin violations of Chapter 20
(“Theftand Related Offenses”) of the
New]Jersey Criminal Code, or to enjoin
anyacts in furtherance thereof. OIFP
successfullyinvoked this statute against
these criminal fugitives, who were by then
livingin South America, when they
attemptedto withdraw significant funds
froma trust account in a Delaware bank
containingproceeds of the insurance
fraud that took place in NevJersey:

Byway of background, a State Grand
Juryhad returned an Indictment against
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Juan Carlos Fischberg and Gezel
Villanueva. The Indictment charged both

S 1N
ly
N

Cases

by Cheryl A. Maccaroni

Fischbergand Villanueva with first-degree
MoneyLaundering and second-degree
Conspincy: Fischbegwasalso charged
withsecond-degree Health Care Claims
Fraud,second- and third-degree Theft by
Deception fourth-degree Falsifying Medical
Records, and fourth-degree False Swearing

TheIndictment alleged that between
January1,1998, and August 26, 2003,
Fischberga board certified doctor licensed
in the State of New Jersey; and doing
business as Hudson Rehabilitation Medical
Centerin West New York, New Jersey;
knovmnglydefrauded seventeen insurance
companies of millions of dollars by
makingfalse and misleading statements of
materialfacts in bills, claims, and records
thatwere submitted to these insurance
companiesfor payment. According to the
Indictment Fischberg falsified his patients’
electro-diagnostictests, specificall/Nerve
ConductionVelocity(NCV) tests NCV
tests are sometimes used to diagnose
injuriesresulting from automobile
accidents. Most of the bills for the falsified
tests were submitted to automobile
insurancecompanies in connection with
Personallnjury Protection (PIP) clainis.

4. During the investigation, OIFP executed a
search warrant at Fischberg's office, seizing more
than 5,000 patient records. Fischberg later admitted
that he did not perform all the electro-diagnostic
procedures for which he billed the insurance
companies and purposely altered or falsified
treatment notes and test results in the patient files fo
support the fraudulent billings.
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Additionaly; the Indictment allged
thatFischberg and his wife, Gezel
Villanuevagconspired to commit money
launderingby transferring in excess of
$500,000to South America and to the
Gapital Trust Compary of Delaware
(CTC). According to the Indictment, the
fundswere transferred to conceal the
nature, location, source, owneship, or
contmol of the money, and to hide the
fact that the money was derived from
theftand health care claims fraud
committedagainst numerous insurance
companiesin New Jersey:

WhenFischberg and Villanueva failed
to appear in the Superior Court of New
Jersey, Law Division,Criminal Br,
MonmouthCounty before the Honor
able Bette E. Uhrmacher, PJS.C, fora
pre-arraignmentnterview, warrants were
1ssued for their arrests. At this time, the
defendantswere reportedly living in
Buenos Aires, Argentina. However, the
fact that the defendants were fugitives
livingin a foreign country did not thwart
OIFP}% hopes of bringing them to justice

In exercising its due diligence, the
Gapital Trust Compary of Delaware
(CTC),the sole trustee of the Juan Carlos
Fischbesg (JCF) Bmily Trust and the co-
trusteeof the Gezel Villanueva (GV)
Trust, leamed that Fischberg and
Villanuevahad been indicted by the State
of New Jersey and thus inquired into the
facts surrounding the Indictment. Both
trustswere created on May 22, 2003,
approximatelyfive and one-half years
after Fischberg allegedly began to defraud
New]ersey insurance companies.

OIFP was informed that CTC had
been directed by theTrust Protectorof
the JCF Family Trust to immediaely
distribute$600,000 to Gezel Villanueva.
Realizingthat “freezing” these assets
representedthe key to forcing the

2. Pro hac vice is a Latin term meaning “for this
turn; for this one temporary occasion.” Black’s Law
Dictionary. The term usually refers to an out-of-
state lawyer who is permitted to participate in
another jurisdiction in one particular case only.
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defendants’return to the United States to
answerto the criminal charges, OIFP
initiatedlegal proceedings to seize the
moniesor freeze the assets in the trust.
OIFP promptly informed CTC that any
distributiomand/or transfer by CTC
wouldbe considered by the State of New
Jerseyto be an act in furtherance of the
crimescharged in the Indictment. Shortly
thereafter,a Petition for Instructions

captionedIn the Matter of the Juan

Catlos Fischberg Family Trust Dated May
22,2003 was filed on behalf of CTC in

the Coutt of Chancery; New Castle
CountyDelaware. The Petitionsought
the Delaware Court’ guidance egarding
the distribution request.

OIFP responded by availing itself of
the rarely-used tool in the Criminal Code:
a complaint for injunctive relief pursuant
to NJS.A.2C:20-21. OIFP filedan Order
to Show Cause,Verified Complaintand
Brief in the Superior Court of New
Jersey; Chancery Division,General Equity
Part,and Law Division, Criminal Part,
MonmouthCountyto enjoin Flschbeg
and Villanueva from requesting and/or
receivingany distributions from either the
JCFFamily Trust or the GVTrust. OIFP
also sought to enjoin CTC from making
any distributions and/or transfers from
eitherthe JCF BEmily Trust or the GV
Trust. OIFP allged that proceeds of
criminalactivity were used to fund the
trustsin question. Although it was clear
thatthe State of New Jersey had jurisdic-
tionover Fischberg and Villanueva, it was
notas clear whether the State of New
Jerseyhad jurisdiction over CTC, a
Delawarecorporatlon

The matter was heard by the Honor-
able AlexanderD. Lehrer, PJ. Ch.,sitting
inthe Superior Courof New Jersey,
ChanceryDivision, General Equity Part,
MonmouthCountywho entered an
interimOrder temporarily freezing the
moneyFischberg and Villanueva depos-
ited in the trust by precluding the trustees
from making any distributions and/or
transfersfrom the trusts and enjoining
Fischbergand Villanueva from directly or
indirectlyrequesting and/or receiving any
distributionsand/or transfers from the

trusts. A hearing was ultimately sched-
uled for March 16, 2007. However, in the
meantime,the settlors of the trusts, on
behalf of Fischberg and Villanueva,
enteredan appearance in the Delaware
proceeding The settlos argued that they
were entitled to immediate disbursement
of the amount requested. Given this
development,t became imperative for
OIFP to intewene as soon as possible in
theDelavare proceeding

Withthe interim temporary restrain-
ing Order in place in Nw Jersey; OIFP}%
attentionturned to the Delaware action
filed by CTC. OIFPs first order of
business was to move to have two of its
DeputyAttorneys General admittepto
hac vice? to participate in the State of
Delawarein the matter pending in the
Coutt of Chancery; New Castle County
Delaware. The Delaware Attorney
General’ Office agreed to assist OIFP in
thiseffort. A Delaware Deputy Attorney
Generalwas assigned to the matter and
was a tremendousasset to OIFP$ team.

However,in addition to these legal
hurdles,OIFP had to overcome logistical
obstaclesas well. The State of Delaware
requiresall papers to be filed electroni-
callywith the court, a practice that is not
requiredin New Jersey courts. This
meantthat all motions, certifications,
and orders prepared by OIFP had to be
forwardedto the Delaware Deputy
AttorneyGeneral for review and
electronidiling by the Delaware Attorney
General’s Office.

On or about January 18, 2007, the
DelawareDeputy Attorney General
moved for the admissionpro hac vice of
two OIFP Deputy Attorneys General to
appearand intewvene in In the Mater of
the Juan Cados Fischberg Family Trust
Dated May 22, 2003in the Court of
Chancery;, New Castle CoungyDelaware,
in order to represent the State of New
Jerseyin the action. On or about January
22,2007, the Delaware Court granted the
Motionand waived the $60Cro hac vice
assessment. OIFP immediately filed a
Motionto Intervene and to stay the
proceedingsin the Delaware action
pending resolution of the criminal
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chargesagainst Fischberg and Villanueva
inNewJersey. If the Delavare proceed-
ing was stayed, then no distributions
from either of the trusts could be made
and neither Fischberg nor Villanueva
wouldbe able to get any of the money
out of the trusts until the criminal case
was resolved. OIFP had reason to
believe that a substantial sum of money
was being held in the JCF Enily Trust.

If the defendants were unable to
withdaw any of the mone; OIFP
believedthat the defendants would come
out of hiding in Argentina to negotiate
terms of surrender.

Thekey 1ssue of whether to grant
OIFP} requestfora stay ofthe Delavare
proceedinginvolved the obligations of a
Delawaretrust company to a Delaware
trustgoverned exclusively by Delaware
law On hnuary 26, 2007, an Oderwas
entered by Vice Chancellofohn W Noble
grantingthe State of New Jersey the right
to intervene in the Delavare proceeding
Withregard to the Motion to Stay the
proceedmgs,a briefing schedule was set
forth requiring the prompt filing of all
pleadingsin the matter.

In its Memorandum of Law filed in
oppositionto OIFP} position, CTC
arguedto the Delaware court that if the
stayof the Delaware proceeding was
granted,a court in New Jersey through a
second-filedaction by the State in New
Jersey(the Order to Show Cause) would
decide an issue of first impression under
Delaware trust law CTCfeltthat a ruling
bya New Jersey court would usurp the
authorityof the Delaware Court of

Chanceryby deciding legal issues that werg
withinthe exclusive jurisdiction of the
latter. CTC argued that, according to
Delaware trust law; it had no authority to
refuse to distribute money from the
trustsonce it was directed to do so by the
Successor Trust Protector However, CTC
wasconcerned that acting on the re-
quested distribution would be considered
anact in furtherance of the crimes chargeq
inthe New Jersey Indictment by the State
of New Jersey: In the Memomndum of
Lawfiled on behalf of the JCF Family
Trust and the GVTrust, the trusts argued
that OIFP$ Motion to Staywhxchv&ould
freeze the assets in the trusts, was akin to
an attachment and thus was clearly
impemnissible under Delaware law

OIFP filed its reply memorandum on
February 13,2007, and set brththe
practicalconsiderations weighing heavily
in favor of granting a stay of the Delaware
proceeding Foremost, OIFP agued that
if the stay was not granted, the State of
New Jerseywouldbe forced to, in effect,
tryits criminal case in a Delaware Chancer
Cout. On Ebruary22,2007, oral
argumentwas heard in the Delaware
proceeding OIFP DeputyAttomeys
Generalargued that a stay of the Delawarg
proceedingwould cause only a slight
inconvenienceto the contumacious
defendantsand that practical consider-
ationsweighed in favor of the stay until
thecriminal proceedings were resolved.
The opposition argued that any challenge
to a request for a disbursement or transfer
froman asset protection trust under
Delawarelaw had to be made pursuant to
Delavare’s FraudulentTransfer Act.

Y

Followingoral argument, Vice

ChancellofNoble issued his decision

from the bench The Cout’s decision,
whichwas, in large measure, driven by
notionsof comitywas that a stay of the
Delawareproceeding, at least for a limited
periodof time, was appropriate. On
February23,2007, the Cout of Chancery;
New Castle CountyDelaware, entered its

writtenOrder to Stayn the Matter of the
Yisun Cals Fiichbets Farvilly Truse Diged

May22, 2003 pending resolution of the
criminalproceedingin NevJersey: In
essence, CTC was precluded from making
any distributions of stolen monies from
the JCF Family Trust, whichwas set up by
defendantsFischberg and Villanueva.

Havingthe right strategies and
implementingthem at the most oppor-
tunetime can make all the difference in a
successful prosecution. On March 16,
2007, OIFP obtained a final Order from
the Superior Courof New Jersey;
Chancery Division,Monmouth County
enjoiningand restraining both Fischberg
andVillanueva from dlrectly or indirectly
requestingand/or receiving any distribu-
tionsand/or transfers from either the
JCFFamily Trust or the GV Trust.
Despitethe stay of the Delaware proceed-
ingand the March 16, 2007, final Order
restrainingFischberg and Villanueva, on
March21, 2007, a request was made by
Villanuevato CTC to transfer money
from Philargen Holdings, a limited
partnership in which the JCF Emily Trust
and the GV Trust owned 99% of the
assets. OIFP promptly requested that the
DelawareCourt give full faith and credit
tothe March 16, 2007, final Order. In
addition,OIFP contacted the attorneys
representingthe defendants in the
criminalproceeding and impressed upon
them the importance of having
Villanuevawithdraw this request. This
requestwas, in fact, withdrawn on or
about April 2, 2007.

Shortly thereafter, plea negotiations in
the criminal matter commenced in earnest.
Afteralmost five months of intense
negotiationsFischberg agreed to
surrender himself, enter getraxitplea of

guiltyto Health Car Claims Faud, serve
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OIFP Blazes New Trails in Successfully Prosecuting Criminal Cases

athree-year prison sentence, and pay
$2,216,2431n restitution and a civil fine of
$50,000. In order to make these pay-
ments,Fischberg needed access to the
moniesin the JCF BEmily Trust. Conse-
quently OIFP moved to vacate the stay of
the Delaware proceeding on the express
conditionthat the sum of $2,216,243 be
transferredto the trust account of the law
firmrepresenting Fischberg in the crimina
matterto be held in escrow and then
simultaneouslydispersed upon the
acceptanceby the courof Fischbeg’s
guiltyplea. This Motion was granted by
the Delaware Court on May 16, 2007.

By letter dated May 7, 2007, a request
was made to remove Fischberg from the
NationalCrime Information Center
(NCIC)database. By letter dated May 25
2007, a similar request was made to
remove Villanueva from the NCIC
database. Removal from the NCIC
database would allow Fischberg and
Villanuevato enter the United States and
wouldenable Fischberg to enter a guilty
pleain New Jersey. On May 242007,
Fischbergappeared before the Honorable
PatriciaDel Bueno Cleay, J.S.C,, in the
SuperiorCoutt of New Jersey; Law
Division, Criminal Part, Monmouth
Countyand pled guilty to count one of
theIndictment charging second-degree
HealthCare Claims Fraud.In accor-
dance with the plea agreement, on
August10, 2007, Judge Cleary sentenced
Fischbergto a term of three years in State
prisonand ordered him to immediately
pay $2,216,243 in restitution and a
$50,000civil insurance fraud fine.
Subsequently all charges were dismissed
as to Gezel Villanueva.

3. On May 29, 2007, a final administrative Order
was entered by the New Jersey State Board of
Medical Examiners accepting Fischberg's
voluntary surrender of his license to practice
medicine and surgery in New Jersey. The Order
permanently revoked Fischberg's medical license
with prejudice regarding any future petition for
reinstatement.
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The successful prosecution of Juan
CarlosFischberg was achieved by wielding
a rarely-usedtool in law enfrcement3
tool box, namely, injunctie relief
pursuant to NJS.A. 2C:20-21. Develop-
ing these types of innovative strategies is
vitalto ensuring an effective fraud
interdictiorprogram. Dedication, hard
work,perseverance, and good working
relationshipswith the insurance industry
and other regulatory and law enforcement
agencieswere also crucial to a positive
outcome. In thisinstance,after a long
and hard fought battle, perseverance paid
off and OIFP achieved a successful
resolutionof this case by blazing new
trailsin the war against insurance fraud.

Cheryl A. Maccaroni
Deputy Attorney General
Health, Life, and Disability Section
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John Kennedy is an Assistant Attorney
General serving as Senior Counsel in
charge of OIFP’s Case Screening,
Litigation, and Analytical Support
Section. He also supervises civil
enforcement matters. Previously, he
was Section Chief in OIFP’s criminal
division for three years, overseeing all
criminal prosecutions except Medicaid
cases. He has been with the Division
of Criminal Justice since 1987

-Closing the

Loopholes on
Insurance Fraud:

OIFP’s 2007 Recommendation for Legislative and Regulatory
Reform - Reinstating the Intended Reach of the Insurance
Fraud Statute in the Wake of the New Jersey Supreme Court’s
Restrictive Interpretation of the Crime of Insurance Fraud

Introduction

The crime of Insurance Fraud is
committedwhen one makes a false
statementof material fact in, or omits a
materialfact from, a document in
connectionwith an insurance transaction.
New Jersey’s Criminal Codexpressly
providesthat multiple acts of insurance
fraud - which by definition includes
multiplefalse statements of material fact
— contained in a single document are each
separateand distinct offenses.

By defining Insurance Fraud so that
each false statement is a separate offense,
the Legislature continued its efforts to
combatinsurance fraud by increasing the
penaltiesfor it, by facilitating the prosecu-
tion of it, and by making the false
statement,and not the false claim, the
unitof prosecution. The statute is
intendedto encompass all types of
insurancefraud: claims fraud, application
fraud, premium financing fraud, and any
otherinsurance related fraud.

In its first opinion construing the
statute, the Supreme Court of New Jersey
reachedthe conclusion that multiple false
facts contained in one document do not
each constitute a separate, distinct offense.
Rather,the Court concluded, the word
“statement”encompasses all the false
factualassertians a person makes in one
document. Therefore, the Court
concluded,a person generally commits
onlyone offense regardless of the
numberof false factual assertions he
makesin a single document.

by John Kennedy

The Office of the Insurance Fraud
Prosecutor(OIFP) respectfully disagrees
withthe Cout} legislative construction.
First,the language of the statute plainly
states the opposite Second, the Cout’s
reasoningis troublesome. Third, the
implictionsof the Cout’ rulingare
contmryto the Lgislature’s intent to deter
fraud through stiff penalties. Because the
Courtwas attempting to divine and
implementthe Legislature’s wall,it is
fittingand proper for the Legislature to
amend the statute to return 1t to its
originaly intended meaning For the
reasonsexplained in this article, OIFP
respectfullyrecommends that the
Legislature do so.

The Plain Language of the Act

The crime of Insurance Fraudis
defined in NJS.A, 2C:21-4.6a,which

provides:

A person is guilty of the crime of
insurancefraud if that person

knowinglymakes ...a false, fictitious,
fraudulent,or misleading statement
of material factin, oromitsa material

fact from, ... any record, bill, claim or
otherdocument, in writing, electroni-
call; orallyor in aryother brm, thata
person ... submits ... in connection
with:(1) a claim for payment ... ; (2)

4. In the interest of clarity, Insurance Fraud is
capitalized when it refers to the specific crime
defined by N.J.S.A. 2C:21-4.6, rather than
insurance fraud more generally, unless it appears
in lower case in a quotation.
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an application to obtain or renew an
insurancepolicy; (3) any payment
madeor to be made in accordance
withthe terms of an insurance policy
or premium finance transaction; or (4)
anaffidavit, certification, record or
otherdocument used in any insurance
or premium finance transaction.

[Emphasis added.]

In sum, a person commits an “act of
insurancefraud” when that person
knowinglymakes a single false or
misleadingstatement of material fact in
(or omits a single material fact from) any
documentthe person submits in
connectionwith a claim for payment, an
applicationa payment, an insurance
transactionor a premium finance
transaction.

NJS.A.2C:21-4.6b estdlishes the
degreeof the crime. That paragraph reads:

Insurancefraud constitutes a crime of
the second degree if the person
knowinglycommits five or more acts
of insurance fraud, including acts of
healthcare claims fraud pursuant to
[NJS.A.2C:21-4.2] and if the
aggregate valueof property; services

or other benefit wrongfully obtained
or sought to be obtained is at least
$1,000. Otherwise, insurance fraud is
acrime of the third degree. Each act
of insurance fraud shall constitute an
additional separate and distinct
offense, except that five or more
separate acts may be ggregated forthe
purpose of establishing liability
pursuantto this subsection. Multiple
acts of insurance fraud which are

containedin a single record, bill, claim
application payment, affidavit,
certificationor other document shall
each constitute an additional, separate

and distinct offense for purposes of
this subsection. [Emphasis added.]

This statute unambiguously contem-
plates that there can be multiple acts of
insurancefraud, and thus, by defini-
tion, multiple false statements of
materialfact, in a single document, or
applicaion or affidavit. Just as plainly,
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each act of insurance fraud is a separate
offense, even when the multiple
offenses occur in a single record, bill,
claim,or other document.

Legislative History and Intent

TheLegislature enacted the crime of
InsuranceFraud as a continuation of its
effortsto rein in high insurance costs,
particularlyor health and auto coverage,
throughreform of insurance related laws.
An unmistakable component of that
effort has been a steady ratcheting up of
the penalties for insurance fraud.

The Supreme Court of New Jersey
has recognized that “[i]nsurance fraud is a
problem of massive proportions that
currentlyresults in substantial and
unnecessarycosts to the general public in
the form of increased rates. In fact,
approximatelyten to fifteen percent of all
insuranceclaims involve fraud? Unfor-
tunaely; the problem remainsas pressing
today if not moe so, as it was when the
Courtwrote those words. In 2000, the
totalnational outlay for health care
reached $1.3 trillion. Of that amount, the
NationalHealth Care Anti-Fraud
Association(NHCAA) estimates that at
least 3%, or $39 billion, is lost to outright
fraud? Fraud undeniably contributes
significantlyto rising health insurance
costs. Rising costs have caused a nation-
widedecline in the number of employers
offeringhealth benefits to their employ-
ees, from 69% in 2000 to 60% in 2005.

Withrespect to automobile insurance,
the problem of cost, driven in part by
fraud, is near lgendary in New Jersey. In
2000, the Insurance Research Council and

ISO, a leading souce of insumnce
information,surveyed753 carriers who
togetheraccounted for 73% of property-
casualtyinsurancein the county. The
survey found that so-called “soft fraud” -
exaggeratingthe value of a loss in an
otherwiselegitimate claim - costs insurers
moremoney than “hard fraud,” such as
automobileaccidents staged by organized
ringsor fabricated auto thefts. More than
half the carriers estimated that “soft fraud”
occursin more than 15% of all claims.

The Legislature has responded to the
problemsof insurance avalability and
high costs through a series of enactments.
Because fraud - including one single
incidentof “soft fraud” - undeniably
causes a significant percentage of that cost,
this series of enactments has included a
consistentprogression of increasing
penaltiesfor insurance fraud, thereby
facilitatingts criminal prosecution.

In 1983, the Legislature enacted the
InsuranceFraud Prevention Act
(IFPA)/ based on the model act
promulgatedby the National Associa-
tion of Insurance Commissioners. The
IFPA codified the puHic policy of this
State to “confrontaggressively the
problem of insumnce fraud[.]” To
accomplishthis goal, the act authorizes
the State to impose civil monetary
penaltiesfor violaions of the IFPA.®

In 1997, the Legislature created the
crimeof Health Care Claims Fraud.
The Senate Health Committee State-
mentto the bill which was passed
providedin part:

Thisbill ... reform[s] the criminal laws
to address health care claims fraud ...

2. Merin v. Maglaki, 126 N.J. 430, 436 (1992).

3. NHCAA, Health Care Fraud, A Serious and
Costly Reality for All Americans, at 1, 2 (Apr.
2005), at www.nhcaa.org/content/files/
HealthCareFraudArticle2005.pdf

4. The Kaiser Family Foundation and the Health

Research and Education Trust, Employer Health

Benefits 2005 Summary of Findings, at 4 (2005),

at www.KFF.org/insurance/7315/sections/upload/
7316.pdf

5. See Coalition Against Insurance Fraud, Fraud
is Rising, Insurers Say, and it's Uncle Bernie’s
Fault: Soft-Core Scams a Major Source of Bad
Claims and Money Loss (Jan. 1, 2002), at
www.insurancefraud.org/rc_research_set.html

6. N.J.S.A. 17:33A-1 et seq.
7. N.J.S.A. 17:33A-2.
8. N.J.S.A. 17:33A-5.
9. NJS.A. 2C:21-4.2 to -4.3.




particularlyin the treatment of
patientsinvolved in automobile
accidents[.] New Jersey’s Code of
CriminalJustice does not address
healthcare claims fraud in a manner
thatpermits efficient prosecution and
effectivepunishment. Under current
statutes,a person commits a crime of
the second-degree if the amount of
the theft is $75,000 or more. How-
ever,in the context of health care
claimsfraud where the individual
fraudclaims may be relatively small, a
prosecutormay be required to prove
hundredsof separate claims as
fraudulentto arrive at the $75,000
amount[.] This bill would cover not

onlythose instances of claims for
treatmentsthat were not provided,
but also false and misleading state-
mentsconcerning the necessity of
treatmentand the nature and scope of
treatment™°

Thus, as it had in the TFR, the Legisla-

turechose to penalize individual false

statements,not false claims!!

In 1998, the Legislature enacted the
Automobilelnsurance Cost Reduction
Act (AICRA)? “AICRAIS, as its name
implies,a cost-containment initiative
enactedas a refinement to the no-fault
automobileinsurance system ... The
legislativefindings and declarations
underlyingAICRA are unequivocal; cost
containmentfraud avoidance and a fair
rate of return to insurers.” Among
otherthings, AICRA requires a plaintiff,
whois covered by a policy containing the
“limitationon lawsuit option” and who
wishesto sue for non-economic losses, to
filea certification from a physician

attestingthat the plaintiff has suffered
certaininjuries as spelled out in the
statute. The Legislature included a tough
criminalprovision punishing anyone who
makesa false physician certification. In
languagesimilar to that later used in the
criminallnsurance Fraud statute, AICRA
provides: “A person is guilty ofa crime

of the fourth degree if that person
purposefullyor knowingly makes, or
causes to be madea false, fictitious,
fraudulent,or misleading statement of
materialfact in, or omits a material fact
from,or causes a material fact to be
omittedfrom, any certification filed
pursuantto this subsection.® As
anotherexampleof the Legislature’s
desireto deter insurance fraud through
stiff penalties, the Legislature included a
presumptionof incarceration for this
fourth-degreecrime’®

By2003, the Legislature perceived a
need for additional action, and passed
DR1.2003,¢.89,as “a compehensiw set of
solutionsto the automobile insurance
availabilitpnd affordability challenges
facing insurers, consumers and regulators
inNew Jersey”® The Actamended
numerousprovisions of law regulating
automobileinsurance. Of particular
relevancehere, and in a continuation of its
effortsto increase penalties for insurance
fraudand facilitate prosecution, the
Legislaturecreated the crime of Insurance
Fraud? The findings and declarations
thataccompanied the Act clearly articulate
the Legislature’s intent to estblish
substantialcriminal penalties in order to
punish wrongdoers and deter others:

a. Insurance fraud is inimical to public
safety welfare and oder within the

State of New Jersey. Insurance fraud
is pervasive and expensivw, costing
consumers and businesses millions
of dollars in direct and indirect
losses each year.

c. To enable more efficientprosecution
of criminally culpable persons who
knowingljcommit ... fraud against
insurancecompanies, it is necessary to
establisha crime of “insurance fraud”
todirectly and comprehensively
criminalizethis type of harmful
conduct,with substantial criminal
penaltiesto punish wrongdoers and
to appropriately deter others from
such illicit actricy®®
In keeping with its intent to establish
“substantialcriminal penalties,” the
Legislaturegraded Insurance Fraud as a
second-degreecrime if the violator
commitsfive or more acts of Insurance
Fraud and the ggregate valueof the
property or services sought to be
obtainedis at least $1,000. Otherwise, it
is a crime of the third degre¥. At the
same time it created the crime of Insur-
ance Fraud, the Legislature amended the
HealthCare Claims Fraud Act, clarifying
thateach act of Health Care Claims Fraud
occurringin one document constitutes a
separateand distinct offense?

The Supreme Court’s Interpretation

In State v. Fleischman, 189 N.J. 539
(2007), the Supreme Court of New Jersey
construed the crime of Insurance Fraud,
NJS.A.2C:21-4.6,for the first time The
issue was whether there can be multiple
false statements of material fact in one

10. Sen. Health Comm. Statement to S. 2270
(Dec. 11, 1997) (emphasis added).

11. N.J.S.A. 2C:21-4.2; compare Merin v.
Maglaki, 126 N.J. at 435-36 (each knowing, false
material statement is a violation under the IFPA).

12. P.L.1998, c.21, §81 to 74.

13. Casinelli v. Manglapus, 181 N.J. 354, 360
(2004) (internal citations omitted); see N.J.S.A.
39:6A-1.1b (legislative findings and declarations).

14. N.J.S.A. 39:6A-8a (emphasis added).

15. Ibid.; see Casinelli, 181 N.J. at 366
(“AICRA's intention was ... to cull out those non-
meritorious matters in which the new threshold
cannot be met and to counter fraud.”).

16. Assembly Banking and Insurance Comm.
Statement to S. 63 (May 5, 2003).

17. P.L.2003, .89, §871 to 73 (codified at
N.J.S.A. 2C:21-4.4 to -4.6).

18. N.J.S.A. 2C:21-4.4.
19. N.J.S.A. 2C:21-4.6b.

20. P.L.2003, ¢.89, §75 (codified at N.J.S.A.
2C:21-4.3).
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document. The Court focused on the
single word “statement” rather than on
thesentence in vhichit sppears: “A
person s guilty of the crime of insurance
fraudif that person knowingly makes or
causes to be made, a false, fictitious,
fraudulent,or misleading statement of
materialfact in, or omita material fact
from,or causesa material facto be
omittedfrom, any record, bill, claim or
otherdocument,in writingelectronicall
orallyor in any other form[.3* The
Courtheld,

[Wlhena defendant provides to
officialsin connection with a fraudu-
lentclaim a document or oral narrative
thatcontains a material fact or facts
relatingto the claimeach such
documentor narration is a ‘statement’
equatingto an ‘act’ of insurance fraud.
Althoughwe recognize that there can
be multiple ‘statements’ in a single
documentor narration, for example
whena document$ or narratiors
contentsrelate to a separate claim of
loss (the fur coat example), we reject
the assertion that the Legislature
intendedevery discrete fact within a
narrativeassertion about a single claim

wouldamount to an ‘act’ of insurance
fraud 2

OIFP respectfully disagrees with the
Coutt’s constructionof the staute OIFP
submitsthat each stage of the Cout’
reasoningis troublesome. The Court
began its analysis by finding that the word
“statement” is inherently ambiguous,
becauseit can be defined both as a single
declarationor remark and as a report or
narrative. In consulting dictionary
definitions,the Court focused solely on
the word “statement” and did not

considerthe rest of the sentence in which
the word is used?® Thus, the Court did
notdiscuss the fact that the Legislature
was plainly speaking of a single fact when
it made it an act of insurance fraud to
“omita material fact” from a document.
Because it did not address that context,
the Court did not explain why it con-
cluded that the Legislature would define
an “act of insurance fraud” in such a way
thata separate offense is committed by
each material fact which is omitted from 2
document,but a separate offense is not
committedby each affirmative misstate-
mentin a document?*

Havingdetermined that the word
“statement” is inherently ambiguous, the
Courtturned to legislative history to
determinethe Legislature’s intent. The
Courtrecited the findings and declarations
whichaccompanied the Insurance Fraud
Act,at NJS.A.2C:21-4.4. The Cout
acknowledged “the Legislature’s strongly
expresseddesire to curb the rampant and
expensiveproblem of insurance fraud by
increasingthe penalties for such behav-
ior”® The Cout reasoned “the State’
arguments[as to why ‘statement of
materialfact’ refers to each item of
materialinformation] do not address the
factthat the Legislature created two
distinctoffenses: third-degree insurance
fraudand second-degree insurance fraud.
Were ‘statement’to be intepreted as the
State suggests, it would be difficultto
envisiona setting in which a violator
couldbe charged with third-degree
insurancefraud and not the second-degree
offense.”®

Contary to the Cout’ opinion,it is
notdifficult at all to envision crimes

whichwould be third-degree but not

second-degreeIlnsurance Fraud. First,
InsuranceFraud only constitutes a
second-degreecrime when, among other
things, the value obtained or sought to be
obtainedsis at least $1,000. Thus, every act
of insurance fraud which obtains or
attemptsto obtain less than $1,000 is a
crimeof the third degree but not the
second degree? Second, insurance fraud
can only constitute a crime of the second
degree if the person knowingly makes five
or more fraudulent misstatements of
materialfact or omits five or more
materialfacts.®

Applicationfraud, also known as
underwritingraud, is an entire category
of fraud which is often committed by
tellingfewer than five lies. For example,
autoinsurance applications typically ask
one or two questions seeking to identify
alllicensed drivers in a household.
Unfortunaely; it is not & all uncommon
for an applicant to lie on that question,
eitherby failing to disclose a teenager or
otherhigh risk driver (thereby omitting a
materialfact), or by falsely checking “no”
toa question asking whether there are any
otherdrivers in the household (thereby
misstatinga material fact). During 2007,
OIFPreceived 969 referrals of auto
insuranceapplication fraud. At least
half of those referrals related to undis-
closeddrivers.

Similaty; disabilityinsurance applica-
tionsoften include a list of health
conditions Typicalls a disabilityapplica-
tionspecifically asks as to each health
conditionwhether the applicant has ever
had that particular condition. It is not at
alluncommon for applicants to lie about
aspecific condition or t. Suchapplica-
tions include one or two misstatements

1. Ibid. (emphasis added).

22. Fleischman, 189 N.J. at 553-54 (emphasis in
original). The “fur coat example” refers to an
example the Court had given earlier in its opinion.
The Court had said that a defendant who falsely
claimed that her car had been stolen and also
falsely claimed that a fur coat had been in the trunk
would commit two acts of insurance fraud. The
Court did not explain its reasoning in creating this
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judicial exception to its own construction of an
“act” of insurance fraud. Consequently, the exact
contours of this judicially-created exception are
unknown at this time.

23. Id. at 546-48.
24. |bid.
25. Fleischman, 189 N.J. at 548-49.

at 550 (internal citation omitted).
J.S.A. 2C:21-4.6b.
. Lbid.
. Fleischman, 189 N.J. at 550.
. Lbid.

. Fleischman, 189 N.J. at 551.

. ld. at
N.

N
(o]



of material fact, and therefore would
constitutethird-degree, but not second-
degree Insurance Fraud. During 2007,
OIFPreceived 173 referrals of disability
fraud. Many of these referrals relate to
misstatementson the application such as
those just discussed.

Therefore, the Cout’s premise that it
wouldbe difficult to envision a setting in
whicha violator could be charged with the
third-degreeoffense but not the second-
degreeoffense is factually incorrect. OIFP
receives hundreds and hundreds of
referralsalleging just such conduct every
year. From that incorrect premise, the
Courtconcluded, “[a]lthough it is evident
thatthe Legislature intended to curb
insurancefraud, we cannot ignore that the
Legislaturecreated two separate offenses
of different degrees. It would be
inappropriateo interpret the Act in a
mannerthat leads to the absurd result of
practicallyeliminating the third-degree
offense.”” Because the Cour’s factual
premiseis incorrect, its conclusion is
erroneous. The Court, nevertheless,
turned “to the established principle of
statutoryinterpretation that the Legisla-
tureis presumed to act with knowledge
of the judicial construction given to
predecessoror related enactments®

The Court looked to its prior
constructionof the Insurance Fraud

PreventionAct,NJS.A.17:33A-1 et seq.,
in Merinv. Maglaki 126 N.J. 430 (1992).
TheFleischmanCourtreiteratedthe
holdingin Merinthat the TFPA creates a
violationfor false statements, not false
claims?' TheFleischmanCourt stated
thatin Merin the Court had concluded

thateach document constituted a
statementunder the IFPA.? The

FleischmanCourt statedthatthe language
inthe IFPA and the crime oflnsurance
Fraudis “essentially identical” and
“strikingly similar?* The Court therefore
“conclude[d]chat the Legislature would
have presumed, consistent with ouMerin
holding,that each document or narrative
statementcontaining materially false facts
wouldbe held to be a separate ‘act’ of
insurancefraud.”

Therefore,it is worth comparing the
languageof the Insurance Fraud Preven-
tion Act to the language of the Insurance
Fraudcrime. Merininvolved two
provisionsof the IFPA: NJS.A. 17:33A-
4a(1) and NJS.A. 17:33A-4a(2). The first
of those provides, “A person ... violaes
thisact if he [p]resents ... any written or
oral statement as part of, or in support of
or opposition tga claimfor payment...
pursuantto an insurance policy ...
knowingthat the statement contains any
false or misleading information concern-
ingany fact or thing material to the
claim[.]*® The IFPA indudesa statutory
definitionof the word “statement.”
NJS.A. 17:33A-3 provides, “[a]s used in
thisact ... ‘statement’ includes, but is not
limitedto, any applicaion, writing notice,
expression, statement, proof of loss, bill
of lading, receipt, invoice, account,
estimateof property damage bill for
services, diagnosis, prescription,hospital
or physicianrecord, X-ray; test resultor

otherevidence of loss, injury or expense.”

This definition, for purposes of the
IFPA, defines statementso that it is
equivalent to a writing or a document.

The crime of Insurance Fraud pro-
vides, “[a] person is guilty of the crime of
insurancefraud if that person knowingly
makesor causes to be made, a false,

fictitious,fraudulent, or misleading
statementof material fact in, or omits a
materialfact from ... any record, bill, claim
or other document ... that a person ...
submits... as part of, in support of or
oppositionto or in connection With”
claim,an application, a payment or “an
affidavit [certification, record or other
documentused in any insurance [transac-
tion]or premium finance transaction®”

In addition, the Insurance Fraud crime
provides,“[eJach act of insurance fraud
shall constitute an additional, separate and
distinctoffense .... Multiple acts of
insurancefraud which are contained in a
single... document shall each constitute an
additional separate and distinct offense for
purposes of this subsection.”

Farfrom being essentially identical,
thetwo provisions are conceptual inverses
of each other Under the IFIA, the unit
of prosecution is the statementile,
document]which contains false or
misleadingmaterial information; under
the Insurance Fraud crime, the unit of
prosecutionis the false material statement
of fact or the omission of a material fact,
and each false statement of fact or
omissionof a fact is a separate violation,
even if they occur within one document.
Underthe IFPA, each document vhich
containsmaterial false information is a
violationregardless of how many discrete
items of material fact are misstated in it;
underthe Insurance Fraud crime, each
item of material false information is a
violationand there can be multiple
violationsin a single document. The
Coutt’s premise that the languge in the
twoacts is essentially identical is incorrect.

As the Court wrote, it is a long
established principle of statutory

32. |bid.
33. ld. at 550.
34. [d. at 552.
35. |bid

36. N.J.S.A. 17:33A-4a(1). The violation created
in paragraph 4a(2) is similar. Neither Merin nor
Fleischman discussed the violations set forth in

paragraphs 4a(3) to 4a(5), b, c, d, or e. In those
paragraphs, the IFPA addresses particular types of
insurance fraud separately. In contrast, the
Insurance Fraud criminal statute creates a single,
unified offense which is intended “to comprehen-
sively criminalize this type of harmful conduct[.]”
N.J.S.A. 2C:21-4.4c.

37. N.J.S.A. 2C:21-4.6a.
38. N.J.S.A. 2C:21-4.6b.
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constructiornthat the Legislature is
presumedto act with knowledge of prior
judicialrulings on its statutes. Therefore,
presumptively aware of the Cout’ ruling
in Merinthat each document would be a
single violaionunder the IFTA regardless
of the number of misstatements it
contains,the Legislature included
languagein the Insurance Fraud crime
whichexplicitly states that under this
statute (unlike under the IFRA), multiple
false statements of material fact, or
multipleomissions of material facts,
“whichare contained in a single ...
documentshall each constitute an
additional separate and distinct of-
fense[.]™ The Supreme Court in
Fleischmandid notdiscuss this language
or how it is different from the language
of the IFPA. Instead, it condudedits
analysisby construing the Insurance
Fraudcrime to be consistent with its
constructionof the IFPA in Merin “[W]e
concludethat the Legislature would have
presumed,consistent with outMerin
holding,that each document or narrative
statementcontaining materially false facts
wouldbe held to be a separate ‘act’ of
insurancefraud.™

The Coutts opinion ceates an
unfortunatedichotomy between cases
based on an affirmative misstatement and
cases based on the omission of a material
fact. The Cour’ reasoningin Fleischman
was based on a perceived ambiguity in the
word “statement” which is part of the
phrase “statement of material fact” used
to define an “act of insurance fraud”
whenit is committed by an affirmative
misstatement. However, an “act of
insurancefraud” can also be committed
by omitting a material fact from a

document. Since the underlying fraudu-
lent conduct inFleischmaninvolved
defendants acts of commission ather
than omission, theFleischmanopinion
did not address an act of insurance fraud
predicatedupon the omission of a
materialfact.

TheInsurance Fraud statute plainly
speaksin the singular when stating that a
personcommits an “act of insurance
fraud” if that person “knowingly ... omits
a material fact from” any documetit.
Since the word “statement” is not used in
definingthis type of Insurance Fraud, the
ambiguitywhich the Court perceived in
the word “statement” does not exist
when an “act of insurance fraud” is
committedby omitting “a material fact.”
The definition of “act of insurance fraud”
is unambiguous when it is committed by
omittinga material fict? Thus, “a court’s
roleis to apply the statute consistent with
the plain meaning of the legislative choice
of expression.™ Each knowing
omissionof “a material fact” from a
documentconstitutes an act of insurance
fraud,and for this type of case, “multiple
acts of insurance fraud which are con-
tainedin a single ... document shall each
constitutean additional, separate and
distinctoffense.” TheFleischmanCourt
did not explain why the Legislature would
have treated acts of omission more
harshlythan acts of commission. This
unexplainedjudicially-created dichotomy
is another eason why the Cout’
constructionis problematic.

Implications of the Court's Interpretation
The Coutts holding tha each

documentor oral narrative containing a

materialfact or facts is a “statement,”

which when knowingly false equates to
one act of insurance fraud, has dramatic
implicaionson the Stae’ efforts to
containinsurance costs when applied to
fact patterns other than the allegedly fake
automobiletheft the Court had before it
inFleischman It mayalso affect
prosecutionsunder the Health Care
ClaimsFraud statute, because that crime
is also defined using the phrase “state-

ment of material fact.™

Healthcare practitioners who know-
inglycommit a single act of Health Care
ClaimsFraud in the course of providing
servicescommit a second-dgree crime*
Whereas,prior toFleischman a practitio-
nercould be prosecuted for each misstate-
mentof material fact, even if they were all
bundledinto one document, now a
practitiones criminal &posure under the
HealthCare Claims Fraud Act is limited
to one count if the multiple misstate-
mentsare contained in one “record, bill,
claimor other document[.}” The terms
“record” and “claim” are amorphous.
Thus, the Cout’s rulingpresents
dishonestpractitioners with a tremen-
dous opportunity to urge a construction
of the statute which would insulate them
frombeing held to account for the full
scope of their misconduct.

Underboth the Health Care Claims
Fraudstatute and the Insurance Fraud
statute,the terms “record, bill, claim or
other document” include those submitted
electronicall:® The Cout has intoduced
uncertaintyinto these statutes: how does
onedecide when electronic data transmis-
sions constitute one bill or several? That
uncertaintydoes not exist under the
Legislarure’s definitionof the crimes
focusingas it does on false statements

39.
40.

N.J.S.A. 2C:21-4.6h.
Fleischman,189 N.J. at 552.
41. N.J.S.A 2C:21-4.6a.

42. See State v. Tarlowe, 370 N.J. Super. 224,
232 (App. Div. 2004) (definition of health care
claims fraud is unambiguous).

43. Fleischman, 189 N.J. at 545.

ol

44, N.J.S.A. 2C:21-4.6h.

45. NJ.S.A. 2C:21-4.2.

. N.J.S.A 2C:21-4.3a.

