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Providor's Name and Address:

Pegasus Medical Care, P.C

c/o Michael J. Lamond, PC PO Box 471, Glen Cove, NY 11542

15. REPORT OF SERVICES RENDERED — ATTACH ADDITIONAL SHEETS IF NECESSARY

DATEOF  PLACE OF SERVICE ,1_ cone DESCRIPTION OF TREATMENT OR HEALTH SERVICE FEE SCHEDULE CHARGES
SERVICE INCLUDING RENDERED ODE
02/20/23 Facility 10457 | Transcranial Doppler Study of the Intracranial arteries - compl 93886 1 $507.34 $507.34
02/20/23 Facility 10457 |Transcranial Doppler Study of the Intracranial arteries - vasoryf 93880 1 $550.40 $550.40
0220123 Facility 10457 |Transcranial Doppler Study of the Intracranial arteries - embo| ~ 93892-59 1 $584.05 $584.05
0272023 Facility 10457 |vng-1 92537 1 $67.12 $87.12
02/20/23 Facility 10457 |vNG-2 92540 1 $140.37 $140.37
02/20/23 Facility 10457 |wNG3 92546-59 1 $91.77 $91.77
PLACE OF
SERVICE TOTAL CHARGES: $1,961.05

ADDRESS 4226 3rd Ave., Bronx, NY 10457

18. IF TREATING PROVIDER is DIFFéRENTTHAN BILLING PROVIDER COMPLETE THE FOLLOWING:

BUSINESS RELATIONSHIP CHECK APPLICABLE BOX

TREATING PROVIDER'S NamE | TitLe  |LICENSE on;:gannmﬂou

INDEPENDENT
EMPLOYEE CONTRACTOR ‘OTHER (SPECIFY)

Ahmed Omar, MD 240578 OWNER

883. Pegasus Medical fraudulently billed Travelers through the U.S. Mail for CVT

testing for claimant L.H. that was purportedly performed by Ahmed.
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884. Travelers was billed through the U.S. Mail for CVT testing by Pegasus Medical
for treatment purportedly performed by Ahmed on claimant L.H.

5. Garden Medical

1. Claimant K.L. (claim no. IPG5721)

885. Claimant K.L. (claim no. IPG5721) testified under oath that he only received

ESWT once.

886. A true and accurate excerpt of claimant K.L.’s testimony is depicted below:

2. Did you ever get a type ©f therapy, it's
called shockwave therapy, and it's done with the
machine that is put on vour body and they put gel on
yvour body and the machine makes a very, very loud
repetitive noise?

A Yes.

2. Do yvou remember how many times you may have

gotten this type of treatmentc?

A I think I got it once.
Q. One time?
A I got it one time.

kksk

Q. That therapy with that loud clicking noise

with the wand, vou're saving that was only done one

time; is that correct?

4. Yes, ma'am.

—
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887. Travelers was billed for ESWT on at least four dates of service by Garden
Medical for treatment purportedly performed by Ahmed on claimant K.L.
888. A true and accurate excerpt of billing for Garden Medical that was submitted to

Travelers is depicted below:

Provider's Name and Address;

Garden Medical Care, PC

t/o Akiva Ofshtein, P.Q. Box 090382, Brooklyn, NY 11209

15. REPORT OF SERVICES RENDERED -~ ATTACH ADDITIONAL SHEETS IF NECESSARY

DATEOF  PLACEOFSERVICE ,. oo |  DESCRIPTION OF TREATMENT ORMEALTHSERVICE | FE=SCHEDULE CHARGES
SERVICE INCLUDING RENDERED CODE
1102722 Facility 11218 |Naw Consu'tation e8241 1 s152.88 $162.88
10222 Facilty 11218 [Carvicat o101T 1 870039 $700.38
I ] L L
PLACE OF
TOTAL CHARGES: $863.27

SERVICE
ADDRESS 513 Church Ave, Brooklyn, NY 11218
16. IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:

[BUSINESS RELATIONSHIP CHECK APPLICABLE BOX
TREATING PROVIDER'S NaME | TTLg [ICENSE OR CRRTIFICATION INDEPENDENT
i EMPLOYEE INDEPENDENT OTHER (SPECIFY)
Gmar Ahmed, MD 240576 OWNER
skeskok
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Provider's Name and Address:

Garden Medical Care, PC

/o Akiva Ofshtein, P.O. Box 0903382, Brooklyn, NY 11209

15. REPORT OF SERVICES RENDERED — ATTACH ADDITIONAL SHEETS IF NECESSARY

FEE SCHEDULE CHARGES
OATEOF  PLACE OF SERVICE DESCRIFTION OF TREATMENT OR HEALTH SERVICE
SERVICE INCLUDING  2F CODE RENDERED el
111622 Facility 11218 |Follow Up- RE 99213 1 $67.60 $87.80
11716722 Faclity 11218 [Cervical 01047 1 $700.30 $700.38
e 788.19
SERVICE TOTAL CHARGES: X
ADORESS 513 Church Avenue, NY 11218 s
16, IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:
|susiNESS RELATIONSHIP CHECK APPLICABLE BOX
TREATING PROVIDER'S NAME | T | LICENSE OR CERTIFICATION
. EMPLOYEE iy ald OTHER (SPECIFY)
Omar Ahmed, MD 240578 OWNER
kK

c/o Akiva Ofshiein, P.O. Box 030382, Brooklyn, NY 11209
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15. REPORT OF SERVICES RENDERED - ATTACH ADDITIONALS!'EE'-I'S IF NECESSARY

FEE SCHEDULE CHARGES
DATEOF  PLACE OF SERVICE DESCRIPTION OF TREATMENT OR HEALTH SERVICE A
SERVICE INCLUDING 2 CODE RENDERED TR
11123522 Facility 11218 |Follow Up- RE 96213 1 $57.80 $87.80
12 Facillty 11218 |Cervical 01017 1 $700.30 $700.39
PLACE OF
SERVICE TOTAL CHARGES: $788.19

ADDRESS 513 Church Ave, Brooklyn, NY 11218

16. IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:

| |BUSINESS RELATIONSHIP CHECK APPLICABLE BOX
TREATING PROVIDERS NaME | TimLe | HICENSE OR CERTIFIGATION —
' EMPLOYEE CONTRACTOR OTHER (SPECIFY)
Omar Ahmed, MD 240578 OWNER
ok ok

Provider's Name and Address:
Garden Medical Care, PC

¢/o Michael J Lamond, P.O.Box 471, Glen Cove, NY 11542

15. REPORT OF SERVICES RENDERED - ATTACH ADDITIONAL SHEETS IF NECESSARY

DATEQF  PLACE OF BERVICE .. o DESCRIPTION OF TREATMENT OR HEAUTH SERVICE 1 S0 COULE CHARGES

SERVICE INCLUDING RENDERED ot

12114122 Facility 11218 |Fotiow Up- RE 80213 3 $67.80 $87.80
1214122 Facility 1218 |Cervical 0101T 1 $700.39 $700.39
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. 788.19
Abcness __513 Church Ave, Brookiym, NY 11218 TOTAL CHARGES: $788.

18. IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:

|BUSINESS RELATIONSHIP CHECK APPLICABLE BOX
TREATING PROVIDER'S NAME | TITLE umwﬁcngfumwmav

INDEPENDENT
CONTRACTOR

Omar Ahmed, MD 240578 OWNER

EMPLOYEE OTHER (SPECIFY)

889.  Garden Medical fraudulently billed Travelers through the U.S. Mail for ESWT for
claimant K.L. that was purportedly performed by Ahmed.

890. Travelers was billed through the U.S. Mail for ESWT by Garden Medical for
treatment purportedly performed by Ahmed on claimant K.L.

1. Claimant L.H. (claim no. IPG8594)

891. Claimant L.H. (claim no. IPG8594) testified under oath that he did not receive

ESWT.

892. A true and accurate excerpt of claimant L.H.’s testimony is depicted below:

Q. Did wvou ever have a test where again
someone may have asked you to lay down on the table
and they would rub gel on yvour body and they would
have taken a dewvice and when they applied it To that

part where the gel is on vour body, vou would have

heard a crackling sound, almost like a fire cracker
or something like a crackling sound? Have wyou ewver
heard anything like that?

