
UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF NEW YORK 

 
THE CHARTER OAK FIRE INSURANCE 
COMPANY, 
ST PAUL PROTECTIVE INSURANCE COMPANY, 
THE PHOENIX INSURANCE COMPANY, 
THE STANDARD FIRE INSURANCE COMPANY, 
THE TRAVELERS HOME AND MARINE 
INSURANCE COMPANY, 
THE TRAVELERS INDEMNITY COMPANY OF 
AMERICA, 
TRAVELERS CASUALTY & SURETY COMPANY, 
TRAVELERS CASUALTY INSURANCE 
COMPANY OF AMERICA, 
TRAVELERS COMMERCIAL INSURANCE 
COMPANY, 
TRAVELERS INDEMNITY COMPANY OF 
CONNECTICUT, 
TRAVELERS INDEMNITY COMPANY, 
TRAVELERS PERSONAL INSURANCE 
COMPANY, 
TRAVELERS PERSONAL SECURITY INSURANCE 
COMPANY, 
TRAVELERS PROPERTY CASUALTY COMPANY 
OF AMERICA, and 
TRAVELERS PROPERTY CASUALTY 
INSURANCE COMPANY, 

 
   Plaintiffs, 
 
v. 
 

OMAR F. AHMED, M.D.,  
PHYLLIS M. GELB, M.D., 
GARDEN MEDICAL CARE, P.C., 
LANE MEDICAL CARE, P.C., 
PEGASUS MEDICAL CARE, P.C., 
ESPLANADE MEDICAL CARE, P.C., 
QUEENS MEDICAL DIAGNOSTIC P.C., 
EAST COAST MEDICAL CARE, P.C., 
NORTHERN MEDICAL CARE, P.C., 
MODERN BROOKLYN MEDICAL, PC,  
ENS MEDICAL, P.C., 
TOWN MEDICAL CARE, P.C., 
TERRACE MEDICAL CARE P.C., 

C.A. No.:  
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GO MEDICAL, P.C., 
ALAN BECKLES, M.D., P.C., 
ALAN D. BECKLES, M.D., 
HARVEY LEVITAN MEDICAL P.C., 
HARVEY LEVITAN, M.D., 
FIVE TOWNS PHYSICIANS P.C., 
VALERIE KREMER, M.D., 
ARYE KREMER, M.D., 
PITCH MEDICAL P.C., 
SANGEET KHANNA, M.D., 
RIDGEWOOD MEDICAL SERVICES P.C., 
DAVID CARMILI, M.D., 
CRYSTAL ANTOINE PEPELJUGOSKI MEDICAL 
P.C. F/K/A SANITAS MEDICAL P.C., and 
CRYSTAL ANTOINE PEPELJUGOSKI, M.D., 
 

   Defendants. 
 

PLAINTIFFS’ COMPLAINT AND DEMAND FOR JURY TRIAL 

Plaintiffs, The Charter Oak Fire Insurance Company, St Paul Protective Insurance 

Company, The Phoenix Insurance Company, The Standard Fire Insurance Company, The 

Travelers Home and Marine Insurance Company, The Travelers Indemnity Company of 

America, Travelers Casualty & Surety Company, Travelers Casualty Insurance Company of 

America, Travelers Commercial Insurance Company, Travelers Indemnity Company of 

Connecticut, Travelers Indemnity Company, Travelers Personal Insurance Company, Travelers 

Personal Security Insurance Company, Travelers Property Casualty Company of America, and 

Travelers Property Casualty Insurance Company (collectively, “Travelers” and/or “plaintiffs”), 

by their attorneys, King, Tilden, McEttrick & Brink, P.C., allege as follows:  
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I. INTRODUCTION 

1. This case is about laypersons and healthcare providers who banded together to 

access and then exploit the generous benefits available to insurance policy holders under New 

York’s insurance laws. 

2. The Defendants’ scheme was designed to achieve several goals, including (a) 

allowing laypersons to participate in the ownership, operation, and control of neurology-based 

healthcare facilities, (b) providing—and then collecting payment for—a substantial volume of 

healthcare tests and services, regardless of clinical necessity, (c) billing for healthcare services 

not performed, and (d) channeling to the laypersons the professional fees and profits generated 

through the operation of the facility. 

3. To attain their unlawful goals without detection, Defendants, Omar F. Ahmed, 

M.D. (“Ahmed”) and Phyllis M. Gelb, M.D. (“Gelb”) (collectively, the “Healthcare 

Defendants”) intentionally conspired with unknown layowners, who directed an unlawful 

scheme to steal No-Fault monies by illegally billing for unnecessary healthcare services. 

4. In furtherance of this scheme, the Healthcare Defendants operated through the 

following entities: Pegasus Medical Care, P.C. (“Pegasus Medical”), Garden Medical Care, P.C. 

(“Garden Medical”), Lane Medical Care, P.C. (“Lane Medical”), Esplanade Medical Care, P.C. 

(“Esplanade Medical”), Queens Medical Diagnostic P.C. (“Queens Medical”), East Coast 

Medical Care, P.C. (“East Coast Medical”), Northern Medical Care, P.C. (“Northern Medical”), 

Modern Brooklyn Medical, PC (“Modern Brooklyn”), ENS Medical, P.C. (“ENS Medical”), 

Town Medical Care, P.C. (“Town Medical”), Terrace Medical Care P.C. (“Terrace Medical”), 

and Go Medical, P.C. (“Go Medical”) (collectively, the “Ahmed PCs”). 
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5. To propel this scheme, the Healthcare Defendants caused each of the Ahmed PCs 

to enter into leases with medical clinics, which generated the unlawful but necessary referrals to 

obtain the patients needed to bill insurers like Travelers. 

6. In addition to these unlawful arrangements, the Defendants’ scheme relied upon 

the purported delivery of predetermined and unnecessary diagnostic tests and services to patients 

treated by the Ahmed PCs. 

7. In addition, the Defendants falsely billed through several healthcare PCs, 

including Alan Beckles, M.D., P.C. (“Beckles MD PC”) owned by Alan D. Beckles, M.D. 

(“Beckles”), Harvey Levitan Medical P.C. (“Levitan Medical”) owned by Harvey Levitan, M.D. 

(“Levitan”), Five Towns Physicians P.C. (“Five Towns”) owned by Valerie Kremer, M.D. (“V. 

Kremer”) and Arye Kremer, M.D. (“A. Kremer”), Pitch Medical P.C. (“Pitch Medical”) owned 

by Sangeet Khanna, M.D. (“Khanna”), Ridgewood Medical Services P.C. (“Ridgewood 

Medical”) owned by David Carmili, M.D. (“Carmili”), and Crystal Antoine Pepeljugoski 

Medical P.C. f/k/a Sanitas Medical P.C. (“Sanitas Medical”) owned by Crystal Antoine 

Pepeljugoski, M.D. (“Pepeljugoski”) (collectively, the “Fictitious Billing PCs”).1 

8. Ahmed and the unknown layowner co-conspirators used the Fictitious Billing PCs 

to fraudulently submit billing under the name and New Jersey medical license of non-party Omar 

H. Ahmed, M.D. to deceive Travelers into paying for unlawful and unnecessary treatment. 

9. The Healthcare Defendants, the owners of the Fictitious Billing PCs, and the 

unknown layowner co-conspirators used the PC Defendants2 as vehicles to fraudulently bill 

Travelers for treatment that was medically unnecessary and often not even rendered, including, 

 
1 The term “Fictitious Billing PCs” shall collectively mean Beckles MD PC, Levitan Medical, Five Towns, Pitch 
Medical, Ridgewood Medical, and Sanitas Medical. 
2 The term “PC Defendants” shall collectively mean the Ahmed PCs and Fictitious Billing PCs. 
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but not limited to, transcranial doppler testing (“TCD testing”), extracorporeal shockwave 

therapy (“ESWT”), videonystagmography (“VNG testing”), electrodiagnostic testing (“EDX 

testing”), quantitative sudomotor axon reflex testing (“QSART testing”), and caloric vestibular 

testing (“CVT testing”) (collectively referred to as “Bogus Diagnostic Testing”). 

10. As detailed with particularity herein, the Defendants3 do not have—nor have they 

ever had—any right to seek or collect insurance benefit payments from Travelers in connection 

with diagnostic tests and services provided to Travelers claimants because: (1) tests and services 

were furnished pursuant to a prohibited financial, compensation, and ownership structure; (2) 

tests and services, in certain instances, were never actually rendered; (3) tests and services were 

not provided in the manner represented in the bills submitted to Travelers; (4) tests and services 

were provided pursuant to an unlawful referral scheme; (5) tests and services were excessive, not 

clinically necessary, and rendered pursuant to a predetermined protocol designed solely to ensure 

financial enrichment; (6) tests and services were in many instances provided by independent 

contractors; and (7) tests and services were fraudulently billed. 

11. The fraudulent scheme perpetrated by Ahmed and the unknown layowner co-

conspirators all stem from a common nucleus of fact—sham ownership utilizing Ahmed’s 

medical license to allow the PC Defendants to bill for a battery of predetermined and 

unnecessary healthcare services fraudulently. 

12. Ahmed, Gelb, Beckles, Levitan, V. Kremer, A. Kremer, Khanna, Carmili, and 

Pepeljugoski and unknown co-conspirators utilized the PC Defendants to bill for bogus 

healthcare services and engage in the corporate practice of medicine. 
 

3 The term “Defendants” shall collectively mean Ahmed, Gelb, Garden Medical, Lane Medical, Pegasus Medical, 
Esplanade Medical, Queens Medical, East Coast Medical, Northern Medical, Modern Brooklyn, ENS Medical, 
Town Medical, Terrace Medical, Go Medical, Beckles MD PC, Beckles, Levitan Medical, Levitan, Five Towns, V. 
Kremer, A. Kremer, Pitch Medical, Khanna, Ridgewood Medical, Carmili, Sanitas Medical, and Pepeljugoski. 
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13. Ahmed fraudulently billed from each of the PC Defendants. 

14. Ahmed, Beckles, Levitan, V. Kremer, A. Kremer, Khanna, Carmili, and 

Pepeljugoski and the unknown layowner co-conspirators fraudulently used the name and medical 

license of non-party Omar H. Ahmed, M.D. to bill through the Fictitious Billing PCs to evade 

detection of this scheme by insurers such as Travelers. 

15. The success of the Defendants’ scheme to defraud relied on the transmission to 

Travelers, through the U.S. Mail, of treatment records, invoices, bills, and other insurance claim 

documents warranting the PC Defendants’ eligibility to collect insurance benefits under New 

York law. 

16. Travelers reasonably relied on the facial validity of the defendants’ documents—

and the representations contained therein—when paying insurance claims submitted by (or on 

behalf of) the PC Defendants. 

17. By this Complaint, Travelers brings this action against the defendants for: (a) 

violations of the federal Racketeer Influenced and Corrupt Organizations (RICO) Act, 18 U.S.C. 

§ 1961, et seq.; (b) common law fraud; and (c) unjust enrichment. 

18. This action seeks actual damages in excess of $291,019.03 representing insurance 

payments that were wrongfully obtained from Travelers by, or on behalf of, the Defendants as a 

direct result of the Defendants’ unlawful conduct and material misrepresentations. 