47. NJ.S.A. 2C:21-4.2.

. lbid.; N.J.S.A. 2C:21-4.6a.

. Malcolm K. Sparrow, License to Steal: Why

Fraud Plagues America's Health Care System, at
182 (Westview Press 1996). Professor Sparrow is
Chair of the Masters in Public Policy Program at the
Kennedy School of Government, Harvard
University. See also id. at 129-33 (discussing other
variations of electronic payment fraud schemes
which have been detected in the Medicaid program,
but only after millions of dollars had been stolen).



regardlessof whether they are contained
inone electronic “document” or several.
Whilethat judicially-created ambiguity
mighteventually be sorted out by future
appellateopinions, consider the implica-
tionif a single electronic data interchange
is ruled to constitute one “record, bill,
claimor other document”: such a
submission can contain thousands of
individualstatements seeking payment, all
of them false, as chillingly described by
ProfessorMalcolm K. Sparrow:

[Blust-outschemes [are] the major
newthreat under electronic claims
processing Under such schemes
fraud perpetrators test claims to
establishwhich ones the system will
payautomatically (auto-adjudicate).
Thenthey generate thousands or tens
of thousands of similar claims and
submitthem electonically; safe in the
knowledgethat the system will treat
each of them exactlythe same wy.
The utter predictability of the
paymentsystem works to the fraud
perpetrator$ advantage.”

Since,under the Cout’s holding each
of these thousands of false statements
containedin one electronic submission
maynot constitute separate acts of
insurancefraud (or, defendants will
undoubtedlyargue, health care claims
fraud), the State would be required to
prove the falsity of hundreds or thou-
sands of individually low-dollar claims,
one by one, to aggregate the thefts to
$75,000 before achieving the “substantial
criminalpenalties,™ the Legislature
intendedto apply whenever the State
couldprove five acts and $1,000. The
Coutt’s statutory constructiongoes a long
waytoward reverting the law to the time

when“New Jersey’s Code of Criminal
Justice[did] not address health care claims
fraud[or insurance fraud] in a manner
that permit[ted] efficient prosecution and
effective punishment,” the situation the
Legislatureintended to correct when it
passed the Health Care Claims Fraud
Actin 1997 and the Insurance Fraud
statutein 2003.

Recommendation

OIFP respectfully disagrees with the
Couts constructionof NJS.A.2C:21-
4.6a. OIFP believes the Legislature
intendedeach statement of a material fact
to constitute an act of insurance fraud,
just as it unambiguously said it intended
each omission of a material fact to
constitutean act of insurance fraud.

Since, as the Court itself noted, the

Court’s “function is to efectuate legisla-

tive intent[,]* it is proper and appropri-
ate for the Legislature to amend the
statuteto make its intent clearer. Accord-
ingly; OIFP proposes that the Legisla-
tureamend the Insurance Fraud statute
and the Health Care Claims Fraud
statuteto return them to their originally|
intended meaning

First, the phrase “statement of
materialfact” should be amended to read
“statementof a material fact.” In this
way, it would precisely mirror the phmse

“omissionof a material fact,” which is
alreadyin the statute, and which unam-
biguouslypenalizes each knowing
omissionof a material fact.

Second, both the Insurance Fraud
statuteand the Health Care Claims Fraud
statuteshould be amended to include a
definitionof the phrase “statement of a

materialfact.” That phrase is not used or

defined elsewhere in the Criminal Code,
but the word “statement” is. There are
several provisions in Chapter 28 (“Perjury
and Other Falsification”) of the Criminal
Codewhich are violated by individual
false statements, provided the other
essentialelements of those crimes are
present>® For purposes of the Chapter
28 offenses, “statement” is defined as
“any representation[.F* While the Code
of Criminal Justice does not make this
definitionapplicable to the crime of
InsuranceFraud, it is a useful starting
point. The commentaries to the Code
explainthat “statement” or “representa-
tion” means each “item of information”:

The offense of perjury might be
regardedeither as the making of a

false oath, from which it would follow
thatthere would be only a single
offense regardless of how many false
statementswere made under that

oath,or, as in prevailing law and the
Code,the offense can be regarded as

committedby each false statement
made under oath An intermediate

course would be possible if, as we

would recommend, “statement” is

not construed so rigorously as to

applyto individual sentences, but

ratherto connote any single item of

informationcommunicatedin one

sequenceof declarations or responses

to questioning®

In the Chapter 28 offenses, a “state-
ment”is a representation of any single
item of information. In the crimes of
InsuranceFraud and Health Care Claims
Fraud,a “statement of a material fact” is a
representationof any single item of
informationwhich is material. Therefore,
OIFP recommends that the definitional

50. N.J.S.A. 2C:21-4.4c.

51. Sen. Health Comm. Statement to S. 2270
(Dec. 11, 1997).

52. Fleischman,189 N.J. at 545.

53. See N.J.S.A. 2C:28-1 (“A person is guilty of

perjury ... if in any official proceeding he makes a false
statement under oath ... when the statement is material

and he does not believe it to be true.”); N.J.S.A.
2C:28-2 (“A person who makes a false statement
under oath ... when he does not believe the statement
to be true” is guilty of false swearing); N.J.S.A. 2C:28-
3a (A person commits unsworn falsification “if he
makes a written false statement which he does not
believe to be true, on ... a form bearing notice ... that
false statements made therein are punishable.”).

54. N.J.S.A. 2C:27-1i.

55. Il The New Jersey Penal Code: Final Report
of the New Jersey Criminal Law Revision
Commission at 272-73 (1971) (emphasis added;
citing Comments, Model Penal Code Tentative
Draft 6 at 115-16 (1957)).
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sections of Insurance Fraud® and of
HealthCare Claims Fraud be amended
to include the following definition:

“Statementof a material fact” means a
representationof any single item of
informationwhich is material. Each
representationof a separate item of
materialinformation is a separate
statementof a material fact, even if
theyoccur within the same record, bill
claimor other document.

Third,since the Insurance Fraud
statuteand the Health Care Claims Fraud
statutedo not define the term “material,”
thisis an opportunityto do so, and
thereby bring geater certaintyto the law
Existingcase law does define the concept
of materiality in the contexts of claims
and underwriting As noted, the Insur
ance Fraud statute is intended to apply
morebroadly than that, applying to all
typesof insurance fraud whether
stemmingfrom claims, applications,
premiumfinancing, or any other insur-
ancetransaction. Therefore, while the case
law is a starting point, the statutory
definitionshould be worded so that it
appliesto every type of insurance fraud to
whichthe statute applies.

In the context of a claim, a statement
is material if, at the time the statement
was made, a reasonable insurer would
haveconsidered the misrepresented fact
relevantto its concerns and important in
determiningts course of actior?® In the
contextof an application, the Supreme
Courthas adopted a broad materiality test
underwhich a statement is material if it
wouldnaturally and reasonably influence
the judgment of the underwriter in
makingthe contract, or in estimating the
degree or character of the risk, or in fixing
the rate of premiunt? Materiality is

judged as of the time the misstatement is
made. It does not matter if the misstate-
ment later turns out to have greater or
less significance than appeared at that
time® Therefore, materiality is judged
according to the staement$ “prospective
reasonable relevancy”*!

As noted, the Insurance Fraud statute
is intended to apply to all types of
insurancerelated fraud. For example, the
statutespecifically applies to premium
financefraud. In premium financing, a
financingcompany lends money to
insuredswho cannot afford to pay their
premiumswhen due. Typical); these are
commerciakntities, such as trucking
companies,with significant premiums.
Theinsured then repays the loan over
time. Unfortunaely;, sometimes gents
of a premium financing company will lie
to its lender to obtain more money than
it needs to make loans, and the extra cash
is embezzled. Thus, in premium finance
fraud, the defrauded party is not an
insurer,but a bank or other source of
capital. The statutorydefinition must
be broad enough to apply nonetheless.
Accodingly, OIFP recommendsthat
the definitional sections of Insurance
Fraudand of Health Care Claims
Fraudbe amended to include the
followingdefinition:

“Material.” A fact is material if a
reasonableperson involved in the
claim,application, payment, insurance
transactionor premium finance
transactionwould have considered the
fact relevant to his concerns and
importantin determining his course
of action. Materiality is judged as of
the time the statement is made or the
fact omitted,accordingto the fict’
prospectiw reasonable relevancy.

56. N.J.S.A. 2C:21-4.5.
57. N.J.S.A. 2C:21-4.2.

58. Longobardi v. Chubb Insurance, 121 N.J.
530, 542 (1990).

59. Paul Revere Life Insurance Co. v. Haas, 137
N.J. 190, 209 (1994).

53

60. Longobardi, 121 N.J. at 541-42 (“The right
rule of law, we believe, is one that provides
insureds with an incentive to tell the truth. It would
dilute that incentive to allow an insured to gamble
that a lie will turn out to be unimportant. The focus,
therefore, should be on the time when the insured
is about to let loose the lie.”).

61. Id. at 542.

Proofthat an insurance company has
requestedthe information in process-
ing the claim, application, payment or
transactionmay give rise to an
inferencethat the fact is material.

Conclusion

In 1997, the Legislature enacted the
crimeof Health Care Claims Fraud to
correctthe then-existing ineffectiveness
of the Criminal Code in confronting
healthcare fraud. The Legislature
criminalizedndividual false factual
assertions, and mandated tough
penaltiesfor licensed professionals who
committedfraud in the course of
providing professional services. With its
2003 enactment, the Legislature applied
that same approach to all types of
insurance fraud. In doing sq the
Legislature continued its efforts to
combatinsurance fraud by increasing the
penaltiesfor it, by facilitating the
prosecutionof it, and by making the
false statement, and not the false claim,
the unit of prosecution. In the
Fleischmanopinion, the Supreme Court
construedthe Insurance Fraud statute in
a manner which reverses the progress
made by the Legislature and undercuts
the Legislature’s efforts to confrontthis
expensiveand intractable social problem.
Forthe reasons explained in this article,
OIFP respectfully recommends that the
Legislatureamend the Health Care
ClaimsFraud and Insurance Fraud
statutesto return them to their originally
intended meaning

John Kennedy
Assistant Attorney General
Senior Counsel, CLASS
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AUTO INSURANCE FRAUD

Auto Theft and “Give Up” Schemes
Operation Steal-a-Deal/Sansone Motors

Twelve cars valued at over $600,000 were
stolen from the Sansone Route 1 Auto Mall
located on Route 1, Avenel, New Jersey, by
Sansone employees who gave dealership keys
to car thieves so the automobiles could be
driven off the lot after hours and sold. Sev-
eral individuals were also charged in this in-
vestigationfor their roles in “giving up” ve-
hicles in order to file phony auto insurance
theft claims. The following developments
occurredin this operation in 2007:

On February 15, 2007, the court sen-
tenced Jerinado Fernandez to five years’
probation,ordered him to pay $600 in resti-
tutionto OIFP and $14,727 in restitution to
First Trenton Indemnity and imposed a
$3,000 civil insunnce fraud fine. Fernandez
pled guilty to an Accusation charging him
with Insurance Fraud and Tampering with
Witnesses and Informants Fernandez admit-
ted that he gave his 2002 Honda Civic to
Esmerdo Pena so that Fernandez could re-
port the vehicle stolen and collect the insur-
ance money. Fernandez also admitted tha
on September 20, 2004, he reported the ve-
hide stolen to Fist Trenton Indemnity
Fernandez admitted tha once he was noti-
fied he was a target of an investigation, he
threatened Pena and his family.

On January 10, 2007, the court admitted
Grzegorz Miekina into the Pretrial Interven-
tion Program (PTI) conditioned upon his

paying$12,500 in restitution to Liberty Mu-
tual Insurance Compary; paying $1,300 in
restitutionto OIFP, and paying a $3,000

civil insurance fraud fine. Miekina pled
guiltyto an Accusation charging him with
Insurance Fraud. The State alleged that on
April 6, 2005, Miekina fraudulently reported
his 2002 Infiniti QX4 stolen to the Linden,
New Jersey; Police Department and to Lib-
erty Mutual.

On January 5, 2007, the court sentenced
Esmerdo Pena, a Sansone employee, to three
yearsin State prison and ordered him to pay
$27,500 in restitution and a $3,500 civil in-
surance fraud fine. Pena previously pled
guiltyto an Accusation charging him with
Leader of Auto Theft Trafficking Network.
Pena admitted that between June 13, 2004,
and November 18, 2004, he conspired with
several others as an organizer or supervisor
of an automobile theft trafficking network
responsiblefor stealing automobiles from the
automobiledealersship. He also admitted to
accepting automobiles that were “given up”
by their owners so that phony automobile
insurancetheft claims could be submitted to
an automobile insuance company. He also
participatedin automobile “give ups” from
persons who wanted to “give up” their car,
submita phony insurance theft claim, and in
some cases, purchase a new car.

Operation Big Stash

On July 24, 2007, the court sentenced
ArturLapinski to three years in State prison.
On April 13, 2007, Lapinski pled guilty to a
UnionCounty Grand Jury Indictment charg-
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ing him with Conspiracy to Commit Receiv-
ing Stolen Property and Fencing Lapinski
admitted that between November 19, 2004,
and November 23, 2004, he conspired with
persons not identified in the Indictment to
committhe crimes of receiving stolen prop-
erty and trafficking in stolen property.
Lapinskiknowingly possessed a stolen 2005
BMW M3 which he sold to an OIFP under-
cover investigator. The BMW had been sto-
len from the Inskip Auto Center in Warwick,
Rhode Island.

Lapinskialso admitted that between
March 28, 2005, and April 22, 2005, he
agreed with other persons not identified in
the Indictment to commit insurance fraud by
selling an Infiniti QX4 so that the owner
could falsely report the car as stolen to the
insumnce comparny.

On July 20, 2007, the court sentenced
Daniel Sokolski to one year’ probation and
ordered him to perform 100 hours of com-
munityservice. On May 21, 2007, Sokolski
pled guilty to Receiving Stolen Property. On
April4, 2007, a Union County Grand Jury
returnedan Indictment charging Sokolski
with Conspiracy and Receiving Stolen Prop-
erty. The Indictment allged that on No-
vember 1, 2005, Sokolski was driving a sto-
len 2006 Chevrolet Trailblazer. Sokolski wa
in possession of the Trailblazer, knowing
that it had been stolen so that it could be
sold to an OIFP undercover investigator
posing as an interested buyer. The State fur-
ther alleged that the Trailblazer was stolen
from DeFelice Chevrolet in Point Pleasant,
New Jersey:

On February 16, 2007, the court sen-
tenced Artur Czubek to four years in State
prisonand ordered him to pay the following
in restitution: $88,253 to Motors Insurance
Company;$67,828 to Universal Underwrit-
ers; and $22,053 to Daimler-Chrysler Insur-
ance. Czubek previously pled guilty to an
Accusationcharging him with Leader of
Auto Theft Trafficking Network. Czubek
admitted that between November 22, 2004,
and October 22, 2005, he was involved in a
conspiracywith other persons to either steal
cars or accept owner initiated “give up” ve-
hicles so that auto insurance claims could be
submitted. Czubek was involved with the
theft and resale of 13 cars. Nine of the cars
were stolen, including some from automobile
dealerships. The remaining four were owner
“give ups.” OIFP undercover investigators
purchasednine stolen cars from Czubek for a
total of $26,000. The nine stolen vehicles



have a total value of approximately
$562,000. OIFP undercover investigators
boughtfour owner “give up” vehicles from
Czubekfor a total of $4,300. These four
owner “give ups” have a total value of ap-
proximately$133,000.

Operation Key Code Express

On March 23, 2007, the court sentenced
Dariusz Grabowski to 20 years in State
prison with eight years” parole ineligibility
The court also ordered Grabowski to pay
$725,511 in restitution. On February 8,
2007, Grabowski pled guilty to an Accusa-
tion charging him with Conspiracy to Com-
mit Racketeering, Racketeering, and Leader
of Organized Crime Previousl; Grabowski
was charged in a separate State Grand Jury
Indictmentcharging him with Receiving Sto-
len Property for possessing a stolen 2001
ChevroletSuburban and a stolen 2001
Dodge Viper. Grabowski was not a lock-
smith, but used fictitious documentation to
portrayhimself as a registered locksmith in
order to purchase keys from Key Code Ex-
press, a company which produced automo-
bile keys for registered locksmiths. The keys
were used to steal cars which were then re-
tagged using donor vehicles, re-registered in
Pennsylania, and sold on eBay.

On March 23, 2007, the court sentenced
Krzysztof Grabowski to 15 years in State
prison with seven yeas’ parole ineligibility
The court also ordered him to pay $725,511
in restitution. On February 8, 2007,
Grabowskipled guilty to an Accusation
charginghim with Conspiracy to Commit
Racketeering,Racketeering, and Alteration
of Vehide Identification Number

On April 5, 2007, the court sentenced
Patrick Gutorski to ten years in State prison
and ordered him to pay $180,741 in restitu-
tion. On February 21, 2007, Gutosski pled
guiltyto an Accusation charging him with
Conspiracyto Commit Racketeering and
Racketeering

On August 10, 2007, the court sentenced
Whaldemar Kondzielweski to ten years in
State prison with two years’ parole ineligibil-
ity On March 29, 2007, Kondzielweski pled
guiltyto an Accusation charging him with
Conspiracyto Commit Racketeering and
Racketeering K ondzielweski admitted that
he was a member of an organized enterprise
that stole cars, re-tagged them using counter-
feit and salvaged titles, and sold them, fre-
quently on eBay:.

Operation Jellystone

On September 11, 2007, the court admit-
ted Ruben Latorre into the PTI Program
conditionedupon his paying $4,400 in resti-
tutionto OIFP. On the same day Latorre
pled guilty to an Accusation charging him
with Receiving Stolen Property. The State
alleged that between September 21, 2006,
and November 28, 2006, Latorre was in pos-
session of a 2002 Mercedes-Benz M1430, a
2005 Honda Accord, and a 2006 BMW 325,
knowingthat they had been stolen. On Feb-
ruary9, 2007, OFIP investigators arrested
Latorreand charged him with Leader of
Auto Theft Trafficking Network and Receiv-
ing Stolen Property.

The Polish Connection

On July 27, 2007, the court sentenced
Lukasz Zalewski to four years in State
prison. Zalewski pled guilty to an Accusa-
tion charging him with Receiving Stolen
Property. Zalewskiadmitted tha on June
21, 2002, he had possession of a 2002 Jeep
Limited,a 2001 BMW 330, a 2001 Audi S4,
a 2002 Jeep Grand Cherokee, 2 2002 GMC
Denali, and two 2002 Cadillac Escalades,
knowingthey were stolen. Zalewski admit-
ted that he possessed these automobiles in

order to re-tag them or chop them into parts.

Operation Ninja |

OIFP and the State Police conducted a
joint investigation of a motorcycle theft ring
operatingin Mercer and Camden Counties
and arrested 24 persons. The State alleges
that the defendants conspired to steal 16
motorcycleswith a total value of approxi-
mately $97,225 in Burlington County took
possession of 23 stolen motorcycles with a
total value of approximately $153,557, and
sold 12 stolen motorcycles with a total value
of approximately $83,857.

On March 20, 2007, a State Grand Jury
returnedan Indictment charging the fol-
lowing:

Kyle Bunn was charged with Conspiracy
to Commit Racketeering, Racketeering,
Theft by UnlawfulTaking Fencing Alter-
ation of a Vehide Identification Number
(VIN), Receiving Stolen Property; and Mo-
tor Vehide Title Offenses.

Ronald Crosland was charged with Con-
spiracy to Commit Racketeering, Racketeer-
ing, Attempted Theft by UnlawfulTaking
Theft by UnlawfulTaking and Fencing

Jamar Doggett was charged with Con-
spiracy to Commit Racketeering, Racketeer-
ing, Theft by UnlawfulTaking Fencing and
Receiving Stolen Property.

Jaesen Hensley was charged with Con-
spiracy to Commit Racketeering, Racketeer-
ing, Fencing Altention of a VIN, Receiv-
ing Stolen Property, and Motor Vehide
Title Offenses.

John White was charged with Conspiracy
to Commit Racketeering, Racketeering,
Theft by UnlawfulTaking Receiving Stolen
Property, Fencing, Altention of a VIN,
Fencing and Motor Vehide Title Offenses.

On March 27, 2007, a State Grand Jury
returned three additional Indictments charg-
ing the following:

Jason Hobbs was charged with Alteration
of a VIN and Motor Vehide Title Offenses.
On November 26, 2007, Hobbs pled guilty
to a disorderly persons charge of Frauds Re-
lating to Public Records and mandatory fines
were imposed.

Jason Reed was charged with Alteration
of a VIN and Motor Vehide Title Offenses.
On September 4, 2007, the court admitted
Reed into the PTI Program.

Michael Green was charged with Receiv-
ing Stolen Property, Unlawful Dssession of
a Weapon, and Simulaing a Motor Vehide
Insurance Identification Card. On Novem-
ber 2, 2007, Green was sentenced to two
years’ probation coupled with six months in
countyjail, and ordered to pay $1,650 in res-
titution. On August 6, 2007, Green pled
guiltyto Receiving Stolen Property.

ArthurOutram was charged with Receiv-
ing Stolen Property. Outram is currently a
fugitive.

Operation Rice Burners

On November 16, 2007, Eddie Lee pled
guiltyto an Accusation charging him with
Receiving Stolen Property. Lee admitted
that between September 28, 2006, and No-
vember 1, 2006, he took possession of
propertyknowing that it was stolen. He
specificallyadmitted that he took posses-
sion of two BMW 750is, a 2004 Infiniti
FX35, a 2006 Infiniti G35, and a 2002
BMW M3, knowing they were stolen. Lee
admitted that he moved these stolen ve-
hicles so that they could be sold by others
involved in an auto theft ring He 1s sched-
uled to be sentenced in 2008.
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On November 14, 2007, Ramon Carrillo
pled guilty to an Accusation charging him
with Receiving Stolen Property: Carrilload-
mitted that between September 28, 2006,
and November 1, 2006, he took possession
of a 2004 Subaru, a 2003 Lincoln Naviga-
tor, a 2005 Cadillac Escalade, a 2003 Suzuki
motorcycle,and a 2006 Kawasaki motor-
cycle, knowing they were stolen. Carrillo ad-
mitted that he moved these stolen vehicles
so that they could be sold by others involved
in the auto theft ring He is scheduled to be
sentenced in 2008.

On October 30, 2007, Michael Campo
pled guilty to an Accusation charging him
with Receiving Stolen Property: Campo ad-
mitted that between September 28, 2006,
and November 1, 2006, he took possession
of a 2004 Subaru, a 2003 Lincoln Naviga-
tor, a 2005 Cadillac Escalade, two 2006
Kawasaki motorcycles, a 2003 Suzuki mo-
torcycle,a 2004 Kawasaki motorcycle, and a
2001 Honda Accord, knowing they were
stolen and with the intent to sell them. He
is scheduled to be sentenced in 2008.

On August 24, 2007, the court sentenced
Ronald Bennett to seven years in State
prison. The court also suspended his drrer’
license for ten years. On May 18, 2007,
Bennett pled guilty to an Accusation charg-
ing him with Receiving Stolen Property.
Bennett admitted that between September
28, 2006, and November 1, 2006, he sold 12
stolen vehicles, including BMWSs, an Audi,
Infinitis,a Jaguar, and a motorcycle, to an-
other person he believed was interested in

buyingstolen vehicles. The buyer was actu-
allyan OIFP undercover investigator. Insur-
ance claims were submitted for some of the
stolen vehicles and the stolen vehicles sold
by Bennett were believed to have an aggre-
gate value of approximately $350,000.

On ]uly 19, 2007, the court sentenced
Frazier Gibson to five years in State prison
with two years® parole ineligibility The
courtalso ordered him to pay restitution in
an amount to be determined. On May 24,
2007, Gibson pled guilty to an Accusation
charging him with Receiving Stolen Property
and Aggravated Assault. Gibson admitted
that he drove stolen cars as part of a ring of

car thieves, and took possession of stolen
Infinitis BMWSs and a Chevrolet Avalancte.

State v. James J. Sanocki, et al.

On September 28, 2007, the court sen-
tenced Shaun R. Swinney to two years’ pro-
bation and ordered him to pay $20,000 in
restitution. On June 27, 2007, Swinney
pled guilty to an Accusation charging him
with Receiving Stolen Property and Con-
spiracy. Swinney admitted tha he took
possession of and brought at least a dozen
stolen vehicles and heavy equipment into
New Jersey including two all-terrain ve-
hicles, four motorcycles, a jet ski, and sev-
eral tractors and trailers. Swinney admitted
that he knew that all of this property had
been stolen by a multi-state theft ring oper-
ating in New Jersey; Kentucky; and else-
where. The property was brought to New
Jerseyso that it could be sold. Some of the
property was sold on eBay

Secretarial Assistant Brenda Cohen, Auto/Property and Casualty Section

On September 7, 2007, the court admit-
ted Edwin Moorhouse, ITI, into the PTI Pro-
gram conditioned upon his paying $31,410 in
restitution. On the same date, Moorhouse
pled guilty to Conspurcy: Moorhouse wa
indicted by a State Grand Jury on June 4,
2007, on charges of conspiring with Jmes J.
Sanockito “give up” his 2001 Honda Pre-
lude to a third individual involved in the
conspiracyin November 2001. The State
alleged that Moorhouse reported the car sto-
len the next day to the Coconut Creek,
Florida, Police Department, and subse-
quentlyfiled a claim with Allstate Insurance.
As a result, Allstate paid more than $23,000
to settle the fraudulent claim. The State fur-
ther alleged that Moorhouse conspired with
Sanockiand assisted in the July 2002 theft
of a 1996 Pontiac Trans Am.

On June 4, 2007, a State Grand Jury re-
turneda separate Indictment charging James
J. Sanocki with Conspisacy; Receiving Stolen
Property; Fencing, Theft of Moveable Prop-
erty; and Theft by Deception. The Indict-
ment alleges that between 2001 and 2002, in
New Jersey; Kentucky; and elsewhere,
Sanocki conspired with other persons to
knowinglyreceive stolen property and to
sell, or fence, the stolen property to others.
The stolen items allegedly include two trac-
tors, nine motorcycles, several trailers, a
dump truck, a Bob Cat skid steer loader, sev-
eral all-terrain vehicles, and various other
pieces of equipment. The Indictment fur-
ther alleges that Sanocki was involved in a
separate conspiracy to falsely report to the
Coconut Creek, Florida, Police Department
that Moorhouse 2001 Honda Prelude had
been stolen. The Honda was later recovered
in Kentucky

On June 4, 2007, a State Grand Jury re-
turned a third Indictment alleging that be-
tween April 13, 2002, and June 10, 2002,
Laurence B. Conner conspied with Sanock
to fraudulently report the theft of a Suzuki
motorcycleto the New Hope, Pennsylvania,
Police Department. It is alleged that a false
theft claim was subsequently submitted to
State Farm Insurance Company with respect
to the motorcycle.

State v. Luis Marte

On August 24, 2007, the court sentenced
Luis Marte to three years’ probation condi-
tioned upon his serving 180 days in county
jail. He was also ordered to pay $47,063 in
restitutionand a $500 criminal fine. On
June 25, 2007, Marte pled guilty to Receiv-
ing Stolen Property: Previousk; a Union



CountyGrand Jury returned an Indictment
charging Marte with Conspiacy, Receiving
Stolen Property; and AttemptedFencing
Accordingto the Indictment, between No-
vember 14, 2003, and January 4, 2006,
Marte conspired with others, who were not
furtheridentified in the Indictment, to take
possession of a stolen 2004 Cadillac
Escalade. The State alleged that Marte ille-
gally obtained a Michigan title for the
CadillacEscalade, which was stolen froman
auto dealesship in Great Neck, New York.

Operation Dre

On July 31, 2007, OIFP investigators ar-
rested Saladine Grant (also known as Nu),
ChevronBoyd Robinson (also known as
Dre), and Kirtice Cummings. Robinson and
Cummingswere charged with Receiving Sto-
len Property;, Leader of Auto Theft Traffick
ing Network, and Conspincy. Grant was
charged with Receiving Stolen Property;
Fencing Conspincy to Receive Stolen Prop-
erty, and Conspincy to Commit Encing
Bail was set at $1 million for Grant,
$500,000 for Robinson, and $350,000 for
Cummings. These arrests are related to an
OIFP investigation into a suspected stolen
car ring opemting in northem New Jersey,
includingthe Ports.

State v. Denis I. Pinskiy

On September 25, 2007, the court admit-
ted Denis L. Pinskiy into the PTI Program
conditionedupon his performing 40 hours of
communityservice. On August 1, 2007,
Pinskiypled guilty to an Accusation charging
him with Receiving Stolen Property. The
State alleged that Pinskiy the owner of a
used car business, was in possession of a 2005
Nissan Murano, knowing tha it had been sto-
len from the Sansone Route 1 Auto Mall deal-
ership located in Woodbridg, New Jersey:

State v. Jaguar Kevin Reed

On September 24, 2007, an Essex County
Grand Jury returned a superseding Indict-
ment charging Jaguar Kevin Reed with Re-
ceiving Stolen Property and Prohibited Al-
teration of a Motor Vehide Trademark or
IdentificationNumber. This Indictment su-
perseded a previous Indictment in which
Reed was charged only with Receiving Sto-
len Property. The new Indictment allges
that on or about July 18, 2005, Reed pos-
sessed a 2002 Cadillac Escalade knowing
that the vehicle had been stolen. The Indict-
ment also alleges that Reed knew that the
VIN on the Escalade had been purposely al-
tered or changed.

State v. Miroslaw Majdecki

On November 9, 2007, the court sen-
tenced Miroslaw Majdecki to three years’
probationand ordered him to pay $24,442 in
restitutionand a $500 criminal fine. The
court also ordered him to perform 100 hours
of community service. On October 9, 2007,
Majdeckipled guilty to an Accusation charg-
ing him with Receiving Stolen Property and
Conspiacy. Majdecki admitted tha between
August 2001 and June 2005, he agreed with
other persons to deal in stolen motor ve-
hicles. He admitted that he possessed a sto-
len 2000 Ford Econoline E350 van and a
2002 Chevrolet Astro van knowing that the
vans had been stolen. The persons with
whom Majdecki conspired with were not
furtheridentified in the Accusation to which
Majdeckipled guilty

State v. Paulette Foti-McMullen, et al.

On January 5, 2007, the court sentenced
Hank McMullen to two years’ probation and
ordered him to pay a $5,000 civil insurance
fraud fine and to perform 30 hours of com-
munityservice. On the same day
McMullers wife, Paulette Foti-McMullen,
pled guilty to Insurance Fraud and was ad-
mitted into the PTT Program conditioned
upon her paying a $5,000 civil insurance
fraud fine and performing 100 hours of
communityservice. Hank McMullen previ-
ouslypled guilty to an Accusation charging
him with Insurance Fraud.

The State alleged that McMullen and his
wife falsely reported that her 2003 Ford
Expeditionwas stolen and then she filed a
false stolen vehicle police report with the
Hamilton,Mercer County New Jersey, Po-
lice Department in support of a phony
auto insurance theft claim. The State fur-
ther alleged that McMullen assisted his
wife in filing the false auto theft insurance
claim with State Farm Insurance by con-
cealing the fact that the Ford Expedition
was set on fire in New York and was not
stolen. The McMullens were also pros-
ecuted by the HamiltonTownship Munici-
pal Court and by law enforcement authori-
ties in New York for conduct related to
this false insurance claim.

State v. Cindy Cassagne-Centano

On March 9, 2007, the court admitted
CindyCassagne-Centano into the PTI Pro-
gram conditioned upon her paying a $2,500
civil insurance fraud fine. Cassagne-Centano
previouslypled guilty to an Accusation
chargingher with Insurance Fraud. The

State alleged that on November 15, 2005,
Cassagne-Centanofalsely reported to the Jer-
sey City New Jersey; Police Departmentand
Selective Insurance Company that her 2002
Honda Accord had been stolen from outside
her residence, when, in fact, the vehicle had
been found burning in New York City the
day before she allegedly reported she had last
seen the car.

State v. Barbara DiGregorio

On February 23, 2007, the court sen-
tenced Barbara DiGregorio to one year’ pro-
bationand ordered her to pay a $3,500 civil
insurancefraud fine. On January 16, 2007,
DiGregoriopled guilty to an Accusation
chargingher with Insurance Fraud.
DiGregorioadmitted that on March 21,
2005, she falsely reported that her 2000
ChryslerConcord had been stolen from a K-
Mart parking lot in Brooklawn,New Jersey,
and then submitted a phony automobile in-
surance theft claim to Allstate Insurance
Compary. OIFP’s investigation revealed that
the Chrysler had been abandoned in Philadel-
phia prior to the date DiGregorio reported it
stolen. Allstate denied the auto theft claim
which had a value of approximately $8,577.

State v. Keith R. Turpin

On March 23, 2007, the court admitted
Keith R. Turpin into the PTI Piogram and
ordered him to pay $28,727 in restitution to
Rutgers Casualty Insuance Compary. Turpin
previouslypled guilty to an Accusation
charginghim with Insurance Fraud. The
State alleged that on April19, 2006, Turpin
falsely reported to the Asbury Park, New
Jersey; Police Department that his 2004
Volkswagen had been stolen. The State fur-
ther alleged that Turpin later submitted a ve
hicle theft insurance claim to Rutgers Casu-
alty which paid $28,050 on the claim.

State v. Juan Saldivar

On February 9, 2007, the court admitted
Juan Saldivar into the PTI Program condi-
tioned upon his performing 75 hours of
communityservice. Saldivar had previously
pled guilty to an Accusation charging him
with Insurance Fraud. The State alleged that
on April 11, 2003, Saldivar falsely reported
to Encompass Insurance Company that his
Ford Expedition had been stolen, even
though he knew the person who had the ve-
hicle and that the vehicle had subsequently
been returned to him.
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State v. Alexander Schaefer

On April 2, 2007, the Court sentenced
AlcxanderSchacfer to two years’ probatxon
and ordered him to paya $1,000 criminal
fine and a $3,000 civil insurance fraud fine.
Schaefer previously pled guilty to an Accusa-
tion charging him with Insurance Fraud.
Schaefer admitted that between June 9,
2003, and November 23, 2003, he submitted
a false insurance claim to State Farm Insur-
ance Compary, claimingthat his new 2003
Yamaha motoxcyde was stolen on June 7,
2003, while paxkcd in Wayne, New Jersey;
when, in fact, it was damaged while he was
opemting it. Schaefers scheme came to light
when it was discovered that he was cited for
careless driving by the Pequannock, New
Jersey; Police Department while rldmg the
motorcyclmftcr he had reported it as being
stolen in Wayne State Farm denied
Schaefer’ claim and the matter was referred
to OIFP for investigation.

State v. Shakira Freeman, et al.

On February 16, 2007, an Essex County
Grand Jury returned an Indictment charging
ShakiraFreeman, Shafiquah Arrington, and
Aaron Davis with Conspiacy; Insurance
Fraud, Tamperingwith Pulic Records, and
Attempted Theft by Deception. The State
alleged that Freeman, Arrington, and Davis
agreed to and did submit a false automobile
insurancepolicy application to GEICO In-
surance Company The State also alleged
that the defendants agreed to and did falsely
claim that a 2005 Nissan Altima was stolen

in order to collect an automobile insurance
claim in the approximate amount of
$10,125.

On September 24, 2007, the court admit-
ted Arrington into the PTI Program condi-
tioned upon her performing 50 hours of
communityservice. On the same date,
Arringtonpled guilty to Conspiracy and In-
surance Fraud.

On June 25, 2007, the court sentenced
Davis to three years’ probation and ordered
him to pay a $750 criminal fine and a $1,500
civil insurance fraud fine. On May 14, 2007,
Davis pled guilty to Conspiracy and Insur-
ance Fraud.

Also on May 14, 2007, the court admitted
Freeman into the PTI Program conditioned
upon her performing 50 hours of community
service. On the same date, Freeman pled
guiltyto Conspiracy and Insurance Fraud.

State v. Serapio Paez

On January 25, 2007, the State moved to
dismiss the Indictment as to Serapio Paez on
the grounds that he is serving a ten-year fed-
eral sentence in Massachusetts and suffers
from a health condition that prevents him
from being returned to New Jersey to answer
the Indictment. A Hudson County Grand
Juryhad previously returned an Indictment
that charged Paez with Conspiacy; Insurance
Fraud, Theft by Deception,and Tampering
with Public Records or Information. The
State alleged that Paez conspired with an-
other person to submit a phony auto insur-
ance theft claim. The State further alleged

Technical Assistant Rosanne DeBlois, CLASS.

that Paez took possession of a 1999 Jeep
Cherokeewith the purpose to destroy it so
that the other person could submit an auto
theft claim.

State v. Joseph Gavin

On March 1, 2007, following a four-day
trial,a jury found Joseph Gavin not guilty of
Conspiracyand Theft by Deception as
charged in a Cape May County Grand Jury
Indictment. According to the Indictment,
Gavin (also known as Joseph Abadie) alleg-
edly conspired with Paulo Dasilva-Cristelo
to submit a phony automobile insurance
claim to Camden Fire Insurance Association.
The State also alleged in the Indictment that
Dasilva-Cristelo“gave up” his 1999
Chevroletpickup truck to Gavin so that
Dasilva-Cristelocould file a false stolen ve-
hicle claim with Camden Fire Insurance As-
sociation. Camden Fire Insurance Associa-
tion paid approximately $23,407 for the
phonyautomobile insurance theft claim for
Dasilva-Cristelo

State v. Eduardo Pagan, Jr.

On May 21, 2007, the court admitted
Eduardo Pagan, Jr., into the PTI Program
conditionedupon his paying $29,077 in resti-
tutionand paying a $5,000 civil insurance
fraud fine. On March 23, 2007, Pagan pled
guiltyto Falsifying Records. A Somerset
CountyGrand Jury previously returned an
Indictmentcharging Pagan with Insurance
Fraud, FalsifyingRecords, and Tampering
with Public Records or Information. The
State alleged that Pagan falsely reported to
the Belleville, New Jersey; Police Depart-
ment that his leased 2001 Jaguar had been
stolen. The State also alleged that Pagan
submitteda false vehicle theft claim to Park-
way Insurance Comparny; knowing tha the
vehicle had not been stolen.

Operation Pickup

On June 12, 2007, the court admitted Ja-
son Hoholik into the PTI Program condi-
tioned upon his payment of $3,600 in resti-
tutionto OIFP and performancc of 40
hours of community service. On the same
day, Hoholik pled guilty to anAccusation
charginghim with Insurance Fraud. The
State alleged that on or about December
12, 2006, Hoholik was contacted by a fel-
low West Essex, New Jersey, H1gh School
student about an owner-initiated phony
auto theft claim. The State further alleged
that the fellow student asked Hoholik to
meet a part-time teacher from the West
Essex High School at the Willowbrook



Mall in Wayne, New Jersey, to take posses-
sion of the teacher§ husband$ Dodge
Durangoso that the teacher could falsely
reportit stolen and submit a false insurance
claimto Allstae Insurance Compary. The
State also alleged that Hoholik took the
Durango from the teacher who, in tum,
submitteda false stolen car report to the
Whayne Police Department and a false auto
insurancetheft claim to Allstate Insurance
Compary for the Dunango. The State fur
ther alleged that Hoholik attempted to sell
the Durango, as well as a Suzuki motor
cycle, to an OIFP undercover investigator
investigating a stolen motorcycle ring

Duringthe course of the investigation
into the automobile “give up” case, OIFP
investigatorsdeveloped information of an
improperrelationship between Michelle
Morano, a teacher employed by the West
Essex High School, and a student who was
less than 18 years of age. On March 23,
2007, Michelle Morano was arrested and
charged with Unlawful Sexual Contact.

State v. Barbara Greenidge

On November 14, 2007, the court admit-
ted Barbara Greenidge into the PTI Program
conditionedupon her paying a $2,500 civil
insumnce fraud fine. On the same day
Greenidge pled guilty to Insurance Fraud.
On July 24, 2007, a State Grand Jury re-
turned an Indictment charging Greenidge
with Insurance Fraud, Attempted Theft by
Deception, and Falsifying Records. Ac-
cording to the Indictment, on April 20,
2006, Greenidge falsely reported to the
Camden City New Jersey, Police Depart-
ment and to New Jersey Manufacturers In-
surance Company that her 2002 Suzuki
Aerio had been stolen.

State v. Randi Fleischman

On June 27, 2007, the court admitted
Randi Fleischman into the PTI Program.
Fleischmanwas previously charged in an In-
dictment with Insurance Fraud, Attempted
Theft by Deception, Tamperingwith Public
Records or Information, and False Swearing
The State alleged that between November 1,
2003, and February 19, 2004, Fleischman
submitteda phony auto insurance theft claim
to Liberty Mutual Insuance Compary. The
State also alleged that Fleischman advised
Liberty Mutual and the Edison, New Jersey;
Police Department that someone stole her
2000 Chrysler Sebring while she was shop-
ping at the Menlo Park Mall on December 5,
2003. Fleischmards car was discovered burn-

ing in Brooklyn, New York, on November
27, 2003, casting doubt on Fleischmarks
claim that her car had been stolen. The
State further alleged that Fleischman sub-
mitted a phony auto insurance theft claim
for $12,932. Liberty Mutual denied the
claim and referred the matter to OIFP for
investigation.

This Indictment was among the first in
which the new crime of Insurance Fraud,
which took effect on June 9, 2003, was used
to charge a person who submitted a false au-
tomobiletheft claim. The trial judge in
Middlesex County dismissed the Insurance
Fraud count on August 4, 2005, on the
ground that the State did not or could not
offer evidence of five or more acts of insur-
ance fraud within the meaning of the statute
requiredto elevate the charge from third-
degree Insurance Fraud to second-degree In-
surance Fraud. The trial judge ruled that the
count was improperly charged as a second-
degree crime. On March 1, 2006, the Supe-
rior Court of New Jersey, Appellae Divi-
sion, upheld the trial cout’ ruling State v.
Randi Fleischman, 323 N.J. Super. 396 (App.
Div. 2006).

On May 11, 2006, the Supreme Court of
New Jersey granted the State’s petition on
the issue of whether five or more false state-
ments made by a claimant in a single docu-
ment in support of one insurance claim con-
stitutes a second-degree offense under the
Insurance Fraud statute. Oral argument was
heard by the Supreme Court on November
29, 2006. On March 19, 2007, the Supreme
Coutt of New Jersey ruled that Fleischmars
conduct involved less than five separate acts
of insurance fraud and, therefore, she could
be charged with third-degree Insurance
Fraud, but she could not be charged with
second-degree Insurance Fraud. State v.
Randi Fleischman, 189 N.J. 539 (2007).

State v. Janina Krzak, et al.

On August 22, 2007, a Mercer County
Grand Jury returned an Indictment charging
JaninaKrzak and her son, Dariusz Krzak,
with Conspincy. Janina Krzak was also
charged with Insurance Fraud, Attempted
Theft by Deception, and Tamperingwith
PublicRecords or Information. According
to the Indictment, between May 19, 2006,
and April 24, 2007, Janina and Dariusz
Krzak conspired to submit a phony automo-
bile insurance theft claim. The State alleges
that, following an accident in which Dariusz
Krzak was driving a 2004 Dodge Ram truck,

JaninaKrzak falsely reported to the
Lawrenceville, New Jersey, Police Depart-
ment and to New Jersey Re-Insurance Com-
pany that the truck had been stolen. It is
alleged that these false reports were made
so as to conceal the fact that Dariusz Krzak
had been driving the truck when the acci-
dent occurred.