A, Ho, I do not recall.

893. Despite this acknowledgement of testing of not being performed, Garden Medical

billed Travelers through the U.S. Mail for ESWT for claimant L.H.
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894. Ahmed is the listed treating provider for the ESWT that was never performed on
claimant L.H.
895. A true and accurate excerpt of billing for Garden Medical that was submitted to

Travelers is depicted below:

Provider's Name and Address:

Garden Medical Care. PC

c/o Michae! J Larmond, P.O Box 471, Glen Cove, NY 11542

15, REPORT OF SERVICES RENDERED -- ATTACH ADDITIONAL SHEETS IF NECESSARY

FEE SCHEDULE CHARGES

DATECF  PLACE OF SERVICE DESCRIPTION OF TREATMENT OR HEALTH SERVICE

SERVICE INCLUDING 2P CODE RENDERED TRERTMENT

0222123 Faclity 10457  |New Consultation 90241 1 $152.68 $152.88
02/22123 Facility 10457 |Cervical 0101T 1 $700.39 $700.39
02/22/23 Facility 10457  |Left Shoulder. 0101T-59 q $350.20 $350.20

PUACE OF
TOTAL CHARGES: $1,203.47

SERVICE
ADDRESS 4226 3rd Ave., Bronx, NY 10457

16. IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:

Iﬂsmlass RELATIONSHIP CHECK APPLICABLE BOX
TREATING PROVIDERSNAME | TiTLE [ 1ICENSE OR CERTIFICATION F—
EMPLOYEE INDEPENDENT OTHER (SPECIFY)
Omar Ahmed, MD 240578 OWNER

skeksk
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Garden Medical Care, PC
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15. REPORT OF SERVICES RENDERED — ATTACH ADDITIONAL SHEETS {F NECESSARY
FEE SCHEDULE CHARGES
DATEOF  PLACE OF SERVICE DESCRIPTION OF TREATMENT OR HEALTH SERVICE
SERVICE INCLUDING T CODE RENDERED haollicald
0a1V2) Facitity 10457  |Foliow Up- RE 89213 $67.850 $687.80
ou1vz Faciity 10457  |Lumber 01017 $700.39 $700.39
04/1Y23 Facitity 10457  |Leh Shoulder. 01017-59 $350.20 $360.20
PLACE CF g
pri 4226 3rd Ave., Bronx, NY 10457 TOTAL CHARAES: $1,138.39
16.IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:
[nusmss RELATIONSHIP CHECK APPLICABLE BOX
TREATING PROVIDER'S NAME | Tme  |L/CENSE m&mnon J—
EMPLOYEE EpeaENT OTHER (SPECIFY)
Omar Ahmed, MD 240578 OWNER

c/o Michaei J Lamond, P.O.Box 471, Glen Cove, NY 11542

skeksk
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15. REPORT OF SERVICES RENDERED — ATTACH ADDITIONAL SHEETS IF NECESSARY
FEE SCHEDULE
DATEOF  PLACE OF SERVICE DESCRIPTION OF TREATMENT OR HEALTH SERVICE CHARGES
SERVICE INCLuDing O COOE RENDERED “ﬂcn'ums
o428 Facility 10457  |Folow Up- RE 20213 1 $57.60 $87.80
oI Faclity 10457 |Right Shoulder. o107 1 $700.39 $700.39
oMZTIZY Facilty 10457  |Left Shoulder. 0101T-58 1 $350.20 $350.20
seRcE. CHARGES 1138.39
4226 3rd Ave., Bronx, NY 10457 TOTAL : $1,138.
16. IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:
U oR IUJSNESS RELATIONSHIP CHECK APPLICABLE BOX
CENSE OR CERTIFICATION
TREATING PROVIDER'S NAME | TITLE
NO. RDEPENDENT
EMPLOYEE CONTRACTOR QOTHER (SPECIFY)
Omar Ahmed, MD 240578 OWNER
896.

Garden Medical fraudulently billed Travelers through the U.S. Mail for ESWT

regarding claimant L.H. that was purportedly performed by Ahmed.

897. Travelers was billed through the U.S. Mail for ESWT by Garden Medical for

treatment purportedly performed by Ahmed on claimant L.H.

6. Lane Medical
898. Claimant D.H. (claim no. I13G0371) testified under oath that he did not receive
ESWT.
899.

A true and accurate excerpt of claimant D.H.’s testimony is depicted below:
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0 So shock wave treatment is a form
of therapy where they put a gel on a specific
body part. So let's say that you are suffering
from left knee pain. They would put a gel on
yvour left knee and rub a device on i1t and it
would have a loud c¢licking noise. What that
does is it's shooting out electro waves into
your knee to try to stimulate cell growth and

promote healing.

Did you ever receive a form of
treatment like that that I just described?

A No.

900. Despite this acknowledgement of testing of not being performed, Lane Medical
billed Travelers through the U.S. Mail for ESWT for claimant D.H.
901. Ahmed is the listed treating provider for the ESWT that was never performed on

claimant D.H.

902. A true and accurate excerpt of billing for Lane Medical that was submitted to

Travelers is depicted below:
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24A. DAT'E(_S)OF§ERV|'EE o] & P DURES, SERVICES. OR SUFPLIES E. 7 [ R J
(Explatn Unusyal Circumstances) DIAGNOSIS DAYS |EPsDT( 4p RENDERING
1 D" vv MM B0 wv |strnce PTHCPCS MODIFIE POI on QUAL|  PROVIDERID# _
- R R e e PRI RAEs i o e Wﬁl .‘" i ] B R o e
i12. . .

i } = S 5 RE fiGiesiH R e ha ALY
25, FEDERAL TAX | D. NUMBER SSN EIN 26, PATIENT'S ACCOUNT NO. [27. ACCEPT ASSIGNMENT? AMOUNT PAID | 30. BALANCE DUE
{For g laims, cK) ) )
_ O T ves 5| $700.3

. . .39
31. SIGNATURE OF PHY! IAN OR SUPPLIER . SEi E FACILI

INCLUDING DEGREFS OR CREDENTIALS fre TION N ATION ) ) )

(I centify that the statements on the reverse
8pply to this bil and arg made g part theroot,) - Lane Medical Care PC
3915 Flatlands Ave - PO BOX 782

Lane Medical Care P .C

Ahmed, Omar Brooklyn, NY 11234 Smyrna, DE 19977
siGNeD 06/21/2024 DATE [ |?{"§bﬁm4 A e SRR e

903. Lane Medical fraudulently billed Travelers through the U.S. Mail for ESWT
regarding claimant D.H. that was purportedly performed by Ahmed.

904. Travelers was billed through the U.S. Mail for ESWT by Lane Medical for
treatment purportedly performed by Ahmed on claimant D.H.

7. Esplanade Medical

1. Claimant D.H. (claim no. I3G0371)

905. Claimant D.H. (claim no. I3G0371) testified under oath that he did not receive

TCD testing.

906. A true and accurate excerpt of claimant D.H.’s testimony is depicted below:
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Q At any point, did you receive a

test where gel had to be placed on your temples

or eyelids?

A No, sir.

Q Do you recall having a test where
a handheld device was rubbed on your head,
forehead, temples or eyelids?

A Not that I can recall.

Q Do you recall having a test called

a Transcranial Doppler Study?

A No.

907. Claimant D.H. testified under oath that he did not receive VNG testing.

908. A true and accurate excerpt of claimant D.H.’s testimony is depicted below:
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0 Now, there's a separate test now:
Did you ever have a test where someone put
goggles over your head and you saw flashing
lights?

A Definitely not.

Q Did anybody ever mention a name of
a test called a Video Nystagmus Test,

N-Y-5-T-A-G-M-U-57?

909. Claimant D.H. testified under oath that he did not receive CVT testing.

910. A true and accurate excerpt of claimant D.H.’s testimony is depicted below:

Q Do you happen to remember
undergoing a test called a Caloric Vestibular
Test?

A No.

Q Now, there's a separate test now:
Did you ever have a test where someone put
goggles over your head and you saw flashing

lights?

A Definitely not.
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Despite these acknowledgements of testing not being performed, Esplanade

Medical billed Travelers through the U.S. Mail for TCD testing, VNG testing, and CVT testing

for claimant D.H.