19. Travelers also seeks a declaration pursuant to 28 U.S.C. § 2201 that it is not 

legally obligated to pay and/or reimburse the PC Defendants (or their agents) in connection with 

all previously denied and/or presently pending insurance claims that have been submitted to 

Travelers by, or on behalf of, the PC Defendants because, at all relevant times: (1) tests and 

services were furnished pursuant to a prohibited financial, compensation, and ownership 
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structure; (2) tests and services, in certain instances, were never actually rendered; (3) tests and 

services were not provided in the manner represented in the bills submitted to Travelers; (4) tests 

and services were provided pursuant to an unlawful referral scheme; (5) tests and services were 

excessive, not clinically necessary, and rendered pursuant to a predetermined protocol designed 

solely to ensure financial enrichment; (6) tests and services were in many instances provided by 

independent contractors; and (7) tests and services were fraudulently billed. 

20. All of the acts and omissions of the defendants described throughout this 

Complaint were undertaken intentionally. 

21. The Defendants’ scheme was designed to extract payment of insurance contract 

proceeds from Travelers to, or for the benefit of, the Defendants. 

22. In each patient claim at issue in this Complaint, a Travelers insurance contract 

was the platform upon which the Defendants sought—and in many cases obtained—payment for 

healthcare tests and services that were not compensable under New York law. 

23. The Defendants knew that the patients identified in this Complaint were eligible 

for insurance coverage pursuant to automobile insurance policies issued by Travelers.  

24. Travelers estimates that the Defendants purposely submitted to Travelers 

hundreds of bills on behalf of the PC Defendants knowing that none of the bills were lawfully 

compensable under prevailing New York law relative to insurance coverage and reimbursement 

eligibility.  

II. THE PARTIES 

A. PLAINTIFFS 

25. Travelers Personal Insurance Company, The Charter Oak Fire Insurance 

Company, The Phoenix Insurance Company, The Travelers Home and Marine Insurance 
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Company, Travelers Indemnity Company, The Travelers Indemnity Company of America, The 

Travelers Indemnity Company of Connecticut, Travelers Casualty and Surety Company, 

Travelers Casualty Insurance Company of America, Travelers Personal Security Insurance 

Company, Travelers Property Casualty Company of America, Travelers Property Casualty 

Insurance Company, St Paul Protective Insurance Company, Travelers Commercial Insurance 

Company, and The Standard Fire Insurance Company  are companies duly organized and exiting 

under the laws of the State of Connecticut with their principal place of business in Hartford, 

Connecticut.  

26. Travelers Personal Insurance Company, The Charter Oak Fire Insurance 

Company, The Phoenix Insurance Company, The Travelers Home and Marine Insurance 

Company, Travelers Indemnity Company, The Travelers Indemnity Company of America, The 

Travelers Indemnity Company of Connecticut, Travelers Casualty and Surety Company, 

Travelers Casualty Insurance Company of America, Travelers Personal Security Insurance 

Company, Travelers Property Casualty Company of America, Travelers Property Casualty 

Insurance Company, St Paul Protective Insurance Company, Travelers Commercial Insurance 

Company, and The Standard Fire Insurance Company   are authorized to conduct business in the 

State of New York. 

B. DEFENDANTS 

1. Healthcare Defendants 

a. Omar F. Ahmed, M.D. 

27. Ahmed resides in and is a citizen of the State of New York. 

28. At all relevant times, Ahmed has been licensed to provide medical services in the 

State of New York. 
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29. According to public records, Ahmed is a shareholder, officer, and/or director of 

Garden Medical, Lane Medical, Pegasus Medical, Esplanade Medical, Queens Medical, East 

Coast Medical, Northern Medical, Modern Brooklyn, ENS Medical, Town Medical, Terrace 

Medical, and Go Medical. 

30. At all relevant times, unlicensed layowners—and not Ahmed—unlawfully owned, 

operated, and controlled the PC Defendants. 

31. At all relevant times, these unlicensed layowners directed Ahmed and/or his 

agents at the PCs to provide predetermined, excessive and medically unnecessary treatments, 

testing, and services to patients of the Ahmed PCs. 

32. Ahmed fraudulently billed under the name and medical license of non-party Omar 

H. Ahmed, M.D. through the Fictitious Billing PCs while continuing the same fraudulent, 

unlawful, and medically unnecessary predetermined treatment protocol established by the 

unlicensed layperson/co-conspirators and carried out through the Ahmed PCs. 

33. When patients sought treatments, testing, and services from the PC Defendants, 

they were caused to enter into assignment of benefits agreements with the PC Defendants, thus 

giving the PC Defendants the right to seek payments directly from insurers. 

34. As assignees of their patients’ benefits, the PC Defendants sought and collected 

payments directly from insurers, including Travelers. 

35. As detailed herein, the PC Defendants purposely sought insurance benefit 

payments from Travelers knowing that the PC Defendants were not lawfully eligible to seek or 

collect such payments. 

36. Because he directly participated in the operation and management of the PC 

Defendant enterprises throughout the course of this scheme, Ahmed is responsible for the 
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fraudulent billing for services purportedly provided to patients of these entities, and thereby is 

also jointly and severally liable for the payments that Travelers was wrongfully induced to make 

to these entities. 

b. Phyllis M. Gelb, M.D. 

37. Gelb resides in and is a citizen of the State of New York. 

38. At all relevant times, Gelb has been licensed to provide medical services in the 

State of New York. 

39. Gelb was fraudulently represented as the owner of Town Medical when, in fact, it 

was owned by unknown unlicensed layperson co-conspirators. 

40. Through Town Medical, Gelb engaged in the predetermined treatment protocol of 

fraudulent, unlawful, and medically unnecessary treatment that was a common tactic employed 

by the PC Defendants. 

41. Because she directly participated in the operation and management of the Town 

Medical enterprise throughout the course of this scheme, Gelb is responsible for the fraudulent 

billing for services provided to patients of Town Medical, and thereby is also jointly and 

severally liable for the payments that Travelers was wrongfully induced to make to these entities. 

2. Ahmed PCs 

a. Queens Medical Diagnostic P.C. 

42. Queens Medical is organized under New York law as a professional corporation, 

with its principal place of business in New York.  

43. Queens Medical was organized to provide medical services. 

44. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of Queens Medical. 
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45. At all relevant times, Queens Medical was actually owned and controlled by the 

unknown layowners. 

46. Queens Medical falsely billed for performing medically unnecessary and 

excessive TCD testing, VNG testing, CVT testing, and EDX testing on Travelers claimants. 

47. Queens Medical engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

48. Because Queens Medical was unlawfully owned and operated by the unknown 

layowners, Queens Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 

was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 

49. Queens Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 

50. Ahmed operated and controlled Queens Medical by facilitating Queens Medical 

billing for: (1) tests and services furnished pursuant to a prohibited financial, compensation, and 

ownership structure; (2) tests and services, in certain instances, that were never actually 

rendered; (3) tests and services that were not provided in the manner represented in the bills 

submitted to Travelers; (4) tests and services that were provided pursuant to an unlawful referral 

scheme; (5) tests and services that were excessive, not clinically necessary, and rendered 

pursuant to a predetermined protocol designed solely to ensure financial enrichment; (6) tests 

and services that were in many instances provided by independent contractors; and (7) tests and 

services that were fraudulently billed. 
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b. Esplanade Medical Care, P.C. 

51. Esplanade Medical is organized under New York law as a professional 

corporation with its principal place of business in New York. 

52. Esplanade Medical was organized to provide medical services. 

53. Esplanade Medical operates from an address in Suffolk County. 

54. A true and accurate excerpt of an Esplanade Medical bill is depicted below: 

 
55. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of Esplanade Medical. 

56. At all relevant times, Esplanade Medical was actually owned and controlled by 

the unknown layowners. 

57. Esplanade Medical falsely billed for performing medically unnecessary and 

excessive TCD testing, VNG testing, CVT testing, and EDX testing on Travelers claimants. 

58. Esplanade Medical engaged in a pattern of mail fraud racketeering activity to 

further the Defendants’ scheme. 

59. Because Esplanade Medical was unlawfully owned and operated by the unknown 

layowners, Esplanade Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 

and was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant 

to N.Y. Ins. Law § 5102. 
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60. Esplanade Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 

61. Ahmed operated and controlled Esplanade Medical by facilitating Esplanade 

Medical billing for: (1) tests and services furnished pursuant to a prohibited financial, 

compensation, and ownership structure; (2) tests and services, in certain instances, that were 

never actually rendered; (3) tests and services that were not provided in the manner represented 

in the bills submitted to Travelers; (4) tests and services that were provided pursuant to an 

unlawful referral scheme; (5) tests and services that were excessive, not clinically necessary, and 

rendered pursuant to a predetermined protocol designed solely to ensure financial enrichment; 

(6) tests and services that were in many instances provided by independent contractors; and (7) 

tests and services that were fraudulently billed. 

c. East Coast Medical Care, P.C. 

62. East Coast Medical is organized under New York law as a professional 

corporation with its principal place of business in New York.  

63. East Coast Medical was organized to provide medical services. 

64. East Coast Medical operates from an address in Nassau County. 

65. A true and accurate excerpt of an East Coast Medical NF-3 is depicted below: 

 
66. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of East Coast Medical. 
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67. At all relevant times, East Coast Medical was actually owned and controlled by 

the unknown layowners. 

68. East Coast Medical falsely billed for performing medically unnecessary and 

excessive ESWT on Travelers claimants. 

69. East Coast Medical engaged in a pattern of mail fraud racketeering activity to 

further the Defendants’ scheme. 

70. Because East Coast Medical was unlawfully owned and operated by the unknown 

layowners, East Coast Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 

and was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant 

to N.Y. Ins. Law § 5102. 

71. East Coast Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 

72. Ahmed operated and controlled East Coast Medical by facilitating East Coast 

Medical billing for: (1) tests and services furnished pursuant to a prohibited financial, 

compensation, and ownership structure; (2) tests and services, in certain instances, that were 

never actually rendered; (3) tests and services that were not provided in the manner represented 

in the bills submitted to Travelers; (4) tests and services that were provided pursuant to an 

unlawful referral scheme; (5) tests and services that were excessive, not clinically necessary, and 

rendered pursuant to a predetermined protocol designed solely to ensure financial enrichment; 

(6) tests and services that were in many instances provided by independent contractors; and (7) 

tests and services that were fraudulently billed. 
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d. Northern Medical Care, P.C. 
 

73. Northern Medical is organized under New York law as a professional corporation 

with its principal place of business in New York.  

74. Northern Medical was organized to provide medical services. 

75. According to records on file with the New York Department of State, Madhu 

Babu Boppana, M.D. is the founding shareholder, officer, and/or director of Northern Medical. 

76. On or around February 11, 2018, Ahmed began to represent himself as the 

president of Northern Medical. 

77. On or around June 17, 2023, Ahmed became the sole shareholder, officer, and/or 

director of Northern Medical. 

78. At no time was a filing made with the New York Department of State to designate 

Ahmed as the sole shareholder, officer, and/or director of Northern Medical. 

79. Northern Medical submitted billing for services purportedly rendered by Ahmed 

consistent with the scheme alleged herein. 

80. At all relevant times, Northern Medical was actually owned and controlled by the 

unknown layowners. 

81. Northern Medical falsely billed for performing medically unnecessary and 

excessive TCD testing, VNG testing, and EDX testing on Travelers claimants. 

82. Northern Medical engaged in a pattern of mail fraud racketeering activity to 

further the Defendants’ scheme. 

83. Because Northern Medical was unlawfully owned and operated by the unknown 

layowners, Northern Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 
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and was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant 

to N.Y. Ins. Law § 5102. 