The court issued a bench warrant for the
Krzaks’arrest when they failed to appear at
their arraignment on November 1, 2007.

State v. Mary Maldonado, et al.

On August 24, 2007, the court admitted
MaryMaldonado and her son, Alan
Maldonadgq Jr, into the PTI Program condi-
tioned upon their each paying a $5,000 civil
insurancefraud fine. Mary Maldonado was
also ordered to perform 200 hours of com-
munityservice. Previousl; a Somerset
CountyGrand Jury returned an Indictment
chargingMary Maldonado and Alan
Maldonadg Jr., with Conspiacy, Insurance
Fraud, Attempted 'Theft by Deception, Tam-
pering with Public Records, and False
Swearing The State alleged that Mary
Maldonadofraudulently reported to the Old
Bridge, New Jersey; Police Department that
her 2002 Acura RSX, which her son Alan
had been driving, had been stolen. The State
furtheralleged that Mary Maldonado submit-
ted a fraudulent stolen vehicle claim to
Allstae Insurance Compary, even though the
vehicle had not been stolen, but had, in fact,
been involved in an accident. Allstate, sus-
pecting fraud, denied the claim and referred
the matter to OIFP for investigation.

State v. Paul C. Williams

On September 26, 2007, an Ocean County
Grand Jury returned an Indictment charging
Paul C. Williams with Insurance Fraud, At-
tempted Theft by Deception, Tampering
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with Public Records or Information, Falsify-
ing Records, and Uttering a Forged Docu-
ment. According to the Indictment, be-
tween June 19, 2004, and September 12,
2004, Williams submitted a false automobile
theft affidavit and a forged Power of Attor-
ney to Liberty Mutual in support of his
fraudulentclaim that his 2001 Honda Ac-
cord had been stolen on June 19, 2004. It is
furtheralleged that Williams falsely reported
to the Seaside Heights New Jersey; Police
Departmentthat the Accord had been sto-
len. The automobile was later recovered in
the Parkridge Apartments parking lot in
Toms River, New Jersey:

State v. Stephen J. Pielli, et al.

On November 29, 2007, Stephen J. Pielli,
and a corporation he owned and operated,
General Green, Inc., a landscaping business,
pled guilty to an Accusation charging them
with Insurance Fraud. Pielli admitted that
between February 28, 2006, and September
13, 2006, he submitted a phony auto theft
claim to an insurance company involving a
car leased by General Green, the corporation
he owned and operated. Pielli admitted he
falsely reported to the High Point Safety and
Insurance Management Company and the
Old Bridge, New Jersey; Police Department
that his 2005 Mercedes-Benz had been stolen
from the driveway of his home when, in
fact, the car had not been stolen.

Piellialso sued High Point for insurance
claims money based on the auto theft cover-
age of the automobile insurance policy that

covered the Mercedes-Benz, even though the
claim Pielli submitted was false.

Pielliand the corporation are scheduled to
be sentenced in 2008.

State v. Frank Petrelli

On November 15, 2007, Frank Petrelli
pled guilty to an Accusation charging him
with Insurance Fraud. Petrelli admitted that
he falsely reported that his 1998 Audi had
been stolen while it was parked in Hoboken,
New Jersey: He admitted tha he caused an-
other person to submit a fraudulent auto in-
surance claim to New Jersey Manufacturers
Insurance Company claiming that the Audi
had been stolen. Petrelli admitted that he
had willingly given his car to another person
so that it would appear to have been stolen
and so that a false automobile insurance
theft claim could be submitted to the insur-
ance compamny. Petrelli is scheduled to be
sentenced in 2008.

Staged Accidents
Creative Auto Body

A State Grand Jury returned a superseding
Indictmentcharging seven individuals, as well
as two police officers, John A. Smith and
Samad Abdel, for reporting seven staged or
fictitiouscar accidents between March 2001
and March 2003, and filing more than
$117,800 in fraudulent automobile insurance

propertydamage claims based on those phony
accidents. The defendants, including the two

police officers, allegedly provided false infor-

mationfor police accident reports from the
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Roselle, New Jersey; and Plainfield, New Jer-
sey; Police Departments to substantize the
auto accident claims. Claims were filed with
Progressive Insurance Comparny, Great Ameri-
can Insurance Company; Clarndon National
Insurance Compan; State Farm Insurance
Company, and Libetty Mutual Insuance Com-
pany. Approximaely $94,200 was paid by the
insurance companies.

On June 1, 2007, the court sentenced
Marco Rebelo, the owner and opemntor of
Creative Auto Body on 409 East First Av-
enue in Roselle, to four years in State
prisonand ordered him to pay $94,205 in
restitutionand a $105,000 civil insurance
fraud fine. On March 12, 2007, Rebelo
pled guilty to Conspiracy and Theft by De-
ception. Rebelo was originally charged
with Conspincy; Misconduct by a Copo-
rate Official, and Tamperingwith Pulic
Records or Information.

On June 22, 2007, the court sentenced
John A. Smith, a Roselle, New Jersey; police
officer, to one year’ probation with 60 days
in the Sheriff’s Labor Assistance Program
(SLAP) and ordered him to pay a $5,000
civil insurance fraud fine and perform 300
hours of community service. The court
also ordered Smith to give up his position
as a Roselle police officer and barred him
from any further public service. On April
16, 2007, Smith pled guilty to Official Mis-
conduct. Smith had been charged with
Conspincy; Official Misconduct,and Theft
by Deception.

On May 25, 2007, the court sentenced
Samad Abdel, a Plainfield, New Jersey; po-
lice detective to one year’ probation and
ordered him to pay a $5,000 civil insurance
fraud fine. He was also ordered to give up
his position as a Plainfield police detective
and was permanently barred from any fu-
ture law enforcement and public employ-
ment. Abdel previously pled guilty to Of-
ficial Misconduct. Abdel was charged
with Conspincy, Official Misconduct, At-
tempted Theft by Deception, and Theft by
Deception.

On April 27, 2007, the court sentenced
Eli Vasquez to five years in State prison,and
ordered him to pay $53,592 in restitution
and a $25,000 civil insurance fraud fine. On
Mardh 12, 2007, Vasquez pled guilty to Con-
spiracy; Theft by Deception, and Attempted
Theft by Deception. Vasquez was originalj
charged with Conspiacy; Theft, and At-
tempted Theft by Deception.



On April 27, 2007, the court sentenced
DannyDaCosta to one year’ probation and
ordered him to pay $23,919 in restitution
and a $5,000 civil insurance fraud fine. On
March 12, 2007, DaCosta pled guilty to
Theft by Deception.

On April 27, 2007, the court sentenced
RogerioNeves to one year’ probation and
ordered him to pay a $5,000 civil insurance
fraud fine. On March 12, 2007, Neves pled
guiltyto Attempted Theft by Deception.
Neves was originally charged with Con-
spiracy, Theft by Deception, and Attempted
Theft by Deception.

On April 27, 2007, the court sentenced
Rui Correia to one year’ probation and or-
dered him to pay a $5,000 civil insurance
fraud fine. On March 12, 2007, Correia pled
guiltyto Attempted Theft by Deception.
Correiawas originally charged with Con-
spiracy; Theft by Deception,and Attempted
Theft by Deception.

On April 25, 2007, the court admitted
Chaites T. Smith into the PTI Pogram con-
ditioned upon his paying $23,838 in restitu-
tion and performing 60 hours of community
service. Smith also agreed to pay a $5,000
civil insurance fraud fine. Smith was
charged with Theft by Deception and At-
tempted Theft by Deception.

State v. Iris Salkauski, et al.

On January 8, 2007, the court admitted
Tanya Gonzale into the PTI Program.
Gonzalez was one of 48 defendants charged
in ten separate State Grand Jury Indictments
with Conspincy; Theft by Deception, and
AttemptedTheft by Deception for their par-
ticipaionin a staged accident ring The
State alleged that the 48 defendants planned
or participated in at least ten staged automo-
bile accidents over a two and one-half year
period, most frequently in Camden City and
Pennsaulen, New Jersey. At least one staged
accident involved undercover law enforce-
ment officers posing as participants in the
illegalscheme. Allstate Insurance Company
received PIP claims totaling $567,940 from
the staged accident scheme.

OIFP% investigation revealed that the de-
fendants allegedly staged the fake automobile
accidents by purposely crashing cars into one
anotheror into fixed objects. The defen-
dants allegedly reported the motor vehicle
accidents to area police departments, princi-
pallythe Camden and Pennsauken Police
Departments. The “victims” then allegedly
sought and obtained treatment for the re-
ported injuries sustained as a result of the
staged accidents Ultimaely, defendants al-
legedly filed fraudulent PIP claims with
AllstateInsurance Company for payment or
reimbursementof medical expenses and
“pain and suffering” costs.

The principal Indictment identified Iris
Salkauskias the alleged leader of the con-
spiracy and the coordinator of each of the
ten staged accidents. Salkauski orchestrated
the staged accidents, recruited the partici-
pants or “victims” for each of the staged ac-
cidents, paid the “victims” for their partici-
pationin the staged accidents, and directed
the “injured victims” to obtain medical care
and legal services. Salkauski previously pled
guiltyto Conspiracy and was sentenced to
five years in State prison.

State v. Iris Ojeda, et al.

On May 16, 2007, the court sentenced
Sacha Ojeda to three years’ probation and
ordered her to pay $2,050 in restitution and
a $2,500 civil insurance fraud fine. On Janu-
ary 29, 2007, Sacha Ojeda pled guilty to
Health Care Claims Fraud.

On March 16, 2007, the court sentenced
Iris Ojeda and Felix Nieves each to three
years’probation and ordered each to pay
$2,050 in restitution and a $2,500 civil insur-
ance fraud fine. On January 18, 2007, Iris
Ojeda and Nieves each pled guilty to Health
Care Claims Fraud.

A State Grand Jury previously returned
an Indictment charging Iris Ojeda, her
daughter Sacha Ojeda, and Felix Nieves
with Conspiacy, Health Cae Claims Fraud,
and Attempted Theft by Deception. Ac-
cording to the Indictment, between Febru-
ary 2, 2000, and May 9, 2001, Iris Ojeda,
Sacha Ojeda, and Felix Nieves agreed to
stage an automobile accident for the pur-
pose of submitting phony PIP and bodily
injuryinsurance claims. The State further
alleged that the three staged an accident in
Paterson, New Jersey, and claimed to have
suffered bodily injuries as the result of the
accident. PIP applications were submitted
to The Robert Plan/GSA Insurance and the
three began to treat for their purported in-

juries. The Robert Plan paid out more than
$25,000 including $10,907 for injuries pur-
portedlysustained by Iris Ojeda, $5,006 for
injuries purportedly sustained by Sacha
Ojeda, and $10,847 for injuries purportedly
sustained by Nieves.

State v. Dannie Campbell, et al.

On July 30, 2007, the court sentenced
RamilRobinson to five years’ probation and
ordered him to pay a $2,500 civil insurance
fraud fine. Robinson pled guilty to Health
Care Claims Fraud.

Dannie Campbell and ten other defen-
dants were previously charged in three In-
dictments with Conspiacy; Health Cae
ClaimsFraud, and Attempted Theft by De-
ception. The State alleged in the Indict-
ments that Dannie Campbell masterminded
fictitiousautomobile accidents in 1997 and
1998 involving other co-conspirators. The
co-conspiratorsreceived medical treatment
for injuries purportedly sustained in the
phonyaccidents and submitted PIP insur-
ance claimsto an insuance company. The
fictitiousaccidents occurred in Hillside and
in Newark, New Jersey.

Campbellpreviously pled guilty to Health
Care Claims Fraud and was sentenced to
three years in State prison. Three other de-
fendants, Nathaniel Jones, Duane Smith,
and Shaheed Johnson also previously pled
guiltyto Health Care Claims Fraud and
were sentenced to terms of probation. The
charges as to the remaining defendants are
pending trial.

Fraudulent Personal Injury Protection (PIP)
Insurance Claims by Health Care Providers

State v. Marc Centrelli

On April 20, 2007, the court sentenced
Marc Centrelli, a chiropractor licensed in the
State of New Jersey; to one year’ probation
and ordered him to pay $9,725 in restitution
and a $5,000 civil insurance fraud fine. The
court also suspended Centelli3 chiropractic
license for three years. On January 11, 2007,
Centrellipled guilty to an Accusation charg-
ing him with Health Care Claims Fraud. He
admitted that between April 30, 2003, and
February 11, 2004, he submitted moe than
$11,000 in insurance claims pursuant to the
PIP portion of automobile insurance policies
provided by the Selective Insurance Com-
pany for chiropractic services not rendered.
Treatments were purportedly rendered to
OIFP undercover investigators posing as pa-
tients seeking chiopractic care at Centelli
Faidawn, New Jersey, chiropractic office.
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OIFP Criminal Case Notes

State v. Angel Lobo, et al.

On June 15, 2007, the court re-sentenced
Angel Lobo, a doctor licensed in the Stae of
New Jersey; to five years’ probation with
180 days’ house arrest. Lobo was re-sen-
tenced after his lawyer argued that Lobo was
too infirm to go to jail. The State is appeal-
ing the sentence. Lobo previously pled guilty
to Health Care Claims Fraud and was sen-
tenced to three years in State prison.

A State Grand Jury previously returned an
Indictmentcharging Angel Lobo and his of-
fice manager, Mercy Lobo (no relation), with
Conspincy;, Health Cae Claims Fraud,Theft
by Deception, Criminal Use of Runners, and
Falsificationof Medical Records. Angel
Lobo and Mercy Lobo operated the Pain
ManagementClinic located in Paterson, New
Jersey: The State alleged in the Indictment
that Angel Lobo and Mercy Lobo paid per-
sons to act as “runners” to procure patients
for the purpose of submitting PIP insurance
claims to Parkway Insurance Company and
AIG Claims Services, Inc. The State also al-
leged that Angel Lobo and Mercy Lobo pre-
pared false patient records in support of An-
gel Lobo? false billing br health cae ser-
vices. All of the claims that formed the ba-
sis of the Health Care Claims Fraud charges
were for services rendered to OIFP under-
cover investigators.

Fraudulent Personal
Injury Protection (PIP) Insurance
Claims by Non-Health Care Providers

State v. Thomas Merritt, et al.

On August 13, 2007, the court sentenced
Thomas Merritt to three years in State
prison. On March 2, 2007, Merritt pled
guiltyto Insurance Fraud. An Essex County
Grand Jury previously returned an Indict-
ment charging Merritt and Hanif Bethea
with Conspincy; Health Car Claims Faud,
Attempted Theft by Deception, and Tamper
ing with Public Records. According to the
Indictment,between May 16, 2001, and
April9, 2002, Bethea and Merritt conspired
to commit Health Care Claims Fraud and
Theft by Deception by allegedly claiming
that they had been injured in an automobile
accident which purportedly occurred on May
16, 2001, in Newark, New Jersey: The State
alleged that the accident did not occur and
neither Bethea nor Merritt were injured.
The State also alleged that Bethea and
Merrittcaused the East Orange Chiropractic
Associationto bill Metropolitan Property
and Casualty Insurance Company a total of
approximately$9,861 for diagnostic and chi-
ropractictreatments related to the purported
auto accident. East Orange Chiropractic
billed approximately $5,173 for treatments
rendered to Bethea and $4,688 for treat-
ments rendered to Merritt.

State v. Noemi Romero, et al.

On April19, 2007, Noemi Romero, Maria
Romero, and Argelia Romero were admitted
into the PTI Program. The court ordered
NoemiRomero to perform 100 hours of
communityservice as a condition of PTL

A Mercer County Grand Jury previously
returnedan Indictment charging Noemi
Romero, Argelia Romero, and Maria Romero
with Conspincy; Health Car Claims Faud,
Attempted Theft by Deception, and Tamper
ing with Public Records. The State alleged
that following an allegedly minor automobile
accident which occumred in West Orange,
New Jersey; Noemi Romero, the driver of
one of the vehicles involved in the pur-
ported accident, conspired with Maria
Romeroand Argelia Romero to claim to the
West Orange Police Department that Maria
and Argelia were passengers in the car and
were injured, when, in fact, they were not
passengers in the car at the time of the acci-
dent and were not injured. The State alleged
further that Noemi Romero, Maria Romero,
and Argelia Romero submitted claims for
medical treatment to New Jersey Manufac-
turers Insurance Company based on the auto-
mobileinsumnce policys PIP coverage. The
State further alleged that approximately
$20,000 in PIP claims were submitted as a
result of the purported accident.

State v. Tina Davis

On July 31, 2007, the court admitted Tina
Davis into the PTI Program conditioned
upon her paying a $5,000 civil insurance
fraud fine. On April 18, 2007, an Accusa-
tion was filed charging Davis with Insurance
Fraud. On March 13, 2005, Davis was in-
volved in a minor automobile accident in
Newark, New Jersey: The State alleged that
Davis submitted fraudulent PIP insurance
claims and falsely reported to Selective In-
surance Company that she had two passen-
gers in the car at the time of the accident
and that they had purportedly been injured
when, in fact, the two purported passengers,
who were not charged, were 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.

Criminal Use of Runners
State v. Jerome F. Bollettieri, et al.

On January 5, 2007, the court sentenced
Jerome F. Bollettieri to bur years in State
prisonand ordered him to forfeit any public
employment. Bollettieriwas convicted of



Conspiacy, Official Misconduct,Bribery; and
CriminalUse of Runners following a six-day
bench trial.

Bollettieriwas the Lieutenant in charge of
the Camden County Blice Department Au-
tomobile Accident Report Records Room.
He was charged with providing Camden
Countypolice auto accident reports to Tho-
mas DiPatri who, in tum, provided them to
Chates Warrington,a “runner” Asa “run-
ner,” Warrington solicited patients for
AmericanSpinal, a chiropractic practice. A
State Grand Jury Indictment charged
Bollettieriand DiPatri with Conspiacy, Of-
ficial Misconduct,Bribery; and Criminal Use
of Runners.

State v. Orlando Rolon, et al.

On March 30, 2007, the court sentenced
OrlandoRolon to four years in State prison,
ordered him to pay $27,873 in restitution to
LibertyMutual Insurance Company and AIG
Insurance, and imposed a $10,000 civil insur-
ance fraud fine. Rolon previously pled guilty
to Criminal Use of Runners.

On February 23, 2007, the court sen-
tenced Rolon’s gidfriend, Erika Ramos, to
three years’ probation, ordered her to pay
$1,758 in restitution to Liberty Mutual In-
surance Compary, and imposed a $5,000 civil
insurancefraud fine. Ramos previously pled
guiltyto Uttering a Forged Document

A State Grand Jury previously returned an
Indictmentcharging Rolon and Ramos with
Conspiacy, Criminal Use of Runness, Health
Care Claims Fraud, Attempted Theft by De-
ception,and Misconduct by a Corporate Of-
ficial. The Indictment also charged Ramos
with Uttering a Forged Document. Accord-
ing to the Indictment, between December
11, 1998, and February 13, 2002, Rolon and
Ramos conspired to commit insurance fraud.
Rolon and Ramos owned, operated, or con-
trolled several companies, including Brother-
hood Rehabilitaion Associaes, P.C,,
JOL&MMedical Suppy Compary; and OR
Medical Transport. These companies did
business in and around Camden,New Jersey,
providingtreatment, medical supplies, and
transportationto patients, primarily automo-
bile accident patients covered by automobile
insurance policies.

Rolonillegally used “runners” to solicit
and pay patients so that Brotherhood Reha-
bilitationcould provide medical services, in-
cluding chiropractic and physical therapies,
to patients injured in automobile accidents.
Some of the patients solicited by the “run-

ners” were sent to JOL&M Medical Supply
Companyfor medical supplies such as TENS
Units, which are used to treat soft tissue in-
juries of persons injured in auto accidents,
which were then billed to auto insurance
carriers. The State also alleged that OR
Medical Transport was used to transport
some of the patients to and from Brother-
hood Rehabilitation and other locations so
that Rolon could bill auto insurance compa-
nies additional money.

The State further alleged that Rolon, who
had no medical or chiropractic license,
owned, operated, and controlled Brother-
hood Rehabilitation but created the appear-
ance that a licensed chiropractor actually
owned, operated, and controlled Brother-
hood Rehabilitation so insurance claims were
more likely to be paid. It was also alleged
that the defendants created the false impres-
sion that Ramos owned, operated, and con-
trolledJOL&M Medical Supply so that it
wouldappear to insurance company claims
personnel that JOL&M Medical Supply was
independentfrom Brotherhood Rehabilita-
tion, when, in fact, both corporations were
owned, operated, and controlled by Rolon.

In addition, it was alleged that Rolon and
othersacted as “runners” by offering pay-
ments to patients of between $200 to $300
to treat at Brotherhood Rehabilitation so
that Brotherhood Rehabilitation, JOL&M
Medical Supply; and OR Medical Transport
would have a steady stream of patients for
which automobile insurance PIP carriers and
other insurance carriers could be billed. In
additionto Criminal Use of Runners, the
State alleged that Rolon and Ramos commit-
ted Health Care Claims Fraud by submitting
false claims to Liberty Mutual and AIG In-
surance Companies for medical services pro-
vided by Brotherhood Rehabilitation and
their related companies. It was also alleged
that Rolon and Ramos committed theft and
forgeryby creating the impression that Dr.
Michael Marek, a chiropractor, made medical
decisions with respect to Brotherhood Reha-
bilitationpatients and signed claim forms
submittedto the insurance companies, in-
cluding Liberty Mutual, when, in fact, Dr.
Michael Marek was deceased.

State v. Monir Dawoud, et al.

On February 16, 2007, the court sen-
tenced Monir Dawoud to 364 days in county
jail as a condition of two years’ probation.
At the time of sentencing, Dawoud volun-
tarilysurrendered his medical license.

Dawoud previously pled guilty to an Accusa-
tion charging him with Criminal Use of
Runners. Dawoud admitted that between
January5, 2000, and September 5, 2001, he
was engaged in a conspiracy with another
medical doctor and a chiropractor, Eugene
Williams(also known as Carroll E. Will-
iams), to utilize a “runner” who facilitated
the payment between the doctors of “refer-
ral fees” in connection with the referral and
treatment of patients Previously Williams
was indicted for Health Care Claims Fraud
and Conspincy, and a bench warmrant was is-
sued for his arrest.

An OIFP undercover investigator acting
as a “runner” met with Dawoud who agreed
to refer purported patients from Dawoud}
medical practice to another medical practice.
These referrals were made so that Magnetic
ResonanceImaging (MRI) scans could be
billed to auto insurance companies, primarily
automobileinsurance companies which pro-
vide PIP coverage. The MRIs were part of
the medical testing conducted on patients
who were purportedly injured in auto acci-
dents. Dawoud agreed to refer the patients
to the second doctor in return for payment
of $150 per patient.

Additional}; with respect to the patients
who were referred to the other medical
doctor} practice for treatments several in-
surance companies were billed for treatments
which were never rendered to the patients.

State v. Irwin B. Seligsohn, et al.

Racketeeringand Conspiracy charges were
filed against two Essex County lawyers,
law firm, and 47 other individuals as part of
an ongoing insurance fraud investigation in-
volvinghealth care claims fraud and the ille-
gal use of “runners.” The Racketeering and
Conspiracycharges represent the first time
DCJ-OIFP inwked New Jersey’s Racketeer
ing Influenced and Corrupt Organization
(RICO) statute to prosecute an attorney and
a law firm for Health Care Claims Fraud,
CriminalUse of Runners, and related insur-
ance fraud crimes To date, 26 defendants

and their law firm,

have entered guilty pleas in connection with
thisillegal scheme. The remaining defen-
dants’ cases are pending trial.

Superseding State Grand Jury Indictment

A superseding State Grand Jury Indict-
ment charged IrwinB. Seligsohn,
Essex County law
firm, Goldbexger, Seligsohn & Shinod, P.A.,
in West Orange, New Jersey; five “runners,”
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and 23 phony accident claimants variously
with Criminal Racketeering, Conspiracy to
CommitRacketeering, auto insurance related
Health Care Claims Fraud, Criminal Use of
Runness, Theft by Deception,and Tax
Fraud. Seligsohn and were also
charged with Conspiracy and Filing or Pre-
paringa False or Fraudulent Nev Jersey Tax
Return. The superseding State Grand Jury
Indictmentalleges that between October 30,
1993, and September 15, 2005, Seligsohn,
law firm conspired
withothers to pay “runners” to solicit other
individualsto participate in staged automo-
bile accidents so that PIP and other insur-
ance claims could be submitted to insurance
companies Additionali; the Indictment al-
leges that the defendants improperly ac-
counted for the payments made to the “run-
ners” and, as a result, Seligsohn,
and the law firm were charged with violating
various New Jersey tax statutes.

The superseding Indictment charges the
“runners” with illegally receiving payments
for soliciting clients, violating State income
tax laws, and assisting in the submission of
phonyinsurance claims knowing that the ac-
cidents were staged and that no one was in-
jured. The other defendants named in the
State Grand Jury Indictment were alleged to
be the purported insurance claimants. They
were charged with Health Care Claims Fraud
for assisting in the submission of the phony
insurance claims.

L
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On August 3, 2007, Irwin B Seligsohn
and his law firm both pled guilty to Con-
spiracy. Seligsohn is scheduled to be sen-
tenced in 2008.

On November 16, 2007, the court sen-
tenced to two years’ probation
and ordered her to pay $6,000 in restitu-
tion and pay a $1,500 civil insurance fraud
fine. On September 14, 2006,
pled guilty to Conspiracy and Health Care
Claims Fraud.

On November 9, 2007, the court sen-
tenced Edith Pullin to two years’ proba-
tion and ordered her to pay $7,000 in resti-
tutionand pay a $1,500 civil insurance
fraud fine. On September 14, 2006, Edith
Pullinpled guilty to Conspiracy and Health

Care Claims Fraud.

On September 14, 2007, Edward
Campbell Sr. (also known as Reverend
Campbell,also known as James Lee
Campbell) pled guilty to Conspiracy and
Health Care Claims Fraud. He is scheduled
to be sentenced in 2008.

On June 1, 2007, the court sentenced
Lawrence Freeman to three years’ probation
and ordered him to pay a $1,500 civil insur-
ance fraud fine. On April 20, 2007, Free-
man pled guilty to Conspiracy and Health
Care Claims Fraud.

On June 1, 2007, the court sentenced
PhyllisJackson to two years’ probation and
ordered her to pay a $1,500 civil insurance
fraud fine. On April 25, 2007, Jackson pled
guiltyto Health Care Claims Fraud.

On February 9, 2007, the court sentenced
Sharon Blanding to two years’ Probation and
ordered her to pay $623 1n restitution and a
$1,500 civil insurance fraud fine. Blanding
previouslypled guilty to Conspiracy and
Health Care Claims Praud.

Essex County Indictments

On June 15, 2007, an Essex County
Grand Jury returned four Indictments charg-
ing Irwin Seligsohn, the law firm of
Goldbesger, Seligsohn & Shinod, P.A.,and
22 other defendants, with Conspiracy to
CommitHealth Care Claims Fraud and
Health Care Claims Fraud.

* First Essex County Indictment

The first Essex County Indictment alleges
that between July 17, 1998, and June 3,
2003, Seligsohn, his law firm, Edward
Campbell Jr. (also known as Tariq
Campbell),Louis Campbell, Richard Will-
iams, Dannie Campbell, Sr., Damon Brown,
AndreJohnson, and Edward Davis conspired
to submit insurance claims for a fake auto
accident. The accident purported to have
occurred at the intersection of Leslie and
Shaw Streets in Newark. The State alleges
that bodily injury insurance claims totaling
approximately$18,000 were obtained as a
result of the phony accident, in addition to
PIP payments made to health care providers
on behalf of treatments rendered to some
of the conspirators in the purported accident
in the approximate amount of $14,593. The
claims were submitted to Allstate Insurance
Compary

Edward Campbell, Jr., Louis Campbell,
Richard Williams, Dannie Campbell, Sr., and
Edward Davis are pending trial. Bench war-
rants were issued for the arrests of Damon
Brownand Andre Johnson.

* Second Essex County Indictment

The second Essex County Indictment
charges Edward Campbell, Jr., Sophia Green,
Eugene Jackson, and Tish Lee with Con-
spiracyto Commit Health Care Claims Fraud
and Health Care Claims Fraud. The State
alleges that between August 7, 2000, and
January?21, 2003, the defendants conspired
to submit insurance claims for a fake auto
accident. The accident purported to have
occurredwhen Campbell alleged that his



1999 Lincoln Navigator was rear-ended on
CordierStreet in Irvington. The State alleges
that PIP payments were made in the amount
of $20,000 to health care providers on be-
half of treatments rendered to some of the
conspirators. The claims were submitted to
Claendon Insurance Compary.

On November 30, 2007, the court sen-
tenced Sophia Green to two years’ proba-
tion and ordered her to pay a $1,500 civil
insurancefraud fine. On October 3, 2007,
Green pled guilty to Conspiracy to Commit
Health Care Claims Fraud and Health Care
Claims Fraud.

On November 26, 2007, Eugene Jackson
pled guilty to Conspiracy to Commit Health
Care Claims Fraud and Health Care Claims
Fraud. Jackson is scheduled to be sentenced
in 2008.

Edward Campbell, Jr., is pending trial.
A bench warmant was issued for Tish Lee’s
arrest.

* Third Essex County Indictment

The third Essex County Indictment alleges
that on August 30, 2000, and January 6,
2003, Edward Campbell,Jr., Felicia Crute,
Trojah Irby, Aaron Green, and Katuwan
Thomasonconspired to submit insurance
claims for a fake auto accident which pur-
portedlyoccurred when a 1987 Acura Leg-
end was struck in the rear while making a
tum onto 18" Avenue from Irvine Turner
Boulevardin Newark. The State alleges that
PIP treatments in the form of chiropractic
treatmentsin the approximate amount of
$11,000 were rendered on behalf of some
of the conspirators, and that bodily injury
claims in the amount of $5,000 were ob-
tained. The claims submitted to State Farm
Insurance Company were settled for $5,000.

On December 14, 2007, the court sen-
tenced Aaron Green to two years’ probation
and ordered him to pay $5,000 in restitution
and a $1,500 civil insurance fraud fine. On
October22, 2007, Green pled guilty to Con-
spiracyto Commit Health Care Claims Fraud
and Health Care Claims Fraud.

On December 7, 2007, the court sen-
tenced Katuwan Thomason to three years’
probationand ordered him to pay a $1,500
civil insurance fraud fine. On October 9,
2007, Thomason pled guilty to Conspiracy to
CommitHealth Care Claims Fraud and
Health Care Claims Fraud.

Edward Campbell,Jr., and Felicia Crute
are pending trial, and a bench warrant was
issued for Trojah Irbys arrest.

* Fourth Essex County Indictment

The fourth Essex County Indictment al-
leges that between December 19, 1998, and
January 14, 2003, Edward Campbell, Jr., An-
thony Dortch, Tahesha Boss (also known as
Tanisha Boss), Rabya Boss, Nathaniel
Mitchell,Anton Mitchell, Michael Ashford,
Deneen Woodard, and Robert Woodard al-
legedly conspired to submit insurance claims
for a fake auto accident. The accident was
purportedto have occurred at the intersec-
tion of Ferry and Jefferson Streets in New
ark and involved a 1990 Dodge van in which
the defendants were allegedly riding The
State alleges that lawsuits were filed and
more than $30,000 in bodily injury settle-
ments were paid, in addition to PIP pay-
ments made to health care providers on be-
half of treatments rendered to some of the
conspiratorstotaling more than $25,000.
The claims were submitted to Eagle Insur-
ance Company and Rutgers Casualty Insur-
ance Compary.

On November 30, 2007, the court sen-
tenced Deneen Woodard to two years’ pro-
bation and ordered her to pay $8,750 in
restitutionand a $1,500 civil insurance
fraud fine. On October 3, 2007, Woodard
pled guilty to Conspiracy and Health Care
Claims Fraud.

On November 26, 2007, Michael Ashford
pled guilty to Conspiracy and Health Care
ClaimsFraud. He is scheduled to be sen-
tenced in 2008.

AnthonyDortch is pending trial. Bench
warrantswere issued for the arrests of
Tahesha Boss, Rabya Boss, Nathaniel
Mitchell,Anton Mitchell, and Robert
Woodard.

Auto Body Repair Facilities
and “Chop Shop” Fraud

State v. Robert Christopher Collision, et al.

On July 17, 2007, a State Grand Jury re-
turned an Indictment charging Robert Chris-
topher Collision, an auto body repair shop on
Kuser Road in Hamilton,Mercer County
New Jersey; its owner Robert Buckingham,
and Buckinghans employee with
Conspiacy, Insurance Fraud, and Theft by
Deception. Two additionalemployees Hec-
tor Henrique and John Yeachshein, were
charged with Conspiracy to Commit Insur-
ance Fraud, Insurance Fraud, and Theft by
Deception.

Accordingto the Indictment, between
April 12, 2005, and July 21, 2006,

Buckingham Henriquez, and
Yeachshein conspired together and submitted
false automobile insurance repair claims to
insurancecompanies. The Indictment alleges
that the defendants billed for auto repair
work that they failed to complete; billed in-
surance 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
so as to increase the amount of auto insur-
ance repair claims.

Amongthe insurance companies to which
allegedlyfalse claims were submitted are
New Jersey Manufacturers Insurance Com-
pany, MetLif Auto, Travelers Auto Insur
ance Company (formerly known as First
Trenton Indemnity),Selective Insurance
Compary, and Mercury Insurance Compary.

In June 2007, OIFP instituted an asset
forfeitureaction and obtained a seizure or-
der enjoining the defendants from encum-
beringor transferring the business and its
real propetty.

Fraudulent Auto Claims
State v. Jay Gorzkowski

On January 18, 2007, the court admitted
Jay Gorzkowski into the PTI Program condi-
tioned upon his paying a $5,000 civil insur-
ance fraud fine. Gorzkowski had previously
pled guilty to an Accusation charging him
with Insurance Fraud. The State alleged that
on May 27, 2005, Gorzkowski reported to
the Elmwood, New Jersey; Police Depart-
ment that his 1999 Mercedes-Benz had been
stolen. The State further alleged that
Gorzkowskigrossly inflated the value of the
vehicle when he submitted a stolen automo-
bile insurance claim to Consumer First Insur-
ance Company in order to get a larger insur-
ance payoff for the vehicle. Consumer First,
suspecting fraud, denied the claim and re-
ferred the matter to OIFP for investigation.

State v. Aristides Stradiotti, et al.

On February 27, 2007, the court sen-
tenced Aristides Stradiotti to three years’
probation. Stradiotti pled guilty to an Accu-
sation charging him with Conspiracy to Com-
mit Insurance Fraud and Insurance Fraud.
Stradiottiadmitted that he submitted phony
receipts totaling $7,921 to New Jersey
Manufacturerslnsurance Company to sup-
port his claim that someone stole several
items from his car.
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On June 29, 2007, an Essex County
Grand Jury returned an Indictment charging
RaymondGonzales with Conspiracy to Com-
mit Insurance Fraud. According to the In-
dictment, Gonzales, who was employed at
RomeroTire and Auto in Newark, sold six
blank receipts from Romero Tire and Auto
to Stradiotti so that Stradiotti could submit
the phony receipts in support of his insur-
ance claim that several items were stolen
from his car.

State v. Christian Wigley

On March 23, 2007, the court admitted
ChristianWigley into the PTI Program con-
ditionedupon his paying a $500 criminal
fine. The court also ordered him to perform
50 hours of community service. Wigley had
previouslypaid a $2,500 civil insurance fraud
fine. On February 2, 2007, Wigley pled
guiltyto an Accusation charging him with
Insurance Fraud. The State alleged that
Wigleysubmitted a false motor vehicle acci-
dent claim to Progressive Freedom Insurance
Company; claimingthat he had an accident
withhis ATV on August 3, 2006, when, in
fact, the accident occurred one week earlier,
before he had applied for insurance coverage
for the ATV. Progressive Freedom denied
the claim and, suspecting fraud, referred the
matter to OIFP for investigation.

State v. Robinson Rodriguez

On February 5, 2007, the court admitted
RobinsonRodriguez into the PTI Program.
Previousl; a Bergen County Gand Jury re-
turned an Indictment charging Rodriguez

with Insurance Fraud and Attempted Theft
by Deception. The State alleged that
Rodriguezsubmitted to Liberty Mutual
phony receipts totaling $2,500 in support of
his claim that four rims and tires were stolen
from his 1999 Lincoln Navigator.

State v. Susan Van Blarcom

On May 17, 2007, the court admitted Su-
san Van Blarcom into the PTI Pogram con-
ditioned upon payment of a $3,500 civil in-
surance fraud fine and performance of 80
hours of community service. On April 19,
2007, Van Blarcom pled guilty to an Accusa-
tion charging her with Insurance Fraud. The
State alleged that Van Blarcom submitted an
altered invoice to Selective Insurance Com-
panyfor repairs to her automobile which
was damaged in an accident. The State fur-
ther alleged that the altered invoice inflated
the price for the repaiss so that Van Blarcom
would receive a larger reimbursement than
that to which she was entitled.

State v. Syed Naqvi

On August 29, 2007, the court admitted
Syed Nagqvi into the PTI Program condi-
tioned upon his paying a $2,500 civil insur-
ance fraud fine. On June 8, 2007, Naqvi
was charged in an Accusation with Insurance
Fraud. The State alleged that Naqvi submit-
ted a fraudulent automobile accident insur-
ance claim to Progressive Freedom Insurance
Company; claimingthat an automobile acci-
dent occurred while his 2006 Ford Mustang
was covered by collision and comprehensive
coverage, when, in fact, the Mustang had

Deputy Attorney General Steven B. Farman, Health, Life, and Disability Section.

been damaged prior to the purchase of colli-
sion and comprehensive coverage.

State v. Jason Senf

On May 7, 2007, the court admitted Jason
Senf into the PTI Program conditioned
upon his payment of a $5,000 civil insurance
fraud fine and his performance of 100 hours
of community service. Senf originally had
been indicted by a Mercer County Grand
Jurywith second-degree Insurance Fraud and
Attempted Theft by Deception. Following
the Supreme Coutt of New Jersey’s decision
addressing the application of the Insurance
Fraud statute in 1 Flei
189 NI 539 (2007), the Indictment wa
amended to charge Senf with third-degree
Insurance Fraud.

The State alleged that Senf submitted a
fraudulentinsurance claim to Foremost In-
surance Company for damage to his ATV by
falsely claiming that he damaged his ATV on
June 22, 2003, when he struck a tree and at-
tempted to make a collision claim for dam-
ages to his ATV. The State alleged that
Senf’s friend actuali, damaged the ATV ear-
lier on April 18, 2003, when the friend
struck a tree with the ATV. At that time,
however,the ATV was not covered with
collisioninsurance by Foremost Insurance
Compan: The State alleged that after the
ATV was damaged, Senf attempted to ob-
tain insurance with collision coverage and
concealed the fact that the ATV had been
damaged. Suspecting fraud, Foremost inves-
tigated Senf’s June 22, 2003, claim and re-
ferred the matter to OIFP for further inves-
tigationand prosecution.

State v. Marco Caballero

On October 12, 2007, the court admitted
Marco Caballero into the PTI program con-
ditioned upon his payment of a $2,000 civil
insurancefraud fine and performance of 50
hours of community service. On August 14,
2007, Caballero pled guilty to an Accusation
charginghim with Insurance Fraud. The
State alleged that Caballero submitted to
High Point Insurance Company an altered
receipt for the repair of a 1989 Maxon
liftgate truck that was damaged in a colli-
sion. The State further alleged that Cabal-
lero falsified the receipt by reflecting an ad-
ditional$1,000 to repair the damage. High
Point, suspecting fraud, denied the claim and
referred the matter to OIFP,

State v. Raymond Racine

On October 19, 2007, the court admit-
ted Raymond Racine into the PTI Program



conditionedupon his payment of a $2,500
civil insurance fraud fine and his perfor-
mance of 20 hours of community service.
On September 10, 2007, Racine pled guilty
to an Accusation charging him with Insur-
ance Fraud. The State alleged that on May
29, 2005, Racine was involved in an auto-
mobile accident in Maryland and submitted
a fraudulent and inflated property loss
claimto Clarendon Insurance Company by
falsely claiming that several valuable items
were in the automobile at the time of the
accident and were missing or stolen fol-
lowing the accident.

State v. Amanat Sattar

On October 24, 2007, the court admitted
AmanatSattar into the PTT Program condi-
tioned upon his performance of 75 hours of
communityservice. On September 19,
2007, Sattar pled guilty to an Accusation
charginghim with Insurance Fraud. The
State alleged that Sattar submitted a fraudu-
lent property damage claim to Progressive
Insurance Compary; by falsely claimingthat
his 2004 Cadillac Escalade had been dam-
aged by flood waters.

Fictitious Insurance ldentification Cards
State v. Jessica M. Lee

On March 23, 2007, the court admitted
Jessica M. Lee into the PTI Program. Lee
previouslypled guilty to Simulating a Motor
Vehide Insurance Identification Card as
charged in a Monmouth County Indictment.
The State alleged that on December 17,
2003, Lee presented a counterfeit Allstate
Insurance Company motor vehicle insurance
identificationcard to an inspector at the
Eatontown,New Jersey, Motor Vehide
Commission(MVC) Inspection Station.

State v. Daniel Rosa

On January 19, 2007, the court sentenced
Daniel Rosa to 18 months’ probation. Rosa
pled guilty to an Accusation charging him
with Simulaing a Motor Vehide Insurance
IdentificationCard. Rosa admitted that on
July 9, 2004, following a motor vehicle acci-
dent in which he was involved, he presented
a counterfeit Public Service Mutual Insur-
ance Company motor vehicle insurance iden-
tificationcard to a City of Passaic, New Jer-
sey; police officer.

State v. Rafael Ottenwalder
On February 16, 2007, the court sen-
tenced Rafael Ottenwalder to three years in

State prison. Ottenwalder previously pled
guiltyto an Accusation charging him with

Sale of a Simulated New Jersey Driver’s Li-
cense and Sale of a Simulaed Motor Vehide
Insurance Identification Card. Ottenwalder
admitted that in May and June 2005, he
knowinglysold a fictitious New Jersey
driver’ license and a fictitiousNew Jersey
auto insurance identification card to an
OIFP undercover investigator in Union City
New Jersey:.

State v. Cecilio Casablanca

On February 16, 2007, the court sen-
tenced Cecilio Casablanca to one year’ proba-
tion following his guilty plea on the same day
to Simulaing a Motor Vehide Insurance
IdentificationCard as charged in an Essex
CountyIndictment. Casablanca was involved
in a motor vehicle accident and provided a
counterfeitNew Jersey Manufacturers Insur-
ance Company auto insurance identification
card to a Belleville, New Jersey; police of-
ficer at the scene of the accident.