912.

testing that was never performed on claimant D.H.

913.

to Travelers is depicted below:

Ahmed is the listed treating provider for the TCD testing, VNG testing, and CVT

A true and accurate excerpt of billing for Esplanade Medical that was submitted

24.A. DATE(S)DF SERVICE 8. C. |p. PROCEDURES, SERVICES, OR SUPPLIES €. F. G. H. I. J.
To PLACE OF (Explain Unusual Gircumstances) DIAGNOSIS . D‘gf EF";D; D. RENDERING
MM un YY MM DD YY |SERVICE | EMG [CPTHCPCS FIER POINTER | S$CHARGES | urs | Ae’ [QUAL. PROVIDER ID #
. R B PP P PEEPR S YE T ... |240578 .
05'07: 24 |05 07:24] 11 | | 93886 | - i | 123 [ 507.34 1| wei (1831517002
oot o _..|240578 .
|05 07: 24 |os-o7! 24| 11 | | 93890~ | | 123 | 550.40 1 | ~e [1831517002
: N R T . - ool |240578
105107 24 ]05:07: 24 | 11 | | 93892 1 | 123 | 1831517002
P " S ST Z40578
}05207: 24 |05107! 24 | 11 | | 92537 i o 1831517002
‘ : o e 240578 ...
105107 24 |05 07. 24 | 11 | | 92540 | | 1831517002
A R e v.»-_ﬁ_L.: 240578
05:07. 24 |05-07- 24 11 92546 : 1831517002
25, FEDERAL TAX | D. NUMBER S8N EIN 26. PATIENT'S ACCOUNT NO. ﬂADCEPTASSIGNMENT‘I 'AID  [30. BALANCE DUE
- - =I*{For govt. claims; ok}
PHYSICIAN OR SUPPLIER | 32. SERVIGE FACILITY LOCATION NFORMATION
INCLUDING DEGREES OR CREDENTIALS - o ST e T e s -
(| certify that the statements on the reverse , o . .
apply 10 Uks bill and are made a part thereot.} Esplanade Medical Care P. C. Esplanade Medical Care PC
3915 Flatlands Ave,'. 1 PO BOX 782
Ahmed, Omar Brooklyn, NY 11234 | Smyrna, - DE 119977
sicNen 05/12/2024 DATE  [& |EE a. [or

914.

Esplanade Medical fraudulently billed Travelers through the U.S. Mail for TCD

testing, VNG testing, and CVT testing regarding claimant D.H. that was purportedly performed

by Ahmed.

915.

Travelers was billed through the U.S. Mail for TCD testing, VNG testing, and

CVT testing by Esplanade Medical for treatment purportedly performed by Ahmed on claimant

D.H.
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1. Claimant R.C. (claim no. IWN7289)

916. Claimant R.C. (claim no. IWN7289) testified under oath that he did not receive

TCD testing.

917. A true and accurate excerpt of claimant R.C.’s testimony is depicted below:

Q Okay. Do you ever remember a
test, sir, where someone would have put gel on
vour temples and they would have taken like a
probe-like device and they would have rubbed
the device across your temples, over your
eyelids, anything of that nature?

A I don't recall, I don't believe

SO.

918. Claimant R.C. testified under oath that he did not receive CVT testing.

919. A true and accurate excerpt of claimant R.C.’s testimony is depicted below:

Q As a result of this accident, I
mean at any time, wherever, whichever location
you recelive treatment, do you ever remember a
test where someone shot air or water into
either one of your ears?

A I don't recall, I don't believe

920. Despite these acknowledgements of testing not being performed, Esplanade

Medical billed Travelers for TCD testing and CVT testing for claimant R.C.
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921. Ahmed is the listed treating provider for the TCD testing and CVT testing that

was never performed on claimant R.C.

922. A true and accurate excerpt of billing for Esplanade Medical that was submitted

to Travelers is depicted below:

24. A DATE(S)DF SERVICE 8. . |P. PROCEDURES, SERVICES, OR SUPPLIES . J.
To PLACE OF (Explain Unusual Circumstances) 5 RENDERING
MM DD Yy MM DD YY | SERVICE CPTMHCPCS MODIFIER QUAL. PROVIDER 1D #
i S B PP SN ..|240578 .
05: 07" 24 |05 07: 24| 11 | | 93886 | . 507.34] 1 | 1 [1831517002
R } 240578
losi07: 24 |05-o7- 24| 11 | | 93890~ 550. 40] 1 | wpi [1831517002
C e T 7 ..-|240578
‘051071 24 1051071 24| 11 | | 93892 | ! 534 05| 1 | we 1831517002
A T * - 1240578 .
|05: 07 24 los 07: 24 | 11 | ] 92537 we 1831517002
AR PR T e VN 240578
los:07! 24 |05 07! 22 | 11 l" | 92540 | ! 140 36| 1 | v [18315717002 7
e [ TE ~__|240578
05:07: 24 |05:07! 24 92546 v [1831517002

75, FEDERAL TAXTD. NUMBER ~ SSN EIN

INCLUDING DEGREES OR CREDENTIALS

28. PATIENT'S ACCOUNT NO

!l !|Hl!! !! PHYSICIAN OR SUPPLIER 32 SEF!VI.EE FAEIL!'I' Y.I:ﬁ__ A

N RFORMATION

(| certify that the statements on the reverse e .

apply 10 this billand are mads a part thersol.) Esplanade Medical Care P.
3915 Flatlands Ave.'.

Ahmed, Omar Brooklyn, NY 11234

27. ACCEPT ASSIGNMENT'I
* I (Forq

29TAMOUNT PAID | 30. BALANCE DUE

$ $1961.04

0

Esplanade Medical Care PC
] PO BOX 782,
: Smyrna, DE - 19977

sicNep 05/12/2024 DATE

In, .

923. Esplanade Medical fraudulently billed Travelers through the U.S. Mail for TCD

testing and CVT testing for claimant R.C. that was purportedly performed by Ahmed.

924. Travelers was billed for TCD testing and CVT testing by Esplanade Medical for

treatment purportedly performed by Ahmed on claimant R.C.

iil.

Claimant S.T. (claim no. IWNg224)

925. Claimant S.T. (claim no. IWN8224) testified under oath that he did not receive

TCD testing.

926. A true and accurate excerpt of claimant S.T.’s testimony is depicted below:
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Q Did you ever receive a test, sir,
where someone might have asked you to put on
headphones and indicate sound in sither sar?

B Ho.

927. Claimant S.T. testified under oath that he did not receive VNG testing.

928. A true and accurate excerpt of claimant S.T.’s testimony is depicted below:

Q2 Do you ever remember receiving a
test, s8ir, where someone would have either
asked vou to put eon goggles or a helmet and you
saw flashing lights?

¥y Ho, I don't remember.

929. Despite these acknowledgements of testing not being performed, Esplanade
Medical billed Travelers for TCD testing and VNG testing for claimant S.T.

930. Ahmed is the listed treating provider for the Esplanade Medical testing that was
never performed on claimant S.T.

931. A true and accurate excerpt of a bill from Esplanade Medical for TCD testing and

VNG testing purportedly performed by Ahmed on claimant S.T. is depicted below:
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(I certify that the statements on lhe reverss
apply 1o this bill and are made a part thareol.)