84. Northern Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 

85. Ahmed operated and controlled Northern Medical by facilitating Northern 

Medical billing for: (1) tests and services furnished pursuant to a prohibited financial, 

compensation, and ownership structure; (2) tests and services, in certain instances, that were 

never actually rendered; (3) tests and services that were not provided in the manner represented 

in the bills submitted to Travelers; (4) tests and services that were provided pursuant to an 

unlawful referral scheme; (5) tests and services that were excessive, not clinically necessary, and 

rendered pursuant to a predetermined protocol designed solely to ensure financial enrichment; 

(6) tests and services that were in many instances provided by independent contractors; and (7) 

tests and services that were fraudulently billed. 

e. Modern Brooklyn Medical, PC 

86. Modern Brooklyn is organized under New York law as a professional corporation 

with its principal place of business in New York.  

87. Modern Brooklyn was organized to provide medical services. 

88. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of Modern Brooklyn. 

89. At all relevant times, Modern Brooklyn was actually owned and controlled by the 

unknown layowners. 

90. Modern Brooklyn falsely billed for performing medically unnecessary and 

excessive EDX testing on Travelers claimants. 
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91. Modern Brooklyn engaged in a pattern of mail fraud racketeering activity to 

further the Defendants’ scheme. 

92. Because Modern Brooklyn was unlawfully owned and operated by the unknown 

layowners, Modern Brooklyn was operated in direct violation of N.Y. Bus. Corp. Law § 1508 

and was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant 

to N.Y. Ins. Law § 5102. 

93. Modern Brooklyn constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 

94. Ahmed operated and controlled Modern Brooklyn by facilitating Modern 

Brooklyn billing for: (1) tests and services furnished pursuant to a prohibited financial, 

compensation, and ownership structure; (2) tests and services, in certain instances, that were 

never actually rendered; (3) tests and services that were not provided in the manner represented 

in the bills submitted to Travelers; (4) tests and services that were provided pursuant to an 

unlawful referral scheme; (5) tests and services that were excessive, not clinically necessary, and 

rendered pursuant to a predetermined protocol designed solely to ensure financial enrichment; 

(6) tests and services that were in many instances provided by independent contractors; and (7) 

tests and services that were fraudulently billed. 

f. ENS Medical, P.C. 

95. ENS Medical is organized under New York law as a professional corporation with 

its principal place of business in New York.  

96. ENS Medical was organized to provide medical services. 

97. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of ENS Medical. 
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98. At all relevant times, ENS Medical was actually owned and controlled by the 

unknown layowners. 

99. ENS Medical falsely billed for performing medically unnecessary and excessive 

EDX testing on Travelers claimants. 

100. ENS Medical engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

101. Because ENS Medical was unlawfully owned and operated by the unknown 

layowners, ENS Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 

was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 

102. ENS Medical constitutes a legal entity enterprise within the meaning of 18 U.S.C. 

§ 1961(4). 

103. Ahmed operated and controlled ENS Medical by facilitating ENS Medical billing 

for: (1) tests and services furnished pursuant to a prohibited financial, compensation, and 

ownership structure; (2) tests and services, in certain instances, that were never actually 

rendered; (3) tests and services that were not provided in the manner represented in the bills 

submitted to Travelers; (4) tests and services that were provided pursuant to an unlawful referral 

scheme; (5) tests and services that were excessive, not clinically necessary, and rendered 

pursuant to a predetermined protocol designed solely to ensure financial enrichment; (6) tests 

and services that were in many instances provided by independent contractors; and (7) tests and 

services that were fraudulently billed. 
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g. Town Medical Care, P.C. 

104. Town Medical is organized under New York law as a professional corporation 

with its principal place of business in New York.  

105. Town Medical was organized to provide medical services. 

106. Town Medical operates from an address in Suffolk County. 

107. A true and accurate excerpt of a Town Medical NF-3 is depicted below: 

 

 
108. Town Medical alleges in bills submitted to Travelers that Gelb is the owner. 

109. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of Town Medical. 

110. At all relevant times, Town Medical was actually owned and controlled by the 

unknown layowners. 
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111. Town Medical falsely billed for performing medically unnecessary and excessive 

ESWT on Travelers claimants. 

112. Town Medical engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

113. Because Town Medical was unlawfully owned and operated by the unknown 

layowners, Town Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 

was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 

114. Town Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 

115. Ahmed and Gelb operated and controlled Town Medical by facilitating Town 

Medical billing for: (1) tests and services furnished pursuant to a prohibited financial, 

compensation, and ownership structure; (2) tests and services, in certain instances, that were 

never actually rendered; (3) tests and services that were not provided in the manner represented 

in the bills submitted to Travelers; (4) tests and services that were provided pursuant to an 

unlawful referral scheme; (5) tests and services that were excessive, not clinically necessary, and 

rendered pursuant to a predetermined protocol designed solely to ensure financial enrichment; 

(6) tests and services that were in many instances provided by independent contractors; and (7) 

tests and services that were fraudulently billed. 

h. Garden Medical Care, P.C. 

116. Garden Medical is organized under New York law as a professional corporation 

with its principal place of business in New York.  

117. Garden Medical was organized to provide medical services. 
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118. Garden Medical uses a PO box address in Nassau County. 

119. A true and accurate excerpt of a letter to Garden Medical is depicted below: 

 
120. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of Garden Medical. 

121. At all relevant times, Garden Medical was actually owned and controlled by the 

unknown layowners. 

122. Garden Medical falsely billed for performing medically unnecessary and 

excessive ESWT on Travelers claimants. 

123. Garden Medical engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

124. Because Garden Medical was unlawfully owned and operated by the unknown 

layowners, Garden Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 

was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 

125. Garden Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 
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126. Ahmed operated and controlled Garden Medical by facilitating Garden Medical 

billing for: (1) tests and services furnished pursuant to a prohibited financial, compensation, and 

ownership structure; (2) tests and services, in certain instances, that were never actually 

rendered; (3) tests and services that were not provided in the manner represented in the bills 

submitted to Travelers; (4) tests and services that were provided pursuant to an unlawful referral 

scheme; (5) tests and services that were excessive, not clinically necessary, and rendered 

pursuant to a predetermined protocol designed solely to ensure financial enrichment; (6) tests 

and services that were in many instances provided by independent contractors; and (7) tests and 

services that were fraudulently billed. 

i. Terrace Medical Care P.C. 

127. Terrace Medical is organized under New York law as a professional corporation 

with its principal place of business in New York.  

128. Terrace Medical was organized to provide medical services. 

129. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of Terrace Medical. 

130. At all relevant times, Terrace Medical was actually owned and controlled by the 

unknown layowners. 

131. Terrace Medical falsely billed for performing medically unnecessary and 

excessive VNG testing, CVT testing, and EDX testing on Travelers claimants. 

132. Terrace Medical engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

133. Because Terrace Medical was unlawfully owned and operated by the unknown 

layowners, Terrace Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 
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was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 

134. Terrace Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 

135. Ahmed operated and controlled Terrace Medical by facilitating Terrace Medical 

billing for: (1) tests and services furnished pursuant to a prohibited financial, compensation, and 

ownership structure; (2) tests and services, in certain instances, that were never actually 

rendered; (3) tests and services that were not provided in the manner represented in the bills 

submitted to Travelers; (4) tests and services that were provided pursuant to an unlawful referral 

scheme; (5) tests and services that were excessive, not clinically necessary, and rendered 

pursuant to a predetermined protocol designed solely to ensure financial enrichment; (6) tests 

and services that were in many instances provided by independent contractors; and (7) tests and 

services that were fraudulently billed. 

j. Pegasus Medical Care, P.C. 

136. Pegasus Medical is organized under New York law as a professional corporation 

with its principal place of business in New York.  

137. Pegasus Medical was organized to provide medical services. 

138. Pegasus Medical operates from an address in Nassau County. 

139. A true and accurate excerpt of a bill submitted by Pegasus Medical is depicted 

below: 
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140. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of Pegasus Medical. 

141. At all relevant times, Pegasus Medical was actually owned and controlled by the 

unknown layowners. 

142. Pegasus Medical falsely billed for performing medically unnecessary and 

excessive TCD testing, VNG testing, CVT testing, EDX testing, and ESWT on Travelers 

claimants. 

143. Pegasus Medical engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

Case 2:26-cv-00575-GRB-SIL     Document 1     Filed 02/02/26     Page 24 of 345 PageID #:
24



 

 25 

 

144. Because Pegasus Medical was unlawfully owned and operated by the unknown 

layowners, Pegasus Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 

was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 

145. Pegasus Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 

146. Ahmed operated and controlled Pegasus Medical by facilitating Pegasus Medical 

billing for: (1) tests and services furnished pursuant to a prohibited financial, compensation, and 

ownership structure; (2) tests and services, in certain instances, that were never actually 

rendered; (3) tests and services that were not provided in the manner represented in the bills 

submitted to Travelers; (4) tests and services that were provided pursuant to an unlawful referral 

scheme; (5) tests and services that were excessive, not clinically necessary, and rendered 

pursuant to a predetermined protocol designed solely to ensure financial enrichment; (6) tests 

and services that were in many instances provided by independent contractors; and (7) tests and 

services that were fraudulently billed. 

k. Go Medical, P.C. 

147. Go Medical is organized under New York law as a professional corporation with 

its principal place of business in New York. 

148. Go Medical was organized to provide medical services. 

149. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of Go Medical. 

150. At all relevant times, Go Medical was actually owned and controlled by the 

unknown layowners. 
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151. Go Medical falsely billed for performing medically unnecessary and excessive 

ESWT on Travelers claimants. 

152. Go Medical engaged in a pattern of mail fraud racketeering activity to further the 

Defendants’ scheme. 

153. Because Go Medical was unlawfully owned and operated by the unknown 

layowners, Go Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and was 

therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to N.Y. 

Ins. Law § 5102. 

154. Go Medical constitutes a legal entity enterprise within the meaning of 18 U.S.C. § 

1961(4). 

155. Ahmed operated and controlled Go Medical by facilitating Go Medical billing 

for: (1) tests and services furnished pursuant to a prohibited financial, compensation, and 

ownership structure; (2) tests and services, in certain instances, that were never actually 

rendered; (3) tests and services that were not provided in the manner represented in the bills 

submitted to Travelers; (4) tests and services that were provided pursuant to an unlawful referral 

scheme; (5) tests and services that were excessive, not clinically necessary, and rendered 

pursuant to a predetermined protocol designed solely to ensure financial enrichment; (6) tests 

and services that were in many instances provided by independent contractors; and (7) tests and 

services that were fraudulently billed. 

l. Lane Medical Care, P.C. 

156. Lane Medical is organized under New York law as a professional corporation 

with its principal place of business in New York. 

157. Lane Medical was organized to provide medical services. 
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158. Lane Medical operates from addresses in Nassau County and Suffolk County. 

159. A true and accurate excerpt of bills submitted by Lane Medical are depicted 

below: 

 

 
160. According to records on file with the New York Department of State, Ahmed is 

the sole shareholder, officer, and/or director of Lane Medical. 

161. At all relevant times, Lane Medical was actually owned and controlled by the 

unknown layowners. 

162. Lane Medical falsely billed for performing medically unnecessary and excessive 

ESWT on Travelers claimants. 

163. Lane Medical engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

164. Because Lane Medical was unlawfully owned and operated by the unknown 

layowners, Lane Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 

was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 
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165. Lane Medical constitutes a legal entity enterprise within the meaning of 18 U.S.C. 

§ 1961(4). 

166. Ahmed operated and controlled Lane Medical by facilitating Lane Medical billing 

for: (1) tests and services furnished pursuant to a prohibited financial, compensation, and 

ownership structure; (2) tests and services, in certain instances, that were never actually 

rendered; (3) tests and services that were not provided in the manner represented in the bills 

submitted to Travelers; (4) tests and services that were provided pursuant to an unlawful referral 

scheme; (5) tests and services that were excessive, not clinically necessary, and rendered 

pursuant to a predetermined protocol designed solely to ensure financial enrichment; (6) tests 

and services that were in many instances provided by independent contractors; and (7) tests and 

services that were fraudulently billed. 