State v. Miguel Torres

On March 30, 2007, the court sentenced
Miguel Torres to two years’ probation and
ordered him to perform 25 hours of commu-
nityservice. Torres pled guilty to anAccusa-
tion charging him with Simulating a Motor
Vehide Insurance Identification Cad. Torres
admitted that on April 14, 2004, he pre-
sented a counterfeit American National Fire
Insurance Company motor vehicle insurance
identification card to a West New York,

New Jersey, police officer followingan auto-
mobile accident in which he was involved.

State v. Victor Torres

On January 9, 2007, a State Grand Jury
returnedan Indictment charging Victor
Torres with Sale of Simulaed Motor Vehide
Insurance Identification Cards, Sale of Simu-
lated Documents, and Receiving Stolen
Property. According to the Indictment,be-
tween March 7, 2003, and December 16,
2003, Torres sold countergit insumnce iden-
tificationcards and Social Security cards. It
is also alleged that Torres possessed a stolen
New Jersey Motor Vehide Tempomry Regis-
tration tag.

State v. Darrin Johnson

On August 17, 2007, the court sentenced
DarrinJohnson to one year’ probation. On
May 21, 2007, Johnson pled guilty to Posses-
sion of a False Driver’ License. On January
4, 2007, a Burlington County Grand Jury re-
turned an Indictment charging Johnson with
Falsifyingan MVC Applicaion for a Driver’s
License. The State alleged that Johnson sub-

mitted the application in the name of
Darrick A. Johnson to obtain a driver li-
cense in the name of Darrick A. Johnson.
The Indictment also charged Johnson with
Tampering with Pulic Records and Simula-
ing a Motor Vehide Insurance Identification
Cardby possessing a fictitious auto insurance
identificationcard purportedly issued by
Ohio Casualty Insuance Compary.

State v. Patricia Wilson

On January 31, 2007, Patricia Wilson was
admittedinto the PTI Program conditioned
upon her performing 25 hours of community
service. A Burlington County Grand Jury
had previously returned an Indictment charg-
ing Wilson with Simulaing a Motor Vehide
Insurance Identification Card. The State al-
leged that on October 27, 2005, Wilson pre-
sented a counterfeit Allstate Insurance Com-
pany insurance identification card to a
Beverly, New Jersey; police officer during a
traffic stop.

State v. Charles R. Bright

On January 8, 2007, Charles R. Bright was
admittedinto the PTI Program conditioned
upon his performing 75 hours of community
service. Bright pled guilty to Simulating a
Motor Vehide Insurance Identification Card
as charged in a Monmouth County Indict-
ment. The State alleged that Bright pre-
sented a fraudulent Prudential Insurance
Companymotor vehicle insurance identifica-
tion card to an inspector at the Eatontown,
New Jersey; MVC Inspection Station.

State v. Maria D. Colon Cifuentes

On February 14, 2007, the court admitted
MariaD. Colon Cifuentes into the PTI Ry
gram conditioned upon her performing 60
hours of community service. On November
3, 2006, a Union County Grand Jury re-
turnedan Indictment charging Colon
Cifuentes with Simulaing a Motor Vehide
Insurance Identification Card. The State al-
leged that Colon Cifuentes presented a ficti-
tious Amica Insurance Company insurance
identificationcard to a motor vehicle inspec-
tor at the Plainfield, New Jersey; MVC In-
spection Station.

State v. Salvatore L. Vitale

On November 21, 2007, the Superior
Coutt of New Jersey, Appellae Division, va-
cated the trial cout’ order granting
Salvatore L. Vitale, an executive officer of
New Jersey Exchange Insurance Compary,
entry into the PTI Pogram. Previousl; on
January26, 2007, the trial court admitted
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Vitale into the PTI Program over the State’
objection. The State appealed the trial
court’ order and the Appellae Division
heard oral argument on November 13, 2007.
The case was returned to the trial court
pending trial or other disposition.

Previousl; a Monmouth County Gind
Juryreturned an Indictment charging Vitale
with Simul#ing a Motor Vehide Insurance
IdentificationCard. According to the Indict-
ment, on August 19, 2004, and August 20,
2004, Vitale created two separate counter-
feit motor vehicle insurance identification
cards for two different vehicles he owned
and displayed both counterfeit insurance
identificationcards to the Englishtown,

New Jersey; Police Department. Acco:d.mg
to the State, the first fraudulent insurance
identificationcard produced by Vitale falsely
indicated that his 1996 Chevrolet was in-
sured by the New Jersey Exchange Insurance
Companyand that a valid policy of automo-
bile insurance was in effect from October
29, 2003, to October 29, 2004. The State
also allcgcs that the second fraudulent insur-
ance identification card produced by Vitale
falsely indicated that his 2001 Mercedes-
Benz was covered by an automobile insur-
ance policy issued by Allstate Insurance
Companyfor the period August 19, 2004, to
August 19, 2005.

State v. Larry Murphy, et al.

On July 27, 2007, the court sentenced
LarryMurphy to three years in State prison
and sentenced his wif, Chadotte Muiphy; to

three and one-half years in State prison and
ordered her to forfeit her 1999 Cadillac. On

February 13, 2007, Larry Musphy pled guilty
to Conspinacy: On the same day Chaiotte

Murphy pled guilty to Conspacy and Tam-

pering with Public Records and Information.

Previousk; a Mercer County Gand Jury
returnedan Indictment charging Larry
Murphyand Charlotte Murphy with Con-
spiracy; Simulaing a Motor Vehide Insur
ance Identification Card, Tamperingwith
Public Records and Information, and Falsify-
ing Records. According to the Indlctment
between July 1, 2005, and September 30,
2005, Larry Murphy and Charlotte Murphy
alleg roduced and sold counterfeit auto-
mobile insurance identification cards. Spe-
cifically; the State allﬁcd that they conspirel
to produce a counterteit lecrty Mutual In-
surance Company auto insurance identifica-
tion card and a counterfeit State Farm Insur-
ance Company auto insurance identification
card in the name of Kai A. Harris.

State v. Karen Y. Schenck-Heuston

On July 6, 2007, the court sentenced
Karen Y. Schenck-Heuston to tvo years’
probation. On March 2, 2007, Schenck-
Heuston pled guilty to Simulating a Motor
Vehide Insurance Identification Cad as
charged in a Somerset County Indictment.
Schenck-Heustonpresented a counterfeit
MarylandCasualty Insurance Company auto
insuranceidentification card to the New Jer-
sey State Police while attempting to obtain
her vehicle from a State Police impound lot.

State v. Dante M. Fox

On June 8, 2007, the court sentenced
Dante M. Fox to two years’ probation. On
March 19, 2007, Fox pled guilty to Simulat-
ing a Motor Vehide Insurance Identification
Cardas charged in a Burlington County In-
dictment. According to the Indictment, Fox
prcscntcda fraudulent CAN Insurance Com-
pany auto insurance identification card to a
Bu.dmgton C1ty New Jersey; police officer
duringa routine traffic stop.

State v. Thomas A. Williams

On April 5, 2007, the court admitted
Thomas A. Williams into the PTI Program
and ordered him to perform 80 hours of
commmnityservice. On the same day; Will-
iams pled guilty to an Accusation charging
him with Simul4ing a Motor Vehide Insur
ance Identification Card. The State alleged
that on November 20, 2006, Williams pre-
sented a counterfeit State Farm Insurance
Companymotor vehicle insurance identifica-
tion card to a Ewing, New Jersey; police of-
ficer during a tnaffic stop.

State v. Alfred R. Cole

On May 18, 2007, the court admitted
AlfredR. Cole into the PTI Program follow-
ing his gmlty plea to an Essex County Indict-
ment charging him with Simulating a Motor
Vehide Insurance Identification Card. The
State alleged that on April 7, 2006, Cole pre-
sented a counterfeit New Jersey Manufactur-
ers automobile insurance identification card
to a Verona, New Jersey; police officer while
attemptingto gain release of his 1994 Lexis
from the police department impound lot.

State v. Alonzo Frank Brown

On September 24, 2007, the court admit-
ted Alonzo Frank Brown into the PTI Pro-
gram. On August 6, 2007, Brown pled guilty
to an Accusation charging him with Simulat-
ing a Motor Vehide Insurance Identification
Card. According to the Accusation, on Janu-
ary 27, 2007, Brown presented a counterfeit
auto insurance identification card to a
CinnaminsonNew Jersey; police officer dur
ing a traffic stop.

State v. Crystal Williams McCrary

On November 30, 2007, an Essex County
Grand Jury returned an Indictment charging
CrystalWilliams McCrary (also known as
CrystalWilliams) with Official Misconduct,
Utteringa Forged Document, Falsification
of Records, and Attempted Falsification of
Records. According to the State, on Octo-



ber 28, 2006, McCrary appeared at the East
Orange, New Jersey, Motor Vehide Commis-
sion (MVC) agency while wearing her official
Departmentof Corrections uniform and dis-
playingher official Department of Correc-
tions identification to facilitate the fraudu-
lent registration of her car. McCrary is al-
leged to have presented a counterfeit State
Farm Insurance automobile insurance identi-
fication card to the MVC customer service
representativein an attempt to register her
automobilewith fictitious information as to
it being covered by State required automo-
bile insurance, when, in fact, it was not cov-
ered. The MVC customer service representa-
tive, trained to detect document fraud, rec-
ognized that the auto insurance identifica-
tion card presented by McCrary was phony
and confiscated it. Subsequent investigation
with State Farm Insurance confirmed that
the auto insurance identification card was, in
fact, fraudulentand McCrary$ vehide was
not covered by State Farm Insurance.

The State further alleges that, on July 1,
2003, prior to her employment as a State
CorrectionsOfficer, McCrary presented an-
other fraudulent State Farm insurance iden-
tification card at the Elizabeth, New Jersey;
MVCagency to register another car.

State v. John Thompson, et al.

On June 21, 2007, OIFP investigators
searched a 1988 black and silver Chevrolet
Suburbanvan and a 1994 green Chevrolet
conversionvan, as well as a residence in
Newark, New Jersey. OIFP investigators ar-
rested George Hawkins and charged him
with Simulaing a Motor Vehide Insurance
Identification Cadd and Tamperingwith Pub-
lic Records. On that same date, James Bur-
gess was also arrested and charged with
Simulatingan Automobile Insurance Identi-
fication Card, Tamperingwith Pulic
Records, Conspincy, Uttering Rlse State-
ment with Pupose to Deceive, and Forgery.
John Thompson (also known as Johnnie
Thompson,]r.) was charged in a Complaint
with related charges. The arrests were predi-
cated on allegations that counterfeit State
Farm automobile insurance identification
cards were being sold from the two vans
and/or from the Newark residence. OIFP’s
investigationis continuing and the matter is
pending presentation to a Grand Jury.

OIFP also has initiated civil proceedings
against Thompson for forfeiture of the 1994
green Chevrolet conversion van.

State v. Stephanie L. Dixon

On August 7, 2007, a State Grand Jury re-
turned an Indictment charging Stephanie L.
Dixon with Simulaing a Motor Vehide In-
surance Identification Card. According to
the Indictment, on July 5, 2006, following a
motor vehicle accident, Dixon allegedly pre-
sented a counterfeit Harleysville Insurance
Companyinsurance identification card to a
Camden City New Jersey; police officer.

State v. Beverly Smith

On November 13, 2007, the court admit-
ted Beverly Smith into the PTI Program con-
ditionedupon her paying $2,034 in restitu-
tion and performing 50 hours of community
service. On August 7, 2007, a State Grand
Juryreturned an Indictment charging Smith
with Simulaing a Motor Vehide Insurance
IdentificationCard. According to the Indict-
ment, on October 30, 2004, following a mo-
tor vehicle accident, Smith presented a
fraudulentAllstate Insurance Company mo-
tor vehicle insurance identification card to a
Camden City New Jersey; police officer.

State v. Fernando Nunez

On October 5, 2007, the court re-sen-
tenced Fernando Nune to continue poba-
tion following his violation of the terms of
his original probationary sentence. Nunez
previouslypled guilty to an Indictment
charging him with Simulaing a Motor Ve-
hicle Insurance Identification Card and the
courtsentenced him to three years’ proba-
tion. According to the Indictment, Nunez
presented a counterfeit Liberty Mutual In-
surance Company auto insurance identifica-
tion card to a New Jersey State Trooper.

State v. Natasha White

On November 30, 2007, an Essex County
Grand Jury returned an Indictment charging
Natasha White with Simulaing a Motor Ve-
hicle Insurance Identification Card. Accord-
ing to the Indictment, on May 5, 2006, fol-
lowingan automobile accident, White pre-
sented a counterfeit Clarendon Insurance
Companyinsurance identification card to a
West Orange, New Jersey, police officer.

White was arrested and charged with an
unrelated murder in Essex County That case
is pending
State v. Dale Van Dyk

On November 2, 2007, a State Grand Jury
retumed an Indictment chaging Dale Van Dyk
with Simulaing a Motor Vehide Insurance
IdentificationCard. According to the Indict-

ment,on March 18, 2005, Van Dyk pesented
a counterfeit Liberty Mutual Insurance Com-
pany motor vehicle insurance identification
card to a Camden, New Jersey; police officer:

State v. Michael Delgato

On September 28, 2007, the court sen-
tenced Michael Delgato to one year’ proba-
tion and ordered him to perform 25 hours of
communityservice. On August 6, 2007,
Delgato pled guilty to an Accusation charg-
ing him with Use of Personal Identifying In-
formationof Another. Delgato admitted
that he presented a driver’ license with the
identityof another person to OIFP investi-
gators when he was arrested on a bench war-
rant pertaining to a previous Indictment. On
the same date, Delgato pled guilty to an
Essex County Indictment charging him with
Simulating a Motor Vehide Insurance Identi-
fication Card. According to the Indictment,
Delgato sold fictitious Liberty Mutual Insur-
ance Compary; PrudentialInsurance Com-
pany, and State Farm Insurance Compary
motor vehicle insurance identification cards
on four separate occasions.

State v. Francerly Padilla

On October 19, 2007, the court sentenced
FrancerlyPadilla to 18 months’ probation. On
August 13, 2007, Padilla pled guilty to a Union
CountyIndictment charging Padilla with Simu-
lating a Motor Vehide Insurance Identification
Card. Padilla presented a fraudulent Allstate
Insurance Company auto insurance identifica-
tion card to an inspector at the Rahway, New
Jersey; MVC Inspection Staion.

Fraudulent Motor Vehicle Documents
State v. Misty Megill

On September 10, 2007, a State Grand
Juryreturned an Indictment charging Misty
Megill with Insurance Fraud and Falsifying
or Tamperingwith Records. According to
the Indictment, between January 2003 and
December 2005, Megill submitted ten motor
vehicle registration applications or registra-
tion renewal applications for ten vehicles
falsely indicating the vehicles were insured
by valid New Jersey automobile insurance
policies when, in fact, they were not.

The State also alleges that in March 2005,
Megillfalsely advised GEICO Insurance
Companythat she had current automobile
insurance with New Jersey Manufacturers
Insurance Compary; when Megill knew her
automobileinsurance policy from that com-
pany had been cancelled in November 2004
due to non-payment.
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The State further alleges that in applying
for car insurance from New Jersey Manufac-
turersin June 2003, Megill used a fictitious
name for another driver who resided in her
house to conceal the fact that the other
driver,her boyfriend, had a suspended license
and was not authorized to drive. The Indict-
ment charges that in February 2004, Megill
filled out and signed a New Jersey Manufac-
turers renewal policy questionnaire in which
she again used the false name and answered
“no” when asked if any resident in her home
had a suspended or revoked license.

State v. Michele K. Duffin

On April 13, 2007, the court sentenced
Michele K. Duffin to two years’ probation
and ordered her to pay a $500 criminal fine
and to perform 40 hours of community
service. On March 9, 2007, Duffin pled
guiltyto an Accusation charging her with
Tamperingwith Pulic Records. Duffin
admitted that she submitted false informa-
tion on her New Jersey vehicle registration
applicationby falsely stating that her 1996
ChevroletBlazer was insured by Commerce
Insurance Services.

Identity Theft
State v. Alif James, et al.

On March 6, 2007, the court admitted
MichelleChappell into the PTI Program con-
ditionedupon her performance of 50 hours
of community service. Chappell had previ-
ously pled guilty to Conspacy. A Hudson
CountyGrand Jury previously returned an
Indictmentcharging Chappell and Alif James
with Conspincy, Theft of Identity and
Theft by Deception. The State alleged that
between June 25, 2001, and September 27,
2002, James and Chappell allegedly conspired
to commit identity theft and theft of a car.
James allegedly obtained a 1998 Honda Ac-
cord from the Bob Ciasulli Auto Group uti-
lizing the identity of another person, Lee
Rogers, which James wrongfully obtained.
The State further alleged that Chappell co-
signed certain records in connection with the
purchase of the Honda, knowing that James
was using a fictitiousidentity

State v. Keith Ashley

On October 30, 2007, an Essex County
Grand Jury returned an Indictment charging
Keith Ashley with Insurance Fraud and
FraudulentUse of a Credit Card. According
to the Indictment, Ashley fraudulently used
the credit card of another person to pay au-
tomobileinsurance premiums to GEICO In-
surance Compary.
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Fraudulent Auto Insurance Applications
State v. Darryl Miller, et al.

On November 16, 2007, a State Grand
Juryreturned an Indictment charging Darryl
Millerand Fred Jefferson with Conspiacy,
Official Misconduct, Insurance Fraud, and
Tampering with Pulic Records. According
to the Indictment, from December 1, 2002,
through July 31, 2005, Miller and Jefferson,
both police officers in Camden CityNew
Jersey, and owness of a patient transport
business called MJ Transportation Compary,
defrauded three insurance companies by
falsely representing to the carriers that the
11 vehicles used in the transportation busi-
ness were used as personal rather than com-
mercial vehicles. These misrepresentations,
made in auto insurance applications, renew-
als, and motor vehicle registration docu-
ments, enabled Miller and Jefferson to
avoid premium payments totaling over
$125,000. At various times relevant to the
conduct alleged in the Indictment, the vans
were insured by New Jersey Manufacturers
Insurance Compary, Liberty Mutual Insur
ance Company;, and AAAMid-Atlantic In-
surance Compary.

State v. Vianey Vincent

On May 4, 2007, the court sentenced
Vianey Vincent (also known as Steven
Vincent,also known as Vincent Steven), a
former State employee of the Irvington,
New Jersey; MVC office, to 364 days in
countyjail as a condition of five years’ pro-
bation and ordered Vincent to pay $7,465 in
restitutionto State Farm Insurance. Vincent
pled guilty to Health Care Claims Fraud. A
State Grand Jury previously returned an In-
dictmentcharging Vincent with Health Care
ClaimsFraud, Theft of Identity and At
tempted Theft by Deception. Between Janu-
ary 1, 1998, and August 31, 2002, Vincent
used the fictitious identities of Steven
Vincentand Vincent Steven to obtain an au-
tomobileinsumnce policy a home mortgage,
an automobile loan, and credit card pur-
chases totaling more than $75,000. Vincent
then submitted false PIP insurance claims to
State Farm Insurance Compary:

PROPERTY AND CASUALTY FRAUD
Arson
State v. Jeffrey Nemes

On June 22, 2007, the court sentenced
Jeffrey Nemes to eight years in State prison
and ordered Nemes to forfeit all public of-

fices. On March 22, 2007, following an 11-
day jury trial, Nemes was convicted of Brib-
ery in Official and Political Matters and Con-
spiracyfor offering bribes to the chiefs of
several volunteer fire departments in and
around HamiltonTownship Mercer County
New Jersey; so that they would allow fires to
burn longer, thus causing additional damage.
The State alleged during the trial that
Nemes, who was at the time employed as a
Hamiltonpolice officer, offered a bribe on
April22, 1998, to the fire chief of the
Rusling Hose Fire Compary. A second bribe
was offered during a conspiracy in which
Nemes and Marc Rossi, the former owner of
Rossi Adjustment Services, a public insur-
ance claims adjusting business, agreed to of-
fer a bribe to the fire chief of the Enterprise
Fire Company in Hamilton. The State al-
leged that Nemes owned and operated a con-
structionand home repair business, Nemes
Enterprises, Inc., during the period of time
the bribes were paid and was seeking addi-
tional construction work for his business.

State v. Samuel Siligato, et al.

On February 7, 2007, a State Grand Jury
returneda new Indictment charging Samuel
Siligato with Aggravated Arson, Conspinacy,
and Obstructing the Administration of Law
or Other Governmental Function. Accord-
ing to the Indictment, on April 8, 2005,
Siligatoset fire to an abandoned house on
South White Horse Pike in Winslow New
Jersey, owned by Pastore Farms, Inc., as he
awaited trial in connection with a 1998 ar-
son at a commercial property Siligato
owned on South White Horse Pike in
Winslow. Siligato allegedly sought to create
the impression that the fire at his building
was started by an unknown person, or per-
sons, who was setting fires in the area and
who remained at large.

Followingan 11-week jury trial, Siligato
was previously found guilty of Attempted
Theft by Deception, Conspiacy, and Wit-
ness Tamperingfor attempting to submit a
fraudulentinsurance claim following the
1998 fire which was ruled to be arson and
was sentenced to 11 years in State prison.
On or about February 2, 2007, Siligato
was granted bail pending appeal of his
conviction.

During his trial, Siligato offered the testi-
mony of Francisco Diaz. On October 10,
2007, an Atlantic County Grand Jury re-
turned an Indictment charging Francisco
Diaz with Perjury.



Fraudulent Homeowners’ Insurance Claims
State v. Marchand McReynolds

On March 7, 2007, the court admitted
MarchandMcReynolds into the PTI Program
conditionedupon his performing 60 hours
of community service. On January 11,
2007, McReynolds pled guilty to an Accusa-
tion charging him with Insurance Fraud.
The State alleged that McReynolds submit-
ted a fraudulent plumbing invoice to State
Farm Insurance in support of his
homeowners’claim that he had sustained
water damage to his home in October 2005.

State v. Gilbert Noble

On January 18, 2007, the court admitted
GilbertNoble into the PTI Program condi-
tioned upon his paying a $2,500 civil insur-
ance fraud fine. Noble pled guilty to an Ac-
cusation charging him with Insurance Fraud.
The State alleged that in June 2006, Noble
submitted three altered receipts to AAA
Mid-AtlanticInsurance Group in support of
his homeowners’ insurance claim for ap-
proximately$20,748 in connection with a
residentialburglary.  AAA,suspecting fraud,
denied the claim and referred the matter to
OIFP for investigation.

State v. Henry Thomas

On February 21, 2007, the court admitted
HenryThomas into the PTI Program. On
January3, 2007, Thomas was charged in an
Accusation with Forgery. The State alleged
that Thomas altered a repair receipt from
Dave Carr Textured Ceilings Inc., from $350
to $1,350 in support of his claim with New
Jersey Skylands Insurance Company for dam-
age to the ceiling in his home.

State v. Jill Ravitz

On January 5, 2007, the court sentenced
Jill Ravitz to three years’ probation. Ravitz
pled guilty to an Accusation charging her
with Attempted Theft by Deception. Ravitz
submitteda homeowners’ insurance claim
falselyalleging a diamond ring she owned
with an appraised value of $10,000 was
missing The carrier denied the daimand re-
ferred the matter to OIFP for investigation
and prosecution.

State v. Barbara Jackson

On July 6, 2007, the court admitted Bar-
bara Jackson into the PTT Program. On
April30, 2007, Jackson pled guilty to an Ac-
cusation charging her with Insurance Fraud.
The State alleged that Jackson submitted a
phonyreceipt to Allstate Insurance Company

in support of an alleged fraudulent property
damage claim against her homeowners’ insur-
ance policy.

State v. Solangel Feliciano

On June 28, 2007, the court admitted
Solangel Felicianointo the PTI Program con-
ditionedupon his performing 50 hours of
commnunityservice. Feliciano previously
pled guilty to a Complaint charging him with
Insurance Fraud. The State alleged that in
July 2006, Feliciano submitted a fraudulent
invoiceto Andover Insurance Company in
support of a homeowners’ insurance claim
falsely claiming damage to his home from a
fallen tree.

State v. Sharon Knecht

On April 16, 2007, the court admitted
SharonKnecht into the PTI Program. A
MonmouthCounty Grand Jury previously
returnedan Indictment charging Knecht
with Insurance Fraud. The State alleged
that Knecht submitted an altered $1,800
art gallery estimate to State Farm Insur-
ance Company for a painting that was
damaged from a water leak in her home.
The State alleged that the art gallery esti-
mate was actually $800.

State v. Lisa McCollum

On December 3, 2007, the court admitted
Lisa McCollum into the PTI Program condi-
tioned upon her paying $12,248 in restitu-
tion and paying a $5,000 civil insurance
fraud fine. On September 17, 2007,
McCollumpled guilty to an Accusation
chargingher with Insurance Fraud. The Ac-
cusation alleged that McCollum submitted
altered receipts to Farmers Mutual Fire In-
surance Company in support of a claim
against her homeowners’ insurance policy in
whichshe claimed that her septic tank was
damaged by a tree service company.

State v. LaToya Gooden

On August 10, 2007, the court sentenced
LaToya Gooden to three years’ probation,
and ordered her to pay a $2,500 civil insur-
ance fraud fine and to perform 100 hours of
communityservice. On June 28, 2007,
Gooden pled guilty to an Accusation charg-
ing her with Insurance Fraud. According to
the Accusation, Gooden submitted fraudu-
lent documents to Preferred Mutual Insur-
ance Company in support of a claim against
her homeowners’ insurance policy in which
she falsely claimed that several items of ex-
pensive jewelry were stolen from her home
duringa burglary.

State v. Julie Miranda, et al.

On September 14, 2007, the court sen-
tenced Luis Miranda to two years’ probation
and ordered him to pay $600 in restitution
and a $2,500 civil insurance fraud fine. On
the same date, the court sentenced Julie
Mirandato one year’ probation and ordered
her to pay a $2,500 civil insurance fraud fine.
On July 9, 2007, both Luis and Julie Miranda
pled guilty to Insurance Fraud.

On January 26, 2007, a Bergen County
Grand Jury returned an Indictment charging
the Mirandas with Insurance Fraud and Forg-
ery. Accoding to the Indictment,between
September 20, 2003, and December 17, 2004,
Julieand Luis Miranda submitted false re-
ceipts for jewelry and a computer, as well as
for damage to a second computer, to support
three different insurance claims. The
Mirandasalso gave false statements to Amica
MutualInsurance Company in support of the
claims, which had a total value of between
approximately$3,700 and $5,000.

Fraudulent Commercial
Property Insurance Claims

State v. Nalin Parmar

On March 15, 2007, the court admitted
NalinParmar into the PTI Program. An Ac-
cusation was filed charging Parmar with In-
surance Fraud. The State alleged that on
December 23, 2004, Parmar, who operates
SayrevilleWine & Liquor, submitted an al-
tered invoice to Great American Insurance
Companyin support of a property damage
claim. On December 2, 2004, several
shelves on which liquor was stored col-
lapsed. The State alleged that the cost of
replacingthe shelves was actually $1,570,
but Parmar altered the invoice to read
$7,570 and submitted the altered invoice to
his insurance company.

Fraudulent Certificates of Insurance
State v. Lance Lally

On February 9, 2007, the coutt sentenced
Lance Lally to one year’ probation. On Septem-
ber 18, 2006, Lally pled guilty to Forgery as
chargedin a Monmouth County Indictment. Ac-
cordingto the Indictment, on or about Novem-
ber 29, 2005, Lally a contractor who operated a
companyknown as Lally Painting and Construc-
tion, issued a fictitious Certificate of Insurance
whichindicated that he had workers’ compensa-
tioninsurance when, in fact, he did not. The Cer-
tificate of Insurance reflected that Lally3 com-
panywas insured by Peerless Insurance Company
but Peedess did not insue Lally or his compary:
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OIFP Criminal Case Notes

State v. William Luciano

On January 19, 2007, the court sentenced
WilliamLuciano to three years’ probation
and ordered him to perform 50 hours of
communityservice. Luciano pled guilty to
an Accusation charging him with Forgery.
Luciang the owner and opentor of T&L
CustomTile and Marble, presented a forged
HartfordInsurance Company Certificate of
Insurance to Triple C Constmction,for
whom he had contracted to do work.

State v. Patrick Loftus

On February 8, 2007, the court admitted
Patrick Loftus into the PTI Program. Loftus
previouslypled guilty to an Accusation
charging him with Forgery. The State alleged
that Loftus, the owner/operator of Com-
puter Logix, presented an altered Quincy
Mutual Fire Insurance Certificate of Insur-
ance to Wal-Mart Stores, Inc., regarding a
software consulting job contract.

State v. Vincent Tarcaso

On November 16, 2007, the court sen-
tenced Vincent Tarcaso to four years” proba-
tion. On September24, 2007, Tarcaso pled
guiltyto Forgery as charged in a Camden
CountyIndictment etumed on February 26,
2007. According to the Indictment, Tarcaso
contracted with DiSantis Landscaping to
plow snow and presented a phony Hartford
CasualtyCertificate of Insurance to DiSantis
Landscaping

State v. Branko Rovcanin

On July 24, 2007, the court sentenced
Branko Rovcanin to 18 months’ probation
and ordered him to pay a $1,000 criminal
fine. On July 3, 2007, Rovcanin pled guilty
to Forgery as charged in a Passaic County In-
dictmentreturned on March 13, 2007. Ac-
cording to the Indictment, between Septem-
ber and October 2005, Rovcanin allegedly
presented four phony Certificates of Insur-
ance to the Ebro Constuction Cotp., with
whom Rovcanin contracted for the removal
of roofing materials containing asbestos.

State v. Ivan Tutka

On February 7, 2007, a Bergen County
Grand Jury returned an Indictment charging
Ivan Tutka with Forgery. According to the
Indictment,between April 2005 and July
2006, Tutka presented two phony Certifi-
cates of Insurance to Roman Serafin/Carz
Constmuction, Inc., with whom Tutka had
done work as a subcontractor.
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State v. Frank Nelson

On June 28, 2007, the court admitted
Frank Nelson into the PTI Program condi-
tioned upon his paying a $250 criminal
fine. On February 27, 2007, a Morris
CountyGrand Jury returned an Indictment
charging Nelson with Forgery. The State
alleged that Nelson, the owner/operator
of Floor Tech, provided a phony Mercer
Mutualand Hartford Underwriters Insur-
ance Company Certificate of Insurance to
AppleBank for Savings.

State v. Steven Roesch

On October 30, 2007, the court sentenced
Steven Roesch to two years’ probation and
ordered him to perform 50 hours of commu-
nityservice. Roesch had previously been ad-
mittedinto the PTI Program on January 12,
2007, but was terminated from PTI on Au-
gust 28, 2007, and pled guilty to Forgery as
charged in a Sussex County Indictment. The
State alleged that on October 27, 2005,
Roesch, the owner and operator of Steven
Roesch Carpentry; presented a phony Quing
Mutual Fire Insurance Company Certificate
of Insurance to a person with whom he had
contractedto build a deck.

State v. William Jenkins

On January 30, 2007, the court admitted
WilliamJenkins into the PTT Program condi-
tioned upon his performing 50 hours of
communityservice. A Burlington County
Grand Jury previously returned an Indict-
ment charging Jenkins with Forgery. The
State alleged that Jenkins filed a phony Mer-
cer Insurance Company Certificate of Insur-
ance with Pemberton, New Jersey; on behalf
of Benchcraft Builder, LLC.

State v. Antonio Sousa

On August 29, 2007, the court admitted
AntonioSousa into the PTI Program. On
April 10, 2007, a Middlesex County Grand
Juryreturned an Indictment charging Sousa
withForgery. The State alleged that Sousa, a
contractor,presented three phony SASCO
Insurance Services Certificates of Insurance
to Atlantic Realty Development Company
for three different job sites at which Sousa
was contracted to do work.

State v. Nicholas Garofalo

On June 29, 2007, the court sentenced
NicholasGarofalo to one year’ probation.
On April 24, 2007, Garofalo pled guilty to
an Accusation charging him with Forgery.
Garofalo admitted that he presented an al-
tered Mercer Mutual and Liberty Mutual

Certificate of Insurance to Lowe’s.
Garofalo} construction company had con-
tracted with Lowe’s to do installation work.

State v. Marilee Miller

On May 18, 2007, the court admitted
MarileeMiller into the PTI Program. On
April23, 2007, Miller was charged in an Ac-
cusation with Forgery: The State alleged
that Miller altered a Zurich North America
Insurance Company and Continental Casualty
CompanyCertificate of Insurance and sub-
mitted the Certificate of Insurance to
Carlsen Contracting Corporation.

State v. Robert Hatterer

On October 5, 2007, the court sentenced
Robert Hatterer to one year’ probation. On
August 16, 2007, Hatterer pled guilty to
Forgeryas charged in a Camden County In-
dictmentreturned on May 17, 2007. Ac-
cordingto the Indictment, on September 18,
2006, Hatterer submitted a fraudulent Mary-
land Commercial Insurance Group Certifi-
cate of Insurance to Scott MacMillan/Rex
Mac, LLC, in connection with a residential
gutting/sheetrock project.

State v. Daniel Bray

On October 5, 2007, the court sentenced
Daniel Bray to two years’ probation. On
June 26, 2007, Bray pled guilty to an Accusa-
tion charging him with Forgery. Bray admit-
ted that on December 28, 2005, he pre-
sented a forged Sirius America Insurance
Companyand Liberty Mutual Insurance
CompanyCertificate of Insurance to C&C
Development Compary.

State v. Robert Brown

On August 17, 2007, the court admitted
RobertBrown into the PTI Program. On
June 25, 2007, Brown pled guilty to an Ac-
cusation charging him with Forgery. The
State alleged that Brown presented a forged
BurlingtonInsurance Company Certificate of
Insurance to Front Gate Builders.

State v. William Jandrisevits

On November 13, 2007, William
Jandrisevitspled guilty to Forgery as charged
in an Ocean County Indictment returned on
June 12, 2007. He is scheduled to be sen-
tenced in 2008. According to the Indict-
ment, Jandrisevits, doing business as
EarthworksUnderground, submitted a
forged Selective Insurance Company Certifi-
cate of Insurance to J&E Enterprises, with
whom Jandrisevits was attempting to con-
tract work.



State v. Tadeusz Dobrzanski

On May 10, 2007, the court admitted
Tadeusz Dobrzanski into the PTI Pogram.
Previousl; an Ocean County Gand Jury re-
turned an Indictment charging Dobrzanski
withForgery. The State alleged that on
March 1, 2006, Dobrzanski, the owner and
operatorof TJD Construction, presented a
phonySelective Insurance Company Certifi-
cate of Insurance to a condominiumcom-
plex which had contracted with TJD Con-
structionto do repair work.

State v. Fernando Segarra

On November 5, 2007, the court admit-
ted Fernando Segarra into the PTI Pogram
conditionedupon his paying $2,500 in resti-
tutionand performing 80 hours of commu-
nityservice. On August 21, 2007, a Sussex
CountyGrand Jury returned an Indictment
charging Segarra with Forgery. According to
the Indictment, Segarra, a roofing subcon-
tractor, provided a forged Farmers Mutual
Insurance Company and Zurich American In-
surance Company Certificate of Insurance to
Recon Group, Inc., a general contrctor.

State v. Wilson Idrovo

On October 26, 2007, the court sentenced
WilsonIdrovo to two years’ probation. On
September 6, 2007, Idrovo pled guilty to an
Accusation charging him with Forgery.
Idrovo admitted providing a forged Pre-
ferred Mutual Insurance Company and New
Jersey Casualty Insurance Company Certifi-
cate of Insurance to Antonio Pereira, owner
of the Pear Tree Plaza, with whom Idrovo
had contracted to do roofing work.

State v. Anthony J. Phillips, Jr.

On July 20, 2007, the court sentenced An-
thony J. Phillips Jr., to 18 months’ proba-
tion. On April 30, 2007, Phillips pled guilty
to Forgery as charged in a State Grand Jury
Indictment. According to the Indictment,
Phillips,a contractor and the owner of ACP
General Contracting, had contracted to do
work for a maintenance services compary.
Phillipssubmitted a phony Barclay Group
Certificate of Insurance to the company.

State v. Bruce Buccolo

On October 5, 2007, the court sentenced
Bruce Buccolo to three years’ probation and
ordered him to pay a $1,000 criminal fine
and to perform 100 hours of community ser-
vice. On July 24, 2007, Buccolo pled guilty
to Forgery as charged in a Somerset County
Grand Jury Indictment. Buccolo presented a
phonyLancer Insurance Company Certificate

of Insurance to Hertz Equipment Rental
Corporationa heavy equipment rental com-
pany, in order to induce Hettz to rent heavy
equipmentto him.

State v. Eric Brown

On October 29, 2007, a Camden County
Grand Jury returned an Indictment charging
Eric Brown with Forgery. According to the
Indictment,on April 18, 2005, Brown, who
owned and operated a construction business
knownE.DB. Constwuction, allegedly pro-
vided a phony Certificate of Insurance to
East Coast Construction Service. Brown
was working as a subcontractor for East
Coast Construction at the time he provided
the phony Certificate of Insurance. The
State alleges that the phony Certificate of
Insurance reflected that for the period No-
vember 30, 2004, through November 30,
2005, Brown’s company; E.D.B. Constuc-
tion, had workers’ compensation insurance
coverage through Liberty Mutual and general
liabilitycoverage through Alea London, Ltd.

State v. Mladjen “Mike” Popovic

On December 7, 2007, a Bergen County
Grand Jury returned an Indictment charging
Mladjen “Miké Popovic with Forgery. Ac-
cording to the Indictment, Popovic, through
BML Construction, submitted a forged Lib-
erty Mutual Insuance Compary and Western
Heritage Insurance Company Certificate of
Insuranceto Center City Partners, LLC.

State v. Steven Chin

On September 10, 2007, Steven Chin pled
guiltyto Forgery and Unsworn Falsification.
On February 26, 2007, a Gloucester County
Grand Jury returned an Indictment charging
Steven Chin with Forgery and Unsworn Fal-
sification. According to the Indictment, on
or about December 8, 2003, Chin, who op-
erated a Limited Liability Corporation
knownas Tuxedo Station, doing business as
ChampagneLimousine and Minuteman
Cleaners,provided a false Certificate of In-
surance to the Barrett Capital Group. The
Indictmentalso alleges that from approxi-
mately March 2002 through February 2004,
Chinfalsified New Jersey motor vehicle reg-
istrationapplications by falsely stating that
various vehicles, including a Rolls Royce, a
Mercedes-Benz,a Ford, and a Lincoln, had
the appropriate automobile insurance. Chin
is scheduled to be sentenced in 2008.

State v. Rueben Stewart

On November 9, 2007, the court sen-
tenced Rueben Stewart to five years’ proba-

tion with 85 days’ jail credit. Stewart previ-
ouslypled guilty to Forgery as charged in an
AtlanticCounty Grand Jury Indictment. Ac-
cordingto the Indictment, Stewart issued an
altered Certificate of Insurance to an envi-
ronmentalmanagement company in New
York. An insumnce agency in Toms River
properlyissued the Certificate of Insurance,
but Stewart altered it to show that he had
insurancecoverage provided by Ohio Casu-
alty Insurance Compary, which was no
longer represented by the insuance agency.

Insurance Agent Fraud
State v. William Kloss

On April 20, 2007, the court sentenced
WilliamKloss, an insurance agent licensed in
the State of New Jersey; to three years’ pro-
bation and ordered him to pay $44,864 in
restitutionand to perform 100 hours of
communityservice. Kloss was also ordered
to forfeit his insumnce agent’ license On
March 8, 2007, Kloss pled guilty to an Accu-
sation charging him with Theft by Failure to
Make Required Disposition of Property Re-
ceived. Kloss, who operated an insurance
agency in Morristown,New Jersey, admitted
that he received over $44,000 in insurance
premiummoney from a home repair business
knownas Complete Roofing Systems. In-
stead of remitting Complete Roofing Sys-
tems’ insurance premium money to an insur-
ance carrier for general liability insurance,
Kloss stole the premium money and retained
it for his own use.

State v. Herberto Zayas

On April 13, 2007, the court sentenced
HerbertoZayas, an insurance agent licensed
in the State of New Jersey; to four years’
probationand ordered him to pay $5,040 in
restitution. On March 19, 2007, Zayas pled
guiltyto Theft by Failure to Make Required
Dispositionas charged in a Passaic County
Indictment. Zayas admitted that he ac-
cepted insurance premium money from a
corporationwhich operated a car wash in
Plainfield, New Jersey; to purchase general
commercialliability and commercial prop-
erty damage/loss insurance, but failed to
obtain the insurance and retained the insur-
ance premium money for his own use. Ap-
proximately$6,795 in premium money was
stolen by Zayas.

State v. Robert Kirner
On September 7, 2007, the court sen-
tenced Robert Kirner, an insurance agent li-

censed in the State of New Jersey, to two
years’probation and ordered him to pay a

78



$500 criminal fine. On July 12, 2007, Kirner
pled guilty to an Accusation charging him
with Theft by Failure to Make Required Dis-
position of Property Received. Kirner ad-
mitted that he sold insurance policies to
three insurance purchasers and failed to re-
mit the premium payments to Clarendon In-
surance Compary:

State v. Jessica Stefany Coulter

On October 16, 2007, an Essex County
Grand Jury returned an Indictment charging
Jessica Stefany Coulter, an insurance agent
licensed in the State of New Jersey, with
Theft by Deception and Misapplication of
Entrusted Property. According to the In-
dictment,between May 31, 2002, and Octo-
ber 18, 2002, Coulter accepted insurance
premiummoney from insurance purchasing
customers but failed to turn over the premi-
ums and retained them for her own use. The
Indictmentalso alleges that Coulter, as a li-
censed insurance agent, held insurance pre-
miummoney as a fiduciary but failed to pay
it over to American Millennium Insurance,
thereby breaching her fiduciaty duty

State v. Guy Cardinale

On April 13, 2007, the court sentenced
Guy Cardinale, an insurance agent licensed
in the State of New Jersey, to five years
in State prison and ordered him to pay
$71,000 in restitution to Canada Life
Assurance Companyand $28,000 in restitu-
tion to Transamericalnsurance Compary.
Cardinalevoluntarily surrendered his insur-
ance producer? license Cardinale entered
guiltypleas to an Indictment charging him
with Theft by Deception and an unrelated
Accusationcharging him with Issuing a

Worthless Check.

Between July 2002 and December 2002,
Cardinale;who had been employed as an
agent for the Canada Life Assurance Com-
pany, submitted lif insumnce policy applica-
tions and supporting records to fraudulently
create the impression that customers had
purchased various life insurance policies. An
investigationby DCJ-OIFP determined that
Cardinalesubmitted the fraudulent docu-
ments to the Canada Life Assurance Com-
pany in order to collect more than $346,025
in up-front commissions for four fictitious
sales of insurance.