24.A.  DATE(S) OF SERVICE B. C. ]P. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. H. J.
From To PLACE OF (Explain Unusual Circumstances) DIAGNOSIS DAYS | EPSDT RENDERING
MM DD Y¥ MM DD VY PT/HCPCS Fil o, | Famiy PROVIDER 1D #
: St e et | 2 40577 8 it
507. 34| 1 1 [1831517002
éﬂﬁf&%i%%ﬁﬂ’%ﬁﬁ*li MR AR 24057 8 HuHI RN,
: | 12 550.40 1 | 1831517002
R ﬁﬂﬁ?ﬁ@ H T LR ER e s _f: A #et) 24057 8 RNy
02 14” 24 |02:14: 24 | 11 | I 93802 | . . . 12 | 534 05 1 | 1831517002
e m%%&&&ﬁﬁﬂ%ﬁﬁﬁ‘?‘ﬁmﬂﬁﬁﬁﬁ‘ﬂﬁ%ﬁﬁiﬁﬂ@%. SH| i) 24057 B,
02 14 24 |02 14: 24| 11 | | 92537 | | | 57 12 1 | 1831517002
e s mﬁéﬁﬂ%ﬂ%ﬁfﬂ’“ e 241 2057 8 it
02! 14. 24 |02 14 24 | 11 | |"92540 | . | | 140. 36] 1 1 1831517002
Ei@iﬁﬂ}&?%ﬁi ”*“”ﬁw'“éﬁ%ﬁﬂﬁﬁﬂj@%ﬁﬂﬁﬁﬁﬁﬂ%%ﬁ%ﬁﬂﬁw““%‘*ﬂﬁ?a%ﬂﬁﬁﬂﬁ*&ﬁ%ﬁ H#5| 24057 B Imtintiy
24 02 14: 24 92546 : wel [1831517002
25 FEDERALTAKID NUMBER  _ SSN EIN zarom.cmncs 25, AMOUNT FAID |30, BALANCE DUE |
!3 _ [[x] $1961.04 $| sio61.04
[ RGO ()

Esplanade Medical Care P.C.

Esplanade Medical Care PC

2799 NY-122 PO BOX 782
Ahmed, Omar Medford, NY 11763 Smyrna, DE 19977
sieNed  02/15/2024 DATE & = | e

932.

Esplanade Medical fraudulently billed Travelers through the U.S. Mail for TCD

testing and VNG testing for claimant S.T. that was purportedly performed by Ahmed.

933.

Travelers was billed through the U.S. Mail for TCD testing and VNG testing by

Esplanade Medical for treatment purportedly performed by Ahmed on claimant S.T.

8. Pitch Medical
1. Claimant C.T. (claim no. ITF4445)
934. Claimant C.T. (claim no. ITF4445) testified under oath that she did not receive
VNG testing.
935. A true and accurate excerpt of claimant C.T.’s testimony is depicted below:

Alright. Do

206
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a test where you had to wear head gear, like

something that you would wear on your head, like

cover your eyes and monitor your eye movements?

A No, no, no.

936. Claimant C.T. testified under oath that she did not receive CVT testing.

937. A true and accurate excerpt of claimant C.T.’s testimony is depicted below:

Q Did you ever have a test where you
would lie down and the technician or a doctor
would come to each side of your head and

introduce both cool or warm water into your ears?

A No.

938. Despite these acknowledgements of testing not being performed, Pitch Medical
billed Travelers through the U.S. Mail for VNG testing and CVT testing for claimant C.T.

939. Ahmed is the listed treating provider for the VNG testing and CVT testing that
was never performed on claimant C.T.

940. A true and accurate excerpt of billing for Pitch Medical that was submitted to

Travelers is depicted below:
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PROVIDER'S NAME AND ADDRESS*

Pitch Medical PC
1674 East 22 street, 2nd Floor, Brooklyn, NY, 11229
— —
15. REPORT OF SERVICES RENDERED -- ATTACH ADDITIONAL SHEETS IF NECESSARY
Date of | Place of Service Including Zip Description of Treatment or Health Service Unit| Fee Schedule Charges
Service Code Rendered Treatment i
Code
05/18/2022 695 Dutchess Tumpike Suite 103, Caloric vestibular test, with recording, bilateral; bithermal (i.c. onc warm 1 [92537-26 56795
Poughkeepsic, NY, 12603 and one cool irrigation in cach car for a total of four irrigations
05/18/2022 695 Dutchess Tumpike Suite 103, Basic ibul luation, includes sp BIus tost with 1 |92540-26 511651
Poughkeepsic, NY, 12603 cecentric gaze fixation nystagmus, with recording, positional nystag
test, minimum of 4 pesitions, with recording, optokinetic nysiagmus (esi,
bidircctional foveal and periphera
05/18/2022 695 Dutchess Tumpike Suite 103, Sinusoidal vertical axis rotational testing 1 |92546-59-26 57342
Poughkeepsic, NY, 12603
05/18/2022 695 Dutchess Tumpike Suite 103, FSinusoidnl virtical axis rotalional testing 1 |92546-59-76-26 $13.42
Poughkeepsic, NY, 12603
05/18/2022 695 Dutchess Tumpike Suitc 103, Usc of vertical electrades (List separately in addition to code for primary 1 [92547-26 $44.90
Poughkecepsic, NY, 12603 Iprocedurc)
695 Dutchess Turnpike Suite 103, Computerized dynamic posturography 1 |92548-26 54493

|osn 82022

Poughkecpsic, NY, 12603

TOTAL CHARGES TO DATE § 421.13

16. IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:
TREATING PROVIDER'S TITLE LICENSE OR BUSINESS RELATIONSHIP
NAME CERTIFICATION NO. CHECK APPLICABLE BOX
{EMPLOYEE INDEPENDENT QTHER (SPECIFY)
CONTRACTOR
Omar Ahmed MD Lic # 25MA10500500 Yes
941. Instead of using Ahmed’s New York medical license on this bill, Ahmed,

Khanna, and unknown layperson co-conspirators used the New Jersey license number

(25MA10500500) for Omar H. Ahmed, M.D.

942.

This was done by Ahmed, Khanna, and unknown layperson co-conspirators to

deceive Travelers into believing a different doctor had allegedly performed this treatment,

causing Travelers to rely on the bill and submit payment.

208
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943. Omar H. Ahmed, M.D. is not licensed in New York and never authorized the use
of his name, credentials, or professional standing in connection with the provision of medical
services in the State of New York.

944. Ahmed, Khanna, and unknown layperson co-conspirators fraudulently used the
medical license of Omar H. Ahmed, M.D.

945. Pitch Medical fraudulently billed Travelers through the U.S. Mail for VNG
testing and CVT testing for claimant C.T. that was purportedly performed by Ahmed.

946. Travelers was billed through the U.S. Mail for VNG testing and CVT testing by
Pitch Medical for treatment purportedly performed by Ahmed on claimant C.T.

1. Claimant J.N. (claim no. IPG1102)

947. Claimant J.N. (claim no. [IPG1102) testified under oath that he did not receive
TCD testing.

948. A true and accurate excerpt of claimant J.N.’s testimony is depicted below:

As a result of this accident,
did you ever remember receliving a test
where wires were attached to your head?
A. Explain that to me, please.
No problem.
Did you ever have a test where
wires were attached to your head, sir?

A, No.

209
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949. Despite the acknowledgement of testing of not being performed, Pitch Medical
billed Travelers for TCD testing for claimant J.N.

950. Ahmed is the listed treating provider for the TCD testing that was never
performed on claimant J.N.

951. A true and accurate excerpt of billing for Pitch Medical that was submitted to

Travelers is depicted below:

PROVIDER'S NAME AND ADDRESS*
Pitch Medical PC

1674 East 22 street, 2nd Floor, Brookiyn, NY, 11229

15. REM'ORT OF SERVICES RENDERED - ATTACH ADDITIONAL SHEETS iF NECESSARY

3
Date of | Place of Service | Description of Treatment or Health Service Rendered | Unit Fee Schedule Charges

Service Including Zip Treatment Code
Code

05/24/2022 102-28 Jamaica Ave, [T ial Doppler study of the intracranial arterics ; complete study 1 3886-26 § 20294
Jamaica, NY, 11418

05/24/2022 102-28 Jamaica Ave, [T ial Doppler study of the intracraniul arteries ; ivity study 1 3890-26 $137.60
Jamaica, NY, 11418

05/24/2022 102-28 Jamaica Ave, [T ial Doppler study of the intracranial arteries ;emboli detection 1 3892-59-26 § 146.01
Jamaica, NY, 11418 |withou! intravenous microbubble injection

TOTAL CHARGES TO DATE § 486.55

16. IF TREATING PROVIDER IS PIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:
TREATING PROVIDER'S TITLE LICENSE CR BUSINESS RELATIONSHIP
NAME CERTIFICATION NO. CHECK APPLICABLE BOX
EMPLOYEE INDEPENDENT OTHER (SPECIFY)
CONTRACTOR
Omar Ahmed MD Lic # 256MA 10500500 Yes

952. Instead of using Ahmed’s New York medical license on this bill, Ahmed,
Khanna, and unknown layperson co-conspirators used the New Jersey license number

(25MA10500500) for Omar H. Ahmed, M.D.
210
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953. This was done by Ahmed, Khanna, and unknown layperson co-conspirators to
deceive Travelers into believing a different doctor had allegedly performed this treatment,
causing Travelers to rely on the bill and submit payment.