3. Fictitious Billing PCs 

a. Five Towns Physicians P.C. 

167. Five Towns is organized under New York law as a professional corporation with 

its principal place of business in New York. 

168. Five Towns was organized to provide medical services. 

169. Five Towns operates from an address in Nassau County. 

170. According to records on file with the New York Department of State, V. Kremer 

and A. Kremer are the shareholders, officers, and/or directors of Five Towns. 

171. At all relevant times, Five Towns was actually owned and controlled by the 

unknown layowners. 
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172. Five Towns has submitted billing to Travelers for services allegedly performed by 

Ahmed that fraudulently uses the New Jersey medical license for non-party Omar H. Ahmed, 

M.D. 

173. A true and accurate excerpt of Five Towns fraudulently using the New Jersey 

medical license for non-party Omar H. Ahmed, M.D. is depicted below: 
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174. According to the New Jersey Division of Consumer Affairs, medical license 

#25MA10500500 is issued to non-party Omar H. Ahmed, M.D. 

175. A true and accurate representative example of medical license #25MA10500500 

is depicted below: 

 
176. By signing the fraudulent bills, A. Kremer, V. Kremer, and Five Towns are 

culpable for these fraudulent acts. 

177. Omar H. Ahmed, M.D. never signed a bill for Five Towns and does not recognize 

any of the patients on the bills for Five Towns pursuant to a signed affidavit. 

178. This billing for Five Towns was submitted under a different name to avoid 

detection by Travelers.  
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179. Five Towns falsely billed for performing medically unnecessary and excessive 

TCD testing, VNG testing, CVT testing, and QSART testing on Travelers claimants. 

180. Five Towns engaged in a pattern of mail fraud racketeering activity to further the 

Defendants’ scheme. 

181. Because Five Towns was unlawfully owned and operated by the unknown 

layowners, Five Towns was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and was 

therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to N.Y. 

Ins. Law § 5102. 

182. Five Towns constitutes a legal entity enterprise within the meaning of 18 U.S.C. § 

1961(4). 

183. Ahmed, V. Kremer, and A. Kremer operated and controlled Five Towns by 

facilitating Five Towns billing for: (1) tests and services furnished pursuant to a prohibited 

financial, compensation, and ownership structure; (2) tests and services, in certain instances, that 

were never actually rendered; (3) tests and services that were not provided in the manner 

represented in the bills submitted to Travelers; (4) tests and services that were provided pursuant 

to an unlawful referral scheme; (5) tests and services that were excessive, not clinically 

necessary, and rendered pursuant to a predetermined protocol designed solely to ensure financial 

enrichment; (6) tests and services that were in many instances provided by independent 

contractors; and (7) tests and services that were fraudulently billed. 

b. Valerie Kremer, M.D. 

184. V. Kremer resides in and is a citizen of the state of New York. 

185. At all relevant times, V. Kremer has been licensed to provide medical services in 

the State of New York. 
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186. V. Kremer is a co-owner of Five Towns. 

187. Through Five Towns, V. Kremer engaged in the predetermined treatment protocol 

of fraudulent, unlawful, and medically unnecessary services that were nearly identical to those 

employed by the PC Defendants. 

188. V. Kremer facilitated the fictitious billing by Five Towns. 

189. V. Kremer ceded control of Five Towns to unknown lay persons. 

190. Because she directly participated in the operation and management of the Five 

Towns enterprise throughout the course of this scheme, V. Kremer is responsible for the 

fraudulent billing for services purportedly provided to patients of Five Towns, and thereby also 

jointly and severally liable for the payments that Travelers was wrongfully induced to make to 

these entities. 

c. Arye Kremer, M.D. 

191. A. Kremer resides in and is a citizen of the state of New York. 

192. At all relevant times, A. Kremer has been licensed to provide medical services in 

the State of New York. 

193. A. Kremer is a co-owner of Five Towns. 

194. Through Five Towns, A. Kremer engaged in the predetermined treatment protocol 

of fraudulent, unlawful, and medically unnecessary services that were nearly identical to those 

employed by the PC Defendants. 

195. A. Kremer facilitated the fictitious billing by Five Towns. 

196. A. Kremer ceded control of Five Towns to unknown lay persons. 

197. Because he directly participated in the operation and management of the Five 

Towns enterprise throughout the course of this scheme, A. Kremer is responsible for the 
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fraudulent billing for services purportedly provided to patients of Five Towns, and thereby also 

jointly and severally liable for the payments that Travelers was wrongfully induced to make to 

these entities. 

d. Alan Beckles, M.D., P.C. 

198. Beckles MD PC is organized under New York law as a professional corporation 

with its principal place of business in New York. 

199. Beckles MD PC was organized to provide medical services. 

200. According to records on file with the New York Department of State, Beckles is 

the sole shareholder, officer, and/or director of Beckles MD PC. 

201. At all relevant times, Beckles MD PC was actually owned and controlled by the 

unknown layowners. 

202. Beckles MD PC was dissolved in or around March 28, 2001 but has continued to 

bill insurance companies, including Travelers. 

203. Beckles MD PC has submitted billing to Travelers for services allegedly 

performed by Ahmed that fraudulently uses the New Jersey medical license for non-party Omar 

H. Ahmed, M.D. 

204. A true and accurate excerpt of Beckles MD PC fraudulently using the New Jersey 

medical license for non-party Omar H. Ahmed, M.D. is depicted below: 
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205. According to the New Jersey Division of Consumer Affairs, medical license 

#25MA10500500 is issued to non-party Omar H. Ahmed, M.D. 
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206. A true and accurate representative example of medical license #25MA10500500 

is depicted below: 

 
207. By signing the fraudulent bills, Beckles and Beckles MD PC are culpable for 

these fraudulent acts. 

208. Omar H. Ahmed, M.D. never signed a bill for Beckles MD PC and does not 

recognize any of the patients on the bills for Beckles MD PC pursuant to a signed affidavit. 

209. This billing for Beckles MD PC was submitted under a different name to avoid 

detection by Travelers.  

210. Beckles MD PC falsely billed for performing medically unnecessary and 

excessive TCD testing, VNG testing, CVT testing, and QSART testing on Travelers claimants. 

211. Beckles MD PC engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

212. Because Beckles MD PC was unlawfully owned and operated by the unknown 

layowners, Beckles MD PC was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 

was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 
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213. Beckles MD PC constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 

214. Ahmed and Beckles operated and controlled Beckles MD PC by facilitating 

Beckles MD PC billing for: (1) tests and services furnished pursuant to a prohibited financial, 

compensation, and ownership structure; (2) tests and services, in certain instances, that were 

never actually rendered; (3) tests and services that were not provided in the manner represented 

in the bills submitted to Travelers; (4) tests and services that were provided pursuant to an 

unlawful referral scheme; (5) tests and services that were excessive, not clinically necessary, and 

rendered pursuant to a predetermined protocol designed solely to ensure financial enrichment; 

(6) tests and services that were in many instances provided by independent contractors; and (7) 

tests and services that were fraudulently billed. 

e. Alan D. Beckles, M.D. 

215. Beckles resides in and is a citizen of the State of New York. 

216. At all relevant times, Beckles has been licensed to provide medical services in the 

State of New York. 

217. Beckles is the owner of Beckles MD PC. 

218. Through Beckles MD PC, Beckles engaged in the predetermined treatment 

protocol of fraudulent, unlawful, and medically unnecessary services that were nearly identical to 

those employed by the PC Defendants. 

219. Beckles facilitated the fictitious billing by Beckles MD PC. 

220. Beckles ceded control of Beckles MD PC to unknown lay persons. 

221. Because he directly participated in the operation and management of the Beckles 

MD PC enterprise throughout the course of this scheme, Beckles is responsible for the fraudulent 
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billing for services purportedly provided to patients of Beckles MD PC, and thereby also jointly 

and severally liable for the payments that Travelers was wrongfully induced to make to these 

entities. 

f. Pitch Medical P.C. 

222. Pitch Medical is organized under New York law as a professional corporation 

with its principal place of business in New York. 

223. Pitch Medical was organized to provide medical services. 

224. According to records on file with the New York Department of State, Khanna is 

the sole shareholder, officer, and/or director of Pitch Medical. 

225. At all relevant times, Pitch Medical was actually owned and controlled by the 

unknown layowners. 

226. Upon information and belief, Pitch Medical is not registered with the New York 

Office of Professions. 

227. Pitch Medical has submitted billing to Travelers for services allegedly performed 

by Ahmed that fraudulently uses the New Jersey medical license for non-party Omar H. Ahmed, 

M.D. 

228. A true and accurate excerpt of Pitch Medical fraudulently using the New Jersey 

medical license for non-party Omar H. Ahmed, M.D. is depicted below: 
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229. According to the New Jersey Division of Consumer Affairs, medical license 

#25MA10500500 is issued to non-party Omar H. Ahmed, M.D. 

230. A true and accurate representative example of medical license #25MA10500500 

is depicted below: 
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231. By signing the fraudulent bills, Khanna and Pitch Medical are culpable for these 

fraudulent acts. 

232. Omar H. Ahmed, M.D. never signed a bill for Pitch Medical and does not 

recognize any of the patients on the bills for Pitch Medical pursuant to a signed affidavit. 

233. This billing for Pitch Medical was submitted under a different name to avoid 

detection by Travelers.  

234. Pitch Medical falsely billed for performing medically unnecessary and excessive 

TCD testing, VNG testing, CVT testing, EDX testing, ESWT, and QSART testing on Travelers 

claimants. 

235. Pitch Medical engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

236. Because Pitch Medical was unlawfully owned and operated by the unknown 

layowners, Pitch Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 

was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 
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237. Pitch Medical constitutes a legal entity enterprise within the meaning of 18 U.S.C. 

§ 1961(4). 

238. Ahmed and Khanna operated and controlled Pitch Medical by facilitating Pitch 

Medical billing for: (1) tests and services furnished pursuant to a prohibited financial, 

compensation, and ownership structure; (2) tests and services, in certain instances, that were 

never actually rendered; (3) tests and services that were not provided in the manner represented 

in the bills submitted to Travelers; (4) tests and services that were provided pursuant to an 

unlawful referral scheme; (5) tests and services that were excessive, not clinically necessary, and 

rendered pursuant to a predetermined protocol designed solely to ensure financial enrichment; 

(6) tests and services that were in many instances provided by independent contractors; and (7) 

tests and services that were fraudulently billed. 

g. Sangeet Khanna, M.D. 

239. Khanna resides in and is a citizen of the State of New York. 

240. At all relevant times, Khanna has been licensed to provide medical services in the 

State of New York. 

241. Khanna is the owner of Pitch Medical. 

242. Through Pitch Medical, Khanna engaged in the predetermined treatment protocol 

of fraudulent, unlawful, and medically unnecessary services that were nearly identical to those 

employed by the PC Defendants. 

243. Khanna facilitated the fictitious billing by Pitch Medical. 

244. Khanna ceded control of Pitch Medical to unknown lay persons. 

245. Because he directly participated in the operation and management of the Pitch 

Medical enterprise throughout the course of this scheme, Khanna is responsible for the 
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fraudulent billing for services purportedly provided to patients of Pitch Medical, and thereby also 

jointly and severally liable for the payments that Travelers was wrongfully induced to make to 

these entities. 

h. Harvey Levitan Medical P.C. 

246. Levitan Medical is organized under New York law as a professional corporation 

with its principal place of business in New York. 