With respect to the unrelated Accusation,
Cardinaleadmitted that between July 25,
2006, and August 28, 2006, he issued a
check in the amount of $66,488 to
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Transamericain connection with the pur
chase of alife insurance policy. The check
was dishonored by Sovereign Bank and
Cardinalewas not entitled to the commission
on the policy:

State v. Charles Truzzolino

On January 9, 2007, a State Grand Jury
returnedan Indictment charging Charles
Truzzoling an insumnce agent licensed in the
State of New Jersey, with Theft by Failue
to Make Required Disposition. According to
the Indictment, between January 1, 2002,
and December 31, 2002, Truzzolino commit-
ted theft of insurance premiums. The State
alleges that the insurance premiums were
paid to Truzzolino in connection with surey
bonds required to be posted for persons who
serve as administrators of estates on behalf
of persons who have died. The State alleges
that the bonds issued by Truzzolinoto the
CountySurrogates Office were invalid be-
cause Truzzolino never paid the insuance
companyfor the bonds and instead retained
the premium money for his own use. The
State also alleges that a large number of es-
tate bond transactions may have been
fraudulentand the amount of money ob-
tained may have reached as high as $271,385.

State v. Robert Nicosia

On March 30, 2007, the court sentenced
Robert Nicosia, an insurance agent licensed
in the State of New Jersey; to three years’
probationand ordered him to pay a $45,000
criminalfine and to perform 100 hours of
communityservice. The court also ordered
Nicosiato surrender his insurance license.
On February 5, 2007, Nicosia pled guilty to
an Accusation charging him with Forgery.
Nicosia admitted that between October
2001 and December 2001, he had power of
attorneyto issue finance bonds for Kemper
Insurance. He also admitted that he altered
the power of attorney on three bonds in or-
der that Kemper could issue the bonds to
Vito Gruppusg an insumnce agent licensed
in the State of New Jersey; in a higher
amount than was allowed.

State v. Michael Kelly, et al.

On October 2, 2007, the court admitted
Kathryn Temple an insurance agent licensed
in the State of New Jersey; into the PTI Pro-
gram. On March 26, 2007, a State Grand
Juryreturned an Indictment charging
Michael Kelly and Temple with Theft by
Failureto Make Required Disposition. Ac-
cordingto the Indictment, between July 22

and September 19, 2005, Kelly and Temple,
who owned, operated, or controlled the
Apple Agency; a licensed insunnce agency
located in Mount Olie, New Jersey, stole
$221,182 in insurance premiums from a con-
tractor, Coleman Spohn Corporation, who
had contacted the Apple Agency to purchase
performancebonds for a construction
project. The State alleged that Kelly and
Temple, through the Apple Agency; delivered
two purportedly valid performance bonds
from Builders and Contractors Assurance
Compary, Ltd., in the Bahamas. It is alleged
that the premium for the first bond was
$51,531 and the premium for the second
bond was $169,651. The face amounts of
the bonds were $2,061,266 and $5,655,023,
respectively. It is fur ther alleged that Kelly
and Temple did not provide valid bonds and
retained the $221,182 premium money for
their own use.

State v. Julio Fonseca

On March 7, 2007, the court admitted
Julio Fonseca, an insurance agent licensed in
the State of New Jersey; into the PTI Pro-
gram conditioned upon his paying $1,518 in
restitutionand performing 50 hours of com-
munityservice. A State Grand Jury previ-
ously returned an Indictment charging
Fonseca, who operated an insurance agency
located at 377 Henry Street in Orange, New
Jersey, with Failue to Make Required Dis-
position of Property Received and Simulat-
ing a Motor Vehide Insurance Identification
Card. The State alleged that between March
7, 2003, and December 9, 2003, Fonseca ac-
cepted insurance premium money as payment
for insurance coverage from customers of his
insumnce agency, but never tumed the insur
ance premium money over to the insurance
companiesand instead retained the money
for his own use. The State also alleged that
Fonseca issued simulaed New Jersey PAIP
auto insurance cards on June 20, 2003, and
December 9, 2003, to an insurance cus-
tomer. The total amount of theft was al-
leged to be several thousand dollars.

Insurance Carrier Employee Fraud
State v. Lisa Fitzpatrick-Gordon, et al.

On March 30, 2007, the court sentenced
Lisa Fitzpatrick-Gordon to five years’ proba-
tion and ordered her to pay $10,253 in resti-
tutionto State Farm Insurance Compary.

On January 8, 2007, Fitzpatrick-Gordon
pled guilty to Conspiracy to Commit Theft
by Deception.



On July 13, 2007, the court sentenced
Brady Bell to five years’ probation and or-
dered him to pay $7,203 in restitution to
State Farm Insurance. On February 26,

2007, Bell pled guilty to Conspiracy to Com-
mit Theft by Deception.

On March 13, 2007, the court admitted
RobertScatigna into the PTT Program condi-
tioned upon his paying $1,946 in restitution
to State Farm Insurance and paying $2,071
in PTT and Social Security Income (SSI) fees.

A Monmouth County Grand Jury previ-
ously returned an Indictment charging
Fitzpatrick-Gordonpell, and Scatigna with
Conspiracyto Commit Theft by Deception
and Theft by Deception. According to the
Indictment,between June 25 and July 29,
2002, Fitzpatrick-Gordon conspired with
Bell and Scatigna to steal approximately
$21,393 from State Farm Insurance Com-
pany. The State alleged that Fitzparick
Gordon, who was an employee of State
Farm, fraudulently issued five claims checks
to Bell, Scatigna, and a person who was not
identifiedin the Indictment.

State v. Melita Bilali, et al.

On March 30, 2007, the court sentenced
GuillermoRosario to two years’ probation,
and ordered him to pay $3,572 in restitution
and a $2,500 civil insurance fraud fine. On
January31, 2007, Rosario pled guilty to
Theft by Deception. A State Grand Jury re-
turned an Indictment charging Melita Bilali,
Greicy Rodriguez, Wilson Ruiz, and Rosario
with Theft by Deception and Conspiacy.
Bilali was also charged with Uttering a
Forged Document. According to the Indict-
ment, between March 18, 2002, and May 1,
2002, Bilali, Ruiz, Rodriguez, and Rosario
allegedlystole claims money from Prudential
Insurance Company when Bilali issued phony
claims checks from the Prudential computer
system. The State alleges that Bilali, who
was employed by Prudential as a customer
service representative in the Disability Man-
agement Service Division, diverted five
fraudulentclaims checks totaling $13,634 to
Ruiz, Rodriguez, and Rosaria

The case as to the remaining defendants is
pending trial.
State v. Corey Dixon, et al.

On July 27, 2007, a Monmouth County
Grand Jury returned an Indictment charging

CoreyDixon and Donovan Thomas with
Conspiracyand Theft by Deception. Ac-

cording to the Indictment, between October
25, 2001, and August 16, 2002, Dixon, who
was employed as a Claims Specialist at State
Farm’s Farmingdale,New Jersey; office, and
Thomas conspired to steal money from State
Farm Insurance Company by causing unau-
thorizedinsurance claims checks to be issued
to Thomas, as well as to other persons who
were not identified in the Indictment. Itis
also alleged that four unauthorized claims
checks in the approximate amount of
$20,090 were issued. It is alleged that Dixon
manipulaed State Farm’s claims system to
issue the fraudulent checks. The Indictment
alleges that Thomas received payment on one
specific unauthorized insurance claim check.

Insurance Sales Fraud
State v. David Rosen

On November 27, 2007, the court admit-
ted David Rosen into the PTI Program con-
ditionedupon his paying a $5,000 adminis-
trative assessment to OIFR On July 16,
2007, a Bergen County Grand Jury returned
an Indictment charging Rosen with Forgery
and TransactingInsurance Business without a
License. According to the Indictment, be-
tween May 15, 2003, and June 23, 2004,
Rosen represented himself to be a licensed
insurancebroker and, as such, sold certifi-
cates of insurance, insurance policies, and
transacted insurance business when, in fact,
he was not licensed to transact such business.
The Indictment further alleged that Rosen
forged a Chubb Custom Insurance Company
certificate of insurance to Kamson Corpora-
tion in the amount of $75 million and an-
other certificate of insurance valued at $100
millionfor excess liability insurance, when
the policies did not provide that amount of
coverage. Finally the Indictment allegd
that Rosen forged an Allied World Assurance
Companyinsurance policy to Kamson Cor-
poration,purportedly issued for $75 million
when, in fact, the insurance policy provided
only $15 million in coverage.

Bail Bondsman Fraud
State v. Jeffrey Vitanza

On August 23, 2007, a Middlesex County
Grand Jury returned an Indictment charging
Jeffrey Vitanza with Theft by Failure to
Make Required Disposition. According to
the Indictment, Vitanza, a bail bondsman li-
censed in the State of New Jersey who oper-
ated Garden State Bail Bonds, failed to re-
turn $10,000 in bond money to Edward

Acquaye. Surety Corporation of America,
the company that insured Garden State Bail
Bonds, reimbursed Acquaye for his loss. The
case is pending trial.

Theft of Services
State v. Joseph Kohler, et al.

On November 28, 2007, Joseph Kohler
pled guilty to Theft by Failure to Make Re-
quired Disposition. He is scheduled to be
sentenced in 2008. On August 15, 2007, a
State Grand Jury returned an Indictment
charging Kohler; and JenJo, Inc., a construc-
tion company which Kohler owned and op-
erated, with Theft by Failure to Make Re-
quired Disposition of Property Received.
Accordingto the Indictment, between April
20, 2001, and September 4, 2003, Kohler
took money for construction projects but did
not finish the projects that he had been paid
to do. Specifically; it is alleged that in April
2001, Kohler accepted money from the
Mount Olive Church of God located in Or-
ange, New Jersey; to do construction work.
The State alleged that Kohler accepted ap-
proximately$1,417,496 of the approxi-
mately $1,516,790 contract price to remodel
the church but did not complete the work
and eventually walked off the job. Addi-
tionall; performance insurance bonds
Kohler presented to the church to insure the
constructionwork done by Kohler under the
contract were fraudulent. Work on the
Mount Olive Church of God eventually was
completed by other contractors.

In another project, in April 2003, Kohler
contracted with a homeowner to repair dam-
age resulting from a fire. Of the approxi-
mately $70,000 contract price, the home-
owner paid Kohler approximately $60,000,
but Kohler failed to complete the work on
the home and walked of the job. Work on
the home was completed by MTS Corpora-
tion which donated material and labor to

finish the joh

The Indictment also alleged that in April
2003, Kohler entered into a contract with
the Restored Holiness Church located in
Newark, New Jersey. The Restored Holi-
ness Church paid Kohler approximately
$166,000 to remodel the church but Kohler
walked off the job before the work was
completed. The church had to pay an addi-
tional $52,522 for materials that church
volunteersused to complete the work on
the Restored Holiness Church.
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HEALTH, LIFE, AND DISABILITY FRAUD

Fraudulent Health and Disability
Claims by Health Care Providers

B Fraudulent Billing by Physicians
State v. William Burke, et al.

On April 27, 2007, the court admitted
WilliamBurke, a cardiologist licensed in the
State of New Jersey; into the PTT Program
conditionedupon his paying $19,812 in resti-
tutionto Aetna Insurance Company and
$2,704 in costs to DC] On the same day the
court admitted Denis Schisang also a cardi-
ologist licensed in the State of New Jersey;
into the PTI Program conditioned upon his
paying$10,000 in costs to DCJ and perform-
ing 100 hours of community service.

On March 15, 2007, Burke pled guilty to
Health Care Claims Fraud. A State Grand
Jury previously returned an Indictment
chargingBurke and Schisano with Con-
spiracy; Health Cae Claims Fraud,and Ax
tempted Theft by Deception. According to
the Indictment, Burke and Schisano both
practiced at Orange Mountain Medical Asso-
ciates with offices located in West Orange,
Berkeley Heights and Millburn, New Jersey:
The State alleged that between January 1,
1997, and February 5, 2002, Burke and
Schisano submitted false insurance claims to-
taling at least $35,000 to multiple insurance
carriers,including Prudential Insurance Com-
pany and Aetnalnsurance Compary. The
State further alleged that the doctors agreed
to prescribe unnecessary cardiac diagnostic
tests which were inconsistent with their pa-
tients’ ailments; the doctors administered
stress tests and electrocardiograms although
the patients had insufficient cardiac symp-
toms to justify the administration of these
diagnostictests; and the doctors made ques-
tionablecardiac related diagnoses in order to
bill insurance companies for the cardiac re-
lated medical tests at a higher specialist rate.

State v. Juan Carlos Fischberyg, et al.

On August 10, 2007, the court sentenced
Juan Carlos Fischberg, a physician licensed
in the State of New Jersey; to three years
in State prison and ordered him to pay
$2,216,243 in restitution and a $50,000 civil
insurancefraud fine. On May 24, 2007,
Fischbergpled guilty to Health Care Claims
Fraud. At the time of sentencing Fischberg
voluntarilysurrendered his medical license.

Previously; a State Grand Jury retumed an
Indictmentcharging Fischberg and his wife,
Gezel Villanueva, with Money Laundering,
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Conspincy, Health Cae Claims Fraud, Theft
by Deception, Falsifying Medical Records,
and False Swearing According to the Indict-
ment, between January 1, 1998, and August
22, 2003, Fischberg, who owned and oper-
ated Hudson Rehabilitation and Medical
Centerin West New York, New Jersey, de-
frauded 17 insurance companies by falsely
stating that his patients were injured and suf-
fered from medical conditions, primarily as a
result of automobile accidents. The State
alleged that Fischberg falsely claimed that it
was necessary for him to perform electro-
diagnostictesting in order to diagnose and
treat these medical conditions and bill auto
insurancecompanies. The State also alleged
that between March 5, 2003, and December
31, 2003, Fischberg and Villanueva con-
spired to commit money laundering by trans-
ferring over $500,000 to South America and
to the Capital Trust Compary of Delaware

to hide the fact that it was money allegedly
obtained through the submission of false in-
surance claims.

See OIFP Blazes New Trails in Successfully
Prosecuting Criminal Cases by Cheryl A.
Maccaroniat page 39 of this Annual Report.

State v. Farouk Al-Salihi

On June 15, 2007, the court sentenced
Farouk Al-Salihi, a physician licensed in the
State of New Jersey, to one year’ probation.
The State Board of Medical Examiners
thereafter suspended Al-Salih8 medical li-
cense, but stayed the suspension to become a
period of probation conditioned upon reme-
dial provisions requiring Al-Salihi to com-
plete Board-approved ethics and records
keepingcourses.

On June 6, 2007, Al-Salihi pled guilty to
an Accusation charging him with Falsifying
or Tamperingwith Records. Al-Salihi admit-
ted that between January 19, 2006, and Feb-
ruary2, 2006, he falsified records indicating
that a purported patient had undergone a
continuouscourse of treatment for injuries
that the patient purportedly sustained in a
“slip and fall” accident. In reality the pur
ported patient was an OIFP undercover in-
vestigator who neither slipped nor fell.

B Fraudulent Billing by Dentists
State v. Craig Puchalsky, et al.

On October 31,2007, Craig Puchalsky a
dentist licensed in the State of New Jersey;
entered his plea of not guilty to Theft by
Deceptionand then applied for entry into
the PTT Program.

On December 11, 2007, a summons was
filed charging Dawn Puchalsky with Health
CareClaims Fraud. The summons alleges
that Dawn Puchalsk; who was employed as
the office manager at her husband Craig
Puchalsky’s dental office, billed several insur
ance companies for dental services which
were purportedly rendered by her husband
but which, in fact, were never rendered to
dental patients.

A civil forfeiture complaint was filed
against real property in Absecon, New Jersey,
owned by the Puchalskys, which was the lo-
cation of the dental practice, and against fi-
nancial accounts which contained approxi-
mately $417,469. Additional}; OIFP filed
liens encumbering another parcel of real
property located in Linwood, New Jersey.
The State is seeking forfeiture of this prop-
erty and restitution for the stolen dental in-
surance claims money.

State v. Gary Reba

On June 22, 2007, the court sentenced
GaryReba, a dentist licensed in the State of
New Jersey; to three yeass’ probation and or-
dered him to pay a $75,000 civil insurance
fraud fine. On April 27, 2007, Reba pled
guiltyto an Accusation charging him with
Theft by Deception and Falsifying Records.
Reba owned and operated two dental prac-
tices in New Jersey, one in New Brunswick
and the other in Plainsboo. Reba admitted
that between December 27, 2001, and De-
cember 20, 2004, he submitted fraudulent
claimsto four major insurance companies
falsely reflecting that he provided dental ser-
vices to patients on the dates specified in the
claimsforms. By falsifying the dates, Reba
avoided dental insurance policy contract date
restrictions. Had Reba submitted bills for
the actual dates on which he rendered the
dental services, the patients would not have
been covered by dental insurance on those
dates, or would have had already exceeded
the caps of their dental insurance for that
given year.

Amongthe insurance companies who re-
ceived insurance claims from Reba with fal-
sified dates were Horizon Blue Cross Blue
Shield of New Jersey, PrudentialInsurance
Compary;, MetLif Insurance Compary, and
Aetnalnsurance Compary:

State v. Gary Osmanoff

On September 21, 2007, the court sen-
tenced Gary Osmanoff, a dentist licensed in
the State of New Jersey, whose office is lo-
cated in Manalgan, New Jersey; to three



years’probation and ordered him to pay
$1,586 in restitution to Ameritas Life Insur-
ance Compary. The court also suspended
Osmanof’s dental license for one year.

On July 23, 2007, Osmanoff pled guilty
to an Accusation charging him with Health
Care Claims Fraud. Osmanoff admitted that
between August 2, 2001, and June 24, 2004,
he submitted false and fraudulent insurance
claimsto Ameritas Life Insurance Corpora-
tion, Delta Dental Insuance Compary,
MetLif Insurance Compary, and Aetnaln-
surance Company for dental services alleg-
edly provided to approximately 17 patients
on 106 dates but which were not actually
provided. Osmanoff billed approximately
$98,000 to the insurance companies and was
paid approximately $22,500 by the insurance
companies for these fraudulent bills.

B Fraudulent Billing by Chiropractors
State v. Eugene Ruta, et al.

On April 13, 2007, the court sentenced
Andew Farro, formedy employed as an of-
fice manager at Valley Total Health Center in
Orange, New Jersey, to three years’ proba-
tion with 90 days” house arrest and ordered
him to perform 200 hours of community
service. The court also ordered him to pay a
$10,000 civil insurance fraud fine. Farro
previously pled guilty to Conspiacy, Health
Care Claims Fraud, and Criminal Use of
Runners.

Eugene Ruta, formerly employed at Valley
Total Health Center as a chiopractor, previ-
ouslypled guilty to Conspiracy and Health
Care Claims Fraud. The court sentenced
Rutato 364 days in county jail as a condition
of three years’ probation.

A State Grand Jury previously returned an
Indictmentcharging Ruta and Farro with
Conspincy, Health Cae Claims Fraud,and
CriminalUse of Runners. According to the
Indictment,Farro agreed to pay a “runner”
who was cooperating with OIFP $500 for
every patient the “runner” could bring to
Valley Total Health Center The Indictment
furtheralleged that insurance claims were
submittedto an insurance company for pa-
tients solicited for Valley Total Health Center
in addition to claims for chiropractic services
that were never rendered to patients. The
patients the “runner” solicited, and another
person to whom Farro paid money as a “run-
ner,” were all OIFP undercover investiga-
tors. Additional}; an undercover Newark
police officer posed as a patient. The Indict-

ment charged that the defendants paid ap-
proximately$2,000 to persons who posed as
“runners.”

The State alleged in the Indictment that
Ruta committed Health Care Claims Fraud
by permittingFarro, his office manager, to
submitclaims to insurance companies for
services. The State also alleged that Ruta
knewthat Farro used a “runner” to solicit
patients for Valley Total Health Center In
total, bills for approximately $12,500 were
submittedto Parkway Insurance for “run-
ner” solicited patients. Parkway Insurance
paid approximaely $5,945 to Valley Total
Health Center for insurance claims submit-

ted.
State v. Samuel Sharra

On September 26, 2007, Samuel Sbarra, a
chiropractorlicensed in the State of New
Jersey, pled guilty to anAccusaion charging
him with Attempted Theft by Deception.
Accordingto the State, between November
2, 2005, and November 18, 2005, Sbarra
submitteda phony claim to Chubb Insurance
Companyreflecting that he had provided 18
dates of chiropractic services for a total of
$1,844. The claim was part of a purported
“slip and fall” accident. An injured person
purportingto be a patient sought chiroprac-
tic treatment from Sbarra, but the patient
was actually an OIFP undercover investiga-
tor. Sbarra agreed with the undercover in-
vestigatorto submit the phony claim to
Chulb Insurance Compary.

B Fraudulent Billing by Podiatrists
State v. Martin Weinstein

On September 28, 2007, the court sen-
tenced Martin Weinstein, a podiatrist li-
censed in the State of New Jersey, to five
yearsin State prison and ordered him to
pay $200,695 in restitution to Horizon
Blue Cross Blue Shield and $735 in restitu-
tion to OIFP for extradition costs. The
court also ordered him to permanently for-
feit his podiatrist} license On June 11,
2007, Weinstein pled guilty to Health Cae
ClaimsFraud. Previously Weinstein was
indicted by a State Grand Jury which
charged him with Health Care Claims
Fraud, Theft by Deception, and Forgery.
The Indictment alleged that between July
1997 and January 1999, Weinstein fraudu-
lentlybilled Horizon Blue Cross Blue
Shield approximately $285,000 for podiat-
ric services he never rendered for which he
was paid more than $200,000.

Weinstein submitted the fraudulent
claims electronically to Horizon Blue Cross
Blue Shield, and diverted the insurance
claims checks to a rented post office box.
Weinsteinstole the money by forging the pa-
tients’ names on the back of the checks and
depositingthe checks into his own account.

Previously Weinstein failed to appear at
his arraignmenton February 25, 2003, and a
bench warrant was issued for his arrest. In
April 2007, at OIFP} request, Weinstein was
arrested in the Dominican Republic by the
United States Marshals Service. Weinstein
was transported to Miami, Florida, where he
waived extradition, and on May 24, 2007, he
was retumed to New Jersey.

B Fraudulent Billing by Other Health
Care Providers

State v. Florence Acquaire

On October 31, 2007, the Superior Court
of New Jersey, Appellae Division,upheld
Florence Acquaie’s convictionsfor Health
Care Claims Fraud, Theft by Deception, and
AttemptedTheft by Deception. The appel-
late court also upheld Acquaie’s sentence of
seven years in State prison and payment of
$65,046 in restitution to Aetna Insurance
Companyand $4,428 in restitution to United
HealthCare. The trial judge had sentenced
Acquaireon September 30, 2005, following
a ten-day bench trial.

The State proved at trial that Acquaire
was performing electrolysis (hair removal) on
clients for $300 per hour and billing insur-
ance companies for debridement (dead skin
removal) at a rate of between $1,200 and
$1,800 per hour. The appellate court ruled
that the trial judge did not commit error by
permittinga State’ witness a medical doc-
tor, to testify tha Acquaie’s patented hair
removal procedure was electrolysis and not
skin debridement. The State’s witness al-
though not formally qualified to testify as an
expert, was properly permitted to testify as
to the differences between electrolysis and
skin debridement.

A State Grand Jury previously returned an
Indictmentcharging Acquaire with Health
Care Claims Fraud, Attempted Theft by De-
ception,and Theft by Deception. Acquaire
renderedservices as an electrologist, a person
who removes unwanted hair, using the busi-
ness name “High Mountain Medical Center.”
The State proved at trial that Acquaire sub-
mitted fraudulent claims totaling $908,843
to United Health Group Insurance Company
and Aetnalnsurance Compary. Because

82



electrolysisis not covered by the insurance
companies, Acquaire instead billed the insur-
ance companies for a reimbursable medical
surgical procedure known as a debridement,
whichcan only be performed by or under the
supervisionof a properly licensed medical
provider. Acquaire was not a licensed medi-
cal service provider, was not qualified to
perform medical or surgical procedures, and
would not have been authorized to bill the
insurancecompanies for such procedures.

State v. Evelyn Wilson

On January 26, 2007, the court sentenced
Evelyn Wilson, a clinical social worker and
marriageand family therapist licensed in the
State of New Jersey; to five years’ probation
and ordered her to pay $109,500 in restitu-
tion and a $10,000 civil insurance fraud fine.
Wilson previously pled guilty to an Accusa-
tion charging her with Theft by Deception.
Between August 20, 2001, and June 16,
2004, Wilson submitted insurance claims to
HorizonBlue Cross Blue Shield for several
hundred therapy sessions which were never
renderedto patients or clients. Wilson stole
approximately$109,500 from Horizon Blue
Cross Blue Shield as the result of these
phonysubmissions.

Fraudulent Health Care Claims by Non-
Health Care Providers

State v. Beth Gurtov

On June 22, 2007, the court sentenced
Beth Gurtov to three years’ probation and
ordered her to pay a $5,000 civil insurance
fraud fine. On May 8, 2007, Gurtov pled
guiltyto an Accusation charging her with
Theft by Deception. Gurtov admitted that
between November 28, 2003, and December
23, 2004, she submitted false claims to Hori-
zon Blue Cross Blue Shield of New Jersey; a
servicinginsurance carrier providing health
insurance benefits to employees of the
Parsippany/ Troy Hills New Jersey;, Board of
Education, for reimbursement for counseling
services on approximately 45 dates when, in
fact, she received no services and did not pay
for counseling

State v. Marilyn L. Beasley

On December 10, 2007, the court admit-
ted Marilyn L. Beasley into the PTT Pro-
gram conditioned upon her paying $540 in
restitution. On October 17, 2007, Beasley
was charged in an Accusation with Theft by
Deception. The State alleged that Beasley
submitteda false claim to United Health
Group for four dates of medical treatments
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that were never rendered and that United
Health Group paid Beasley $540 for these
fictitious claims.

State v. Antonio Parascandolo

On October 24, 2007, a Middlesex County
Grand Jury returned an Indictment charging
AntonioParascandolo with Attempted Theft
by Deceptionand Forgery. According to the
Indictment,Parascandolo submitted phony
healthinsurance claims to Combined Insur-
ance Company of America, fraudulently
claimingthat he was hospitalized as a result
of injuries sustained in a purported motor-
cycleaccident in Niples, Italy. The Indict-
ment also alleges that, in support of the
claim, Parascandolo forged an Attending
Physiciars Statement using the name of his
New Jersey doctor.

State v. John Lundy

On November 9, 2007, the State filed an
interlocutoryappeal to the Superior Court
of New Jersey, Appellae Division,seeking a
stay of John Lundy’s bench trial which had
been set for November 13, 2007. The State
had previously filed a motion seeking to dis-
qualifyLundy} attomey on the grounds that
the attorney previously represented some of
the persons who were anticipated to be
called as witnesses during Lund/s trial and,
therefore,faced a conflict of interest. The
trial court denied the State’s motion and or
dered the trial to begin. The State then
moved for and was granted a stay of the trial
from the Superior Cout of New Jersey; Ap-
pellate Division. This case is pending argu-
ment before the Appellate Division.

Previously a Camden County Gand Jury
returnedan Indictment charging Lundy with
Health Care Claims Fraud and Attempted
Theftby Deception. According to the In-
dictment,between September 25, 1998, and
May 1, 2002, Lundy allegedly made false
statementsand created the false impression
that he was a licensed physical therapist in
New Jersey in order to submit insurance
claims, predominately automobile PIP insur-
ance claims, to several automobile insurance
companies, including Liberty Mutual Insur-
ance Compary; Allstae Insurance Compary,
First Trenton Indemnity Compawy and State
Farm Insurance Compary. The State further
alleges that Lundy fraudulently billed ap-
proximately$300,000 for physical therapy
claims to the insurance companies and col-
lected approximately $133,760. Lundy alleg-
edly operated his illegal physical therapy
business, known as Travel Fitness in
Blackwood, New Jersey.

State v. Sheryl A. Thailer

On July 23, 2007, the court admitted
SherylA. Thailer into the PTI Program con-
ditionedupon her paying a $1,500 civil in-
surance fraud fine. On April 16, 2007,
Thailerwas charged in an Accusation with
Attempted Theft by Deception. The State
alleged that Thailer fraudulently attempted
to obtain $2,150 from Guardian Life Insur-
ance Company by claiming she was entitled
to be reimbursed for dental services she had
paid for when, in fact, the dental services
were never provided to her.

State v. Mahmoud Said, et al.

On November 16, 2007, the court admit-
ted Mahmoud Said into the PTI Program.
On the same day Said pled guilty to Insur
ance Fraud. On October 4, 2007, a
Somerset County Grand Jury returned an In-
dictmentcharging Said and Philip Demas
withConspiacy. The Grand Jury also
charged Said with Insurance Fraud and At-
tempted Theft by Deception. According to
the Indictment, between February 20, 2006,
and July 20, 2006, Demas provided blank
receiptsto Said from Carmel Car Service so
that Said could submit them to his insurance
company. Said was insured by Esurance
Compary. It is alleged that Said submitted
the phony receipts to reflect that he was al-
legedlytransported by the Carmel Car Ser-
vice in connection with treatment arising
from an auto accident, when, in fact, he was
not transported by Carmel Car Service. It is
furtheralleged that the phony receipts were
submittedto Esurance to obtain $600 to
which Said was not entitled.

Fraudulent Health Care
Claims/Identity Theft

State v. Barry P. Harris, Il

On December 14, 2007, the court sen-
tenced Barry P. Hanis, I11, to three years’
probationwith jail credit for 178 days served
priorto sentencing The court also ordered
Harristo pay $303 in restitution to Aetna
Insurance Compary. On October 15,2007,
Harrispled guilty to Health Care Claims
Fraud and Attempted Theft by Deception as
chargedin a Cumberland County Grand Jury
Indictmentreturned on April 11, 2007. Ac-
cordingto the Indictment, on November 23,
2003, Harris completed a fraudulent hospital
registrationform using the name of another
person in order to submit a claim to Aetna
Insurance Company for reimbursement for
hospital costs.



State v. Jacqueline Goodwin

On October 18, 2007, a State Grand Jury
returnedan Indictment charging Jacqueline
Goodwinwith Health Care Claims Fraud,
Theft by Deception, and Falsification or Al-
terationof Medical Records. According to
the Indictment, between November 2004
and June 2005, Goodwin submitted false
health insurance claims to Horizon Blue
Cross Blue Shield in the approximate amount
of $6,134. The Indictment also alleges that
Goodwinfalsified patient and insurance in-
formationin order to deceive Horizon Blue
Cross Blue Shield into paying the claims.
The Indictment further alleges that Goodwin
utilizedthe insurance beneficiary card of an
employeeof the City of Paterson Board of
Educationin order to obtain health insur-
ance coverage to which she was not entitled.

State v. Sandra Wells

On February 21, 2007, an Ocean County
Grand Jury returned an Indictment charging
Sandra Wells with Attempted Theft by De-
ceptionand Impersonation. According to
the Indictment, Wells allegedly misrepre-
sented herself as Anne Calderone by present-
ing a Horizon Blue Cross Blue Shield insur-
ance identification card in the name of Anne
Calderonein order to receive health care ser-
vices for which she was not entitled.

Fraudulent Prescription
Claims and Drug Diversion

State v. Joyce Sarte Fuller, et al.

On December 7, 2007, the court sen-
tenced Jeffrey Wickizer to three years’ pro-
bation,and ordered him to pay $649 in resti-
tutionand a $2,500 civil insurance fraud
fine. On August 13, 2007, Wickizer pled
guiltyto Falsifyingor Tamperingwith Pulic
Records.

On June 11, 2007, a State Grand Jury re-
turned two Indictments against Joyce Sarte
Fuller. In the first Indictment, Fuller, along
with co-defendants Wickizer and Pamela
Asay;, were variously charged with Leader of
Narcotics Trafficking Network, Conspincy;
HealthCar Claims Faud, Falsifyingor Tam-
pering with PuHic Records, Forgery, Obtain-
ing Controlled Dangerous Substances by
Fraud, Theft by Receiving Stolen Property,
Receiving Stolen Property; Possession of a
ControlledDangerous Substance with Intent
to Distribute, and Possession of a Controlled
DangerousSubstance. According to the first
Indictment,between December 1, 2002, and
March 17, 2004, Fuller stole prescription

pads from physicians’ offices, had herself
falsely enrolled on co-defendant Wickizer’
employer-sponsoredhealth plan with
AmeriHealthGroup Insurance, falsely wrote
prescriptionsfor drugs including controlled
narcoticsubstances, obtained the drugs from
various pharmacies in and around the Mount
Laurel area, and, with the assistance of
Wickizer and Asay; sold some of the drugs.
As leader of a narcotics trafficking network,
it is alleged that Fuller conspired with
Wickizerand Asay to organize, supervise, fi-
nance, manage, and engage for profit in a
scheme to distribute and dispense controlled
dangerousnarcotic substances. Among the
drugs allegedly involved in the scheme were
morphine,Percocet, hydrocodone, Xanax,
and triazolam.

In the second Indictment, Fuller was
charged with Attempted Theft by Decep-
tion, Falsifyingor Tampering with Pulic
Records, and Unsworn Falsification to Au-
thorities. The second Indictment alleges that
Fuller falsely reported to the Mount Laurel,
New Jersey, Police Department that on April
28, 2002, while she was away, her house on
Zinnia Court in Mount Laurel was burglar-
ized. The Indictment further alleges that
Fuller submitted a fraudulent “Itemized
Statementof Loss” to her insurance com-
pany, United Services Automobile Associa-
tion Insurance Company (USAA), falsely
claimingthat artwork, porcelain figurines,
and other items with a total value of ap-
proximately$137,250 were stolen during the
alleged burglary.

State v. Dawn M. Nehring

On August 23, 2007, the court sentenced
Dawn M. Nehring to five years in the Special
Drug Court Probationary Program and or-
dered her to pay $3,000 in restitution. On
June 21, 2007, Nehring pled guilty to Theft
by Deception. A Burlington County Grand
Jury previously returned an Indictment
chargingNehring with Theft by Deception
and Obtaining Controlled Dangerous Sub-
stances. According to the Indictment, be-
tween January 17, 2001, and October 16,
2003, Nehring used the prescription drug in-
surance benefits of her grandmother,
mother,and brother to illegally obtain nar-
cotic drugs. The State alleged that the pre-
scriptionswere filled at numerous pharma-
cies and that Nehring wrongfully utilized
prescriptiondrug benefit cards and related
informationto obtain the drugs. Several
prescriptiondrug insurance plans and labor
union prescription drug plans were victim-

ized, including Independence Blue Cross Blue
Shield, Aetna Insumnce Compary, and the
CarpentersPension and Annuity Fund of
Philadelphia. The State alleged that approxi-
mately$61,052 in phony claims for prescrip-
tion drugs were submitted as a result of
Nehrings conduct, and approximaely

$48,023 was paid by the insurance carriers or
other prescription drug plans.

Operation Pandora

On August 2, 2007, a State Grand Jury re-
turnedan Indictment charging Mohamed
Hassanian, Ahmed Aly, William$S. Leonad,
Will T. Jordan, Terry A. Brooks, Tereke M.
Hammond,Enin Martin, Woodrow Newton,
Stephanie McLucas, Jason Edwin Allen, Jr.,
Edwin Polancq Raul Cruz, Ian A. Burrowes,
Aaron Burrowes, Rick Terrell, Tasheemah N.
Tyson, KimyattaL. Jones, Jashima Brice, and
PatriciaFudge with Racketeering, Con-
spiracy; Forgery, and Theft of Identity

MohamedHassanian was also charged in
the same Indictment with Leader of Narcot-
ics Trafficking Network, Possession of a
ControlledDangerous Substance with Intent
to Distribute, Possession of a Controlled
Dangerous Substance with Intent to Distrib-
ute within 1,000 Feet of School Property;
Possession of a Controlled Dangerous Sub-
stance with Intent to Distribute within 500
feet of Certain Public Property, Certain Per-
sons Not to Have Weapons, Unlawful s-
session of a Weapon, Unlawful Dssession
of an AssaultFirearm, Possession of Weap-
ons During Commission of Certain Crimes,
Money Laundering Failue to File Tax Re-
tum, and Failue to Pay Gross Income Tax.

Tereke M. Hammond was also harged in
the same Indictment with Possession of a
ControlledDangerous Substance with Intent
to Distrihute, Possession of a Weapon for an
UnlawfulPurpose, and Certain Persons Not
to Have Weapons.

StephanieMcLucas was also charged in
the same Indictment with Possession of a
ControlledDangerous Substance with Intent
to Distribute, Possession of a Controlled
Dangerous Substance with Intent to Distrib-
ute within 1,000 Feet of School Property;
Money Laundering Failue to File Tax Re-
tum, and Failue to Pay Gross Income Tax.

Tan A. Burrowes was also charged in the
same Indictment with Possession of a Con-
trolled Dangerous Substance with Intent to
Distribute,Money Laundering, Failure to
File Tax Retum, and Failue to Pay Gross
Income Tax.
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AaronBurrowes was also charged in the
same Indictment with Possession of a Con-
trolled Dangerous Substance with Intent to
Distribute.

Will T. Jordan was also charged in the
same Indictment with Possession of a Con-
trolled Dangerous Substance with Intent to
Distribute.

The Indictment alleges that these defen-
dants were part of a criminal network
which allegedly distributed millions of dol-
lars per year in illegal prescription painkill-
ers, such as Oxycodone and Percocet, in ex-
change for United Staes currency. The net-
workallegedly sold 20,000 to 30,000
OxyContimnd Percocet pills per week,
with most going to a distribution ring based
in the Bronx, New York.

The State alleges that the network had a
leadership which financed, organized, super-
vised, and managed the subordinate members
in the distribution and transport of the pain-
killers. The network hired a number of
“runners” who would provide lists of names
and identities on a weekly or bi-weekly basis
to be used in the generation of fraudulent
prescriptionsfor these controlled dangerous
substances.

Accordingto the State, the network en-
listed the assistance of Dr. Mario
Comesanas,a physician licensed in the State
of New Jersey, who wrote thousands of il-
licit prescriptions for narcotic painkillers for
individualson the lists provided by the “run-
ners” in exchange for $100 per prescription.
Dr. Comesanas never saw any of the indi-
viduals on the lists, and was not authorized
to write prescriptions for them. Some of
the individuals on the lists did not even ex-
ist. These phony prescriptions, along with
the cash necessary to fill the prescriptions, in
turn, were distributed down the various lev-
els of the network until they reached the
“runners.” The “runners” would present the
phonyprescriptions to certain pharmacies
that employed individuals who agreed to fill
them, knowing they were fraudulent. Once
the prescriptions were filled, the “runners”
would turn over the painkillers to higher
level members of the network in exchange
for cash. The thousands of prescription nar-
cotic pills accumulated each week were, in
turn,sold in bulk for cash by the manage-
ment members of the network.

On January 26, 2007, five alleged top
members of this Newark-based narcotics
ring were arrested by New Jersey State Po-
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lice with assistance from DCJ investigators.
Two other allged membess were previously
arrested in New York and warmants are out-
standing for more than a dozen individuals.
Those arrested include the alleged ringleader
MohamedHassanian and Dr. Comesanas.
Also arrested was Hassaniars cousin Ahmed
F. “Felix” Aly, a pharmacist who allegedly
filled the phony prescriptions.

The Indictment also seeks an estimated
$4.4 million in financial assets as a result of
the alleged drug distribution scheme. The
Indictmentseeks proceeds including more
than $3.6 million in real estate, $680,429 in
United States currency; and a 2007
Mercedes-Benz valued at $95,000.

State v. Roseann Constantino

On October 5, 2007, the court sentenced
Roseann Constantino to two years’ proba-
tion and ordered her to pay $2,270 in restitu-
tion and to perform 50 hours of community
service. Constantino had previously paid a
$3,500 civil insurance fraud fine. On Sep-
tember 19, 2007, Constanting a former
nurse, pled guilty to an Accusation charging
her with Theft by Deception. Constantino
admittedthat she forged doctors” names on
prescriptionsto obtain Ambien and, in many
cases, the United Health Care/Oxford Pre-
scriptionDrug Plan paid for this prescription
medicineeven though it was not prescribed
for her by her physicians.

State v. Sharon Faulkner

On January 23, 2007, the court admitted
Sharon Faulkner into the PTI Program con-
ditionedupon her performing 40 hours of
communityservice. On the same day,
Faulknerwas charged in an Accusation with
Theft by Deception. The State alleged
Faulknerwrongfully obtained $15,688 in re-
imbursementsfrom Horizon Blue Cross Blue
Shield for prescriptions she claimed she paid
for but did not.

State v. Denise Gemore

On March 1, 2007, the court admitted
Denise Gemore into the PTI Program condi-
tioned upon her performing 50 hours of
comnunityservice. On February 15, 2007,
Gemore was charged in an Accusation with
ObtainingControlled Dangerous Substances
by Fraud. The State alleged that between
August 24, 2003, and October 9, 2004,
Gemore consulted with 46 different doctors
and obtained more than 100 prescriptions
for addictive narcotics such as Percocet,
OxyContinNicodin, and Vicodin. The

State further alleged that Gemore concealed
the fact that multiple doctors were prescrib-
ing medicine for her. Her insurance com-
pany, Aetnalnsurance Compary; paid for
many of the prescriptions.

Fraudulent Workers’ Compensation Claims
State v. Kevin Farri

On February 23, 2007, the court sen-
tenced Kevin Farri to three years’ probation
and ordered him to pay $25,000 in restitu-
tion and a $5,000 civil insurance fraud fine.
On January 16, 2007, Farri pled guilty to an
Accusationcharging him with Conspiracy
and Theft by Deception. Farri admitted that
between May 28, 2002, and March 30, 2004,
he conspired with others not named in the
Accusationto fraudulently claim workers’
compensationdisability payments. While
employedas a HBAC service technician,
Farrifell and claimed he sustained injuries to
his head, neck, upper back, right upper ex-
tremity chest, and lower back and was not
able to work. OIFP’s investigation revealed
that Farri was working as a general contrac-
tor while he was collecting workers’ com-
pensation disability payments.

Fraudulent Disability Claims
State v. Charles Ferrante

On April 16, 2007, the court admitted
Chatles Ferrante, a chiropractor licensed in
the State of New Jersey, into the PTI Pro-
gram and ordered him to pay a $7,500 civil
insurancefraud fine and to perform 25 hours
of community sevice. On February 16,
2007, Ferrante pled guiltyto an Accusation
charginghim with Theft by Deception. The
State alleged that between May 14, 2001,
and April 1, 2002, Ferrante fraudulent} col-
lected disability claims money from UNUM
ProvidentCorporation, by falsely claiming he
was totally disabled and unable to work.

State v. Jonathan Siegel

On February 23, 2007, the court sen-
tenced Jonathan Siegel to three years in State
prisonand ordered him to pay $33,574 in
restitutionto UNUM Provident Insurance
Compary. Siegel previously pled guilty to
Attempted Theft by Deception. A
MonmouthCounty Grand Jury returned an
Indictmentcharging Jonathan Siegel with
Attempted Theft by Deception and Uttering
a Forged Document. According to the In-
dictment,between January 26, 1998, and
September 7, 2001, Jonathan Siegal commit-
ted disability insurance fraud by accepting
disabilitybenefits from UNUM Life Insur-



ance Company of North America. Siegel,
who was at one time a podiatrist licensed in
the State of New Jersey; filed a disability
claim with UNUM, alleging he was injured
and could no longer work as a podiatrist.
Siegel was, in fact, employed by two large
law firms in New Jersey and New York and
earning a salary.