954. Omar H. Ahmed, M.D. is not licensed in New York and never authorized the use
of his name, credentials, or professional standing in connection with the provision of medical
services in the State of New York.

955. Ahmed, Khanna, and unknown layperson co-conspirators fraudulently used the
medical license of Omar H. Ahmed, M.D.

956. Pitch Medical fraudulently billed Travelers through the U.S. Mail for TCD testing
for claimant J.N. that was purportedly performed by Ahmed.

957. Travelers was billed through the U.S. Mail for TCD testing by Pitch Medical for
treatment purportedly performed by Ahmed on claimant J.N.

11. Claimant M.H. (claim no. IPG0570)

958. Claimant M.H. (claim no. IPG0570) testified under oath that she did not receive
TCD testing.

959. A true and accurate excerpt of claimant M.H.’s testimony is depicted below:
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Q Did you ever receive a test where
someone might have asked you to put on
headphones and indicate sounds in either e=ar?

A Ho.

o Did wyou ever remember a test where
someone might have asked ycocu to lay down at a
takle or sit down and they would have put gel
on your temples and rubbed a device that may
have locoked like a pen?

A Ho.

Q Ckay. Same test, the person may

have put gel on your eyelids or your forehead

and rubbed a device on top of those things?

B Ho.

960. Claimant M.H. testified under oath that she did not receive VNG testing.

961. A true and accurate excerpt of claimant M.H.’s testimony is depicted below:

this: Do you ever remember receiving a test
where the person conducting the test would have
put goggles ocver your face or a helmest and you

would hawve seen flashing lights?

.y No.

962. Claimant M.H. testified under oath that she did not receive CVT testing.

963. A true and accurate excerpt of claimant M.H.’s testimony is depicted below:
212
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Q2 Did you ever receiwve a test where
a perscn culd ave sho either air r water
P 1 I hot t
into either one f your =ars?

964. Despite these acknowledgements of testing not being performed, Pitch Medical

billed Travelers for TCD testing, VNG testing, and CVT testing for claimant M.H.

965. Ahmed is the listed treating provider for the TCD testing, VNG testing, and CVT
testing that was never performed on claimant M.H.

966. A true and accurate excerpt of a bill from Pitch Medical for TCD testing, VNG

testing, and CVT testing purportedly performed by Ahmed on claimant M.H. is depicted below:

PROVIDER'S NAME AND ADDRESS

Pitch Medical, PC
ci/o The Law Office of John Gallagher, PLLC
9707 3rd Avenue, 2nd Floor
Brooklyn, NY 11208.7751
Phone: 212-767-9527 Fax:
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15. REPORT OF SERVICES RENDERED-- ATTACH ADDITIONAL SHEETS IF NECESSARY

QATE OF PLACE OF SERVICE DESCRIPTION OF TREATMENT OR HEALTH | Mo | _ FEE SCHEGULE CHARGES
SERVICE | INCLUDING ZIP CODE SERVICE RENDERED. te | TREATMENT CODE SUMMARY
82:17 WOODHAVEN BLVD
MONNR | ncEWODD, NY 11388 Compulenzoed dynamic pOSITNaphY 92548 $137.19
82:17 WOODHAVEN BLVO Use of verical slectrodes (List sapariely In sodition 10
0470412022 gd,moo. “Je::asvo cods for grimary gsoceduro) 9547 $56.12
17 WOODHA
V4042022 mm:‘i&w Sinugoidal vortical ais rotational lesting 59 | 92546-59-76 1.7
£2-17 WOODHA
0410412022 FIDGEWOOD, NY 11388 Sinusoldal vertical axis wtational testing 59 | 92546 $07.17
82-17 WOOOHAVEN BLVD . .
0470412022 mmon. "JE',,'“‘" Qscilgting muu.m; :eomn:4 . 92545 $50.01
17 WOODHA' Postiong] aystepmus test, minlnwm of 4 positions, with
62-17 WOQDHAVEN Spontaneous nysagmus test, including gaze and Gxaltdn
04042022 | DGEWOOD. NY 11385 arsaom i ooy 231 10011
82.17 WOODMAVEN BLVD Caloric vastibular test with recond , bilatesat, bishermal
0470012022 RIDGEWOOD, NY 11385 &mwmawor;.mdmhndnwbl 92537 $oT.92
TOTAL CHARGES TO DATES: $786.11
16. IF TREATING PROVIDER (S DIFFERENT THAN BILLING PROVIOER COMPLETE THE FOLLOWING:
TREATING PROVIDER'S NaME TITLE LICENSE OR ﬁgnrlrmﬂon BUSIHESS RELATIONSHIP {chock oppkcadls boxi
' EMPLOVER INDEPENDENT OTUERSPECIFY)
CONTRACTOR
Omar Ahmad MD 240578 %
967. Pitch Medical fraudulently billed Travelers through the U.S. Mail for TCD

testing, VNG testing, and CVT testing for claimant M.H. that was purportedly performed by

Ahmed.

968.

Travelers was billed through the U.S. Mail for TCD testing, VNG testing, and

CVT testing by Pitch Medical for treatment purportedly performed by Ahmed on claimant M.H.

1v.

Claimant T.R. (claim no. IPG1405)

969.
TCD testing.

970.

214
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A true and accurate excerpt of claimant T.R.’s testimony is depicted below:
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Q. Lgain, there's a test that involwved the

doctor putting the gel on both sides of vour head or

over vour evelids and using a joy stick to basically

press in and project an image on a screen. Did vou
ever do that?

A . There wasn't anyvthing like that.

971. Claimant T.R. testified under oath that he did not receive VNG testing.

972. A true and accurate excerpt of claimant T.R.’s testimony is depicted below:

Q. Do you remember a test where you had some

sort of device placed over your head or vour eyes to
cover your eyes and they would do scmething to
monitor or test your eve movement?

A, They never put a device on me. They used
to tell me to close my eyes.

0. In this particular test you wouldn't be
told to close your eves. They would want to see
Your eyes moving.

A, They didn't do that for me.
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973. Claimant T.R. testified under oath that he did not receive CVT testing.

974. A true and accurate excerpt of claimant T.R.’s testimony is depicted below:

Q. Moving onto a different medical procedure.
Do you remember where you would be playing down and
a doctor or technician would come to both sides of
your head and would inject a small amount of both

warm and cold water into both =ears?

A, There wasn't anything like that.

975. Despite these acknowledgements of testing not being performed, Pitch Medical
billed Travelers through the U.S. Mail for TCD testing, VNG testing, and CVT testing for
claimant T.R.

976. Ahmed is the listed treating provider for the TCD testing, VNG testing, and CVT
testing that was never performed on claimant T.R.

977. A true and accurate excerpt of billing for Pitch Medical that was submitted to

Travelers is depicted below:

PROVIDER'S NAME AND ADDRESS*
Pitch Medical PC

1674 East 22 street, 2nd Floor, Brooklyn, NY, 11229
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i5. REFGRT OF SERVICES RENDERED — ATTACH ADDITIONAL SHEETS IF NECESSARY
Date of | Place of Service Description of Treatment or Health Service Rendered Unit | Fee Schedule |Charges
Service | Including Zip Treatment Code
Code

06/01/2022 1122 Concy Island Ave, {Caloric vestibular test, with recording, bilateral; bishermal (i.c. onc warm and onccool| 1 [92537-26 $67.95
Brooklyn, NY, 11230 firrigation in cach car for a 101l of four irrigations

06/01/2022 1122 Concy Istand Ave, |Basic vestibular cvaluation, includes sp ysiagmus test with ceeeniric gaze 1 [92540-26 S 11651
Brooklyn, NY, 11230 [fixation ny with ding, positional nystagmus test, minimum of 4

positions, with recording, optokinetic nystagmus test, bidircctional foveal and
periphera

06/01/2022 1122 Concy Island Ave, [Sinusoidal vertical axis rotational testing 1 192546-59-26 $73.42
Brookiyn, NY, 11230