247. Levitan Medical was organized to provide medical services. 

248. Levitan Medical operates from an address in Nassau County. 

249. A true and accurate excerpt of a Levitan Medical NF-3 is depicted below: 

 

 
250. According to records on file with the New York Department of State, Levitan is 

the sole shareholder, officer, and/or director of Levitan Medical. 
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251. At all relevant times, Levitan Medical was actually owned and controlled by the 

unknown layowners. 

252. Levitan Medical has submitted billing to Travelers for services allegedly 

performed by Ahmed that fraudulently uses the New Jersey medical license for non-party Omar 

H. Ahmed, M.D. 

253. A true and accurate excerpt of Levitan Medical fraudulently using the New Jersey 

medical license for non-party Omar H. Ahmed, M.D. is depicted below: 
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254. According to the New Jersey Division of Consumer Affairs, medical license 

#25MA10500500 is issued to non-party Omar H. Ahmed, M.D. 

255. A true and accurate representative example of medical license #25MA10500500 

is depicted below: 

 
256. By signing the fraudulent bills, Levitan and Levitan Medical are culpable for 

these fraudulent acts. 

257. Omar H. Ahmed, M.D. never signed a bill for Levitan Medical and does not 

recognize any of the patients on the bills for Levitan Medical pursuant to a signed affidavit. 
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258. This billing for Levitan Medical was submitted under a different name to avoid 

detection by Travelers.  

259. Levitan Medical falsely billed for performing medically unnecessary and 

excessive TCD testing, VNG testing, CVT testing, and QSART testing on Travelers claimants. 

260. Levitan Medical engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

261. Because Levitan Medical was unlawfully owned and operated by the unknown 

layowners, Levitan Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 

was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 

262. Levitan Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 

263. Ahmed and Levitan operated and controlled Levitan Medical by facilitating 

Levitan Medical billing for: (1) tests and services furnished pursuant to a prohibited financial, 

compensation, and ownership structure; (2) tests and services, in certain instances, that were 

never actually rendered; (3) tests and services that were not provided in the manner represented 

in the bills submitted to Travelers; (4) tests and services that were provided pursuant to an 

unlawful referral scheme; (5) tests and services that were excessive, not clinically necessary, and 

rendered pursuant to a predetermined protocol designed solely to ensure financial enrichment; 

(6) tests and services that were in many instances provided by independent contractors; and (7) 

tests and services that were fraudulently billed. 
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i. Harvey Levitan, M.D. 

264. Levitan resides in and is a citizen of the State of New York. 

265. At all relevant times, Levitan has been licensed to provide medical services in the 

State of New York. 

266. Levitan is the owner of Levitan Medical. 

267. Through Levitan Medical, Levitan engaged in the predetermined treatment 

protocol of fraudulent, unlawful, and medically unnecessary services that were nearly identical to 

those employed by the PC Defendants. 

268. Levitan facilitated the fictitious billing by Levitan Medical. 

269. Levitan ceded control of Levitan Medical to unknown lay persons. 

270. Because he directly participated in the operation and management of the Levitan 

Medical enterprise throughout the course of this scheme, Levitan is responsible for the fraudulent 

billing for services purportedly provided to patients of Levitan Medical, and thereby also jointly 

and severally liable for the payments that Travelers was wrongfully induced to make to these 

entities. 

j. Ridgewood Medical Services P.C. 

271. Ridgewood Medical is organized under New York law as a professional 

corporation with its principal place of business in New York. 

272. Ridgewood Medical was organized to provide medical services. 

273. Ridgewood Medical operates from an address in Nassau County. 

274. A true and accurate excerpt of a Ridgewood Medical NF-3 is depicted below: 
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275. According to records on file with the New York Department of State, Carmili is 

the sole shareholder, officer, and/or director of Ridgewood Medical. 

276. At all relevant times, Ridgewood Medical was actually owned and controlled by 

the unknown layowners. 

277. Ridgewood Medical has submitted billing to Travelers for services allegedly 

performed by Ahmed that fraudulently uses the New Jersey medical license for non-party Omar 

H. Ahmed, M.D. 

278. A true and accurate excerpt of Ridgewood Medical fraudulently using the New 

Jersey medical license for non-party Omar H. Ahmed, M.D. is depicted below: 
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279. According to the New Jersey Division of Consumer Affairs, medical license 

#25MA10500500 is issued to non-party Omar H. Ahmed, M.D. 

280. A true and accurate representative example of medical license #25MA10500500 

is depicted below: 
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281. By signing the fraudulent bills, Carmili and Ridgewood Medical are culpable for 

these fraudulent acts. 

282. Omar H. Ahmed, M.D. never signed a bill for Ridgewood Medical and does not 

recognize any of the patients on the bills for Ridgewood Medical pursuant to a signed affidavit. 

283. This billing for Ridgewood Medical was submitted under a different name to 

avoid detection by Travelers.  

284. Ridgewood Medical falsely billed for performing medically unnecessary and 

excessive TCD testing, VNG testing, CVT testing, and QSART testing on Travelers claimants. 

285. Ridgewood Medical engaged in a pattern of mail fraud racketeering activity to 

further the Defendants’ scheme. 

286. Because Ridgewood Medical was unlawfully owned and operated by the 

unknown layowners, Ridgewood Medical was operated in direct violation of N.Y. Bus. Corp. 

Law § 1508 and was therefore never lawfully entitled to seek or collect insurance benefit 

payments pursuant to N.Y. Ins. Law § 5102. 

287. Ridgewood Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 
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288. Ahmed and Carmili operated and controlled Ridgewood Medical by facilitating 

Ridgewood Medical billing for: (1) tests and services furnished pursuant to a prohibited 

financial, compensation, and ownership structure; (2) tests and services, in certain instances, that 

were never actually rendered; (3) tests and services that were not provided in the manner 

represented in the bills submitted to Travelers; (4) tests and services that were provided pursuant 

to an unlawful referral scheme; (5) tests and services that were excessive, not clinically 

necessary, and rendered pursuant to a predetermined protocol designed solely to ensure financial 

enrichment; (6) tests and services that were in many instances provided by independent 

contractors; and (7) tests and services that were fraudulently billed. 

k. David Carmili, M.D. 

289. Carmili resides in and is a citizen of the State of New York. 

290. At all relevant times, Carmili has been licensed to provide medical services in the 

State of New York. 

291. Carmili is the owner of Ridgewood Medical. 

292. Through Ridgewood Medical, Carmili engaged in the predetermined treatment 

protocol of fraudulent, unlawful, and medically unnecessary services that were nearly identical to 

those employed by the PC Defendants. 

293. Carmili facilitated the fictitious billing by Ridgewood Medical. 

294. Carmili ceded control of Ridgewood Medical to unknown lay persons. 

295. Because he directly participated in the operation and management of the 

Ridgewood Medical enterprise throughout the course of this scheme, Carmili is responsible for 

the fraudulent billing for services purportedly provided to patients of Ridgewood Medical, and 
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thereby also jointly and severally liable for the payments that Travelers was wrongfully induced 

to make to these entities. 

l. Crystal Antoine Pepeljugoski Medical P.C. f/k/a Sanitas Medical 
P.C. 
 

296. Sanitas Medical is organized under New York law as a professional corporation 

with its principal place of business in New York. 

297. Sanitas Medical was organized to provide medical services. 

298. Sanitas Medical operates from an address in Nassau County. 

299. According to records on file with the New York Department of State, 

Pepeljugoski is the sole shareholder, officer, and/or director of Sanitas Medical. 

300. At all relevant times, Sanitas Medical was actually owned and controlled by the 

unknown layowners. 

301. Sanitas Medical has submitted billing to Travelers for services allegedly 

performed by Ahmed that fraudulently uses the New Jersey medical license for non-party Omar 

H. Ahmed, M.D. 

302. A true and accurate excerpt of Sanitas Medical fraudulently using the New Jersey 

medical license for non-party Omar H. Ahmed, M.D. is depicted below: 
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303. According to the New Jersey Division of Consumer Affairs, medical license 

#25MA10500500 is issued to non-party Omar H. Ahmed, M.D. 

304. A true and accurate representative example of medical license #25MA10500500 

is depicted below: 
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305. By signing the fraudulent bills, Pepeljugoski and Sanitas Medical are culpable for 

these fraudulent acts. 

306. Omar H. Ahmed, M.D. never signed a bill for Sanitas Medical and does not 

recognize any of the patients on the bills for Sanitas Medical pursuant to a signed affidavit. 

307. This billing for Sanitas Medical was submitted under a different name to avoid 

detection by Travelers. 

308. Sanitas Medical falsely billed for performing medically unnecessary and 

excessive TCD testing, VNG testing, and CVT testing on Travelers claimants. 

309. Sanitas Medical engaged in a pattern of mail fraud racketeering activity to further 

the Defendants’ scheme. 

310. Because Sanitas Medical was unlawfully owned and operated by the unknown 

layowners, Sanitas Medical was operated in direct violation of N.Y. Bus. Corp. Law § 1508 and 

was therefore never lawfully entitled to seek or collect insurance benefit payments pursuant to 

N.Y. Ins. Law § 5102. 

311. Sanitas Medical constitutes a legal entity enterprise within the meaning of 18 

U.S.C. § 1961(4). 
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312. Ahmed and Pepeljugoski operated and controlled Sanitas Medical by facilitating 

Sanitas Medical billing for: (1) tests and services furnished pursuant to a prohibited financial, 

compensation, and ownership structure; (2) tests and services, in certain instances, that were 

never actually rendered; (3) tests and services that were not provided in the manner represented 

in the bills submitted to Travelers; (4) tests and services that were provided pursuant to an 

unlawful referral scheme; (5) tests and services that were excessive, not clinically necessary, and 

rendered pursuant to a predetermined protocol designed solely to ensure financial enrichment; 

(6) tests and services that were in many instances provided by independent contractors; and (7) 

tests and services that were fraudulently billed. 

m. Crystal Antoine Pepeljugoski, M.D. 

313. Pepeljugoski resides in and is a citizen of the State of New York. 

314. At all relevant times, Pepeljugoski has been licensed to provide medical services 

in the State of New York. 

315. Pepeljugoski is the owner of Sanitas Medical. 

316. Through Sanitas Medical, Pepeljugoski engaged in the predetermined treatment 

protocol of fraudulent, unlawful, and medically unnecessary services that were nearly identical to 

those employed by the PC Defendants. 

317. Pepeljugoski facilitated the fictitious billing by Sanitas Medical. 

318. Pepeljugoski ceded control of Sanitas Medical to unknown lay persons. 

319. Because she directly participated in the operation and management of the Sanitas 

Medical enterprise throughout the course of this scheme, Pepeljugoski is responsible for the 

fraudulent services provided to patients of Sanitas Medical, and thereby also jointly and severally 

liable for the payments that Travelers was wrongfully induced to make to these entities. 
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III. JURISDICTION AND VENUE 

320. Subject matter jurisdiction over this action is conferred upon this Court by 28 

U.S.C. §§ 1331 and 1332. 

321. Supplemental jurisdiction over the plaintiffs’ state law claims is proper pursuant 

to 28 U.S.C. § 1367. 

322. Venue is proper pursuant to 28 U.S.C. § 1391(a)(2) and (c) whereas the vast 

majority of the acts known to Travelers alleged herein were carried out within the Eastern 

District of New York.  

323. At all relevant times, the defendants have engaged in purposeful activities in New 

York by seeking and submitting payment demands for claims made under New York law, as 

detailed, infra.  

324. The Defendants’ activities in and contacts with New York were purposely sought 

and transacted to take advantage of the benefits available under New York law. 

325. As the allegations and causes of action in the within Complaint arise from the 

defendants’ fraudulent demands for payment under the laws of New York, there is no question 

that there exists a substantial relationship between the transactions at issue, and Travelers’ causes 

of action. 