State v. John Ponticello

On January 16, 2007, the court sentenced
John Ponticello to three years’ probation and
ordered him to pay $10,564 in restitution to
JMICLife Insurance Compary. Ponticello
previouslypled guilty to an Accusation
charginghim with Theft by Deception.
Ponticelloadmitted that between August 22,
2003, and November 7, 2005, he submitted
false disability claims to JMIC Life Insurance
Companyclaiming that he was disabled so
that JMIC Life would pay $426 per month to
the Ford Motor Compaiy on Ponticells be-
half in repaymentof Ponticell§ auto loan.
Over a period of approximately 17 months,
Ponticellosubmitted falsified disability
claimsto reflect they had been completed by
physiciansto JMIC Life in order to cause
JMICto pay $10,563 to the Ford Motor
Companyfor his auto loan.

State v. George S. Arian

On April 5, 2007, the court sentenced
George S. Arian to three years’ probation
and ordered him to pay $7,000 in restitution
and to perform 250 hours of community ser-
vice. On March 23, 2007, Arian pled guilty
to an Accusation charging him with Theft by
Deception. Arian admitted that he misrepre-
sented to Colonial Supplemental Insurance
Companythat he was totally disabled and
unemployedwhen, in fact, he was employed
and receivingan income Ariars mistepre-
sentation resulted in him receiving $7,000 in
overpaymentsof disability benefits.

State v. Cynthia D. Canady

On April 20, 2007, the court sentenced
CynthiaD. Canady to one year’ probation and
ordered her to pay $7,887 in restitution to
AmericanFamily Life Assurance Company
(AFLAC). The court also ordered her to per-
form 100 hours of community service. On
February 28, 2007, Canady pled guilty to an
Accusationcharging her with Theft by Decep-
tion. Canady admitted that she falsified medi-
cal certification forms which she submitted to
AFLACin support of her disability claims
from March 13, 2004, through August 28,
2004. AFLAC paid $7,887 in disability claims
to which Canady was not entitled.

State v. Henri Walker

On October 25,2007, Henri Walker pled
guiltyto Theft by Deception. On June 13,
2007, a Middlesex County Grand Jury re-
tumed an Indictment chaging Walker with
Theft by Deception and Unsworn Falsifica-
tion to Authorities. According to the Indict-
ment, between February 3, 2005, and Sep-
tember 3, 2005, Walker advised the Social
Security Administration that he was disabled
and unable to work when, in fact, he was
working It is alleged that Walker owned
and operated a car cleaning and detailing
business in Perth Amboy New Jersey; at the
same time he had advised the Social Security
Administratiorthat he was disabled and un-
able to work.

The Indictment also allges that Walker
falsified forms in connection with his Social
Securitydisability claim and that Social Se-
curitypaid him approximately $9,841 in dis-
abilitybenefits when, in fact, he was work-
ing at his own business.

State v. Muzette O. Williams

On October 24, 2007, the court admitted
Muzette O. Williamsinto the PTI Program
conditionedupon her paying a $3,000 civil
insurancefraud fine. On September 20,
2007, Williams was charged in an Accusation
with Attempted Theft by Deception. The
State alleged that Williams submitted a
phonydisability claim to Combined Insur-
ance Company of America, fraudulently al-
leging that she was entitled to disability ben-
efits money.

State v. Patricia Gray

On October 22, 2007, a Camden County
Grand Jury returned an Indictment charging
PatriciaGray with Health Care Claims
Fraud, Attempted Theft by Deception, and
Falsifyingor Tamperingwith Records. Ac-
cording to the Indictment,Gray, an em-
ployee of the New Jersey Department of
Healthand Senior Services, submitted a false
essential services claim to New Jersey Manu-
facturersInsurance Company in an attempt
to steal money for essential services Gray
was not entitled to It is also alleged that
Gray falsified records in support of her es-
sential services claim submitted to New Jer-
sey Manufacturers. Essential services are
sometimespaid to persons who are injured in
automobileaccidents as a component of PIP
benefits. Essential services are designed to
compensate persons who are required to hire
other persons to perform essential household
chores such as cleaning, preparing meals, do-

ing laundry; etc., as a result of being injued
in an automobile accident.

State v. Denise M. Muhammad

On September 13, 2007, a Mercer County
Grand Jury returned an Indictment charging
Denise M. Muhammad with Insurance
Fraud, Theft by Deception, and Falsifying or
Tamperingwith Records. According to the
Indictment,between July 2002 and July
2004, Muhammad knowingly made false
statements and submitted a false disability
insurance certification concerning her health
and physical ability to work at the
Woodbridg DevelopmentalCenter in oder
to avoid going to work and, instead, collect
disabilityinsurance payments from the State
of New Jersey.

Muhammadallegedly submitted false dis-
abilityinsurance claims on July 27, 2002, on
September 5, 2003, and on March 18, 2004.
It is alleged that during these three separate
purported periods of disability the State of
New Jersey paid Muhammad $9,472 in dis-
abilityinsurance benefits.

State v. Rose Horne

On September 18, 2007, a Mercer County
Grand Jury returned an Indictment charging
Rose Horne with Insurance Fraud, Theft by
Deception, Falsifyingor Tampering with
Records, and Forgery. Accowding to the In-
dictment,between May 31,2005, and Feb-
ruary 3, 2006, Horne falsified insurance
claim forms to reflect that she was tempo-
rarilydisabled and unable to work. The In-
dictmentalso alleges that she forged the sig-
nature of a physician, Dr. Fred Williams, on
the claim forms in support of her phony dis-
abilityclaim. It is alleged that the claims
were submitted to CUNA Mutual Insurance
Group and that Horne allegedly wrongfully
collected approximately $4,567 in disability
paymentsto which she was not entitled.

State v. Michael Mason

On November 2, 2007, a Monmouth
CountyGrand Jury returned an Indictment
chargingMichael Mason with Insurance
Fraud, Theft by Deception, and Falsifying or
Tamperingwith Records. According to the
Indictment,between July 10, 2003, and Oc-
tober 31, 2005, Mason applied for disability
benefits for which he was not entitled to
Unum Provident Insurance Compary. It is
furtheralleged that as part of the claim, Ma-
son advised Unum Provident that he was
not receiving Social Security disability ben-
efits, and that he altered and submitted a So-
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cial Security Notice of Disapproved Claim
to Unum Provident to collect increased dis-
abilitybenefits from the insurance carrier.
The State alleges that Mason was actually
collectingSocial Security disability benefits
and therefore should have received reduced
disabilitybenefits from Unum Provident. It
is further alleged that Mason fraudulently
collected approximately $99,222 from Unum
Providentbased on the false information he
allegedlysubmitted about Social Security dis-
abilitybenefits.

State v. Da Wei Chen

On October 31,2007, Da Wei Chen pled
guiltyto an Accusation charging him with
Theft by Deception. Chen, who was previ-
ously employed by Bally3 Hotel Casino in
AtlanticCity New Jersey; as a chef, admitted
that on June 15, 2006, he applied for disabil-
ity medical leawe from Bally’s claimingos-
teoarthritisand related ailments. He advised
Bally3 that he was unable to continue to
work. Chen also admitted that after he left
Bally3 employmentclaiminghe was unable
to work, he applied for a mercantile license
from the municipality ofOcean City New
Jersey. He then opened a Chinese massge
business known as Sea Wave Massage in the
Surf Mall in Ocean City Chen indicaed
that he was operating his business seven days
a week, 12 hours per day, during the beach
season. At Sea Wave Massage, Chen pio-
vided massages to customers in exchange for
payment.

Chen admitted that he wrongfully col-
lected approximately $5,290 in disability
paymentsfrom the New Jersey Department
of Labor after he left employment a Bally}
and began operating Sea Wave Massage.
Chenis scheduled to be sentenced in 2008.

State v. Sherrie Devereaux

On November 7, 2007, an Essex County
Grand Jury returned an Indictment charging
Sherrie Devereaux with Insurance Fraud,
Theft by Deception, and Tamperingwith
Records. The State alleges that between
January23, 2003, and March 16, 2004,
Devereaux committed insurance fraud and
theft from JMIC Life Insurance Company by
falsifyingrecords indicating that a person
identifiedin the Indictment only as L.H. was
disabled from employment and therefore en-
titled to unemployment disability benefits
from JMIC Insuance Compary: JMIC Insur
ance Company had provided disability ben-
efits to L.H. in the form of making car pay-
ments on his behalf in the event that L.H.
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became disabled. The Indictment alleges
that Devereaux actually drove the car and
was responsible for making the payments,
and created the false impression that L.H.
was disabled so that JMIC would continue to
make car payments. The Indictment also al-
leges that Devereaux caused various records
and statements from the offices of Doctors
Gerald Vizzone and Moloud Zadeh to be
submittedin support of the fraudulent dis-
abilityclaim. In total, it is alleged that JMIC
paid Devereaux $4,423 on her alleged dis-
abilityclaim.

Fraudulent “Slip and Fall” Claims
State v. Bruce Basile

On May 11, 2007, the court sentenced
Bruce Basile to three years’ probation and
ordered him to pay $10,000 in restitution to
Ohio Casualty Insurance Company and
$4,500 in restitution to the Borough of
Buena, New Jersey. On March 19, 2007,
Basile pled guilty to Theft by Deception. On
January24, 2007, an Atlantic County Grand
Juryreturned an Indictment charging Basile
with Theft by Deception. According to the
Indictment,Basile falsely reported that he
sustained injuries to his teeth as the result of
a bicycle accident in Buena on July 27, 2001,
due to a defect in the sidewalk. No such in-
juries were sustained. As the result of the
false claim, the Borough of Buena paid ap-
proximately$4,500 and Ohio Casualty Insur-
ance Company paid approximately $10,000.

Fraudulent Life Insurance Claims
State v. Mary Maschuci

On January 26, 2007, the court sentenced
MaryMaschuci to five years in State prison
and ordered her to pay $105,000 in restitu-
tion. Maschuci previously pled guilty to an
Accusationcharging her with Insurance
Fraud, Theft by Deception, Attempted Theft
by Deception, and Uttering a Forged Docu-
ment. Maschuci admitted that between June
9, 2003, and April 20, 2005, she submitted
false life insurance claims to a variety of in-
surance companies. After applying for life
insurancebenefits on her own life, Maschuci
posed as her daughter and contacted the in-
surance companies indicating that Mary
Maschucihad died. Maschuci then submit-
ted false death certificates to the insurance
companiesand collected or attempted to col-
lect life insurance claims money. In total,
Maschuci attempted to collect approximately
$1,083,155 in life insurance claims money
and was successful in collecting $738,409.
The investigation revealed that false life in-

surance claims were sent to nine insurance
companies: Empire Indemnity Insurance
Compary; Individual Assurance Compary,
Protectiwe Life Insurance Compary;, AIG In-
surance Compary, Hartford Life & Accident
Insurance Compary, USAA Lif Insurance
Compary;, Minnesota Lie Insurance Com-
pany, Allstze Insurance Compary; and
Consecolnsurance Compary:.

State v. Sohan Singh Gill

On November 27, 2007, Sohan Singh Gill
pled guilty to Theft by Deception. Gill is
scheduled to be sentenced in 2008. On Au-
gust 21, 2007, a Bergen County Grand Jury
returnedan Indictment charging Gill with
Attempted Theft by Deception and Falsify-
ing or Tamperingwith Records. According
to the Indictment, between July 24, 2000,
and August 13, 2003, Gill attempted to
fraudulentlyobtain life insurance benefits
from Reassure America Life Insurance Com-
pany by creating the impression that his wife,
JaswantKaur, died on January 15, 2003, and
that Gill was entitled to the proceeds of a
life insurance policy issued on the life of
JaswantKaur. The Indictment alleges that
JaswantKaur did not die on January 15,
2003, as claimed by Gill. Death records in-
dicate that Jaswant Kaur died on July 22,
2000, in Paterson, New Jersey, and was dead
at the time Gill allegedly obtained the life
insurancepolicy from Reassure America Life.
The amount of the life insurance Gill alleg-
edly attempted to obtain from Reassure
AmericaLife was $150,000.

State v. Anthony Myers, Sr.

On August 1, 2007, a Morris County
Grand Jury returned an Indictment charging
AnthonyMyers, Sr., with Insurance Fraud,
Attempted Theft by Deception, and Falsify-
ing or Tamperingwith Pulic Records. Ac-
cording to the Indictment, between March
21, 2006, and May 10, 2006, Myers at-
tempted to fraudulently obtain a $25,000 life
insurancepayout from the State Farm Insur-
ance Company by claiming that his son, An-
thonyMyers, Jr., had died when, in fact,
Myers,]r., was living in North Carolina. The
State also alleges that Myers, Sr., falsified a
ClaimantStatement and submitted it to
State Farm Insurance Company falsely claim-
ing that his son had died.

State v. Joel Small

On November 29, 2007, a Middlesex
CountyGrand Jury returned an Indictment
chargingJoel Small with Theft by Deception
and Forgery. According to the Indictment,



between November 4, 2003, and March 31,
2004, Small committed theft of life insur-
ance proceeds by altering certain documents
to create the impression that he was the ben-
eficiaryof a life insurance policy on the life
of his uncle. It is alleged Small then re-
quested the cash value of the life insurance.
It is further alleged that Small stole the life
insurancemoney in the approximate amount
of $5,500 from the Metropolitan Life Insur-
ance Company and from the insured and his
beneficiary.

Fraudulent Health Insurance Applications
State v. Carol Magnes

On March 2, 2007, the court sentenced
CarolMagnes to three years’ probation and
ordered her to pay $60,314 in restitution and
to perform 200 hours of community service.
Magnes previously pled guilty to an Accusa-
tion charging her with Theft by Deception.
Magnes admitted that between July 28,

2003, and November 28, 2005, she stole
healthinsurance claims money from Oxford
Health Plans by falsely enrolling Maria
Gutierrezand Jon Magnes as employees of
her husband Dr. Jeffrey Magnes’ medical of-
fice when, in fact, they were not. She ad-
mitted that by enrolling them as employees
she was able to obtain lower cost small em-
ployergroup health insurance for Gutierrez
and Jon Magnes, although they were not em-
ployees of the medical practice. She further
admitted that medical claims were submitted
to Oxford for medical treatments for
Gutierrezand Jon Magnes even though they
were not entitled to the medical coverage.
The medical claims totaled approximately
$81,000.

State v. Andrew Dorrothy, et al.

On May 15, 2007, a Sussex County Grand
Juryreturned an Indictment charging An-
drew Dorrothy and Lynn M. Mickley (also
knownas Lynn M. Lauber) with Health Care
ClaimsFraud and Theft by Deception. Ac-
cordingto the Indictment, between March 3,
1999, and October 20, 2002, Dorrothy
falsely represented that he legally was mar-
ried to Mickler It is alleged that these false
representationswere made on various
records and forms submitted to health insur-
ance companies, including Oxford Health
Plans AetnalInsurance Compary; and Delta
Dental Insurance Compary. It is furtheral-
leged that Dorrothy falsely represented that
Mickleywas his wife so that she would be
entitled to dependant wife health insurance
benefits under insurance coverage provided

by the insurance companies. It is also alleged
that Dorrothy and Mickley were never le-
gally married.

State v. Lionel Maldonado, et al.

On June 7, 2007, the Superior Court of
New Jersey;, Appellae Division, ruled that
New Jersey’s statute of limitaions did not
bar Lionel Maldonads’ prosecutionand af-
firmed Maldonadcs conviction br Theft by
Deception.

A State Grand Jury previously returned an
Indictmentcharging Maldonado and Marisol
Perez with Theft by Deception and Falsify-
ing or Tamperingwith Records. According
to the Indictment, Maldonado was employed
by the Camden County Department of
Healthin March 1990. During this time,
Maldonadofalsified a group enrollment
health insurance application by falsely listing
Perez as his wife, thereby entitling her to his
employer-sponsoredhealth care benefits.

The State alleged that Maldonado and Perez
were never legally married and, as a result,
Perez was not entitled to any insurance cov-
erage as the purported wife of Maldonado

The State further alleged that the fraud
continued when Maldonado was later ap-
pointedas a Camden County probation of-
ficer. The State alleged that Maldonado
falsely identified Perez as his wife when he
enrolledher in family coverage as part of
the State Prescription Drug Plan. The
fraud against the State and County health
and prescription benefits plans allegedly
continueduntil approximately July 1, 2000,
when Maldonado deleted Perez from all in-
surance coverage on the grounds that they
had separated. Later, in September 2001,
Maldonadoallegedly falsely indicated that
he was widowed.

Duringthe time Maldonado represented
that Perez was his wife, the State Health
Benefits Plan was administered variously by
Blue Cross Blue Shield of New Jersey;
Aetna/USHealthcare, Protective Dental
Care (OraCare), and the New Jersey Division
of Pensions and Benefits. The companies
allegedlypaid approximately $41,899 for
health care and prescription coverage as a re-
sult of Maldonadod mistepresentation that
Perez was his wife. Perez previously pled
guiltyto Theft by Deception and was admit-
ted into the PTI Program.

State v. John K. Hoover

On October 5, 2007, the court sentenced
John K. Hoover to three years’ probation

and ordered him to pay $20,468 in restitu-
tion. The court also ordered Hoover to for-
feit his public employment. On July 27,
2007, Hoover pled guilty to Theft by Decep-
tion. Previously a State Grand Jury retumed
an Indictment charging John K. Hoover with
HealthCare Claims Fraud and Theft by De-
ception. Hoover, who was employed by Sa-
lem County as a sherif s officer, falsified
employer-sponsoredhealth insurance records
concerninghis marital and family status.
Hoover falsified a health insurance benefits
form reflecting that he was separated but
still married to his wife, and that his step-
daughterremained his dependent for em-
ployer-sponsoredhealth insurance and re-
lated medical and prescription drug benefits.
This information was false and Hoover was
divorcedand did not have dependents. By
falsifyingthe health insurance benefits forms
and related records, Hoover wrongfully ob-
tained in excess of $17,641 in health care
claims, prescription drug benefits, and insur-
ance premiums paid by Salem County

State v. Joseph Venziano

On April 5, 2007, the court sentenced Jo-
seph Venzianoto five years” probation and
ordered him to pay $9,393 in restitution. On
February 1, 2007, Venziano pled guilty to
Theft by Deception. Previousl; a Cape May
CountyGrand Jury returned an Indictment
charging Venziano with Health Car Claims
Fraud, Theft by Deception, and Falsifying or
Tamperingwith Pulic Records. According
to the Indictment, between October 18,
2002, and December 30, 2003, Venziano
falsely represented that he remained married
to his former wife so that she would be eli-
gible as a dependent spouse for health insur-
ance benefits. Health insurance benefits
were provided through Venzianod employer
by the AetnaLife Insurance Compary; and
the policy provided that those benefits ended
if the marriage ended. Records maintained
by the Superior Court of New Jersey indi-
cate that Joseph Venziano was divorced on
February 20, 1998, and his former wife was
no longer eligible for dependent spouse
health insurance benefits.

Fraudulent Disability
Insurance Applications

State v. Mark A. Matyas

On October 5, 2007, the court sentenced
Mark A. Matyas to two years’ probation and
ordered him to pay a $5,000 civil insurance
fraud fine. On June 14, 2007, Matyas pled
guiltyto an Accusation charging him with
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Insurance Fraud. Matyas admitted that he
committedinsurance fraud by providing false
health and employment information to
UNUMProvident Insurance Company when
he applied for a disabilitypolicz. When
Matyas subsequently submitted a disability
claim with UNUM Provident, the false in-
formationwas discovered, the claim was de-
nied, and the matter was referred to OIFP
for investigation.

MEDICAID FRAUD

Fraudulent Billing
by Health Care Providers

B Fraudulent Billing by Pharmacists
State v. Ademola T. Salami, et al.

On October 16, 2007, following a 14-day
jury trial, AdemolaT. Salami,a pharmacist
licensed in the State of New Jersey; and the
pharmacyhe owned and operated, Bethel
Pharmacy; Inc,, located in Newark, New Jer-
sey, were convicted of Health Cae Claims
Fraud and Medicaid Fraud. Salami failed to
appear at trial and he was triedin absentia. A
State Grand Jury previously returned an In-
dictmentcharging Salami and Bethel Phar-
macy with Health Care Claims Fraud and
Medicaid Fraud. Between January 1, 2004,
and April 10, 2004, Salami, through Bethel
Pharmacy; submitted daims to the Medicaid
program for false prescriptions Twelve of
the prescriptions were forged and backdated,
and the remaining 80 were not prescribed by
the doctor whose purported signature was,
in fact, forged on the prescription form. In
total, Salami and Bethel Pharmacy billed the
Medicaid program approximately $16,851
based on phony prescriptions.

State v. Charles Jyamfi, et al.

On July 27, 2007, a State Grand Jury re-
turned an Indictment variously charging
CharlesJyamfi, Pedro Diaz, and Aiad Saman
with Money Laundering Conspinacy, Rack-
eteering Receiving Stolen Property, and
Fencing Saman was also charged with Per-
jury. Jyamfi and Saman wee pharmacists li-
censed in the State of New Jersey. Jyamfi
owned and operated Ojah Pharmacy in East
Orange, New Jersey. According to the In-
dictment,]yamfi, assisted by Saman, Diaz,
and others, operated Ojah Pharmacy as a
racketeer-influencedand corrupt organiza-
tion. The Indictment alleges that Jyamfi rou-
tinelypurchased stolen medication and loose
pills from Saman and Diaz, and improperly
packagedand labeled the stolen drugs. The
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Indictmentfurther alleges that Jyamfi was
aided in purchasing stolen medication by
former employees of Ojah Phamacy.
Verona Boodram and AlphaBangoura, two
former employees of Ojah Phamacy; were
previouslyconvicted at trial.

The State also alleges that Jyamfi stocked
his pharmacy with the stolen drugs and
medicationsand then sold them to the gen-
eral public, including persons covered for
health insurance benefits under the Medicaid
program. Improperly packaged and labeled
medicationcreates two substantial risks to
the purchaser: one, the medication may be
beyond its expiation date, and, two, the
medicationmay be in the incorrect dosage.
The State alleges the stolen medication may
have been valued in excess of $2 million.

On July 30, 2007, OIFP Medicaid Fraud
Section investigators arrested Pedro Diaz.
He was lodged in the Essex County jail in
default of bail in the amount of $300,000.

On August 6, 2007, police from United
States Customs arrested Saman and turned
him over to OIFP investigators.

State v. Paola D’Ottavio, et al.

On January 29, 2007, a State Grand Jury
returnedan Indictment charging Paola
D’Ottavig a pharmacist licensed in the State
of New Jersey;, with Health Cae Claims
Fraud, Distribution of Controlled Danger-
ous Substances, and Medicaid Fraud. Ac-
cording to the Indictment, between January

1, 2004, and June 30, 2005, D’Ottavio
caused prescription drugs to be provided to
customers of the pharmacy in the name of
different patients who were beneficiaries of
Medicaid or were covered by private pay
health insurance plans that paid for prescrip-
tiondrugs. The drugs had not been pre-
scribed by physicians.

On January 24, 2007, Vicki Guld pled
guiltyto an Accusation charging her with
Possession of a Controlled Dangerous
Substance. Guld admitted that she
picked up Hydrocodone from D’Ottavio
withouta valid prescription. Guld is
pending sentencing

Terry Gatto previously pled guilty to an
Accusationcharging her with Theft by De-
ception. Gatto admitted that between No-
vember 4, 2002, and November 19, 2004,
she used her prescription drug plan, Advance
PGS, to {ill prescriptionsat D’Ottaiod
pharmacyfor two addictive narcotics,
OxyContimnd Hydrocodone, which were
not actually prescribed by doctors or were
for patients who did not exist. After
D’Octtaviofilled the prescriptions, Gatto
picked up the prescriptions using her Ad-
vance PCS prescription insurance and then
resold the narcotics for $350 per vial. Gatto
split the proceeds of the illegal sales with
D’Ottaviowho received between $1,400
and $1,500 for eight vials of narcotics.
Gatto is pending sentencing

State v. Gayford Yaw

On July 13, 2007, the court sentenced
Gayford Yaw to three years’ probation, and
ordered him to pay $13,468 in restitution to
MorristownMemorial Hospital and to per-
form 100 hours of community service.
Yaw previously pled guilty to an Accusation
charging him with Theft by Unlavful Tak-
ing or Disposition. Yaw; a pharmacy teclh
nician employed by Atlantic Health Sys-
tems/MorristownHospital and Ojah Phar-
macy in East Orange, New Jersey;, admitted
that between September 26, 2002, and June
9, 2004, he stole several drugs, including
Zithromax,Combivir, Lipitor, Zocor,
Accupril,Diovan, Celebrex, Augmentin,
Zoloft, and Zyprexa from the Morristown
Hospital pharmaceuticalinventory. He also
admittedthat he sold the stolen drugs to
various persons who owned or operated
pharmaciesso that the drugs could be resold
to customess of the pharmacies Yaw ad-
mitted to stealing approximately $13,438
worth of drugs.



State v. Michael Fish

On April 20, 2007, the court sentenced
MichaelFish to one year’ probation and ordered
himto pay $88,693 in estitution. On February
7, 2007, Fish pled guilty to an Accusation charg-
ing him with Medicaid Fraud. Fish, the owner/
operator of Pharmacy Consultants, LLC, admit-
ted that between October 8,1999, and February
20, 2002, he received payments from Michael
Stavitski,a pharmacist formerly licensed in the
State of New Jersey who owned and operated
Belmar Hometown Pharmacy in Belmar, New
Jersey; in retum for steering esidents of the
Dayton Woods Residential Health Cae Facility
and other health care centers to Belmar Home-
town Pharmacy for their pharmaceutical needs.
Most of the patients steered by Fish to
Stavitskg phammacy wete Medicaid recipients
The Medicaid program was billed for the pre-
scriptionclaims of the Medicaid patients steered
by Fish to Stavitski.

Stavitskiwas previously prosecuted by
OIFP% Medicaid Fraud Section and wa
convictedand sentenced to serve seven years
in State prison. He was also ordered to pay
$1.1 million in restitution and penalties and
relinquishedhis Medicaid provider license
for a period of seven years.

State v. Victory Pharmacy, et al.

On December 21, 2007, a State Grand Jury
retumed an Indictment chaging Twumasi
Ampob, the owner of Victory Phammacy;

Inc.; Chades O. Manu,an employee of Vic-
tory Pharmacy; and Victory Pharmacy; Inc.,
incorporatedas Premier Health Services, Inc.,
a pharmacy in Irvington,New Jersey, with
Health Care Claims Fraud and Medicaid
Fraud. According to the Indictment, between
July 19, 2007, and October 24, 2007, Victory
Pharmacy; Ampob, and Manu submitted
fraudulentclaims to the Medicaid program
indicatingthat prescriptions had been dis-
pensed when such prescriptions had not actu-
allybeen dispensed to Medicaid patients. The
State alleges that the pharmacy; Ampob, and
Manu paid cash to Medicaid beneficiaries in
returnfor prescriptions, and then billed the
Medicaid program as if the prescriptions had
been filled and medicine properly dispensed to
patients. It is further alleged that the defen-
dants billed the Medicaid program approxi-
mately$11,324 for the prescriptions which
were never filled.

B Fraudulent Billing by Dentists

State v. Mitra Abdollahi

On November 5, 2007, Mitra Abdollahi,
a dentist licensed in the State of New Jer-

sey, pled guilty to anAccusation charging
her with Medicaid Fraud. Abdollahi admit-
ted that between January 1, 2002, and May
22, 2007, she submitted fraudulent bills to
the Medicaid program in connection with
dental treatments purportedly rendered to
Medicaid recipients. Abdollahi admitted
that she billed for tooth fillings that she did
not provide to patients; for extracting teeth
which were not extracted; for use of an an-
esthetic when it was either not used or
should not have been billed separately given
the nature of the dental procedure; and for
performingunnecessary or improper dental
procedures. Abdollahi is scheduled to be
sentenced in 2008.

State v. Gerald Whiteman

On December 5, 2007, Gerald Whiteman,
a dentist licensed in the Staze of New Jersey;
pled guilty to Health Care Claims Fraud. On
January8, 2007, a State Grand Jury returned
an Indictment charging Whiteman with
Health Care Claims Fraud and Medicaid
Fraud. According to the Indictment, be-
tween January 1, 2003, and April 25, 2005,
Whiteman,who practiced dentistry in Old
Bridge, New Jersey; fraudulent} billed the
Medicaidprogram on a regular basis for ad-
ministeringgeneral anesthesia during dental
treatmentswhen, in fact, he did not adminis-
ter general anesthesia. Whiteman is sched-
uled to be sentenced in 2008.

B Fraudulent Billing by Medical
Transport Providers

State v. Dwayne Smith, et al.

On March 12, 2007, the court sentenced
DwayneSmith to two years’ probation and
ordered him to pay $8,670 in restitution and
to perform 100 hours of community service.
On January 31, 2007, following a five-day
jury trial, Smith was found guilty of Health
Care Claims Fraud. A State Grand Jury pre-
viouslyreturned an Indictment charging
Smith and his corporation, Smith and Will-
iams Transportation, Inc., with Health Cae
ClaimsFraud and Medicaid Fraud. The
State alleged that between March 21, 2003,
and May 20, 2004, Smith, through Smith
and Williams Transportation, Inc., fraudu-
lentlybilled the Medicaid program for trans-
portationservices of Medicaid patients. The
Medicaid program provides transportation to
and from doctors’ offices, hospitals, and
other medical providers. In total, the State
alleged that Smith falsely billed the Medicaid
program approximately $12,600.

State v. Abdelraow Ismaiel

On March 12, 2007, the court admitted
AbdelraowIsmaiel into the PTI Program
conditionedupon his performing 150 hours
of community service. Ismaiel previously
pled guilty to an Accusation charging him
with Medicaid Fraud. Ismaiel was the
owner and operator of Careway Invalid
Coach which provided transportation ser-
vices to Medicaid patients to facilitate
travel to medical appointments for treat-
ments. The State alleged that between May
1, 2004, and January 31, 2005, Ismaiel of-
fered monetary bribes to several medical fa-
cilityemployees to entice the employees to
recommend the utilization of Careway for
patient transportation. Laws governing
Medicaid prohibit paying cash or offering
anythingof value in exchange for directing
business to a Medicaid provider. The State
furtheralleged that Careway would then
bill the Medicaid program for transporta-
tion services provided.

B Fraudulent Billing by Counseling
Services

State v. Pedro Acosta, et al.

On November 13, 2007, a State Grand
Juryreturned an Indictment variously charg-
ing Pedro Acosta, and Osvaldo Morales, Sr.,
the owners of the now defunct Chambers
Mental Health Clinic, a drug and alcohol
counselingcenter locaed in Trenton, New
Jersey; as well as the clinicd former medical
director,Dr. Arnold Jacques, with Con-
spiracy; Medicaid Fraud,and Health Cae
ClaimsFraud. According to the Indictment,
between January 2004 and November 2005,
Acosta, Morales, and Jacques falsely billed
the Medicaid and Medicare programs under
Jacques’ Medicaid and Medicare provider
numbers,even though Jacques did not pro-
vide the counseling services billed; falsely
billedfor longer counseling sessions than
those provided; falsely billed for family
counselingin addition to individual sessions
for the same patient in the same day; and
falsely billed for counseling services that
were not rendered at all. In total, it is al-
leged that the Medicaid program was falsely
billed in excess of $160,000.

On October 18, 2007, another co-owner
of Chambers Mental Health Clinic, Bernardo
Estambul, pled guilty to Medicaid Fraud.
Estambul admitted that he knew that the
counselors were providing the services, but
submitted claims to Medicaid as if the doc-
tor was performing the services so that Med-
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icaid would pay a higher nte for the doctors
services than for the counselors’ services.
Estambulalso admitted that he and his co-
owners submitted claims to Medicaid for
counselingsessions, knowing that they did
not provide counseling for the minimum
amount of time required by the Medicaid
regulations. Estambul is scheduled to be
sentenced in 2008.

B Fraudulent Billing by Health Care
Agencies

State v. Touch of Life Home Health Care
Agency, et al.

On December 18, 2007, a State Grand
Juryreturned an Indictment variously charg-
ing Kimbedy D. Hall (also known as Kim
Halland Kim Turner), Willie'T. Cueton
(also known as WilliamT. Cumton and
Willie Curation), Ollie Sabrina Kimble (also
knownas Sabrina Kimble), and Touch of
Life Home Health Care Agency of Newark,
New Jersey;, with Conspiacy, Health Cae
ClaimsFraud, and Medicaid Fraud.

Accordingto the Indictment, between
March 2003 and May 2004, the individual
defendants, who owned and operated or
were employed by Touch of Life Home
Health Agency;, committed theft and faud
from the Medicaid pogram. Touch of Life
was a home health care agency which pro-
vided medical assistance to patients, includ-
ing services provided by Personal Care Assis-
tants (PCA) and Homemaker-Home Health
Aides (HHA). PCAs and HHASs render day-
to-day assistance to patients who are other-
wise unable to care for themselves by assist-
ing with dressing and feeding patients, taking
care of homes, dispensing medications, and
related responsibilities.

The Indictment alleges that Hall billed the
Medicaid program for services purportedly
renderedby her as a PCA when, in fact, in
November 2003, Hall§ PCA license had
been revoked. The Indictment also alleges
that Hall lied on her application to become a
Medicaid provider.

The Indictment also allges that Touch of
Life billed Medicaid for PCA services ren-
dered at Class C boarding homes and residen-
tial health care facilities. Class C boarding
homes include those facilities which house
patients who are able to provide basic ser-
vices for themselves. Medicaid regulations
do not permit billing for PCA and HHA ser-
vices in Class C boarding homes and residen-
tial health care facilities.
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The Indictment also allges that Touch of
Life billed the Medicaid program for PCA
and related services in excess of the number
of hours that the PCAs actually provided
services. In total, the defendants billed the
Medicaid program almost $1 million.

B Fraudulent “Kickback” Schemes
State v. Shirley Welch

On March 2, 2007, the court sentenced
Shidey Welch to probation and ordered her to
pay $3,320 in restitution to the Medicaid pro-
gram and a $1,000 civil penalty Welch pled
guiltyto Theft by Deception. A Monmouth
CountyGrand Jury previously returned an In-
dictmentcharging Welch with Medicaid
Fraud. According to the Indictment, between
January 1, 2000, and February 20, 2002,
Welch, who was licensed by the New Jersey
Departmentof Health and Senior Services
and was the former administrator/vice-presi-
dent of the Pineland Rest Home, accepted
kickbacksin the form of cash from Michael
Stavitski,who owned, operated, and con-
trolled the Belmar Hometown Phamacy. The
cash kickbacks wee paid to Welch so that she
woulddirect residents of the Pineland Rest
Hometo the Belmar Hometown Pharmacy to
have prescriptions filled. Laws that govern
the Medicaid program prohibit paying cash or
offering anything of value in exchange for di-
recting business to Medicaid providers.

Medicaid Provider Fraud

State v. Jean Edward -

19, 2007, the court sentenced
to three years’ proba-
reviously pled guilty to

was posing as a licensed
pharmacistand was employed by a pharmacy
that specialized in providing medications to
nursinghome residents. h is not a li-
censed pharmacist in New Jersey and, there-

fore, could not legally dispense prescription
medicine.

State v. Henrietta Bell

On December 12, 2007, Henrietta Bell
plead guilty to Impersonation. On Septem-
ber 13, 2007, a Middlesex County Grand
Juryreturned an Indictment charging Bell
with Impersonation and Theft by Deception.
Accordingto the Indictment, on January 21,
2003, Bell conspired with another person
not named in the Indictment to falsify an ap-
plicationfor a Certified Nurse Aide (CNA)
certificate by falsely using the identity of an-
other person. It is alleged that after Bell ob-

tained the fraudulent CNA certificate, she
workedfor the Laurel Bay Health and Reha-
bilitzion Center in Keansburg, New Jersey;
posingas a CNA and collected a salary to
whichsshe was not entitled. Bell is scheduled
to be sentenced in 2008.

State v. Delphine Benson

On November 26, 2007, Delphine Benson
pled guilty to an Accusation charging her
with Uttering a Forged Instrument. Benson
admitted that in connection with her effort
to re-certify her CNA license, she submitted
a letter that purported to be from a proba-
tion officer assigned to Camden County indi-
cating that Benson’s participaion in the PTI
Programas a result of other unrelated drug
charges was satisfactory. In fact, the proba-
tion officer did not send the letter and
Benson was not a satisfactory participant in
the Burlington County PTI Program, because
she was delinquent in paying monetary pen-
alties assessed as part of the program.

Benson is scheduled to be sentenced in 2008.

Patient and Elder Abuse
State v. Eldora McCall

On January 19, 2007, the court sentenced
Eldora McCall (also known as Eldora
Collins),a CNA, to three years’ probation
and ordered her to pay $8,300 in restitution
and a $500 mandatory motor vehicle theft
penalty McCall pled guilty to Uttering a
Forged Instrumentand Theft of a Motor Ve-
hicle. A State Grand Jury previously re-
turned an Indictment charging McCall with
Attempted Theft by Deception and Theft by
UnlawfulTaking McCall admitted tha be-
tween March 31, 2004, and July 16, 2005,
she forged two checks drawn on the account
of an elderly nursing home patient in an ef-
fort to steal money belonging to the patient.
Additional}; McCall stole the same patient3
2001 Buick LeSabre. The patient was a resi-
dent of Meadow Lakes, an assisted living fa-
cilityin East Windsor, New Jersey, where
McCallwas employed.

State v. Charlotte Moreland

On February 16, 2007, the court sentenced
CharlotteMoreland to four years’ probation
witheight days credit in county jail for time
served and ordered her to pay $1,840 in resti-
tution. The court also barred her from em-
ploymentat any Medicaid provider facility
On January 10, 2007, Moreland pled guilty to
Theftby Deception. A Mercer County Grand
Jurypreviously returned an Indictment charg-
ing Moreland with Theft by UnlawfulTaking



Moreland,a CNA employed as an aide to a
90-year-old resident of Meadow Lakes, an
assisted living facility in East Windsor, New
Jersey, admitted tha between October 24,
2005, and October 31, 2005, she used the
residentd ATM card without pemission to
steal approximaely $1,840 from the resident3
bank account.

State v. Helen Williamson

On March 16, 2007, the court sentenced
Helen Williamson to 30 days in county jail as
a condition of four years’ probation and or-
dered her to perform 250 hours of commu-
nityservice. On January 24, 2007,
Williamsonpled guilty to Neglect of the
Eldedy An Ocean County Gand Jury previ-
ously returned an Indictment charging
Williamsonwith Neglect of the Elderly and
Theft from the Person. Williamson admitted
that between October 6, 2004, and October
19, 2004, she wrongfully neglected to take
proper care of a 93-year-old patient at the
ManahawkinConvalescent Center in
ManahawkinNew Jersey, by withholding
pain medication and stealing duragesic medi-
cation patches from the patient. A duragesic
medicationpatch time releases pain medica-
tion to patients requiringsuch therapy. Pain
medicationpatches are sometimes sought by
persons who abuse narcotic substances.

State v. Doreen Cameron

On September 10, 2007, the court admitted
Doreen Cameron into the PTI Program condi-
tioned upon her paying a $3,000 criminal fine
and performing 50 hours of community ser-
vice. On the same day Camewon pled guilty to
an Accusation charging her with theft. The
State alleged that Cameron, a CNA, stole
moneyfrom an elderly woman who was under
Camepn’s care at a nursing home.

State v. Alexander Gotay

On September 21, 2007, the court sen-
tenced Alexander Gotay to three years in State
prisonand ordered him to pay $70,000 in resti-
tution. On July 27, 2007, Gotay pled guilty to
an Accusation charging him with Theft by Un-
lawful Taking Gotay; a social worker, admit-
ted that between August 2, 2002, and January
6, 2005, he stole approximately $70,000 from
an elderly patient, who has since died, at the
LincolnSpecialty Care Center in Vineland,
New Jersey: Gotay admitted tha he withdew
the victims life savings from her various bank
accountsand also stole the proceeds from the
sale of her former residence. He admitted that
he deposited the money into his personal bank
accountfor his own use.

92



OIFP Civil Case Notes

During 2007, the following Consent Or-
ders were executed in amounts of $5,000
and above. The criminal disposition of cases
that were the subject of both criminal and
civil enforcement actions by OIFP are re-
portedin the OIFP Criminal Case Notes sec-
tion of this Annual Report.

AUTO INSURANCE FRAUD

Auto Theft and “Give Up” Schemes
In the Matter of Harry R. Smith

On January 23, 2007, Harry R. Smith ex-
ecuted a Consent Order for $5,000. Smith
reported his motorcycle stolen, when, in
fact, it had been in the custody of the New-
ark Police Department at the time of the al-
leged theft. The matter was referred to
OIFP by the Hudson County Risecutor$
Office and Rider Insuance Company

In the Matter of Anna Wallace

On February 21, 2007, Anna Wallace ex-
ecuted a Consent Oder for $5,000. Whallace
“gave up” her vehicle with the intent of de-
fraudingher insunnce company. The matter
was referred to OIFP by the Plainfield, New
Jersey; Police Department and the Union
CountyProsecutor$ Office.

Criminalproceedings were also initiated
against Wallace by the Union County
Prosecutor$ Office in this matter

In the Matter of Trisha Townsend

On March 15, 2007, Trisha Townsend
executed a Consent Order for $5,000.

Townsend conspied with another to set her
vehicle on fire, after which she reported the
vehicle stolen and submitted a fraudulent au-
tomobile theft claim with New Jersey Manu-
facturers Insurance Compan: The matter
was referred to OIFP from New Jersey
Manufactuters Insurance Company

Criminalproceedings were also initiated
against Townsend by OIFP in this mater

In the Matter of Thomas Wilkens

On March 15, 2007, Thomas Wilkens ex-
ecuted a Consent Order for $5,000. Wilkens
submitteda fraudulent vehicle theft claim
with State Farm Insurance Company alleging
that his vehicle had been stolen when, in
fact, he had disposed of the vehicle and had
it set on fire. The matter was referred to
OIFP by State Farm Insurance Company

Criminalproceedings were also initiated
against Wilkens by the Ocean County
Prosecutor$ Office in this matter

In the Matter of Yordani Rivas
On March 15, 2007, Yordani Rivas ex-
ecuted a Consent Order for $5,000. Rivas

providedfalse and misleading information on
an automobile theft claim submitted to

AmericanIntemational Insurance Compary
This matter was referred to OIFP by Ameri-
can Intemational Insurance Company

In the Matter of Escarlin Rivas

On March 15, 2007, Escarlin Rivas ex-
ecuted a Consent Order for $5,000. Rivas
providedfalse and misleading information on

an automobile theft claim submitted to
AmericanIntemational Insurance Company
This matter was referred to OIFP by Ameri-
can Intemational Insurance Company

In the Matter of Gregory Priore

On April 25, 2007, Gregory Priore ex-
ecuted a Consent Order for $5,000. Priore
provided false and misleading information
regardingthe theft of his 1995 Ford pickup
truck. The matter was referred to OIFP by
Ohio Casualty Insuance Company

Criminalproceedings were also initiated
against Priore by the Philadelphia, Pennsyl-
vania, Office of the Federal Bureau of In-
vestigationin this matter.