06/01/2022 1122 Concy island Ave, binumidnl verticat axis rotational testing 1 [92546-59-76-26 $73.42
Brooklyn. NY, 11230

06/01/2022 1122 Coney Island Ave, {Usc of vertical clectrades (List separately in addition to code for primary procedurc) 1 [92547-26 §44.90
Brooklyn, NY, 11230

06/01/2022 1122 Coney island Ave, ized dynamic graphy 1 ]92548-26 54493
Brooklyn, NY, 11230

TOTAL CHARGES TO DATE §$421.13

16. IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:
TREATING PROVIDER'S TITLE LICENSE OR BUSINESS RELATIONSHIP
NAME CERTIFICATION NO. CHECK APPLICABLE BOX
EMPLOYEE INDEPENDENT OTHER (SPECIFY)
CONTRACTOR
Omar Ahmed MD Lic # 25MA10500500 Yes

15. REPORT OF SERVICES RENDERED -- ATTACH ADDITIONAL SHEETS IF NECESSARY

Date of | Place of Service | Description of Treatment or Health Service Rendered | Unit |  Fee Schedule Charges
Service Including Zip Treatment Code
Code
06/01/2022 1122 Concy Island Ave, [Transcranial Doppler study of the i ial artcrics ; complete study 1 93886-26 5202.94
Brocklyn, NY, 11230
06/01/2022 1122 Coney 1sland Ave, [Transcranial Doppler study of the i ial artcries ; jvity study 1 3890-26 5137.60
Breoklyn, NY, 11230 lg
06/01/2022 1122 Concy Island Ave, [Transcranial Doppler study of the intracranial arteries ;emboli detection 1 3892-59-26 S 146.01
Breoklyn, NY, 11230  |without i us microbubble injecti

TOTAL CHARGES TO DATE § 486.55

16. IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:

TREATING PROVIDER'S TITLE LICENSE OR BUSINESS RELATIONSHIP
NAME CERTIFICATION NO. CHECK APPLICABLE BOX
: EMPLOYEE INDEPENDENT OTHER (SPECIFY)
CONTRACTOR
Omar Ahtmed MD Lic # 25MA10500500 Yes
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978. Instead of using Ahmed’s New York medical license on these bills, Ahmed,
Khanna, and unknown layperson co-conspirators used the New Jersey license number
(25MA10500500) for Omar H. Ahmed, M.D.

979. This was done by Ahmed, Khanna, and unknown layperson co-conspirators to
deceive Travelers into believing a different doctor had allegedly performed this treatment,
causing Travelers to rely on the bill and submit payment.

980. Omar H. Ahmed, M.D. is not licensed in New York and never authorized the use
of his name, credentials, or professional standing in connection with the provision of medical
services in the State of New York.

981. Ahmed, Khanna, and unknown layperson co-conspirators fraudulently used the
medical license of Omar H. Ahmed, M.D.

982. Pitch Medical fraudulently billed Travelers through the U.S. Mail for TCD
testing, VNG testing, and CVT testing for claimant T.R. that was purportedly performed by
Ahmed.

983. Travelers was billed through the U.S. Mail for TCD testing, VNG testing, and
CVT testing by Pitch Medical for treatment purportedly performed by Ahmed on claimant T.R.

9. Queens Medical

984. Claimant D.L. (claim no. 11IK4332) testified under oath that he did not receive
TCD testing.

985. A true and accurate excerpt of claimant D.L.’s testimony is depicted below:

218



Case 2:26-cv-00575-GRB-SIL  Document 1  Filed 02/02/26 Page 219 of 345 PagelD
#:219

Q Did you ever have wires

connected to your head as a result of

this accident as some form of

treatment?

A I don't recall such wires

being connected.

986. Claimant D.L. testified under oath that he did not receive CVT testing.

987. A true and accurate excerpt of claimant D.L.’s testimony is depicted below:

Q Do you remember a test where
elther alr or water was shot 1nto

elther of your ears?

A T don't remember.

988. Despite these acknowledgements of testing not being performed, Queens Medical
billed Travelers for TCD testing and CVT testing for claimant D.L.
989. Ahmed is the listed treating provider for the TCD testing and CVT testing that

was never performed on claimant D.L.
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A true and accurate excerpt of billing from Queens Medical for TCD testing and

CVT testing allegedly performed on claimant D.L. is depicted below:

24. A DATE(S) OF SEHVIG: B. €. | 0. PROCEOURES, S‘Eg'tV'CES. OR SUPPLIES olmiogs F. o H. IL REN ;énma é
MM FD’:“ YY MM Dl: YY % EMG GP‘GIHCPCS [ wMaOﬁ,ER POINTER $ CHARGES UNITS. 'm QUAL PROVIDER 1. # i
. ) . o e :
07 12021 | 07 12i21 | 33| | 00240 | | ae | 324 69l 1 nr {
| 1 : ' et REE TR TR :
07 32122 § 07328211 13l | oames | ! las | so7 34l 2 | [wn ]
] J . i
+ ] [}
} 07 121421 | a9 19JajL11| ] a3zgon | H l AB | 550 an|_1 I e :
R 1
107 22822 | 07 12120 | 23] | o3ss2 | | | a8 |  sga os| 1 | [w ‘
) ] ' [} medeTemer = m" H
Loz 12023 | 07 12121 |14l | 92537 | : | an | a7 121 1| NP i
N . 1 N . ifFAa~=-=="="="==°°°"*="7¢ ‘:
{ o1 232021 ) Yal | apsaq | 4 | _a=m - 1a0t39l 1 NP !
125. FEDERAL TAX 1.D. NUMBER SSN EIN 26, PATIENTS ACOQUNT NO, 7. wﬁaﬁl&;‘%ﬂn 28. TOTAL CHARGE 20. AMOUNT PAID 30. Asvd for Nkclc Uso
] ]
k1] 127452121 s _|_Jwo S conTTNDED % PAGE. | |
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SEAVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO S PH #
(cly Dt ettt o cvcce o QUEENS MEDICAL gigc:xgg;;g‘gc
{1 centify (hat the statements on (he reverse o
B CHURED M "o Si f\a&’lm O’V\’Gle/ 221-05 JAMAICA AVE
QUEENS, NY 11428
3 b
SIGNED 07 25 21 DATE & I'1 ° 1
991. Queens Medical fraudulently billed Travelers through the U.S. Mail for TCD

testing and CVT testing for claimant D.L. that was purportedly performed by Ahmed.

992.

Travelers was billed through the U.S. Mail for TCD testing and CVT testing by

Queens Medical for treatment purportedly performed by Ahmed on claimant D.L.

10.

Ridgewood Medical

993.
TCD testing.

994.

Claimant D.F. (claim no. 13G2381)

220

Claimant D.F. (claim no. 13G2381) testified under oath that he did not receive

A true and accurate excerpt of claimant D.F.’s testimony is depicted below:
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Q The next picture is called a
transcranial Doppler test, where it is almost

like an ultrasound that we just spoke about, but
this time, it would be done on vour head. It
could either be the temples, like we s3ee in the
picture, underncath the jaw, on the top of vour
eyelids or the wery base of yvour neck. Did wvou
get anything like this done?

Y Ho.

995. Despite these acknowledgements of testing not being performed, Ridgewood
Medical billed Travelers for TCD testing for claimant D.F.

996. Ahmed is the listed treating provider for the TCD testing that was never
performed on claimant D.F.

997. A true and accurate excerpt of billing from Ridgewood Medical for TCD testing

allegedly performed on claimant D.F. is depicted below:

PROVIDER™S NAME AND ADDRESES"
Ridgawond Moedical Services PC

2636 Eanl 14t Stroct, Swuite 201, Brookdyn, WY, 11236
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15. REPORT OF SERVICES RENDERED - ATTACH ADDITIONAL SHEETS IF NECESSARY

Date of | Place of Service | Description of Treatment or Health Service Rendered | Unit Fee Schedule Charges

Service Including Zip Treatment Code
Code .
A0 225-21 Linden Blwd, |'I'r|:n|c|1.|il] Doppler sudy of the intracranial ariorios | complose study 1 [PEBBE-16 51020
Jumaica, NY, 11411
0960 225-21 Linden Blwd, rmnscranial Deppler study of the i ial arferics | ivity sludy 1 W3R - 26 513760
Jumaica, MY, 11411
Ll Ee ik 225-11 Linden Blwd, |'lll'.ﬂl¢ﬂ.l'l.il Deppler sudy of the mamemnial ancnes jemsboli detection 1 P3E91- 5928 S 146.01

Jamaica. WY, L1411 ! i

TOTAL CHARGES TO DATE § 486 55

16. IF TREATING FROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:
TREATING PROVIDERS TITLE LICENSE OR BUSINESS RELATIONSHIP
MAME CERTIFICATION NO. CHECK APPLICABLE BOX
EMPLOYEE INDEPENDENT OTHER {SPECIFY}
CONTRACTOR
Omar Alvmed MD Lic # 25MA 10500500 Yea

998. Instead of using Ahmed’s New York medical license on this bill, Ahmed, Carmili,
and unknown layperson co-conspirators used the New Jersey license number (25MA10500500)
for Omar H. Ahmed, M.D.