IV. APPLICABLE INSURANCE LAWS AND LICENSING STATUTES 

A. NEW YORK’S INSURANCE LAWS AND REGULATIONS 

326. Travelers underwrites automobile insurance in the State of New York. 

327. New York’s insurance laws are designed to ensure that injured victims of motor 

vehicle accidents have an efficient mechanism to pay reasonable fees for necessary healthcare 

services. 
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328. Under New York’s Comprehensive Motor Vehicle Insurance Reparations Act 

(N.Y. Ins. Law § 5101, et seq.), and the regulations promulgated pursuant thereto (11 

N.Y.C.R.R. § 65, et seq.) (collectively, “the insurance laws”), automobile insurers are required to 

provide Personal Injury Protection Benefits (hereinafter, “insurance benefits”) to Travelers 

Claimants. 

329. Under New York insurance law, individuals are entitled to be compensated for 

“basic economic loss” resulting from injuries caused by the operation of a motor vehicle. 

330. “Basic economic loss” is defined to include “all necessary expenses” for medical 

services. N.Y. Ins. Law § 5102(a)(1); 11 N.Y.C.R.R. § 65-1.1. 

331. Insurance benefits include up to $50,000.00 per Travelers claimant for reasonable 

expenses that are incurred for necessary healthcare goods and services. 

332. A patient can assign their insurance benefits to healthcare service providers. 

333. Pursuant to a duly executed assignment, a healthcare provider may submit claims 

directly to an insurance company and receive payment for necessary medical services rendered, 

using the claim form required by the New York State Department of Financial Services formerly 

known as the New York State Department of Insurance (“DOI”) (known as “Verification of 

Treatment by Attending Physician or Other Provider of Health Service” or more commonly as an 

“NF-3”). 

334. Alternatively, healthcare providers may submit claims to insurance carriers using 

the Health Insurance Claim Form (known as the “CMS-1500” form and formerly known as the 

“HCFA-1500” form). 

335. The NF-3 and CMS-1500 forms are important documents in the insurance 

industry. They certify that the provider’s request for payment is not materially false, misleading, 
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or fraudulent. 11 N.Y.C.R.R. § 65.3-11(a); N.Y. Ins. Law § 403(d). 

336. Pursuant to N.Y. Ins. Law § 403(d), each NF-3 and CMS-1500 form carry the 

same warning by substance: “Any person who knowingly and with intent to defraud any 

insurance company or other person files an application for insurance or statement of claim 

containing any materially false information, or conceals for the purpose of misleading, 

information concerning any fact material thereto, commits a fraudulent act, which is a crime.”  

337. A healthcare provider makes a material misrepresentation when it submits an NF-

3 or CMS-1500 form that either omits or misrepresents material information about the provider’s 

eligibility to seek or collect payment under New York’s insurance laws. 

338. It is a material misrepresentation to submit NF-3 and CMS-1500 forms for 

treatment, tests, DME equipment, prescription drugs, and services that: (a) are never provided; 

(b) are billed in violation of state and local licensure law; (c) not medically necessary; or (d) are 

billed at a greater monetary charge than is permitted by the applicable Fee Schedule.  

339. Under New York law, a provider of healthcare services is not eligible for 

insurance reimbursement if the provider fails to meet any applicable New York state or local 

licensing requirement necessary to perform such service in New York, or if the provider fails to 

meet any licensing requirement necessary to perform the service in any other state in which the 

service is performed. 11 N.Y.C.R.R. § 65-3.16(a)(12) (emphasis added). 

340. Accordingly, if a professional healthcare service provider fails to meet any 

applicable licensing requirement necessary to perform a service, then the provider is not lawfully 

entitled to seek or collect insurance benefits under New York’s insurance laws. 

341. As alleged herein, the Defendants failed to comply with several laws and 

regulations when providing healthcare services to claimants during the course of this scheme; 

Case 2:26-cv-00575-GRB-SIL     Document 1     Filed 02/02/26     Page 56 of 345 PageID #:
56



 

 57 

 

therefore, the Defendants are not—and never were—eligible to seek or collect insurance benefits 

from Travelers. 

342. A healthcare provider makes a material misrepresentation when it submits an NF-

3 form that either omits or misrepresents material information about the provider’s eligibility to 

seek or collect payment under New York’s insurance laws. 

343. A healthcare provider’s omission or misrepresentation of material facts can take 

many forms, including false or misleading information about (a) the ownership of a PC seeking 

payment, or (b) the identity of the actual provider of the service. 

344. A healthcare provider’s representations about PC ownership and control are 

material because under New York law only a licensed physician can (a) practice medicine, (b) 

own and control a PC organized to practice medicine, (c) employ and supervise other physicians, 

and (d) derive economic benefit from the delivery of physician services (absent limited 

exceptions not applicable here). 

345. Likewise, a medical provider’s representations about the actual provider of the 

billed-for services are material because under New York law a medical provider operating as a 

PC is only eligible for compensation if the billed-for services are provided by an owner or 

employee of the PC. 

346. If a PC uses independent contractors, instead of employees, to provide medical 

services, then the PC is not eligible to seek or collect payment under New York’s insurance laws. 

347. It is a material misrepresentation to submit NF-3 forms for treatment, tests, DME 

equipment, prescription drugs, and services that (a) are never provided; or (b) are billed as 

expensive/complex procedures when, in reality, a less complex and less expensive service are 

actually provided. 
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B. CONTROL OF PROFESSIONAL SERVICE CORPORATIONS 

348. New York’s insurance laws expressly provide that “[a] provider of health care 

services is not eligible for reimbursement under section 5102(a)(1) of the Insurance Law if the 

provider fails to meet any applicable New York State or local licensing requirement necessary to 

perform such service in New York.” See 11 N.Y.C.R.R. § 65-3.16(a)(12). 

349. New York Business Corporation Law § 1504 provides that no professional 

service corporation may render professional services except through individuals authorized by 

law to render such professional services.  

350. New York Business Corporation Law § 1507 prohibits a professional service 

corporation from issuing shares to individuals unless they are “engaged in the practice of such 

profession in such a corporation.” It also prohibits such shareholder(s) from entering into any 

agreement, granting proxies, or transferring control to individuals who are not authorized by law 

to practice the profession for which the professional corporation is authorized to practice. 

351. Pursuant to New York Business Corporation Law § 1508, no individual may be a 

director or officer of a professional service corporation unless he is authorized by law to practice 

in this state a profession that such corporation is authorized to practice. 

352. Under New York Education Law § 6530(19), it is professional misconduct for a 

licensed physician to permit any person to share in the fees for professional services, other than a 

partner, employee, associate of a professional firm or corporation, professional subcontractor or 

consultant authorized to practice medicine, or a legally authorized trainee practicing under the 

supervision of a licensee.  

353. Under New York Education Law § 6530, it is also professional misconduct for a 

licensed physician to (a) practice the profession fraudulently, (b) order excessive tests or 
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treatments not warranted by the condition of the patient, and (c) fail to maintain a record for each 

patient that accurately reflects the evaluation and treatment of the patient. 

354. Moreover, for a provider of healthcare services to be eligible to bill for and collect 

charges from an insurer for healthcare services pursuant to N.Y. Ins. Law § 5102(a), it must be 

the actual provider of the service. Under the insurance laws, a professional service corporation is 

not eligible to bill or collect for services that were rendered by persons who are not direct 

employees of the professional service corporation, such as independent contractors. 

355. In New York, insurers are not precluded from seeking affirmative recovery 

against individuals and entities that have violated the above statutes and regulations. 

356. In State Farm Mut. Auto. Ins. Co. v. Mallela, 827 N.E.2d 758 (N.Y. 2005), the 

New York Court of Appeals upheld 11 N.Y.C.R.R. § 65-3.16(a)(12) by holding that corporations 

organized and registered to provide professional healthcare services that are fraudulently 

incorporated under New York Business Corporations Law §§ 1507 and 1508 and New York 

Education Law § 6507(4)(c) (i.e., those corporations that are operated and/or controlled by 

individuals or entities not licensed or authorized to provide the professional healthcare services 

that the corporations are organized and registered to provide) are not entitled to insurance 

reimbursement. 

357. When determining a medical provider’s reimbursement eligibility under New 

York’s insurance laws, insurers are allowed to “look beyond the face of licensing documents to 

identify willful and material failure to abide by state and local law,” such as actual ownership of 

the practice by an unlicensed individual. Mallela, 827 N.E.2d at 761. 

358. The New York Court of Appeals made clear that Mallela does not require a 

finding of fraud for an insurer to withhold payments to a medical service corporation improperly 
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controlled by non-physicians.” Andrew Carrothers, M.D., P.C. v. Progressive Ins. Co., 128 

N.E.3d 153, 163 (N.Y. 2019) (“A corporate practice that shows ‘willful and material failure to 

abide by’ licensing and incorporation statutes may support a finding that the provider is not an 

eligible recipient of reimbursement under 11 N.Y.C.R.R. § 65-3.16(a)(12) without meeting the 

traditional elements of common-law fraud.” (internal citations omitted)). 

359. In the matter Metroscan Imaging, P.C. v. GEICO Ins. Co., 823 N.Y.S.2d 818, 

821-822 (N.Y. App. Term, 2d Dep’t 2006), the court held that an insurer may maintain a cause 

of action against a fraudulently incorporated medical provider to recover monies paid on or after 

April 5, 2002 (the effective date of 11 N.Y.C.R.R. § 65-3.16(a)(12)). 

360. Moreover, in terms of the fees charged by healthcare providers, the New York 

Workers’ Compensation Board has established a schedule of fees known commonly as the 

“Workers’ Compensation Fee Schedule” (“Fee Schedule”). 

361. The Fee Schedule is used by healthcare providers and insurers to determine the 

level of reimbursement payable on legitimate claims. 

362. Under Insurance Law § 5102(a)(1), the term “basic economic loss” covers “all 

necessary expenses incurred for…medical…surgical…physical therapy…[and] any other 

professional health services.” 

363. In determining basic economic loss, the expenses incurred under Insurance Law § 

5102(a)(1) “shall be in accordance with the limitations” of Insurance Law § 5108. 

364. Pursuant to Insurance Law § 5108(b), the Superintendent of Insurance “shall 

promulgate rules and regulations implementing and coordinating the provisions of [the No-Fault 

laws] and the workers’ compensation law with respect to the charges for the professional health 

services specified” in Insurance Law § 5102(a)(1), “including the establishment of schedules for 
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all such services for which schedules have not been prepared and established by the chairman of 

the workers’ compensation board.” 

365. As detailed below, the Defendants violated one or more of these New York 

statutes and regulations through the operation and management of the PC Defendants. 

C. NEW YORK LAWS APPLICABLE TO PROFESSIONAL HEALTHCARE SERVICE 
PROVIDERS 

 
366. Additionally, New York’s Education Law and Business Corporation Law also 

apply to professional healthcare providers, such as individual licensees and professional service 

enterprises. 

367. Under New York Education Law § 6530, it is professional misconduct for a 

licensed physician to (a) practice the profession fraudulently, (b) order excessive tests or 

treatment not warranted by the condition of the patient, and (c) fail to maintain a record for each 

patient that accurately reflects the evaluation and treatment of the patient. 

368. Moreover, New York law prohibits physicians from taking advantage of their 

patients for their own or someone else’s financial gain, such as through accepting fees in 

exchange for referrals or promoting the sale of certain services or goods. 

369. Specifically, New York Education Law § 65309(18) provides that professional 

misconduct for physicians includes “[d]irectly or indirectly offering, giving, soliciting, or 

receiving or agreeing to receive, any fee or other consideration to or from a third party for the 

referral of a patient or in connection with the performance of professional services.” 