In the Matter of Hank McMullen

On May 23, 2007, Hank McMullen ex-
ecuted a Consent Order for $5,000.
McMullenassisted with the submission of a
false stolen vehicle police report in support
of a phony auto insurance theft claim sub-
mitted to State Farm Insurance Company
McMullenconcealed the fact that a 2003
Ford Expedition was set on fire in New
York in order to falsely claim that the vehide
had been stolen. This matter was referred to
OIFP by State Farm Insurance Company

Criminalproceedings were also initiated
against McMullen by OIFP in this matter.

In the Matter of Paulette Foti-McMullen

On May 23, 2007, Paulette Foti-
McMullenexecuted a Consent Order for
$5,000. Foti-McMullen submitted a false
stolen vehicle police report in support of a
fraudulentvehicle theft insurance claim sub-
mitted to State Farm Insurance Company
Foti-McMullenconcealed the fact that her
2003 Ford Expedition was set on fire in
New York in order to falsely claim that the
vehicle had been stolen. This matter was re-
ferred to OIFP by State Farm Insurance
Compary

Criminalproceedings were also initiated

against Foti-McMullen by OIFP in this
matter.

In the Matter of Robert Lemons, Jr.
In the Matter of Robert Scala
In the Matter of Vincent Sutera

On May 23, 2007, Robert Lemons, Jr.,
Robert Scala, and Vincent Sutera each ex-
ecuted a Consent Order for $5,000. Scala

arrangedfor Lemons to “give up” his vehicle
to Sutera, who then set the vehicle on fire in

a parkinglot in Toms River, New Jersey.
Lemons subsequently filed a fraudulent ve-



hicle theft claim with New Jersey Manufac-
turers Insurance Compan: These matters
were referred to OIFP by New Jersey Manu-
facturers Insurance Company

Criminalproceedings were also initi-
ated against Lemons, Scala, and Sutera by
the Ocean County Posecutor$ Office in
this matter.

In the Matter of Carlos P. Torres

On May23, 2007, Cailos P. Torres ex-
ecuted a Consent Oder for $5,000. Torres
attemptedto set his vehicle on fire, after
whichhe reported the vehicle had been sto-
len with the intention of filing a false ve-
hicle theft insurance claim. The matter was
referredto OIFP by the Essex County
Prosecutor$ Office.

Criminalproceedings were also initiated
against Torres by the Essex CountyArson
Task Force in this matter

In the Matter of Mirna Perez

On May 23, 2007, Mirna Perez executed a
ConsentOrder for $5,000. Perez provided
false and misleading information to Liberty
MutualInsurance Company in support of a
fraudulentvehicle theft claim. This matter
was referred to OIFP by Liberty Mutual In-
surance Company

In the Matter of Giacomo Biondo

On June 13, 2007, Giacomo Biondo ex-
ecuted a Consent Order for $5,000. Biondo
participatedin the theft of a 2003 Chevrolet
Trailblazer that resulted in the submission of
a fraudulent vehicle theft claim to
Proformance Insurance Compan; This mat-
ter was referred to OIFP by Proformance
Insurance Company

Criminalproceedings were also initiated
against Biondo by the New Jersey State Po-
lice and the AtlanticCounty Posecutor$ Of-
fice in this matter.

tor Marwa Kashef,

In the Matter of Eduardo Pagan, Jr.

On April 23, 2007, Eduardo Pagan, Jr.,
executed a Consent Order for $5,000. Pagan
filed a false stolen vehicle police report
claimingthat his leased 2001 Jaguar had been
stolen. He then submitted a false vehicle
theft claim to Par Insurance Comparny;
knowingthat the vehicle had not been sto-
len. This matter was referred to OIFP by
Parkway Insurance Company

Criminalproceedings were also initiated
against Pagan by OIFP in this matter.

In the Matter of Juan Saldivar

On August 22, 2007, Juan Saldivar ex-
ecuted a Consent Order for $5,000. Saldivar
falsely reported to Encompass Insurance
Companythat his Ford Expedition had been
stolen, even though he knew the person who
had the vehicle and that the vehicle subse-
quentlyhad been returned to him. This mat-
ter was referred to OIFP by Encompass In-
surance Company

Criminalproceedings were also initiated
against Saldivar by OIFP in this matter.

In the Matter of Devin S. McMillon

On August 22, 2007, Devin S. McMillon
executed a Consent Order for $5,000.
McMillonfiled a false stolen vehicle police
report and submitted a fraudulent vehicle
theft insurance claim to Liberty Mutual In-
surance Company The matter was referred
to OIFP by the Trenton, New Jersey; Police
Department.

Criminalproceedings were also initiated
against McMillon by theTrenton Police De-
partmentin this matter.

In the Matter of Americo Cabica

On September 24, 2007, Americo Cabica
executed a Consent Order for $5,000.
Cabicasubmitted a fraudulent vehicle theft
insurance claim to State Farm Insurance

Compan; The matterwas referred to OIFP
by State Farm Insurance Company

Criminalproceedings were also initiated
against Cabica by the Union County
Prosecutor$ Office in this matter.

In the Matter of Reginald Smith

On September 24, 2007, Reginald Smith
executed a Consent Order for $5,000. Smith
was involved in an owner “give up” in which
his vehicle was set on fire. Smith submitted
a fraudulent vehicle theft claim with
Hanover Insurance Compan: The matter
was referred to OIFP by Hanover Insurance
Comparny

Criminalproceedings were also initiated
against Smith by the Essex County
Prosecutor$ Office in this matter.

In the Matter of Jo W. Ham

On September24, 2007, Jo W Ham ex-
ecuted a $5,000 Consent Order. Ham pro-
vided false and misleading information to
ClarendonNational Insurance Company
claimingthat his vehicle was stolen when, in
fact, the vehicle had been involved in a mo-
tor vehicle accident and was in a storage fa-
cilityon the date of the alleged theft. This
matterwas referred to OIFP by Clarendon
National Insurance Comparny

In the Matter of Alan Maldonado, Jr.

On October 24,2007, Alan Maldonadg
Jr., executed a Consent Order for $5,000.
Maldonadoconspired with another to file a
fraudulentautomobile theft claim with
Allstae Insurance Company This matter
was referred to OIFP by Allstate Insurance
Company

Criminalproceedings were also initiated
against Maldonado by OIFP in this matter.

In the Matter of Sarah Sutton

On November 14, 2007, Sarah Sutton ex-
ecuted a Consent Order for $5,000. Sutton
conspiredwith others to steal and burn a ve-
hicle in order to submit a fraudulent insur-
ance claim to Farm Family Insurance. The
matterwas referred to OIFP by the Ocean
CountyProsecutor$ Office.

Criminalproceedings were also initiated
against Sutton by the Ocean County
Prosecutor$ Office in this matter.

In the Matter of Pedro Matos

On December 12, 2007, Pedro Matos ex-
ecuted a Consent Order for $5,000. Matos
knowinglysubmitted a fraudulent vehicle
theft insurance claim to Mercury Indemnity
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Insurance Company concerning the theft and
arson of his 2004 Dodge Status. The matter
was referred to OIFP by Mercury Indemnity
Insurance Company

Criminalproceedings were also initiated
agamst Matos by the Essex County
Prosecutors Office in this matter

In the Matter of Mary Maldonado

On December 12, 2007, Mary Maldonado
executed a Consent Order for $5,000.
Maldonadofiled a false vehicle theft police
report and submitted a fraudulent vehicle
theft claim to Allstate Insurance Company
allegingthat her vehicle had been stolen
when, in fact, it had been involved in an ac-
cident. This matter was referred to OIFP by
Allstae Insurance Comparny

Criminalproceedings were also initiated
against Maldonado by OIFP in this matter.

Staged Accidents
Creative Auto Body

On June 13, 2007, John A. Smith ex-
ecuted a Consent Order for $5,000. Smith,
a former police officer with the Roselle,
New Jersey; Police Department, filed a false
police report to support a fraudulent auto-
mobile property damage insurance claim
submitted to Clarendon National Insurance
Companyas part of a staged accident insur-
ance fraud ring which filed fraudulent auto-
mobile property damage insurance claims
based on phony accidents to Progressive In-
surance Compary, Great AmericanInsur-
ance Compan; Clarendon NationalInsur

ance Compary, State Farm Insurance Com-
pany; and Liberty Mutual Insunnce Com-
pany: This matter was referred to OIFP by
an anonymous OIFP Hotline caller. Crimi-
nal proceedings were also initiated against
Smith by OIFP in this matter.

On June 6, 2007, Marco Rebelo executed
a Consent Oder for $105,000. Rebelq,
owner of Creative Auto Body; £Eamc1 paed
in a staged accident insurance d ring
which submitted more than $117,800 in
fraudulentautomobile insurance property
damage claims based on phony accidents to
ngrcsswe Insurance Company;; Great
AmericanInsurance Company; Claendon
National Insurance Compaly State Farm In-
surance Comparny; and Liberty Mutual Insur
ance Compan; This matter was referred to

OIFP by an anonymous OIFP Hotline caller.

Criminalproceedings were also initiated
against Rebelo by OIFP in this matter.

On May 23, 2007, Eli Vasquez executed a
ConsentOrder for $25,000. Vasquez partici-
pated in a staged accident insurance fraud
ring which submitted more than $117,800 in
fraudulentautomobile insurance property
damage claims based on phony accidents to
Progressive Insurance Comparny; Great
AmericanInsurance Company; Claendon
National Insurance Company State Farm In-
surance Comparny; and Liberty Mutual Insus
ance Company; This matter was referred to

OIFP by an anonymous OIFP Hotline caller.

Criminalproceedings were also initiated
against Vasquez by OIFP in this mater

On May 23, 2007, Danny DaCosta ex-
ecuted a Consent Order for $5,000. DaCosta
participatedin a staged accident insurance
fraud ring which filed fraudulent automobile
propertydamage insurance claims based on
phonyaccidents to Progressive Insurance
Compan; Great AmericanInsurance Com-
pamy; Claendon National Insurance Com-
pamy; State Farm Insurance Company; and
Liberty Mutual Insuance Company This
matterwas referred to OIFP by an anony-
mous OIFP Hotline caller.Criminalproceed-
ings were also initiated against DaCosta by
OIFP in this matter.

On May 23, 2007, Samad Abdel executed
a Consent Order for $5,000. Abdel, a former
detective with the City of Plainfield, New
Jersey; Police Department, filed false police
reports to support the submission of fraudu-
lent automobile property damage insurance
claims as part of a staged accident insurance
fraud ring which filed fraudulent automobile
propertydamage insurance claims based on
phonyaccidents to Progresmve Insurance
Compan; Great AmericanInsurance Com-
pany, Clarndon National Insurance Com-
pamy; State Farm Insurance Compan; and
Liberty Mutual Insuance Company This
matterwas referred to OIFP by an anony-
mous OIFP Hotline caller.Criminalproceed-
ings were also initiated against Abdel by
OIFP in this matter.

On May 23,2007, Chates T. Smith ex-
ecuted a Consent Order for $5,000. Smith
submitteda fraudulent automobile property
damage claim to State Farm Insurance Com-
panyas part of a staged accident insurance
fraud ring which filed fraudulent automobile
propertydamage insurance claims based on
phonyaccidents to Progressive Insurance
Company Great AmericanInsurance Com-
pamy; Claendon National Insurance Com-
pamy; State Farm Insurance Company; and
Liberty Mutual Insuance Company This
matterwas referred to OIFP by an anony-
mous OIFP Hotline caller.Criminalproceed-
ings were also initiated against Smith by
OIFP in this matter.

On May 23, 2007, Rogerio Neves ex-
ecuted a Consent Order for $5,000. Neves
was charged with submitting a fraudulent
automobileproperty damage claim to Pro-
gressive Insurance Company as part of a
staged accident insurance fraud ring which
filed fraudulent automobile property damage
insuranceclaims based on phony accidents to
Progressive Insurance Comparny; Great
AmericanInsurance Company; Claendon



National Insurance Compary, State Farm In-
surance Compary, and Liberty Mutual Insur
ance Compary. This matter was referred to
OIFP by an anonymous OIFP Hotline caller.
Criminalproceedings were also initiated
against Neves by OIFP in this matter.

On May 23, 2007, Rui Correia executed a
ConsentOrder for $5,000. Correia was
charged with submitting a fraudulent auto-
mobile property damage claim to State Farm
Insurance Company as part of a staged acci-
dent insurance fraud ring which filed fraudu-
lent automobile property damage insurance
claimsbased on phony accidents to Progres-
sive Insurance Compary; Great Americanln-
surance Compary, Claendon National Insur
ance Compary; State Farm Insurance Com-
pany, and Liberty Mutual Insuance Com-
pany. This matter was referred to OIFP by
an anonymous OIFP Hotline callerCriminal
proceedings were also initiated against
Correiaby OIFP in this matter.

In the Matter of Louis Rivadeneira

On June 13, 2007, Louis Rivadeneira ex-
ecuted a Consent Order for $5,000.
Rivadeneira,owner of Louis & Son Auto
Body; enhanced the damge to numewnus ve-
hicles and inflated automobile body repair
claims submitted to Allstate Insurance Com-
pany and the United Services Automobile
Association. This matter was referred to
OIFP by Allstae Insurance Compary.

Criminalproceedings were also initiated
against Rivadeneira by OIFP in this matter.
Fraudulent Auto Claims
In the Matter of Jason Senf

On July 25, 2007, Jason Senf executed a
Consent Order for $5,000. Senf submitted
a claim to Foremost Insurance Company for
damages to his ATV that resulted from an
accident that occurred prior to his having

obtained collision coverage on the vehicle.
This matter was referred to OIFP by Fore-
most Insurance Compary.

Criminal proceedings were also initiated
against Senf by OIFP in this matter.

In the Matter of Patrick Minutolo

On December 12, 2007, Patrick Minutolo
executed a Consent Order for $5,000.
Minutoloprovided false statements in sup-
port of an automobile property damage
claim. The matter was referred to OIFP by
the Lacey Township New Jersey; Police De-
partmentand the Ocean County Posecutord
Office.

Criminalproceedings were also initiated
against Minutolo in this matter by the Ocean
CountyProsecutord Office.

Fraudulent Personal Injury Protection
(PIP) Claims by Health Care Providers

In the Matter of Marc Centrelli

On June 13, 2007, Marc Centrelli
executed a Consent Order for $5,000.
Centrellia chiropractor licensed in the State
of New Jersey; submitted moe than $11,000
in fraudulent PIP insurance claims to Selec-
tive Insurance Company for chiropractic ser-
vices not rendered. This matter was based
on an active DCJ-OIFP investigation.

Criminalproceedings were also initiated
against Centrelli by OIFP in this matter.

In the Matter of Erika Ramos

On November 14, 2007, Erika Ramos ex-
ecuted a Consent Order for $5,000. Ramos,
who had an interest in several companies
that provided treatment, medical supplies,
and transportation services to patients, con-
spired to solicit patients involved in motor
vehicle accidents in order to submit fraudu-
lent PIP claims to insurance carriers. This
matter was referred to OIFP by Liberty Mu-
tual Insurance Compary.

Criminalproceedings were also initiated
against Ramos by OIFP in this matter.

Fraudulent Personal Injury Protection
(PIP) Claims by Non-Health Care Providers

In the Matter of Virginia B. Kinion

On April13, 2007, Virginia B. Kinion ex-
ecuted a Consent Order for $10,000. Kinion
submitted fraudulent auto PIP claims to
ClarendonNational Insurance Company by
changingthe dates on which an auto acci-
dent occurred in order to seek insurance ben-
efits. Kinion did not have insurance cover-
age at the time of the accident. This matter

was referred to OIFP by Clarendon National
Insurance Compary.

Criminalproceedings were also initiated
against Kinion by OIFP in this matter.

In the Matter of Tina Davis

On August 14, 2007, Tina Davis executed
a Consent Order for $5,000. Davis filed a
fraudulentauto PIP claim with Selective In-
surance Company claiming that passengers
who were purportedly in her vehicle when
an accident occurred had sustained injuries.
The passengers were not in the vehicle at the
time of the accident, but had “jumped in”
the back seat prior to the police arriving at
the scene.

Criminalproceedings were also initiated
against Davis by OIFP in this matter.

PROPERTY AND CASUALTY
INSURANCE FRAUD

Fraudulent Homeowners’ Insurance Claims
In the Matter of Aristides Stradiotti

On July 25, 2007, Aristides Stradiotti
executed a Consent Order for $5,000.
Stradiottiadmitted that he submitted phony
receipts totaling $7,921 to New Jersey
Manufacturersinsurance Company to sup-
port his claim that several items were stolen
from his car. This matter was referred to
OIFP by New Jersey Manufacturers Insur-
ance Compary.

Criminalproceedings were also initiated
against Stradiotti by OIFP in this matter.

Fraudulent Commercial
Property Damage Claims

In the Matter of Nalin Parmar

On January 17, 2007, Nalin Parmar ex-
ecuted a Consent Order for $5,000. Parmar
submittedan altered invoice to Great Ameri-
can Insurance Company in support of a
propertydamage claim. Parmar, who oper-
ates Sayreville Wine & Liquor, altered the
invoiceto reflect the cost to replace shelves
that had collapsed to be $7,570, when the
actual cost of replacing the shelves was
$1,570. The matter was referred to OIFP by
Great AmericanInsurance Compary.

Criminalproceedings were also initiated
against Parmar by OIFP in this matter.

Fraudulent Marine Fire Claims
In the Matter of Edwin Diaz

On April 25, 2007, Edwin Diaz executed
a Consent Order for $5,000. Diaz falsely re-
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ported that his Pacemaker boat was damaged
in an accidental fire, when, in fact, it was
not. The matter was referred to OIFP by
the Weehawken, New Jersey, Police Depart-
ment and the National Marine Underwriting
(Hanover Insurance) Compary

Criminalproceedings were also initiated
against Diaz in this matter by the Hudson
CountyProsecutord Office.

Fraudulent Marine Property Damage Claims
In the Matter of Alfonse Dello Russo

On October 24, 2007, Alfonse Dello
Russo executed a Consent Order for $5,000.
Dello Russo provided false information on
an insurance claim submitted to Foremost
Insurance Company concerning the reported
loss at sea of his Mercury outboard motor.
This matter was referred to OIFP by an
anonymousOIFP Hotline tipster.

HEALTH, LIFE, AND DISABILITY
INSURANCE FRAUD

Fraudulent Billing by Physicians
In the Matter of Juan Carlos Fischberg

On June 13, 2007, Juan Carlos Fischberg
executed a Consent Order for $50,000.
Fischberg,a physician licensed in the State
of New Jersey; operated an illegal “PIP Mill”
by falsifying patient records and test results
to support fraudulent claims submitted to 17
auto insurers for millions of dollars. The
matter was referred to OIFP by Fist Tren-
ton Insurance Compary.

Criminalproceedings were also initiated
against Fischberg by OIFP in this matter.

In the Matter of Adekunle Adeoti, et al.

On August 22, 2007, Adekunle Adeoti
and the Newark Imaging Center executed a
ConsentOrder for $14,000. Adeoti, a physi-
cian licensed in the Stae of New Jersey; and
the Newark Imaging Center knowingly billed
insurancecarriers for magnetic resonance im-
aging (MRI) services provided to numerous
claimantswithout the required license from
the New Jersey State Department of Health
and Senior Services. The case was referred
to OIFP by New Jersey Manufacturers Insur-
ance Compary.

Fraudulent Billing by Dentists
In the Matter of Gary Reba

On April 27, 2007, Gary Reba executed a
Consent Order for $75,000. Reba, a dentist
licensed in the State of New Jersey, changed
the dates of services provided to patients on
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insuranceclaims in order to obtain insurance
paymentsto which he was not entitled.
Fraudulentclaims were submitted to Hori-
zon Blue Cross Blue Shield of New Jersey,
Prudential Insurance Compary; MetLif In-
surance Compary, and Aetnalnsurance Com-
pany. This matter was referred to OIFP by
an anonymous tipster.

Criminalproceedings were also initiated
against Reba by OIFP in this matter.

In the Matter of Lloyd Calder

On August 22, 2007, Lloyd Calder ex-
ecuted a Consent Order for $5,000. Calder,
a dentist licensed in the Stze of New Jersey;
billed Delta Dental Insurance Company for
services not rendered to patients. This mat-
ter was referred to OIFP by Delta Dental
Insurance Compary:

In the Matter of Gary Osmanoff

On September 24, 2007, Gary Osmanoff
executed a Consent Order for $17,000.
Osmanoff, a dentist licensed in the State of
New Jersey, submitted fraudulentinsurance
claimsto Ameritas Life Insurance Corpora-
tion, Delta Dental Insumance Compary,
MetLif Insurance Compary; and Aetnaln-
surance Company for dental services alleg-
edly provided to approximately 17 patients
on 106 dates but which were not actually
provided. Osmanoff billed approximately
$98,000 to the insurance companies and
was paid approximately $22,500 by the in-
surance companies for these fraudulent
bills. This matter was referred to OIFP by
AmeritasLife Insurance Corporation, Delta
Dental Insurance Compary; and Aetnaln-
surance Compary.

Criminalproceedings were also initiated
against Osmanoff by OIFP in this matter.

Fraudulent Billing by
Other Health Care Providers

In the Matter of Evelyn Wilson

On March 15, 2007, Evelyn Wilson ex-
ecuted a Consent Order for $10,000. Wil-
son, a clinical social worker and marriage and
familytherapist licensed in the State of New
Jersey, submitted insunnce claims to Hori-
zon Blue Cross Blue Shield for several hun-
dred therapy sessions which were never ren-
dered to patients or clients. Wilson stole ap-
proximately$109,500 from Horizon Blue
Cross Blue Shield as the result of these
phonysubmissions. The matter was referred
to OIFP by Horizon Blue Cross Blue Shield.

Criminalproceedings were also initiated
against Wilson by OIFP in this matter.

Fraudulent Health Care
Claims by Non-Health Care Providers

In the Matter of Beth N. Gurtov

On May 23, 2007, Beth N. Gurtov ex-
ecuted a Consent Order for $5,000. Gurtov
submitted fraudulent claims to Horizon Blue
Cross Blue Shield for reimbursement for
counselingservices on approximately 45
dates when, in fact, she received no services
and did not pay br counseling This matter
was referred to OIFP by Horizon Blue Cross
Blue Shield.

Criminalproceedings were also initiated
against Gurtov by OIFP in this matter.

Fraudulent Workers’
Compensation Claims

In the Matter of Matthew Donovan

On June 13, 2007, Matthew Donovan
executed a Consent Order for $5,000.
Donovan conspired with another individual
to orchestrate a fictitious “slip and fall” acci-
dent while working which resulted in the fil-
ing of a fraudulent workers’ compensation
claim with Liberty Mutual Insurance Com-
pany. The matter was referred to OIFP by
the Bergen County Posecutord Office.

Criminalproceedings were also initiated
against Donovan by the Bergen County
Prosecutor$ Office in this matter.

In the Matter of William Cairns

On July 25, 2007, William Cairns ex-
ecuted a Consent Order for $5,000. Cairns
conspired with another individual to orches-
trate a fictitious “slip and fall” accident
while working which resulted in the filing of
a fraudulent workers’ compensation claim
with Liberty Mutual Insuance Compary.

The matter was referred to OIFP by the
Bergen County Posecutor$ Office.

Criminalproceedings were also initiated
against Cairns by the Bergen County
Prosecutord Office in this matter.

Fraudulent Disability Claims
In the Matter of Charles Ferrante

On May 23, 2007, Chaies Ferrante
executed a Consent Order for $7,500.
Ferrante, a chiropractor licensed in the State
of New Jersey, provided fraudulentinforma-
tion to UNUM Provident Insurance Com-
pany in support of a disability claim.
Ferrante collected disabilityclaims money
from UNUM Provident Insurance Company
by falsely claiming he was totally disabled



and unable to work. This matter was re-
ferred to OIFP by UNUM Provident Insur-
ance Compary.

Criminalproceedings were also initiated
against Ferrante by OIFP in this mater.

In the Matter of Cynthia Canady

On August 22, 2007, Cynthia Canady
executed a Consent Order for $5,000.
Canadyfalsified medical disability claim
forms filed with American Family Life As-
surance Company (AFLAC) for periods
during which she was not disabled, result-
ing in $7,887 in disability payments to
which she was not entitled. This matter
was referred to OIFP by AFLAC.

Criminalproceedings were also initiated
against Canady by OIFP in this matter.

In the Matter of John Ponticello

On October 24, 2007, John Ponticello ex-
ecuted a Consent Order for $10,000.
Ponticellosubmitted false disability claims to
JMICLife Insurance Company claiming that
he was disabled so that JMIC Life would pay
$426 per month to the Ford Motor Company
on Ponticelle§ behalf in repaymentof
Ponticellas auto loan. Over a period of ap-
proximatelyl7 months, Ponticello submit-
ted falsified disability claims to reflect they
had been completed by physicians to JMIC
Life Insurance Company in order to cause
JMICLife Insurance Company to pay
$10,563 to the Ford Motor Company for his
auto loan. This matter was referred to OIFP
by JMIC Lif Insurance Compary.

Criminalproceedings were also initiated
against Ponticello by OIFP in this matter.

Fraudulent Disability Application Claims
In the Matter of Mark Matyas

On February 21, 2007, Mark Matyas ex-
ecuted a Consent Order for $5,000. Matyas
provided false and misleading information to
UNUMProvident Insurance Company on an
applicationfor disability insurance. The
matter was referred to OIFP by UNUM
Provident Insurance Compary.

Criminalproceedings were also initiated
against Matyas by OIFP in this matter.

Fraudulent Prescription Claims
In the Matter of Lori Ann Delgaldo

On February 21, 2007, Lori Ann Delgaldo
executed a Consent Order for $5,000.
Delgado was charged with altering several
prescriptionsby changing the name of the
patientin order to obtain medication and

fraudulent} bill another individuad’insur
ance carrier for benefits she was not entitled
to receive. The matter was referred to OIFP
by Cigna Insurance.

In the Matter of Sharon Faulkner

On April 25, 2007, Sharon Faulkner
executed a Consent Order for $5,000.
Faulknerobtained $15,688 in reimbursement
from Horizon Blue Cross Blue Shield for pre-
scriptionsshe claimed she paid for but did
not. This matter was referred to OIFP by
HorizonBlue Cross Blue Shield.

Criminalproceedings were also initiated
against Faulkner by OIFP in this matter.

In the Matter of Kelly M. McLaughlin

On May 23, 2007, Kelly M. McLaughlin
executed a Consent Order for $5,000.
McLaughlinwas charged with submitting
fraudulentprescription claims to Horizon
Blue Cross Blue Shield of New Jersey,
Aetna US Healthcare, Health Net, and Ox-
ford Health Plans. McLaughlin fraudu-
lently obtained prescription narcotic drugs
from a pharmacy in Manalgpan, New Jersey,
utilizingthe personal and insurance infor-
mation of others. This matter was referred
to OIFP by the New Jersey Division of
ConsumerAffairs.

Criminalproceedings were also initiated
against McLaughlin by OIFP in this matter.

Theft of Services
In the Matter of Kevin Rothauser

On November 14, 2007, Kevin Rothauser
executed a Consent Order for $25,000.
Rothauser,the owner of an excavating com-
pany that removed underground tanks, sub-
mitted fraudulent insurance claims to Pru-
dential Insurance Company for services that
were not rendered. This matter was referred
to OIFP by PrudentialInsurance Compary.

Criminalproceedings were also initiated
against Rothauser by the Division of Crimi-
nal Justice in this matter.

MEDICAID CMIL CASE SETTLEMENTS

OIFP% Medicaid Fraud Section partici-
pates in state and federal global settlement
cases where defendants are New Jersey Med-
icaid providers. These cases are generally co-
ordinated through the National Association
of Medicaid Fraud Control Units
(NAMFCU).Most of these cases are federal
qui tam filings. The settlement agreements
generallyrequire the corporate defendants to
cooperate with federal and state law en-

forcement. Since the Medicaid program is
funded jointly by the state and federal gov-
ernments, settlement awards generally con-
sist of both a federal and state share, repre-
senting the proportionate contribution of
each governmentalentity In 2007, OIFP
recouped for the New Jersey Medicaid Pro-
gram, both State and federal, $2.1 million
from its participation in three federal False
Claims Act lawsuits.See OIFP Recoups $2.1
Million for State Medicaid Program by John
Krayniakat page 35 of this Annual Report.

Schering-Plough

In 2007, the New Jersey Medicaid Pro-
gram reached a federal False Claims Act
settlementagreement, through NAMFCU,
with Schering-Plough. Aqui tam lawsuit al-
leged that Schering-Plough manipulated av-
erage wholesale prices of its products to the
detrimentof the Medicaid program, engaged
in off-label marketingof its drug Temodar,
and gave kickbacks to physicians and phar-
macists to increase sales of other products.
Schering-Plougls total federal False Claims
Act settlement was $255 million. New
Jersey’s Medicaid shae, both federal and
State, was over $3.5 million in restitution
and penalties The States Medicaid shae
alone was close to $2 million.

Pediatrix

In 2007, the New Jersey Medicaid Pro-
gram reached a federal False Claims Act
settlementagreement, through NAMFCU,
with Pediatrix Medical Group, Inc. A qui
tam lawsuit alleged that Pediatrix systemati-
cally classified infants treated as critically ill
when, in fact, they were not. The reim-
bursementrates for critical care of infants
are significantly higher than reimbursement
rates for non-critical care of infants. New
Jersey’s Medicaid shae, both federal and
State, was $220,851 in restitution and penal-
ties. New Jersey’s Medicaid shae alone was
$138,765.

Medicis

In 2007, the New Jersey Medicaid Pro-
gram reached a federal False Claims Act
settlementagreement, through NAMFCU,
with Medicis Phamaceutical Cotp. A qui
tam lawsuit alleged that Medicis engaged in
off-label marketing of the topical solution
Loprox. New Jersey’s Medicaid shae, both
federal and State, was $58,848 in restitution
and penalties The State’s Medicaid shae
alone was $31,448.
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DOL Civil Litigation Case Notes

State v. John Groff, Jr.

On February 2, 2007, Summary Judgment
was entered against John Groff, Jr., and
$72,500 in civil penalties and $48,500 in at-
torneyfees were imposed. Groff admitted
to staging seven fraudulent automobile acci-
dents in Burlington, Camden, Gloucester,
Middlesex,and Monmouth Counties and so-
licitingothers to make fraudulent personal
injuryclaims as a result of those staged acci-
dents. Groff was prosecuted criminally and
convicted. He sought to use the criminal
prosecutionand its resolution, as well as his
cooperationwith law enforcement authori-
ties, as an affirmative defense to the States
civilaction for penalties under the Insurance
Fraud Prevention Act. Groff has filed an
appeal from the Summary Judgment entered
against him.

State v. Kathleen Zimmerman, et al.

Kathleen Zimmerman conspired with her
son, Jan Edward Zimmerman, to include a
fabricated receipt in support of a property
damage claim to Selective Insurance Com-
pamy On April 27, 2007, a Default Judg-
ment was entered against Jan Edward
Zimmermanfor a $7,500 penalty and $1,192
in attorney fees and costs. On April 17,
2007, Kathleen Zimmerman signed a Stipu-
lation of Settlement and Consent Judgment
to resolve the matter for a $5,000 penalty
and $500 in attorney fees and costs.

State v. Jan Timonera
On May 11, 2007, Summary Judgment

was entered against Jan Timonera for a total

of $18,199 in civil fines, attorney fees, and
costs. Timonera claimed to have installed
stereo equipment in his automobile shortly
before the automobile was reported stolen.
He presented a false receipt to Allstate Insur-
ance Company in support of his theft claim.

State v. Herve LaRose, et al.

On July 5, 2007, Summary Judgment was
entered against defendants Herve LaRose,
Marie LaRose, Ousnars Birotte, and Wilson
Pierre. The court found that the defendants
presented false statements to Herve LaRose’s
insuser, First Trenton Indemnity Compay
fraudulentlyunderwent medical treatment,
and submitted PIP claims in violation of the
Insurance Fraud Prevention Act. The court
imposed a $5,000 civil fine on each defen-
dant and awarded attorney fees and costs to
the State for a total Judgment of $31,609.

State v. Richard Campanella, et al.

On July 27, 2007, Richard Campanella
and Terry Campanella each signed a Stipula-
tion of Settlement acknowledging a viola-
tion of the Insurance Fraud Prevention Act
and agreeing to pay a $30,000 civil fine. The
Campanellasowned and operated the
MarlboroCenter for Alternative Therapies
where physical therapy was performed by
unlicensedtherapists. The Campanellas then
billed various insurance carriers for the
physicaltherapy services rendered by the un-
licensed therapists.

State v. Edward J. Jaffe

On August 3, 2007, Judgment by Default
was entered against Edward J. Jaffe in the

amount of $123,659, including civil penal-
ties and attorney fees. Jaffe provided false
informationin an application for insurance
to American Wstern Home Insurance Com-
panyon a commercial building, stating that
the structure was a residence. Jaffe then
conspiredwith another person to burn the
buildingand gave false statements in an ex-
aminationunder oath to the police and in
propertyloss notices submitted to the insurer
in support of his claim. Jaffe pled guilty in
February 2005 to Conspiacy to CommitAr-
son for Insurance Purposes.

State v. Cherry Hill Pain & Rehab Institute, et al.

On August 6, 2007, a Consent Order in
the amount of $53,000 was entered against
CherryHill Pain & Rehab Institute and Anna
D. Lee, M.D, in favor of the State. It was
alleged that the defendants billed for services
that were not performed or were performed
by unlicensed operators.



Physicians
In the Matter of Nina Dlugy, M.D.

On January 18, 2007, the State Board of
Medical Examiners considered the Attorney
Genenl’ report regarding Nina Dlugy M.D
The report alleged improper billing for co-
lonic irrigations by unlicensed, untrained,
and unsupervised personnel; false billing for
colonic irrigations under anesthesia; billing
carriersfor a greater number of colonic irri-
gations than patients received; billing for ad-
ditionalservices not rendered; and the unreg-
istered and unjustified prescribing of con-
trolleddangerous substances. Because
Dlugy} license had expired in June 2005 and
had not been renewed, and she submitted a
notarizedletter foreswearing any intention
to return from Italy or to seek resumption of
her New Jersey practice, the Board ordered
her license suspended by operation of law
withoutthe need for a hearing

In the Matter of Juan Carlos Fischberg, M.D.

On May 29, 2007, the State Board of
Medical Examiners accepted the voluntary
surrenderof the license of Juan Carlos
Fischberg, M.D, with prjudice and deemed
a revocation, followingFischbewg’s guilty
plea to Health Care Claims Fraud.

In the Matter of Monir Dawoud, M.D.

On June 13, 2007, the State Board of
Medical Examiners accepted the voluntary
surrender of the license of Monir Dawoud,
M.D,, with prjudice and deemed a revoca-
tion, followingDawoud} guilty plea to
CriminalUse of Runners.

In the Matter of Linda Van Pelt, M.D.

On November 13, 2007, the State Board
of Medical Examiners issued an Order of
Reprimand,effective December 13, 2007,
against Linda Van Pelt, M.D, and assessed a
$5,000 civil penalty based upon an OIFP
Consent Order relating to Van Pelts know
ing failure to disclose that she continued to
treat patients while collecting total disability
and business overhead expense benefits. The
Board imposed remedial conditions on any
future request to renew her expired license.

In the Matter of Farouk Al-Salihi, M.D.

On December 28, 2007, the State Board
of Medical Examiners assessed a $5,000
civil penalty plus costs against Farouk Al-
Salihi,M.D, and suspended his license, but
stayed the suspension as a period of proba-
tion conditioned upon remedial provisions
requiringAl-Salihi to complete Board-ap-

proved ethics and records keeping courses.
The action followed Al-Salihi8 guilty plea
to Falsification of Records.

Dentists

In the Matter of Carl Tinkelman, D.D.S.

On January 17, 2007, the State Board of
Dentistryreprimanded Carl Tinkelman,
DDS., following Tinkelmars entry into the
PTI Program for allegedly inducing two em-
ployeesto sign insurance company forms in
which those two employees falsely stated
they provided and were paid for home-
maker/companiorservices rendered to
Tinkelmarts wife, enabling Tinkelmanand
his wife to receive insurance carrier reim-
bursements.

In the Matter of Jeffrey Weiser, D.D.S.

On March 21, 2007, the State Board of
Dentistryaccepted the voluntary surrender
of the license of Jeffrey Weiser, DD.S.,
deemed a revocation, following Weiser’
guiltyplea to the Sale of Misbranded Drugs,
Illegal Sale of Human Growth Hormones,
and Illegal Sale of Controlled Dangerous
Substances.

In the Matter of Paul Anodide, D.D.S.

On April 4, 2007, the State Board of
Dentistryaccepted the voluntary surren-
der of the license of Paul Anodide,
D.DS., with prejudice and deemed a re-
vocation, following Anodide$ guilty plea
to Theft by Deception.

In the Matter of Todd Frost, D.D.S.

On May 16, 2007, the State Board of
Dentistty reprimanded Todd Frost, DDS,,
based upon Frostd submission of false and
misleadinginformation in an insurance claim
to Horizon Blue Cross Blue Shield.

In the Matter of Norman Metz, D.M.D.

On May 16, 2007, the State Board of
Dentistryreprimanded Normal Metz,
D.M.D, based upon Metz} knowing sub-
mission of false and misleading information
in a claim presented to Delta Dental in
which Metz misrepresented the date of ser-
vices provided.

In the Matter of Alan Rutkowski, D.M.D.

On May 16, 2007, the State Board of
Dentistryaccepted the voluntary surrender
of the license of Alan Rutkowski, D.M.D,
with prejudice, based upon Rutkowski en-
try of a Stipulation of Settlement in the
SuperiorCoutt of New Jersey, Essex

County in which Rutkowski acknowledgd
he knowingly submitted bills to insurance
companies which could have been miscon-
strued by the carriers as requiring payment
to Rutkowski for a greater fee than which
he was entitled to receive.

In the Matter of James Weisfeld, D.D.S.

On August 8, 2007, the State Board of
Dentistryaccepted the voluntary surrender
of the license of James Weisfeld, D.D.S.,
deemed a revocation, based upon Weisfeld’s
continued practice of dentistry and billing
for services rendered without a current bien-
nial registration for approximately 17 years.

Nurses

In the Matter of Robin Koser, R.N.

On February 2, 2007, the State Board of
Nussing reprimandedRobin Koser, R.N,
based upon Koser’ submission of false and
misleadingstatements to numerous insurance
carriersregarding her lost luggage. Koser
was criminally charged and permitted to en-
ter the PTI Program on the condition of
payingrestitution to the carriers in question.

In the Matter of Lisa Givens, R.N.

On February 2, 2007, the State Board of
Nursing reprimandedLisa Givens, R.N,
based upon Giwens’s involvementin an in-
surance fraud scheme to which she pled
guilty Givens cashed insumnce claims
checks issued to her after fraudulent infor-
mation had been entered into the carriers’
computersystem.

In the Matter of Linda Eilyuk, R.N.

On February 2, 2007, the State Board of
Nursing reprimanded Linda Eilyuk,R.N,
followingEilyuks entry into an OIFP civil
Consent Order for knowingly submitting
false and misleading information to an insur-
ance carrier regarding the alleged loss of a
Rolex watch filed under Eilyuks
homeownes’ insumance policy.

In the Matter of Kelly McLaughlin, L.P.N.

On May 15, 2007, the State Board of
Nursingaccepted the permanent surrender
of the license of Kelly McLaughlin,L.PN,,
to be deemed a revocation, following her
guiltyplea to Health Care Claims Fraud.

In the Matter of Linda Mickens, R.N.

On July 31, 2007, the State Board of
Nursing reprimanded Linda Miclens, R.N,
followingMickens$ entry into an OIFP civil
ConsentOrder in which she agreed to pay a
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$5,000 civil penalty based upon her having
lied about the reported theft of her vehicle.

In the Matter of Linda Hart, R.N.

On April 24, 2007, the State Board of
Nursingsuspended the license of Linda
Hart, R.N, for a period of five years, with
the first year active and the remainder stayed
to be a period of probation, followingHart’
guiltyplea to Theft by Deception stemming
from a fraudulent vehicle theft claim.

Pharmacists

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

On February 9, 2007, the State Board of
Pharmacysuspended the license of Ngan Hirai,
R.B, DDS, for a period of one year, with the
suspensionstayed as a period of probation.
The action followed Himi} entry into the PTI
Program. Hirai was previously indicted for
disabilityfraud. A companion OIFP action re-
sulted in an Order granting Summary Judg-
ment, entry of a Stipulation of Settlement,
and an Order of Entry of Judgment by Con-
sent assessing a $50,000 civil penalty

In the Matter of Ellis Decresce, R.P.

On May 17, 2007, the State Board of
Pharmacy reprimandedEllis Decresce, R.2,
based upon Dectesce’s submission of false
and misleading information to New Jersey
ManufacturersInsurance Company regarding
the time of an auto accident involving his
daughter. The motor vehicle accident actu-
ally occurred after Decresce’s automobile in-
surance coverage on the vehicle in question

had lapsed.
In the Matter of Richard Serbin, R.P.

On October 10, 2007, the State Board of
Pharmacyaccepted the voluntary surrender
of the pharmacy license of Richard Serbin,
RP, based upon Serbirs entry into an OIFP
civil ConsentOrder on February 15, 2006, in
which Serbin admitted he knowingly pro-
vided false and misleading statements to Reas-
sure America Life Insurance Company by fail-
ing to advise the company that he was em-
ployed while collecting disability insurance.
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Cosmetologists/Hairstylists
In the Matter of Gennaro Vitale, Beautician

On March 1, 2007, the State Board of
Cosmetologyand Hairstyling revoked the
license of Gennaro Vitale, Beautician,
based upon Vitale} entry of a Stipulation
of Settlement in the Superior Court of
New Jersey, Atlantic Countyin which
Vitale acknowledged the commission of
commercialinsurance fraud for submitting a
false claim for severe water damage to his
place of business.

Chiropractors

In the Matter of Franca Dilisio, D.C.

On January 25, 2007, the State Board of
ChiropracticExaminers suspended the li-
cense of FrancaDilisig D.C, for two years,
with the first six months active and the re-
mainderstayed to be a period of probation,
followingDilisiod guilty plea to Theft by
Deception.

In the Matter of Christopher Mazzo, D.C.

On March 1, 2007, the State Board of
ChiropracticExaminers suspended the li-
cense of Christopher Maza, D.C.,for a pe-
riod of two years, with the first six months
active and the remainder stayed to be a pe-
riod of probation. The active period of sus-
pension was made retroactive from Decem-
ber 1, 2002, until June 1, 2003, based upon
Mazzo’ entry into the PTI Program after
pleading guilty to Criminal Use of a Runner
and payment of a $5,000 civil insurance
fraud penalty

In the Matter of Ettore Carchia, D.C.

On January 25, 2007, the State Board of
ChiropracticExaminers accepted the volun-
tary surrender of the license of Ettore
Carchia, D.C., deemed a revocation, follow-
ing Carchia} guilty plea to Health Car
ClaimsFraud for submitting health care
claims to insurance carriers for payment
knowingthe services had not been rendered.

In the Matter of Virginia Fatato, D.C.