999. This was done by Ahmed, Carmili, and unknown layperson co-conspirators to
deceive Travelers into believing a different doctor had allegedly performed this treatment,
causing Travelers to rely on the bill and submit payment.

1000. Omar H. Ahmed, M.D. is not licensed in New York and never authorized the use
of his name, credentials, or professional standing in connection with the provision of medical
services in the State of New York.

1001. Ahmed, Carmili, and unknown layperson co-conspirators fraudulently used the
medical license of Omar H. Ahmed, M.D.

1002. Ridgewood Medical fraudulently billed Travelers through the U.S. Mail for TCD

testing regarding claimant D.F. that was purportedly performed by Ahmed.
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1003. Travelers was billed through the U.S. Mail for TCD testing by Ridgewood
Medical for treatment purportedly performed by Ahmed on claimant D.F.

1. Claimant K.M. (claim no. I3G0400)

1004. Claimant K.M. (claim no. 13G0400) testified under oath that he did not receive

TCD testing.

1005. A true and accurate excerpt of claimant K.M.’s testimony is depicted below:

So what we're looking at is the
transcranial Doppler test. This is where the
technician would be looking at the blood flow
within your brain while using an restaurant on

your head.

A, Uh-uh.

Q. Did you ever get anything like that
done?

A. Absolutely not. Uh-uh.

1006. Despite these acknowledgements of testing not being performed, Ridgewood

Medical billed Travelers for TCD testing for claimant K.M.

1007. Ahmed is the listed treating provider for the TCD testing that was never

performed on claimant K.M.

1008. A true and accurate excerpt of billing from Ridgewood Medical for TCD testing

allegedly performed on claimant K.M. is depicted below:
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T4t Streat, Buite 2017, Brooklyn, NY, 11235

13. REPORT OF SERVICES RENDERED -- ATTACH ADDMTIONAL SHEETS IF NECESSARY

Dhale of Place of Service | Deseriplion of Treatment or Health Service Rendered | Unit Fee Schedule W haar ges
Service Including Zip Treaunent Code
Code
hoxs Ad 32 | FULTOMN AYE SUITE (Franscramial Doppleor ssady of the izirsoranizl ancrica ; compless sdy faaas - 1 5 20254
¥ HEMPSTEAD. NY¥.
11550
aslinplin fE ] | FULTOMN AYE SLITE [Monwre=ial Gopplor sincty of ihe imisporaniel srcrics ; vase il vily siody A - ¥ TR
W HEMPSTEAD, MY,
HEED
S 0702 a | FULTON AYE SLITE (Transcramial Dopplor stucy of the imirsoranisl sicrics comboli doécobion ZERL R F 12500
W2 HEMPSTEAD, MW, kil (008 60 0l mdorolelilils Sgs i
11550

TOTAL CHARGES TOV IBATE $ 456 55

16, IF TREATING FROWVIDER |5

DIFFERENT THAM BILLING PROWIDER COMPLETE THE FOLLOWING:

TREATING FROWVIDER'S TITLE LICENSE QR BUSINESS RELATIONSHIF
NAME CERTIFICATION N CHECK APPLICABLE BOX
EMPLOYEE INLEFEMNUDENT QTHER (SFEGIFY)
CONTRAGTOR
Cxmar Ahemisal mD Lic # 25h1A 10300500 L]

1009. Instead of using Ahmed’s New York medical license on this bill, Ahmed, Carmili,

and unknown layperson co-conspirators used the New Jersey license number (25MA10500500)

for Omar H. Ahmed, M.D.

1010. This was done by Ahmed, Carmili, and unknown layperson co-conspirators to

deceive Travelers into believing a different doctor had allegedly performed this treatment,

causing Travelers to rely on the bill and submit payment.

1011. Omar H. Ahmed, M.D. is not licensed in New York and never authorized the use

of his name, credentials, or professional standing in connection with the provision of medical

services in the State of New York.

1012. Ahmed, Carmili, and unknown layperson co-conspirators fraudulently used the

medical license of Omar H. Ahmed, M.D.
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1013. Ridgewood Medical fraudulently billed Travelers through the U.S. Mail for TCD

testing regarding claimant K.M. that was purportedly performed by Ahmed.
1014. Travelers was billed through the U.S. Mail for TCD testing by Ridgewood

Medical for treatment purportedly performed by Ahmed on claimant K.M.

11. Sanitas Medical

1. Claimant L.A. (claim no. IIK8789)

1015. Claimant L.A. (claim no. [IK8789) testified under oath that she did not receive
CVT testing.

1016. A true and accurate excerpt of claimant L.A.’s testimony is depicted below:

Q Do wyou recall ever having a test where
you had to have cold and warm water sguirte
into both ears?

A Ho

1017. Despite these acknowledgements of testing not being performed, Sanitas Medical

billed Travelers for CVT testing for claimant L.A.

1018. Ahmed is the listed treating provider for the Sanitas Medical testing that was

never performed on claimant L.A.

1019. A true and accurate excerpt of billing from Sanitas Medical for CVT testing

allegedly performed on claimant L.A. is depicted below:
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ol
SANITAS MEDICAL PC

IO Korsunskiy Legal Group, 1674 Easl 22 gireet, 2nd Floor, Brookiyn,
MY, 11228

15. REPORT OF SERVICES RENDERED -- ATTACH ADDITIONAL SHEETS IF NECESSARY

Date of | Place of Service Description of Treatment or Health Service Renderad Unit | Fee Schedule Charges
Service | Including Zip Treatment Code
Code )
2200022 | £2-17 Woodhaven Bivd, [Calaric vostibudar test, with mcording, bilateral; Bithermal (e one warm oed onccoal) 1 [923537 54712
Ridgewoud, MY, 11385 imigatics in eoch ear for a ol of four imigaticos
0242 10T £2:17T Woodhoven Bivd, 'Blsi::wuiuhrnuhmim.indadﬁspn.nuan TryNEE TS 163 Wit ocenmn: gEze 1 psan 5 140,37

Ridgewood, NY, 11385 |fixation mystagms, with rococding, positional systagrmes test, minimum of 4
iti dis, exriakingti prus 131, hidiresticnal foveal med

Iperipher

212002 | E2-17 Woodhaven Blvd, |5w.-u'rnu vertical axis rotaliosal wsting 1 |92546-59 281N
Ridgewnod, MY, 11348 {

(Fplier] £2-17 Woodhoven Bhwd, [sismmesdsl verieal azis rorionsl I:aling 1 |92546-59-75 28177
Ridgewond, WY, 11352

2212022 217 Woodheven Blwd, |Ukes of vertical glectrodes (Lis separalely in sddilion o code for primasy proceduns) 1 21547 55612
Ridgewond, NY, 113&3

2212022 32-17 Woedhaven Bivd, [Compuremaed dynisnic pastiragraphy 1 |%2548 5 1BY.19
Ridgewood, MY, 11152

TOTAL CHARGES TO DATE § 654,34

16. IF TREATING PROVIDER 15 DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:

TREATING PROVIDER'S e LICENSE OR BUSINESS RELATIONSHIP
NAME CERTIFICATION HO. CHECK AFPLICABLE BOX
EMPLOYTEE IKDEPERDENT OTHER (SPECIFT)
CONTRACTOR
Cimar Ahmed Lic # 25MA1 0500500 Yed

1020. Instead of using Ahmed’s New York medical license on this bill, Ahmed,
Pepeljugoski, and unknown layperson co-conspirators used the New Jersey license number
(25MA10500500) for Omar H. Ahmed, M.D.