370. Further, a physician engages in professional misconduct in “[e]xercising undue 

influence on the patient, including the promotion of the sale of services, goods, appliances, or 

drugs in such manner as to exploit the patient for the financial gain of the licensee or of a third 
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party.” N.Y. Educ. Law § 6530(17). 

371. Similarly, section 6531 provides for an additional definition of professional 

misconduct for physicians in the case where a physician “has directly or indirectly requested, 

received or participated in the division, transference, assignment, rebate, splitting, or refunding 

of a fee for, or has directly requested, received, or profited by means of a credit or other valuable 

consideration as a commission, discount or gratuity, in connection with the furnishing of 

professional care or service, including…physiotherapy or other therapeutic service or 

equipment…[or] orthopedic or surgical appliances or supplies…or any other goods, services, or 

supplies prescribed for medical diagnosis, care, or treatment under this chapter[.]” N.Y. Educ. 

Law. § 6531. 

D. NEW YORK WORKERS’ COMPENSATION FEE SCHEDULE  

372. In terms of the fees charged by healthcare providers, the New York Workers’ 

Compensation Board has established a schedule of fees known commonly as the “Workers’ 

Compensation Fee Schedule” (“NY Fee Schedule”). 

373. The NY Fee Schedule is used by healthcare providers and insurers to determine 

the level of reimbursement payable on legitimate claims. 

374. The purpose of the NY Fee Schedule is to: (a) provide comprehensive billing 

guidelines to allow healthcare providers to appropriately describe their services and minimize 

disputes over reimbursement through the establishment of maximum permissible fees that can be 

charged for services included in the Fee Schedule; and (b) set limits on charges that can be 

advanced by healthcare service providers to protect claimants from having their medical benefit 

limits artificially eroded by excessive fees. 

 

Case 2:26-cv-00575-GRB-SIL     Document 1     Filed 02/02/26     Page 62 of 345 PageID #:
62



 

 63 

 

375. Under Insurance Law § 5102(a)(1), the term “basic Economic loss” covers “all 

necessary expenses insured for…medical, hospital…, surgical…[and] any other professional 

health services.” 

376. In determining basic economic loss, the expenses incurred under Insurance Law § 

5102(a)(1) “shall be in accordance with the limitations” of Insurance Law § 5108. 

377. Pursuant to Insurance Law § 5108(b), the Superintendent of Insurance “shall 

promulgate rules and regulations implementing and coordinating the provisions of [the No-Fault 

laws] and the workers’ compensation law with respect to the charges for the professional health 

services specified” in Insurance Law § 51029a)(1), “including the establishment of schedules for 

all such services for which schedules have not been prepared and established by the chairman of 

the workers’ compensation board.” 

378. Insurance Law § 5108(a) also provides that the “charges for services specified in” 

Insurance Law § 5102(a)(1) “shall not exceed the charges permissible under the schedule 

prepared and established by the chairman of the workers’ compensation board.” See also 11 

N.Y.C.R.R. § 65-3.16(a)(1) (“Payment for medical expenses shall be in accordance with fee 

schedules promulgated under section 5108 of the Insurance Law…”). 

E. NEW YORK LAW REGARDING SELF-REFERRALS 

379. The Public Health Laws prohibit certain financial arrangements between health 

care providers to protect against potential abuse, particularly in circumstances in which referrals 

may be driven by profit rather than by medical necessity of patient care. See N.Y. Pub. Health L. 

§ 238-a(5)(b)(vii); see also Cambridge Med., P.C. v. Allstate Ins. Co., 899 F. Supp. 2d 227, 232 

(E.D.N.Y. 2012). 
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380. Where a referral is made in violation of the Public Health Laws, “neither the 

referring provider nor the provider of the service are entitled to payment from a third-party 

insurer.” Cambridge Med., 899 F. Supp. at 232. 

381. When a healthcare provider refers a patient to another provider or facility in 

which the referring provider, or their immediate family member, has a financial relationship, 

such a referral creates the risk of unnecessary services because the provider’s own financial 

motivations might be placed ahead of the actual needs of the patient, thereby raising healthcare 

costs and subjecting patients to unnecessary care. 

382. To control the risks posed by such self-referrals, New York Public Health Law § 

238-a prohibits certain healthcare service providers from referring patients to another healthcare 

service provider (or to an immediate family member of the provider) for certain services where a 

financial relationship exists between the providers. 

383.  “Financial relationship” is defined by the statute as “an ownership interest, 

investment interest, or compensation arrangement.” See N.Y. Pub. Health Law § 238(3); 10 

N.Y.C.R.R. § 34-1.2(c); see also N.Y. Pub. Health Law § 238-a(3) (defining ownership interest 

or investment interest). 

384. New York Public Health Law § 238-d pertains to practitioner disclosure 

requirements for certain referrals that are not prohibited by, or subject to an exception under, 

section 238-a. See also 10 N.Y.C.R.R. § 34-1.5(a). 

385. Section 238-d(1)(a) prohibits a practitioner from making “a referral to a health 

care provider for the furnishing of any health or health related items or services where such 

practitioner or immediate family member of such practitioner has…an ownership or investment 

interest…with such health care provider” without disclosing the financial relationship to the 
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patient. See also 10 N.Y.C.R.R. § 34-1.5(a)(1). 

386. Section 238-d(2) requires that the disclosure “provide notice of any such financial 

relationship and shall also inform the patient of his or her right to utilize a specifically identified 

alternative health care provider if any such alternative is reasonably available.” See also 10 

N.Y.C.R.R. § 34-1.5(b). 

387. The applicable regulations prescribe the form that the disclosure must take and 

also require that the disclosure “be posted prominently in the practitioner’s office.” See 10 

N.Y.C.R.R. § 34-1.5(b); 10 N.Y.C.R.R. § 34-1.6. 

388. Accordingly, if a referral is subject to section 238-d and the disclosure 

requirement is not met, then the provider has failed to comply with applicable licensing 

regulations and is therefore ineligible to collect insurance payments. 

V. FACTUAL ALLEGATIONS COMMON TO ALL COUNTS 
 

389. New York’s insurance system is designed to provide patients and healthcare 

providers with compensation for the provision of healthcare services and is also designed to 

require prompt payment of patient claims. 

390. However, New York’s insurance laws and enacting regulations are clear that 

providers are not eligible to seek or receive reimbursement under Insurance Law § 5102 if they 

fail to meet any New York State or local licensing requirement necessary to perform such 

services in New York. 

391. As alleged herein, the Defendants have taken advantage of New York’s insurance 

system by causing the PC Defendants to demand and collect insurance benefit payments from 

Travelers in connection with: (1) tests and services that were furnished pursuant to a prohibited 

financial, compensation, and ownership structure; (2) tests and services that, in certain instances, 
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were never actually rendered; (3) tests and services that were not provided in the manner 

represented in the bills submitted to Travelers; (4) tests and services that were provided pursuant 

to an unlawful referral scheme; (5) tests and services that were excessive, not clinically 

necessary, and rendered pursuant to a predetermined protocol designed solely to ensure financial 

enrichment; (6) tests and services that were in many instances provided by independent 

contractors; and (7) tests and services that were fraudulently billed. 

392. When seeking insurance benefit payments on behalf of Travelers’ claimants, the 

Defendants knowingly and purposely caused the PC Defendants to submit documentation to 

Travelers reflecting tests and services that were excessive, not clinically necessary, and 

fraudulently billed. 

393. To conceal the excessive, unnecessary, and fraudulently billed tests and services 

provided to Travelers’ claimants, the PC Defendants misrepresented and/or exaggerated the 

conditions and diagnoses of the Travelers’ claimants. 

394. When seeking insurance benefit payments on behalf of the Travelers’ claimants, 

the Defendants also knowingly and purposely caused the PC Defendants to submit 

documentation to Travelers that misrepresented the nature of the services actually provided. 

395. To conceal the true nature of the healthcare services actually provided and to 

inflate their claims for payment with respect to Travelers’ claimants, the PC Defendants 

submitted documentation and invoices to Travelers that mispresented the nature and extent of 

certain examinations, diagnostic tests, and healthcare services. 

396. Additionally, when seeking insurance benefit payments on behalf of Travelers’ 

claimants, the Defendants knowingly and purposely caused one or more of the PC Defendants to 
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submit claims to Travelers seeking insurance benefit payments even though the provider was not 

lawfully eligible for payment. 

397. For example, in several instances, the PC Defendants submitted insurance benefit 

claims to Travelers on behalf of Travelers’ claimants when the billed-for services were provided 

by an independent contractor, or when the registered owner of the provider entity failed to 

control the company. 

398. In all such cases, the insurance benefit claims were fraudulent under New York 

law, and the Defendants purposely and knowingly concealed the fraudulent nature of the claims 

by materially misrepresenting the identity of the person(s) who actually delivered the billed-for 

services to Travelers’ claimants.  

399. Finally, the Defendants further exploited New York’s insurance system by 

causing the PC Defendants to seek and collect insurance benefit payments from Travelers 

knowing that (a) the PC Defendants were operated, managed, and controlled by one or more 

non-licensed layperson, and (b) the PC Defendants were caused to split their professional fees 

and profits with one or more non-licensed layperson. 

400. As alleged herein, acting through Ahmed, Gelb, and the owners of the Fictitious 

Billing PCs, the unknown layowner co-conspirators exercised control over the operation and 

management of the PC Defendants and compromised patient care, as the provision of healthcare 

services to Travelers’ claimants by the PC Defendants was subject to the pecuniary interests of 

one or more non-licensed layperson. 

401. Because the PC Defendants (a) were operated, managed, and controlled by one or 

more non-licensed layperson, and (b) were caused to split their professional fees and profits with 

one or more non-licensed layperson, the PC Defendants were operated in violation of New York 
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law, thus rendering each of the PC Defendants completely ineligible for insurance 

reimbursement under Insurance Law § 5102(a)(1). 

402. By demanding insurance benefit payments from Travelers on behalf of Travelers’ 

claimants, the Defendants, at all relevant times, knowingly and purposely caused the PC 

Defendants to seek and collect insurance benefit payments from Travelers even though the PC 

Defendants were not lawfully eligible to seek or collect such payments. 

A. UNLAWFUL LAYOWNER CONTROL OF THE PC DEFENDANTS 
 
403. In furtherance of this scheme, Ahmed (and Gelb in connection with Town 

Medical) owned the Ahmed PCs, which served as specialty clinics offering diagnostic testing 

services. 

404. However, at all relevant times, the Ahmed PCs were actually controlled by the 

unknown layowners. 

405. Upon information and belief, Svetlana Kovaleva a/k/a Melana Kay a/k/a Svetlana 

Kay (“Kay”) is one of the layperson owners of one or more of the Ahmed PCs. 

406. Kay has a long-standing relationship with Ahmed and has acted as his biller at 

one or more of the Ahmed PCs. 

407. During an examination under oath of Queens Medical, Ahmed testified to his 

relationship with Kay. 

408. A true and accurate excerpt of Ahmed’s testimony on behalf of Queens Medical is 

depicted below: 
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*** 
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*** 

 
409. Gelb admitted that Kay was the manager of one or more of the Ahmed PCs. 

410. A true and accurate excerpt of the Gelb affidavit is depicted below: 

 
*** 
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*** 
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*** 

 
*** 
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411. According to an affidavit executed by an employee of State Farm Mutual 

Automobile Insurance Company, Ahmed acknowledged his relationship with Kay. 

412. A true and accurate excerpt of the affidavit of Michael Bodnar is depicted below: 
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413. Kay executed insurance policy contracts with Travelers on behalf of Queens 

Medical. 