On May 15, 2007, the State Board of Chi-
ropracticExaminers suspended the license
of Virginia Fatato, D.C, for a period of ten
years, with the first six years active and the
remainderstayed as a period of probation,
followingFatato’ guilty plea to filinga
fraudulentdisability claim.

In the Matter of Mihran Bakalian, D.C.

On February 16, 2007, the State Board of
ChiropracticExaminers reprimanded Mihran
Bakalian,D.C,, followingBakaliads entry
into a Stipulation of Settlement in the Supe-
rior Coutt of New Jersey; Bergen County
based upon the underlying conduct of dis-
abilityfraud.

In the Matter of Eugenio Ruta, D.C.

On June 21, 2007, the State Board of
ChiropracticExaminers suspended the li-
cense of Eugenio Ruta, D.C., for a period
of five years with the first two years active
and the remainder stayed to become a pe-
riod of probation, followingRuta’ guilty
plea to Conspiracy to Commit Health Care
ClaimsFraud.

In the Matter of Marc Centrelli, D.C.

On November 29, 2007, the State Board
of Chiropractic Examiners suspended the
license of Marc Centelli, D.C, for a period
of three years, with the first two years ac-
tive to have commenced on April 20, 2007,
and with the remaining one year to be
stayed as a period of probation. During the
active suspension, Centrelli must take and
successfullypass a Board-approved ethics
course. Prior to resuming active practice in
New Jersey, Centelli must appear before a
committeeof the State Board of Chiro-
practic Examiners or the Board itself to
demonstratefitness to resume practice. The
action followed Centelli3 guilty plea to
Health Care Claims Fraud.

In the Matter of Carl Spinelli, D.C.

On December 13, 2007, the State Board
of Chiropractic Examiners suspended the
license of Cad Spinelli,D.C, for a period
of one year, with the suspension stayed to
become a period of probation, following
Spinelli arrest for Attempted Theft by De-
ception. The criminal charges were dis-
missed in consideration of Spinelli§
completionof the PTI Program. Spinelli
entered into a Stipulation of Settlement
with OIFP acknowledging that he know-
ingly submitted a false automobile theft
claim to Liberty Mutual Insurance Com-
pany. Spinelli was assessed and paid a
$5,000 civil insumnce fraud penalty



Audiology and
Speech-Language Pathology

In the Matter of Stephanie Slavitt, Speech-
Language Pathologist

On May 10, 2007, the State Audiology
and Speech-Language Pathology Advisory
Committeereprimanded Stephanie Slavitt,
Speech-Language Pathologist, following
Slavitd entry into an OIFP Consent Oder
in which she admitted to submitting fraudu-
lent information to John Hancock Insurance
relating to custodial nursing care for Slavitts
motherin-law

In the Matter of Donna Massaro, Speech-
Language Pathologist

On July 19, 2007, the State Audiology and
Speech-Language Pathology Advisory Com-
mittee suspended the license of Donna
Massaro, Speech-Language Patholcgist, until
further order of the Advisory Committee.
The action was based upon Massao’s failue
to comply with the Advisory Committes’
investigativeinquiry alleging that Massaro
billed for services rendered to a client who
had been deceased at the time of the billing

Social Workers

In the Matter of Alexander Gotay, C.S.W.

On July 31, 2007, the State Board of So-
cial Work Examines accepted the perma-
nent surrender of the certificate of
AlexanderGotay to practice social work,
with prejudice and deemed a revocation, fol-
lowing Gotays guilty plea toTheft by Un-
lawful Taking or Disposition.

102



Atlantic County Prosecutor’s Office
State v. Shariff Whitlock

On March 8, 2007, Shariff Whitlock was
charged with Insurance Fraud by the
Pleasantville,New Jersey, Police Depart-
ment. According to the State, Whitlocks
vehicle, which Whitlock had reported stolen
on February 10, 2007, both to the police and
to GEICO Insurance, was located in a
Pleasantvillegarage where it had been since
February 1, 2007. Due to a conflict of in-
terest, this case has been transferred to OIFP
for prosecution.

State v. Nicholas Cataldi, et al.

On June 19, 2007, Nicholas Cataldi was
charged with Insuance Fraud and Tamper-
ing with Public Records. According to the
State, Cataldi fraudulently registered and
insured a vehicle for another person, Luis
Marquez, whom Cataldi knew was unable
to obtain a valid driver’ license. The
charges against Cataldi and Marquez are
awaitingpresentation to an Atlantic
CountyGrand Jury.

Bergen County Prosecutor’s Office

State v. Oscar Vertiz, et al.

On November 13, 2007, Oscar Vertiz and
his wife Sunny Alayo-Vertiz pled guilty to
HinderingProsecution. According to the
State, the Vertizes reported to the Ruther
ford, New Jersey, Police Department that
they had been carjacked at gunpoint. A joint
investigationby the Rutherford Police De-
partment, Allstae Insurance Compary’ Spe-
cial Investigations Unit, and the Bergen
CountyProsecutor$ Office Insurance Fraud
Unitdetermined the Vertizes had created a
fictitiousaccount of the incident. The State
alleged that Oscar Vertiz admitted he and his
wife had crashed their car on the night in
question and were concerned that Allstate
wouldnot cover damages caused by the inci-
dent. The Vertizes are scheduled to be sen-
tenced in 2008.

State v. Angela Martinez

On December 18, 2007, a Bergen County
Grand Jury returned an Indictment charging
AngelaMartinez with Insurance Fraud and
Theft by Deception. According to the State,
Martinezallegedly reported the theft of a
Subarulmpreza registered and insured in her
name. After the car was recovered, a vehicle
theft examination performed on behalf of
New Jersey Skylands Insurance Company al-
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legedly revealed that several modifications
had been made to the vehicle suggesting that
the vehide was used for drag racing The
State will prove that parts for the vehicle
were offered for sale on an Internet site al-
legedlyused by Martinez’ family member
priorto her reporting the car stolen. The
matter is pending trial.

State v. Frank Dellsanti

On November 1, 2007, Frank Dellsanti
was found guilty of Simulaing a Motor Ve-
hicle Insurance Identification Card and Ut-
tering False Records following a four-day
trial. Dellsanti was observed operating a ve-
hicle erratically and presented an expired
USF&G Insurance Company insurance iden-
tificationcard to a police officer. Dellsanti
will be sentenced in 2008.

Burlington County Prosecutor’s Office
State v. Doreatha Brown

On February 5, 2007, the court sen-
tenced Doreatha Brown to 54 days in the
BurlingtonCounty Jail. Brown previously
pled guilty to Health Care Claims Fraud.
Brown submitted a fraudulent prescription
for 120 Percocet pills to an Evesham, New
Jersey, pharmacy and presented her New
Jersey Health Benefits card to pay for the
prescription.

State v. Vincent Hemingway

On August 20, 2007, the court sentenced
Vincent Hemingway to one year’ probation
conditionedupon serving 180 days in the
BurlingtonCounty Jail. Hemingway previ-
ously pled guilty to Simulaing a Motor Ve-
hicle Insurance Identification Card.

State v. Alan Shively

On November 30, 2007, the court sen-
tenced Alan Shively to 18 months in State
prison to run concurrent with another unre-
lated sentence. Shively previously pled guilty
to Simulaing a Motor Vehide Insurance
IdentificationCard.

State v. Maurice Cotton

On September 17, 2007, Maurice Cotton
pled guilty to Insurance Fraud. According to
the State, Cotton falsely reported to the
Willingboo, New Jersey, Police Department
and GEICO Insurance Company that a 2000
black Honda Civic was stolen from his drive-
way. GEICO paid Cotton $14,339 as a e-
sult of the alleged fraudulent vehicle theft
claim. Sentencing is pending in this matter.

State v. William Schobert

On October 19, 2007, William Schobert
pled guilty to Health Care Claims Fraud. Ac-
cordingto the State, from March 2002 to
March 2004, Schobert, a pharmacist licensed
in the State of New Jersey; created false pre-
scriptionsin his name and submitted them
for reimbursement to Medco Insurance.
Medco allegedly paid Schobert $80,255 as a
result of the fraudulent claims. Sentencing
is pending in this matter.

Camden County Prosecutor’s Office

State v. Bryan Sharp

On March 9, 2007, Bryan Sharp was sen-
tenced to five years in State prison and or-
dered to pay $200,000 in restitution. Fol-
lowinga three-week jury trial, Sharp was
convictedof Arson. Sharp, the former chief
of the Camden County Fire Department, set
fire to his house in order to benefit from the
proceeds of an insurance claim. High Point
Insurance Company had paid $200,000 to
Sharp on the fraudulent claim.

State v. Jaffa Stein

On March 12, 2007, Jaffa Stein, an attor-
ney licensed in the Stae of New Jersey, was
admittedinto the PTI Program. According
to the State, in 2005, Stein withdrew over
$500,000 from her attorney trust account to
which a New York company, The Law
Fundey;, was entitled. Previously Stein was
disbarred from the practice of law in New
Jersey by the Supreme Court of New Jersey
by consent.

State v. Quinnell Utley, et al.

On June 28, 2007, the court admitted
QuinnellUtley and Imani Dixon into the
PTI Program for allegedly attempting to fill a
stolen prescriptionusing Dixan’s insurance
benefits. According to the State, in July
2006, a pharmacist in Camden,New Jersey,
notified the police that someone dropped
off a stolen prescription to be filled. When
the individual returned to pick up the pre-
scription, the pharmacist identified Imani
Dixon as the person who presented the sto-
len prescription. The State alleges that
Dixon advised the police that she was filling
the prescription for someone she met at a bar
who did not have insurance. The State fur-
ther alleges that Quinnell Utley was identi-
fied as the individual who allegedly supplied
the prescription.



State v. Beth Aristone, et al.

On January 5, 2007, Beth Aristone and
Patricia Aristone each was sentenced to two
years’ probation and each was ordered to pay
$468 in restitution to Aetna Insurance Com-
pany for submitting fraudulent prescription
claims Previousk; while workingin a
doctors office, Beth Aristoneobtained pie-
scriptionsfor Meperidine for her sister
Patriciawho did not have prescription
health insurance coverage. The prescriptions
were prcscmbed to P. Aristone,after which
one of the sisters would changc the initial
“P” to the initial “B” Patriciawould then
have the prescriptionsfilled using Beth3 in-
surance to pay for the medication. This
fraudulentactivity occurred over a nine-
month penod. Aetna paid over $900 for the
fraudulentclaims.

State v. Jennifer Boyd

On March 23, 2007, the court admitted
JenniferBoyd into the PTI Program. Ac-
cording to the State, Boyd’s friend was driv
ing her vehicle and struck a parked vehicle.
The State alleged that in order to collect in-
surance proceeds to pay for the vehide
damage, Boyd and her friend staged an acci-
dent and Boyd submitted a fraudulent auto-
mobile property damage claim to Mercury
Insurance Company

Cape May County Prosecutor's Office

State v. Shana Roycroft

On December 3, 2007, the court admit-
ted Shana Roycroft into the PTI Program
conditionedupon her paying $5,975 in res-
titutionto GEICO Insurance Company and
performing12 hours of community service.
Roycroftwas previously charged with In-
surance Fraud. According to the State, on
August 19, 2007, Roycroft reported that
her car was hit by a vehicle in Ocean City
and the driver left the scene of the acci-
dent. The State alleged that Roycroft filed
a claim with her insurance company to pay
for the damage to her vehicle. The State
furtheralleged that an investigation later
determinedthat Roycroft struck a vehicle
on the Garden State Parkway and left the
scene of the accident.

State v. Patricia Appolonia

On October 15, 2007, the court admitted
Patricia Appolonia into the PTI Program
conditionedupon her paying $4,999 in resti-
tutionto Cape May County Appolonia wa

previouslycharged with Insurance Fraud.
The State alleged that Appolonia, an em-
ployee of Cape May County who sustained
an injury while employed by the countycol-
lected workers’ compensation benefits from
Cape May County while at the same time
workingas a waitress at a local restaurant in
North Wildwood, New Jersey:

State v. Dewel Smith

On October 15, 2007, Dewel Smith, a
home improvement contractor, was arrested
for failure to have commercial general liabil-
ityinsurance. According to the State, Smith
purchased liability insurance for his business
but let his policy lapse due to non-payment
of the premium. The State alleges that
Smith continued to secure work without the
requisite certificate of insurance.

State v. Debbi Fitzpatrick

On May 8, 2007, a Cape May County
Grand Jury returned an Indictment charg-
ing Debbi Fitzpatrick (also known as Dor-
othy Fitzpatrick) with Forgery and related
offenses. According to the State,
Fitzpatrickdefrauded six insurance com-
panies through a scheme in which she al-
legedly purchased disability insurance using
nine separate credit cards after which she
submitted fraudulent disability insurance
claims by forging physicians’ signatures
and/or changing information on forms
completed by her physician. The State al-
leges that the insurance companies paid
Fitzpatricka total of $31,198 in disability
benefits to which she was not entitled.

State v. John Costino

On September 14, 2007, a search warrant
and an arrest warrant were executed at the
North Wildwood, New Jersey; office of Dr.
John Costing a phy51c1anhceused in the
State of New Jersey: Costino was chach
with Insurance Fraud, Distribution of a
ControlledDangerous Substance, and Dis-
tributionof a Controlled Dangerous Sub-
stance within 500 Feet of a Public Park.

On December 5, 2007, the New Jersey
Board of Medical Examiners suspended
Costinos medical license The investigation
was a joint effort among the Cape May
CountyProsecutor$ Office, the United
States Drug Enforcement Administration,
the United States Postal Inspector Service,
the Little Egg Harbog New Jersey; Police
Department,and the National Insurance
CrimeBureau. The charges against Costino
are awaiting presentation before a Cape

May County Gand Jury

Essex County Prosecutor’s Office
State v. Vincent DeVito

On November 2, 2007, the court sen-
tenced Vincent DeVito to 18 months in the
Essex County Jail and ordered him to pay
$9,149 in restitution to State Farm Insurance
and $15,230 in criminal fines. DeVito previ-
ouslypled guilty to Theft by Deception and
Insurance Fraud. DeVito conspired with an-
otherto “give up” his Mercedes-Benz and
have it intentionally set on fire in order to
file a fraudulent vehicle theft claim.

State v. David Baquerizo

On November 13, 2007, an Essex County
Grand Jury returned an Indictment charging
David Baquerizo with Conspiracy to Commit
Aggravated Arson, Aggravated Arson, Theft
by Deception, and Insurance Fraud. The
State alleges that Baqueriz’s car was burned
as a result of arson and that Baquerizo pro-
vided false information on the auto insur-
ance claim submitted to High Point Insur-
ance Company for the vehicle.

Hudson County Prosecutor’s Office
State v. Fabiola N. Torres, et al.

On July 20, 2007, Olsen Casildo pled
guiltyto an Accusation charging him with
Arson for the purpose of collecting insur-
ance proceeds and was sentenced to 111 days
in the Hudson County Jail.

On July 17, 2007, Fabiola N. Torres pled
guiltyto an Accusation charging her with
Arson for the purpose of collecting insur-
ance proceeds. According to the State,
Torres admitted th# she hired Casildo to
set her 2006 Toyota Rav 4 on fire because
Torres could no longr afford the monthi,
paymentson the vehicle.

State v. Eric Garcia, et al.

On March 27, 2007, Eric Garcia pled
guiltyto Insurance Fraud and was sentenced
to three years’ probation, ordered to pay
$5,000 in restitution to High Point Insurance
Company; and ordered to perform 25 hours
of community sevice. Previousl; Garcia
reported the theft of his 2005 Toyota Camiy;
whichhad been found earlier that day
bumed in Jersey City New Jersey: Garcia
subsequentlyadmitted his involvement in
the vehide’ arson and implicaed Anibal
Gonzalesand Andre Samuel Gonzales for
theirroles in this crime.
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On March 27, 2007, Andre Samuel
Gonzales pled guilty to Insurance Fraud and
was sentenced to five years in State prison
and ordered to pay $5,000 to High Point In-
surance Compary:

On March 23, 2007, Anibal Gonzales pled
guiltyto Conspiracy and was sentenced to
three years’ probation conditioned upon
serving three days in the Hudson County Jail
and ordered to pay $5,000 in restitution to
High Point Insurance Compary.

State v. Rooger Perez, et al.

On November 6, 2007, Francisco Isla pled
guiltyto an Accusation charging him with
Conspiracyto Commit Insurance Fraud.

On October 18, 2007, Rooger Perez pled
guiltyto an Accusation charging him with
Conspiracyto Commit Insurance Fraud and
was ordered to pay restitution in the amount
of $8,123 to Chrysler Financial.

Perez had reported to AIT Insurance Com-
panythat his 2002 Jeep Liberty was stolen. Ac-
cordingto the State, Perez paid Isla $700 to dis-
pose of his vehicle because he could no longer
afford the monthly payments. The State alleged
that Isla, in turn, hired another individual to as-
sist with the disposal of the vehicle. The ve-
hicle was subsequently found burned in Jersey
City New Jersey; as the result of an arson.

State v. Rajesh Jagernauth

On June 27, 2007, the court sentenced
Rajesh Jagernauth to 14 days in the Hudson
CountyJail. A Hudson County Grand Jury
previouslyreturned an Indictment charging
Jagernauthwith Conspiracy to Commit
Health Care Claims Fraud and Conspiracy to
CommitAttempted Theft by Deception for
his involvement in a staged accident.

Hunterdon County Prosecutor’s Office

State v. Bruce Keller, et al.

On August 31, 2007, the court sentenced
Irlene Keller to eight years in State prison.
A Hunterdon County Grand Jury previously
returnedan Indictment charging Irlene
Keller and her husband, Bruce Keller, with
Aggravated Arson, Arson, Attempted Theft
by Deception,and Conspiacy. In June
2006, following a two-and-a-half week
jury trial, the Kellers were convicted on all
charges. Bruce Keller is incarcerated in Vir-
giniaand his sentencing for the New Jersey
crimesis pending

The charges arose out of circumstances
surroundinga residential fire at a home the
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Kelles owned in Huntedon County
Monthsprior to the fire, they had purchased
a residence in Virginia. However, the
Kellers were in New Jersey and staying at
their Hunterdon County residence at the
time of the fire. Both escaped from the
burninghome uninjured.

Followingthe fire, Bruce and Irlene Keller
submitteda claim to Chubb Insurance Com-
pany claiming approximately $2.5 million in
losses from both the Hunterdon County resi-
dence and the contents of the residence. A
subsequent investigation conducted by the
New Jersey State Police Arson/Bomb Unit
determinedthe fire to be arson, for which
the Kellers were charged. The investigation
also revealed the absence of furnishings and
clothingat the fire scene as claimed by the
Kellers in their contents claim to the insur-
ance company. The Kellers had moved the
majorityof their belongings to their Virginia
residence prior to the fire and falsified the
loss of contents in their insurance claim, for
which they were also charged.

Mercer County Prosecutor’s Office

State v. Kyle Batsch

On August 7, 2007, Kyle Batsch pled
guiltyto Criminal Mischief and the court
sentenced him to probation. Previously; a
Mercer County Grand Jury charged Batsch
with Criminal Mischief, Attempted Theft by
Deception,and Insurance Fraud. In July
2007, Batsch surreptitiously entered a
Lawrenceville, New Jersey; car dealership
where Batsch had left his vehicle for service,
and vandalized his own vehicle. Batsch did
not have auto insurance on his car and ap-
parently wanted the dealership¥ insurance to
cover the loss, as had happened once before.

State v. R.B., et al.

In 2007, the court admitted R.B, S.B.,
and MLB. into the PTI Pogram and ordered
each to pay $150,000 in restitution. R.B., his
wife S.B., and their son M.B were previously
charged with Insurance Fraud, Theft by De-
ception,and related offenses. The State al-
leged that R.B, with the assistance of S.B.
and M.B, was fraudulent} collecting disdbil-
ity insurance for approximately 18 months
while he was actually working at his own
place of business.

State v. Tameka Bristol

On February 16, 2007, the court sen-
tenced Tameka Bristol to five years’ proba-
tion. Bristol previously pled guilty toTam-

pering with Public Records. A Mercer
CountyGrand Jury previously returned an
Indictmentcharging Bristol with Simulating
a Motor Vehide Insurance Identification
Card and Tamperingwith PuHic Records.
Bristol presented a phony auto insurance
identificationcard to a Lawrenceville, New
Jersey; police officer and had presented
fraudulentinformation to the New Jersey
Motor Vehide Commission (MC) in her
motor vehicle registration application.

State v. Lavin Bryant

On July 20, 2007, the court sentenced
Lavin Bryant to one year’ probation. Previ-
ously; Bryant pled guilty to Simulaing a Mo-
tor Vehide Insurance Identification Card.

On April 21, 2007, Bryant presented a phony
auto insurance identification card to a
Hamilton,New Jersey; police officer.

State v. Rhonda Coons

On May 11, 2007, the court sentenced
RhondaCoons to probation and ordered her
to pay approximately $5,000 in restitution.
On March 29, 2007, Coons pled guilty to In-
surance Fraud. A Mercer County Grand Jury
previouslyreturned an Indictment charging
Coonswith Theft by Deception and Insur-
ance Fraud.

Coonswas involved in a motor vehicle ac-
cident and her insuance company, GEICO
Insurance,agreed to pay for the repairs to
her car and for a rental car for the period of
time her car was in the shop for repairs.
Coons kept the rental car for approximately
six months after her car was repaired by
forging GEICO documents authorizing the
extended rental and submitting them to the
car rental agency.

State v. Richard Creech

On May 17, 2007, Richard Creech pled
guiltyto Simulaing a Motor Vehide Insur
ance Identification Cad. Previousl; Creech
attempted o retrieve his vehicle from the
Lawrenceville, New Jersey, Police Depart-
ment impound lot by presenting a fraudulent
insuranceidentification card to the commu-
nicationsdesk officer.

State v. M.H.

In December 2007, the court admitted
M.H.into the PTI Program. On November
7, 2007, a Mercer County Grand Jury re-
turned an Indictment charging M.H. with
Identity Theft, False Reports to Law En-
forcement Authorities, Offenses Involving
False Government Documents, and related
offenses. According to the State, during a



traffic stop for driving while intoxicated,
M.H. presented a phony driver’ license and
phonyvehicle insurance information to the
arrestingofficer.

State v. EM.

In December 2007, the court admitted
E.M. into the PTI Program and ordered her
to pay approximately $5,000 in restitution to
the insumnce company: In October 2007, a
Mercer County Grand Jury returned an In-
dictmentcharging E.M. with False Reports
to Law Enforcement Authorities, Hindering
Apprehension Insurance Fraud, and Theft
by Deception. According to the State, E.M.
falsely reported to the East Windsor, New
Jersey; Police Department and to her
homeowners’insurance carrier that her jew-
elry had been stolen by her daughtes’friend
when, in fact, the jewelry was not stolen.

State v. Lana Simmons

On July 20, 2007, the court sentenced
Lana Simmons (also known as Lana Scott)
to six months’ probation. On May 16, 2007,
Simmons pled guilty to Simulating a Motor
Vehide Insurance Identification Cad. On
February 5, 2007, Simmons pesented a
fraudulent motor vehicle insurance identifi-
cation card to a Princeton, New Jersey; po-
lice officer.

State v. L.T.

On August 27, 2007, the court admitted
L.T into the PTI Pogram. Accordingto the
State, on August 8, 2007, L.T. presented a
fictitious motor vehicle insurance identifica-
tion card to a Washington Township New
Jersey; police officer.

State v. John Wenzel

On December 14, 2007, John Wenzel
was sentenced to three years’ probation.
On August 1, 2007, a Mercer County Grand
Juryreturned an Indictment charging
Wenzel with Tamperingwith Pubic
Records. Wenzel provided fraudulentin-
surance information to MVC when he regis-
tered his vehicles.

State v. John Wenzel

On December 14,2007, John Wenzel was
sentenced to three years’ probation and or-
dered to pay a $500 fine. On August 27,
2007, Wenzel pled guilty to Simmlating a
Motor Vehide Insurance Identification Cad.
On July 11, 2007, a Mercer County Grand
Juryreturned a superseding Indictment
charging Wenzel with IdentityTheft, False
Reportsto Law Enforcement Authorities,

and Simulaing a Motor Vehide Insurance
Identification Card. Wenzel previously pre-
sented a fraudulent motor vehicle insurance
identification card to a State Trooper in
Washington Township New Jersey:

Morris County Prosecutor’s Office

In the Matter of Undocumented Workers at
Dicar, Inc.

In December 2006, criminal charges were
filed by the Montville, Nev Jersey; Police
Departmentagainst approximately 30 em-
ployees of Dicar, Inc., for Identity Theft, In-
surance Fraud, and Offenses Involving False
GovernmentDocuments. On January 5,
2007, the matters were referred to the Mor-
ris County Posecutor$ Office. In 2007, the
court admitted all but four of these employ-
ees into the PTI Pogram. Two of the cases
were dismissed. On December 31, 2007, the
court issued bench warrants for the two re-
mainingemployees, Ricardo Chavesta and
Victor Reyes, who failed to appear in court.
The State alleges that the employees pos-
sessed fraudulent Social Security and/or resi-
dent alien cards to obtain employment and
health insurance benefits through the
employer$ health insuance program.

State v. Brian Spinner

On May 30, 2007, a Morris County Grand
Juryreturned an Indictment charging Brian
Spinnerwith Insurance Fraud and Theft.

The State alleges that Spinner was collecting
worker$ compensation through AIG Insur-
ance. Previousk; when AIG mailed Spinner
his final workers’ compensation check in the
amount of $20,000, a second, identical
check was erroneously mailed to Spinner.
The State alleges that Spinner was not en-
titled to the second check but cashed it any-
way before AIG realized the error.

State v. Aquiles F. Novillo, et al.

On December 3, 2007, a Morris County
Grand Jury returned an Indictment charging
AqmlesF Novillg an insurance agent li-
censed in the State of New Jersey; and his
insumnce agency; AllBusiness Insurance
Managers, Inc.; Danilo Arias and Hipolito
Arias Camballo and their taxi compary; 07
Taxi & Limo;Jose Perez and his taxi com-
pany, Queens Limo;and Jose Ramirez and
his taxi company; Apple Limq with Con-
spiracyto Commit Insurance Fraud, Insur-
ance Fraud, Tamperingwith Pubic Records,
and Uttering False Documents. The State
alleges that Novillo was the insurance agent

of record for the three taxi companies and
their owners. According to the State,
Novilloprepared and submitted or assisted
in the preparation and submission of numer-
ous applications for commercial automobile
insurancefor the taxi companies and their
owners. The State alleges that the applica-
tions, which were submitted to eight differ-
ent insurance companies in 2005, 2006, and
2007, contained false statements and mate-
rial misrepresentations and omitted several
materialfacts. According to the State, the
defendants lied about the number of drivers
to be insured, identified as covered drivers
onlythe ones with the best driving records,
omitted the identity of drivers with poor
drivinghistories, misrepresented the number
of vehicles to be insured, claimed that no
insurance company had ever cancelled any of
their prior insurance policies when prior
companies had, in fact, cancelled them for
non-paymentof premiums, failed to disclose
the fact that one of the taxi companies had
done business under a different name, and
falsely represented that previous insurance
companies had insured them. The State fur-
ther alleges that the taxi companies and their
owners prepared, signed, and filed false taxi
license documents with the town of Dover,
New Jersey; certifyingor claimingthat each
taxi company had $500,000 in liability cov-
erage, as required by a town ordinance, when
they each knew they did not have that level

of coverage.

On December 3, 2007, a Morris County
Grand Jury returned a separate Indictment
charging Novillg All Business Insunnce
Manggers, Inc., Eusebio Hidalg, and
Hidalgs company Chamo Limg Inc., with
Tamperingwith Pullic Records and Offenses
InvolvingFalse Government Documents.
The State alleges that Hidalgp, Novillg and
their respective businesses prepared, signed,
and filed false taxi license documents with
the town of Dover, New Jersey; certifyingor
claimingthat Chamo LimgInc., had
$500,000 in liability coverage, as required by
a town ordinance, when the defendants
knew Chamo Limg Inc., did not have that
level of coverage.

State v. Mitchell A. Bator

On February 9, 2007, the court sentenced
MitchellA. Bator to three years’ probation
conditionedupon his payment of $23,582 in
restitutionand a $2,500 civil insurance fraud
fine and his performance of 100 hours of
communityservice. Previousl; Bator pled
guiltyto Conspiracy to Commit Arson and
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Insurance Fraud. Bator paid an accomplice
$500 to take his leased Nissan Pathfinder
from him so that Bator could report the car
stolen and recover money from the insurance
company. The car was discowered burning in
Jefferson, New Jersey; and was completely
destroyedby the fire. An investigation re-
vealed that the mileage on the Nissan ex-
ceeded the terms of the lease and that the
tires on the Nissan were bald.

State v. Rocco Molinaro

On January 22, 2007, the court admitted
Rocco Molinaro into the PTI Program.
Previously, a Morris County Gand Jury re-
turned an Indictment charging Molinaro
with Motor Vehide Theft, Tampering with
Records, FalsifyingRecords, and Motor Ve-
hicle Title Offenses. The State alleged that
Molinarosubmitted fraudulent documents
to MVC to wrongfully assume ownership of
a classic vehicle which was left in his auto
body shop by the rightful owner for resto-
ration by Molinap.

State v. Rony Hernandez, et al.

On June 1, 2007, the court admitted Ligia
Canelasinto the PTI Program. Also on June
1, 2007, the court sentenced Canelas hus-
band, Rony Hemandez, and Rony’s brother
Denis Hernandez, each to two years’ proba-
tion conditioned upon 90 days in the county
jail. Previously a Morris County Grand firy
returnedan Indictment charging Rony
Hernandezand Denis Hernandez with
Leader of an Auto Theft Trafficking Net-
work. Rony Hernandez, Denis Hernandez,
and Canelas were also charged in the same
Indictment with Operation of a Facility for
Sale of Stolen Automobilesor Parts, Fenc-
ing, and Altention of a Vehide Identifica-
tion Number (VIN). While incarcerated on
these charges, Rony Hernandez and Denis
Hernandezwere taken into the custody of
the United States Office of Immigration and
CustomsEnforcement and deported to their
native country of Honduras.

State v. Wahid Rizk

On October 26, 2007, the court sentenced
Whahid Rizk to one year’ probation, ordered
him to pay $3,102 in restitution, and im-
posed a $1,000 civil insurance fraud fine.
R@k collected temporary disability benefits
from his employer and attempted to collect
workers’compensation benefits from Chubb
Insurance, claiming he injured his shoulder
and could not work. An investigation re-
vealed that Rizk was engaging in strenuous

manuallabor at another place of business
while collecting disability insurance and
seeking worker$ compensation insurance.

Passaic County Prosecutor’s Office
State v. Woodrow Blackwell

On October 29, 2007, Woodrow
Blackwellpled guilty to Attempted Theft by
Deceptionand the court admitted him into
the PTT Program. A Passaic County Grand
Jury previously returned an Indictment
charging Blackwell with Theft by Deception
and False Swearing According to the State,
Blackwellfiled a fraudulent $10,000 lost
wages claim with State Farm Insurance
Compary. The State alleged that in his depo-
sition, while under oath, Blackwell claimed
to have been employed at the Hackensack
Medical Center on the date of loss. Records
from Hackensack Medical Center, however,
showed Blackwelly employmenthad been
terminatedmore than a year prior to his al-
leged injuries.

State v. Rosa Janina Arengo-Campos

On June 12, 2007, Rosa Janina Arengo-
Campospled guilty to Practicing Dentistry
Withouta License. According to the State,
the Passaic County Posecutor$ Office Insur-
ance Fraud Unit received a referral from the
EnforcementBureau of the New Jersey Di-
vision of Consumer Affairs that Arengo-
Campos was practicing dentistry without a
license in Paterson, New Jersey. The State
alleged that an undercover detective from
the Prosecutor§ Office scheduled an ap-
pointmentwith Arengo-Campos and, upon
arrival,observed a fully operational dental
office. According to the State, upon her ar-
rest, Arengo-Campos admitted that she was
not licensed in the Stae of New Jersey, or
any other state. Arengo-Campos will be sen-
tenced in 2008.

State v. Milton Hill

On October 22, 2007, Milton Hill was ar-
rested and charged with Insurance Fraud for
filing a false auto theft claim with New Jer-
sey SkylandsInsurance Compary. According
to the State, in November 2006, Hill alleg-
edly parked a 2006 Acura leased by his
motherinside his rented public storage facil-
ity The State alleges that in December
2006, Hill reported the vehicle stolen to the
NewarkPolice Department and gave a re-
corded statement to New Jersey Skylands In-
surance claiming the vehicle had been stolen.

The State further alleges that on June 4,
2007, the 2006 Acura was repossessed by
HondaFinance from Hill rented storage
space where it had been parked since No-
vember2006. This matter is pending presen-
tation to the Grand Jury.

State v. Marvin Thompson

On November 27, 2007, a Passaic County
Grand Jury returned an Indictment charging
Marvin Thompson with Insurance Fraud,
Theft by Deception,and Tax Fraud. Ac-
cordingto the State, Thompson filed a
fraudulentstolen vehicle report with Liberty
MutualInsurance Company concerning the
alleged theft of his 2000 Chevrolet Astro
van. The State alleges that Thompson re-
ported the van’s purchase price was $7,500
althoughthe title to the van revealed that
Thompsonpurchased the van for $5 and paid
only 30 cents in sales tax. The State further
alleges that Thompson reported the vehide’s
odometer reading as 94,000 miles, although
the title to the van revealed that on the date
of purchase the van had an odometer read-
ing of 183,848 miles. In June 2006, Liberty
Mutualissued Thompson a settlement check
in the amount of $8,939. The State intends
to prove that when Thompsors 2000
ChevroletAstro van was recovered in
Englewood, New Jersey; in September 2006,
there were no signs of forced entry to the
doors or ignition and the actual mileage re-
flected on the odometer was 203,997. This
matter is currently pending trial.

State v. Daniel Figueroa, et al.

On November 30, 2007, Daniel Figueroa
and his wife Nereida Figueroa each pled
guiltyto an Accusation charging them with
Simulating a Motor Vehide Insurance Identi-
fication Card. According to the State, the
Figueroasaccepted $800 from a friend in ex-
change for registeringthe friend$ vehide in
Nereida Figuea’s name and providinga fic-
titious automobile insurance identification
card. The counterfeit Proformance Insur-
ance card provided actually bore Nereida
Figuera’ expired Claendon Insurance
policynumber. Daniel and Nereida Figueroa
are scheduled for sentencing in 2008.



State v. Luis Pascal, et al.

On March 30, 2007, the court sentenced
Luis Pascal to three years’ probation fol-
lowinghis guilty plea to Attempted Theft
by Deception. On January 8, 2007, the
court admitted Eduardo Abreu, Wilfredo
Abreu,and Jose Pascal into the PTI Pro-
gram. According to the State, these defen-
dants used multiple identities to file numer-
ous fraudulent “slip and fall” claims in
Passaic and Bergen Counties.

State v. Manuel Zapata, et al.

On January 30, 3007, a Passaic County
Grand Jury returned an Indictment charging
Manuel Zapata with Health Care Claims
Fraud and Attempted Theft by Deception.
Accordingto the State, Zapata was one of
four “jump-in” suspects who claimed to be
injured while passengers in a co-workers car.
Zapata and the others were transported from
the scene via ambulance and later received
treatmentfrom a local chiropractor. The
State alleges that Manuel Zapata and his
brother Felipe Zapata were not passengers in
the car at the time of the accident. The
coutt previousl admitted Felipe Zapata into the
PTI program followingFelipe Zapata$ guilty
pleato Health Care Claims Fraud. A bench
warranthas been issued for Manuel Zapata.

State v. Adalberto Matias

On April 13, 2007, the court sentenced
AdalbertoMatias to three years’ probation
and ordered him to pay $2,432 in restitu-
tion to Capital One Auto Finance. Previ-
ously; Matias flCd guilty toTheft by Decep-
tion. Matias filed a fraudulent auto theft
claim with Clarendon National Insurance
Company; claimingto have last driven his
car on March 11, 2003. Matiass car was
recovered the previous day; March 10,
2003, in Connecticut.

Salem County Prosecutor’s Office
State v. James Small

On September 12, 2007, a Salem County
Grand Jury returned an Indictment charging
James Small with Bmperingwith Pulic
Records. According to the State, Small falsi-
fied his insurance information while register-
ing his vehicles.

Sussex County Prosecutor’s Office
State v. Umberto Mazzone

On December 14, 2007, Umberto
Mazzone pled guilty to Insurance Fraud and
was sentenced to two years’ probation and
90 days in the Sherif s Labor Assistance
Program (SLAP), and ordered to pay $155
in fines and $42,500 in restitution. While
employedas a claims adjuster at Selective
Insurance Compan;, Mazzone diverted
$42,500 from an insurance claim to his per-
sonal bank account. Two additionalbogus
checks for $18,000 each were generated but
not cashed by Mazzone.

State v. Robert Erven

On October 25, 2007, Robert Erven pled
guiltyto Altering an Insurance Identification
Card and was ordered to pay $664 in fines.
Accordingto the State, Erven altered the ex-
pirationdate on a Selective Insurance Com-
pany automobile insurance identification
card his son exhibited at the time he was in-
volved in an auto accident.

Union County Prosecutor’s Office

State v. Vishal Dhadda

On December 14, 2007, a Union County
Grand Jury returned an Indictment charging
Vishal Dhadda with Conspiracy to Commit
Robberyand Insurance Fraud. According to
the State, in August 2007, Dhadda requested
an underxcover Federal Bureau of Investiga-
tion (FBI) agent to stage a robbery of
Dhadda in order for Dhadda to submit a
fraudulentinsurance claim for gems he
would claim were on his person at the time
of the staged robbery: The State alleges that
after the robbery was staged at The Jewelry
Exchange located on Route 22 in Union
Township Dhadda submitted a fraudulent
claim to the Jewelers Mutual Insurance Com-
pany claiming he was robbed of a satchel
containingin excess of $260,000 in precious
stones. The matter is pending trial.

State v. Vincent Truzzolino

On November 2, 2007, a Union County
Grand Jury returned an Indictment charging
Vincent Truzzolino with Insunnce Praud.
Accordingto the State, a 1989 MG TF1500,
which had been insured as a classic vehicle
and subsequently reported stolen by
Truzzolino in May 2002, was, in fact, stored
undera tarp at an auto body shop in
Irvington. The State alleges that, unaware

that the vehicle had been reported stolen,
the owner of the body shop, who was a
friend of Truzzoling had been storing the
vehide at Truzzolino$ request since 2002.
The State further alleges that American
Modem Insurance paid Truzzolino $30,000
as a result of the fraudulent vehicle theft
claim. The matter is pending trial.

State v. Yorman Mina, et al.

On October 5,2007, Yorman Mina ws
sentenced to seven years in State prison and
ordered to pay $63,366 in restitution to vari-
ous insurance companies. Mina, the leader
of a staged accident ring operating through-
out Union Countysolicited family membes
and other individuals to report fraudulent
accidents and submit phony claims to various
insurance companies.

108



OIFP Contacts

Office of the Insurance Fraud Prosecutor

Insurance Fraud Prosecutor Greta Gooden Brown 609-896-8779 Lawrenceville
Deputy Chief Counsel John J. Smith, Jr. 609-896-8767 Lawrenceville
Deputy Chief Counsel Norma Evans 609-896-8910 Lawrenceville
Deputy Chief Investigator (Criminal) Nancy Beiger 609-896-8718 Lawrenceville
Deputy Chief Investigator (Civil) Richard Falcone 609-896-8725 Lawrenceville
OIFP-Criminal

Auto/Property and Casualty Section

Supervising Deputy Attorney General/Senior Counsel Scott Patterson 609-896-8902 Lawrenceville
Supervising State Investigator Joseph Abrams 609-896-8834 Lawrenceville
Supervising State Investigator Stephanie Stenzel 609-896-8854 Lawrenceville
Supervising State Investigator Kenneth White 973-599-5895 Whippany
Supervising State Investigator Barry Riley 856-486-3103 Cherry Hill
Health, Life, and Disability Section

Deputy Attorney General/Senior Counsel Steve Cirillo 856-486-2237 Cherry Hill
Supervising State Investigator Brian Harshman 856-486-2366 Cherry Hill
Supervising State Investigator Russell Rizzo 609-896-8879 Lawrenceville
Medicaid Fraud Section

Deputy Attorney General/Senior Counsel Riza Dagli 973-599-5819 / 609-896-8878 Whippany/Lawrenceville

Assistant Attorney General
Supervising State Investigator
Supervising State Investigator - Elder Care

Supervising State Investigator

John Krayniak
Rita Binn
Jiles Ship
Joseph Waters

Case Screening, Litigation, and Analytical Support Section

609-896-8772
609-896-8706
609-896-8949
973-599-5901

Lawrenceville
Lawrenceville
Lawrenceville

Whippany

Assistant Attorney General/Senior Counsel John Kennedy 609-896-8897 Lawrenceville
Managing Civil Investigator Michelle Apgar 609-896-8745 Lawrenceville
OIFP-Civil

Managing Civil Investigator Michael Palumbo 609-896-8737 Lawrenceville
Managing Civil Investigator Ron 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, State Investigator 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 609-896-8897 Lawrenceville
Prosecutor Liaison (Programmatic), Adm. Analyst Joan Enright 609-896-8752 Lawrenceville
OIFP Administrative Liaison Ray Shaffer 609-896-8774 Lawrenceville
Division of Law

Deputy Attorney General/Section Chief Jennifer Fradel 609-896-8872 Lawrenceville
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Government/Industry Contacts

Government/Industry Contacts

State of New Jersey Department of Banking and Insurance
Fraud Compliance and Annual Reports Supervisor Robert Guice
Producer Investigations Manager Thomas Ritardi
State of New Jersey Motor Vehicle Commission

Business Licensing (Auto Body Repair Facility) Manager Bevan Carruthers
Security, Investigations, and Internal Audit Director Ken Shuey
Business License Compliance Monitoring Manager James Walker
State of New Jersey Department of Human Services

Director, Division of Medical Assistance and
Health Services (Medicaid and NJ Family Care)

John Guhl
State of New Jersey Department of Health and Senior Services
Assistant Commissioner, Long-Term Care William Conroy
Long-Term Care Licensing and Certification John Calabria
State of New Jersey Division of Consumer Affairs

Acting Director, Division of Consumer Affairs

(Professional Licensing Boards, etc.) Lawrence DeMarzo

Industry Trade Groups

Insurance Council of New Jersey Magdalena Padilla
Property/Casualty Insurers of America Richard Stokes
New Jersey Special Investigators Association Pete Vasquez

New Jersey Vehicle Theft Investigators Association Brian Dimetrosky
International Association of Special Investigation Units

(Delaware Valley Chapter) Thomas Donahue

609-341-2513x50201 Trenton

609-292-5316 x50185 Trenton

609-984-6705

609-984-5279

609-633-2194

609-588-2600

609-633-8977

609-292-8773

973-504-6200
800-242-5846

609-882-4400

609-396-9601

732-303-7858

973-534-9461

610-276-3842

Trenton
Trenton

Trenton

Trenton

Trenton

Trenton

Newark
(toll free NJ only)

Ewing
Trenton
Trenton

Toms River

Horsham, PA
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