414. A true and accurate excerpt from a Queens Medical insurance policy is depicted 

below: 

 
415. Yet, during an examination under oath of Garden Medical, Ahmed denied 

knowing Kay to Travelers. 
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416. A true and accurate excerpt of Ahmed’s testimony on behalf of Garden Medical is 

depicted below: 

 

 
417. Kay has admitted to illegally owning medical PCs in violation of New York law. 

See the affidavit of Kay attached hereto as Exhibit 1. 

418. A true and accurate excerpt from the affidavit of Kay is depicted below: 

 
*** 
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419. In addition, at least one other doctor, Michael Jurkowich, M.D. (“Jurkowich”), 

has admitted that that Kay illegally ran his medical PC in violation of New York law. See the 

affidavit of Jurkowich attached hereto as Exhibit 2. 

420. A true and accurate excerpt from the affidavit of Jurkowich is depicted below: 
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*** 

 
421. Many of the Ahmed PCs and Fictitious Billing PCs billed for services that were 

performed at clinic locations controlled by Kay. 

422. Five Towns, Ridgewood Medical, and Pitch Medical billed Travelers for 

healthcare services allegedly provided at 3000 Eastchester Road, Bronx, NY 10469, which was 

controlled by Kay. 
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423. Five Towns, Go Medical, and Ridgewood Medical billed Travelers for healthcare 

services allegedly provided at 30 South Central Ave, Valley Stream, NY 11580, which was 

controlled by Kay. 

424. Go Medical and Levitan Medical billed Travelers for healthcare services allegedly 

provided at 102-34 Atlantic Ave, Ozone Park, NY 11416, which was controlled by Kay. 

425. Queens Medical billed Travelers for healthcare services allegedly provided at 

214-29 Jamaica Avenue, Jamaica, NY 11428, which was controlled by Kay. 

426. Ahmed admitted to "paying rent" to clinics affiliated with Kay. 

427. According to allegations contained within State Farm Mut. Auto. Ins. Co. v. ENS 

Medical, P.C., No. 1:23-cv-06937-OEM-VMS (E.D.N.Y. 2023) and Allstate Ins. Co. v. Ahmed, 

No. 1:24-cv-03126-JRC (E.D.N.Y. 2024), Ahmed entered into sham leases designed to 

maximize unlawful referrals with clinics affiliated with Kay. 

428. A true and accurate excerpt from the State Farm Mut. Auto. Ins. Co. v. ENS 

Medical, P.C. lawsuit is depicted below: 
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429. A true and accurate excerpt from the Allstate Ins. Co. v. Ahmed lawsuit is 

depicted below:4 

 

 
430. According to allegations contained within State Farm Mut. Auto. Ins. Co. v. ENS 

Medical, P.C., Kay shared business addresses with Ahmed and Queens Medical. 

431. A true and accurate excerpt from the State Farm Mut. Auto. Ins. Co. v. ENS 

Medical, P.C. lawsuit is depicted below: 

 
4 “MESB” refers to Medical Evaluation Services and Billing, Inc. “MCSB” refers to Medical Consultation Services 
& Billing Inc. 
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432. A true and accurate excerpt from the State Farm Mut. Auto. Ins. Co. v. ENS 

Medical, P.C. lawsuit is depicted below: 
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433. Upon information and belief, Danoo Noor, Sr., (“Noor”) is one of the layperson 

owners of one or more of the Ahmed PCs. 

434. Noor utilized an e-mail signature block identifying himself as the Managing 

Director of ENS Medical. 

435. A true and accurate excerpt of Noor’s e-mail signature block is depicted below: 
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436. Noor is also listed as a managing member of Town Medical LLC. 

437. A true and accurate excerpt of the Town Medical LLC Certificate of Formation is 

depicted below: 
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438. Noor is also listed as an authorized user of the financial account for Town 

Medical LLC.5 

439. A true and accurate excerpt of the Town Medical LLC signature card is depicted 

below: 

 
*** 

 

 
5 Town Medical LLC is owned by Gelb and Noor. Upon information and belief, Town Medical LLC is the 
management company for Town Medical utilized to illegally extract No-Fault monies. 
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440. Upon information and belief, Noor used MDX Solutions Group Inc. to illegally 

extract monies from Town Medical LLC. 

441. Indeed, Gelb admitted in discovery in Gov’t Emps. Ins. Co. v. Ahmed, No. 1:22-

cv-01679-ENV-SJB (E.D.N.Y. 2022) that Noor provided marketing and advertising services to 

Town Medical LLC. 

442. A true and accurate excerpt of Gelb’s discovery response in Gov’t Emps. Ins. Co. 

v. Ahmed is depicted below: 
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443. Ahmed admitted in discovery in Gov’t Emps. Ins. Co. v. Strobeck, No. 2:22-cv-

07477-MKB-AYS (E.D.N.Y. 2023) that Noor was an employee of a company owned by Ahmed: 

Clinical Ventures LLC (“Clinical Ventures”). 

444. Ahmed also admitted that Ahmed used MDX Solutions Group Inc., a company 

owned by Noor, to provide marketing services. 

445. A true and accurate excerpt of Clinical Ventures’ discovery response in Gov’t 

Emps. Ins. Co. v. Strobeck is depicted below: 

 

Case 2:26-cv-00575-GRB-SIL     Document 1     Filed 02/02/26     Page 90 of 345 PageID #:
90



 

 91 

 

 

 
446. Ahmed admitted in discovery in State Farm. Mut. Auto. Ins. Co. v. ENS Medical 

that Noor provided management and marketing services to all of the Ahmed PCs.  

447. A true and accurate excerpt of Ahmed’s discovery response in State Farm. Mut. 

Auto. Ins. Co. v. ENS Medical is depicted below: 
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448. Noor admitted that he oversees all operations, including budgets, hiring, staffing, 

scheduling, billing, and collections for ENS Medical. 

449. A true and accurate excerpt of testimony from Noor is depicted below: 
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450. In furtherance of this scheme, Beckles, Levitan, A. Kremer, V. Kremer, Khanna, 

Carmili, and Pepeljugoski owned the Fictitious Billing PCs, which served as specialty clinics 

offering diagnostic testing services. 

451. Furthermore, the unknown layowners also controlled the Fictitious Billing PCs. 

452. The unknown layowners controlled the PC Defendants so that they could profit 

from the delivery of healthcare services to Travelers’ claimants. 
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453. The unknown layowners recruited Ahmed to act as a nominal owner of the 

Ahmed PCs to obtain the necessary cover to carry out the scheme of fraudulent diagnostic tests 

and services.  

454. The unknown layowners recruited Beckles to act as a nominal owner of Beckles 

MD PC to obtain the necessary cover to carry out the scheme of fraudulent diagnostic tests and 

services.  

455. The unknown layowners recruited Levitan to act as a nominal owner of Levitan 

Medical to obtain the necessary cover to carry out the scheme of fraudulent diagnostic tests and 

services.  

456. The unknown layowners recruited V. Kremer and A. Kremer to act as nominal 

owners of Five Towns to obtain the necessary cover to carry out the scheme of fraudulent 

diagnostic tests and services.  

457. The unknown layowners recruited Khanna to act as a nominal owner of Pitch 

Medical to obtain the necessary cover to carry out the scheme of fraudulent diagnostic tests and 

services.  

458. The unknown layowners recruited Carmili to act as a nominal owner of 

Ridgewood Medical to obtain the necessary cover to carry out the scheme of fraudulent 

diagnostic tests and services.  

459. The unknown layowners recruited Pepeljugoski to act as a nominal owner of 

Sanitas Medical to obtain the necessary cover to carry out the scheme of fraudulent diagnostic 

tests and services.  
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460. In reality, the unknown layowners were actually in control of the PC Defendants 

and dictated the fraudulent predetermined treatment protocol that was issued to Travelers 

claimants. 

461. Additionally, the PC Defendants have submitted virtually identical billing 

documentation to Travelers.  

462. Indeed, the unknown layowners received the professional fees and profits 

generated by the PC Defendants. 

463. Overall, one or more unlicensed layperson unlawfully owned, operated, and/or 

controlled the PC Defendants. 

464.  As a result of this unlawful conduct, the PC Defendants were never eligible to 

receive insurance reimbursement under New York law.  

B. FRAUDULENT TREATMENT PROTOCOL 

465. The PC Defendants were designed to allow the Defendants to provide the 

maximum possible amount of diagnostic testing and services without regard to the individual 

needs of the Travelers’ claimants. 

466. The Defendants’ treatment protocol was designed to ensure that the PC 

Defendants submitted false, excessive, and/or inflated charges for consultations, diagnostic 

testing, and services. 

467. Nearly all of the PC Defendant’s patients are treated in the same manner—an 

unlawful referral for a neurological consult, which is used as justification to shepherd the 

Travelers’ claimants through a predetermined course of Bogus Diagnostic Testing, namely (1) 

TCD testing; (2) ESWT; (3) VNG testing; (4) EDX testing; (5) QSART testing; and (6) CVT 

testing. 
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468. Virtually every Travelers’ claimant receives a cursory neurological consultation 

to secure the unlawful referral for a battery of fraudulent diagnostic testing. 

469. Following their initial neurological consultation, the Travelers’ claimants were 

ushered through the Defendants’ predetermined treatment protocol. 

470. Additionally, nearly all of the PC Defendants neurological consultations contain a 

recommendation that the patient receive one or more Bogus Diagnostic Test (to be performed by 

one of the PC Defendants). 

471. Once evaluated, the Travelers’ claimants are then directed to continue their care 

with the PC Defendants. 

472. Overall, it is clear that the Travelers’ claimants are funneled to the PC Defendants 

for the purpose of generating justifications for referrals to specialists for wholly unnecessary and 

fraudulent diagnostic testing. 

1. Fraudulent Neurological Consultations 

473.  The over-utilized consultations by the PC Defendants served as the initial step in 

the predetermined treatment protocol. Specifically, this allows the Defendants to start the 

Travelers’ claimant on the course of billing required to perfect the Defendants’ fraudulent 

scheme. 

474. The services purportedly provided by the PC Defendants to Travelers’ claimants 

were not rendered based upon the subjective need of any patient, but rather were used to (a) 

maximize the charges submitted to Travelers, and (b) provide justification for the Bogus 

Diagnostic Testing provided pursuant to the Defendants’ wrongful patient referral arrangements 

and predetermined treatment protocol.   
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a. Misrepresentation of Examination Findings 

475. The initial consultation reports submitted to Travelers by the Ahmed PCs 

conclude that virtually every one of the Ahmed PCs patients sustained soft-tissue injuries that 

necessitate a treatment plan that includes a myriad of diagnostic testing.   

476. Many of the initial consultation reports even conclude—at the patient’s very first 

visit—that the patient requires expensive and experimental diagnostic testing.   

477. Further, the follow-up examination reports submitted to Travelers by the Ahmed 

PCs conclude that virtually every one of the Travelers’ claimants must continue the 

predetermined treatment protocol of Bogus Diagnostic Testing. 

478. The course of treatment prescribed to Travelers’ claimants was designed for the 

purpose of maximizing the charges to Travelers—and not to benefit the treatment of any patient.   

479. Each action taken by the Defendants when treating Travelers’ claimants were 

designed to support the need for the previous service and justify the treatment slated to be 

provided next.   

480. The Ahmed PCs’ neurological consultations were rudimentary examinations with 

boiler plate findings documented in templated, “check the box” forms utilized to push fraudulent 

diagnostic testing on Travelers’ claimants. 

481. A true and accurate excerpt of a representative sample of neurological initial 

consultation is depicted below: 
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