1021. This was done by Ahmed, Pepeljugoski, and unknown layperson co-conspirators
to deceive Travelers into believing a different doctor had allegedly performed this treatment,

causing Travelers to rely on the bill and submit payment.
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1022. Omar H. Ahmed, M.D. is not licensed in New York and never authorized the use
of his name, credentials, or professional standing in connection with the provision of medical
services in the State of New York.

1023. Ahmed, Pepeljugoski, and unknown layperson co-conspirators fraudulently used
the medical license of Omar H. Ahmed, M.D.

1024. Sanitas Medical fraudulently billed Travelers through the U.S. mail for CVT
testing regarding claimant L.A. that was purportedly performed by Ahmed.

1025. Travelers was billed through the U.S. Mail for CVT testing by Sanitas Medical
for treatment purportedly performed by Ahmed on claimant L. A.

1. Claimant S.C. (claim no. I11K9323)

1026. Claimant S.C. (claim no. [1IK9323) testified under oath that he did not receive
TCD testing.

1027. A true and accurate excerpt of claimant S.C.’s testimony is depicted below:
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Q How wWwe are moving down to what is called
a transcranial doppler study. It is much like

the ultrasound that we just s3poke about, where
gel would be used.

They are using a dewvice to put on the
head region to look inside what is going on in
vour brain, to look at the blood flow.

In the picture we see that the testing
could be done to the temple or under the jaw

line or over the eyes or even the back of the

neck.
Did vou ever have a test like that?
A Ho.
Q Would wvou remember hawving a test like

that on vour head?

A Yes.

Q Where gel would be put on vour head?

A Yes.

Q This was not done; is that correct?

A Yes.

Q Meaning, not done?

A Ho.

Q The test could alsoc possikbly, but more
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unlikely, be done with the use of a helmet as

we sSee in this next picture.

The helmet would be placed on your head
and the technician could look inside your head
to see the blood flow.

Was anything like this ever done to vyvour

head?
B Ho.
Q Would you remember if it was?
A Yes.
Q Again, I just want to confirm for

wording sake.

Iz it correct in saying that vyou never
got any kind of imaging studies done to your
head?

3

1028. Claimant S.C. testified under oath that he did not receive VNG testing.
1029. A true and accurate excerpt of claimant S.C.’s testimony is depicted below:
Q Did vou ever do a testing where wvyou

would have to put on either a blindfold or

special Goggles?

A Ho.

Q Would vou remember if wou had to do such
testing?

A Yes.

1030. Claimant S.C. testified under oath that he did not receive CVT testing.
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1031. A true and accurate excerpt of claimant S.C.’s testimony is depicted below:

Q The nexXxt testing is called a Caloric
Vestibular test. Where both warm and cold
water would be put into your ears.

Then vou could see in the picture a
little tul ould be there to catch the aTEer

Did vou ever get ater placed intco our
ears?
L Ho.
Q Would you remember if you had?
A Yes.

1032. Despite these acknowledgements of testing not being performed, Sanitas Medical
billed Travelers for TCD testing, VNG testing, and CVT testing for claimant S.C.

1033. Ahmed is the listed treating provider for the TCD testing, VNG testing, and CVT
testing that was never performed on claimant S.C.

1034. A true and accurate excerpt of billing from Sanitas Medical for TCD testing,
VNG testing, and CVT testing allegedly performed on claimant L.A. is depicted below:

—— .—-_—T-;--.-rj-_-—r

SANITAS MEDICAL PG

C/O Korsunshkiy Legal Group, 1674 Easl 22 skeel, 2nd Fioor, Brooklyn,
NY, 11229
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15. REPORT OF SERVICES RENDERED ~ ATTACH ADDITIONAL SHEETS IF NECESSARY

Date of | Place of Scavice Description of Treatment or Healih Service Rendered Unit | Fec Schedule [Charges
Service | In¢luding Zip Treatmeni Code
Code
102012 1978 Lindien Catotic venibular weconding, bilatem); Mtheemal and ot co| 1 ? SEL2
Iuw umm.m Mhmn.mumiuwm (2. ane wamm and ome cout) rm
Sox10n002 1974 L,imden Bivd, i vestibular evabustion, incheded Sponiancous MYSBEMUY 1R with Socenoic gaze ) pasao $19.3?
Elmowe, NY, 11003 hon ysiagns, with recond mwm tinimenn of 4
1925 Linden jend axis roustionst i san
Y [
Iomm 192 Lintes Dt [ptousvitad vertica azis rocstiona) Wsing .y o ' Ipz.uus-u san
975 L of o 0
Iwmm 1 sl.m% Lsc of venleal choemodss (Lis separatcly in sddition 18 codc for primary procedure) | 1 Imﬂ 53602
1975 Lindin bt .
|wwm nBld - Compucrzed drmamic pesurogrshy 1 Imu si18.9

16. IF TREATING PROVIDER IS (NFFERENT THAN

TOTAL CHARGES TO DATE $ 65439

Lic # 25MA10500500 |

KKk

SANITAS MEDICAL PC

CJO Korsunskiy Legal Group, 1674 Easl 22 sireet, 2nd Floos, Brooklyn,
NY, 11229
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15. REPORT OF SERVICES RENDERED - ATTACH ADDITIONAL SHEETS {F NECESSARY

Datcof | Placeof Scrvice | Description of Treaiment or Health Service Rendered | Unit | Fee Schedule  (Charges
Service Including Zip Treatment Code
Code
|omnrmz 1975 Linden O Elmeat. r'um-w Doppler study of the iniracranial anerics : complcic srady 1 rms 550234
ooz 198 Lh;'a;n B Einom, ‘ranscrenia) Doppler study of the intracranjal aneries ; vasorcactiviry study ' rmo § 530,40
Al
Iomurzm 1975 Lindcn B, Ekncnr, [Franscraniat it Dopple sty of e iotmcraial i emboli &tecion ' rsm.ss $584.08
. | i

TOTAL CHARGES TO DATE §$1641.79

16. IF TREATING PROVIDER IS DIFFERENT THAN BILLING PROVIDER COMPLETE THE FOLLOWING:

TREATING PROVIDER'S nTeE LICENSE OR BUSINESS RELATIONSHIP
NAME CERTIFICATION NO. CHECK APPLICABLE BOX
ﬂsm.ovee INDEPENDENT | OTHER (SPECIFY)
CONVRACTOR
Omar Ahmed MD Lic # 25MA10500500 Yes

1035. Instead of using Ahmed’s New York medical license on these bills, Ahmed,

Pepeljugoski, and unknown layperson co-conspirators used the New Jersey license number

(25MA10500500) for Omar H. Ahmed, M.D.

1036. This was done by Ahmed, Pepeljugoski, and unknown layperson co-conspirators

to deceive Travelers into believing a different doctor had allegedly performed this treatment,

causing Travelers to rely on the bill and submit payment.

1037. Omar H. Ahmed, M.D. is not licensed in New York and never authorized the use

of his name, credentials, or professional standing in connection with the provision of medical

services in the State of New York.

1038. Ahmed, Pepeljugoski, and unknown layperson co-conspirators fraudulently used

the medical license of Omar H. Ahmed, M.D.
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1039. Sanitas Medical fraudulently billed Travelers through the U.S. Mail for TCD
testing, VNG testing, and CVT testing regarding claimant S.C. that was purportedly performed
by Ahmed.

1040. Travelers was billed through the U.S. Mail for TCD testing, VNG testing, and
CVT testing by Sanitas Medical for treatment purportedly performed by Ahmed on claimant S.C.

VI. SPECIFIC ALLEGATIONS OF MAIL FRAUD RACKETEERING ACTIVITY

1041. Throughout the course of this entire scheme, Ahmed, Gelb, Beckles, Levitan, V.
Kremer, A. Kremer, Khanna, and Carmili, working through 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, Levitan Medical, Five Towns, Pitch Medical, and Ridgewood Medical, (a) created, prepared,
and submitted (or caused to be created, prepared, and submitted) false medical documentation,
(b) intentionally violated the laws of the United States by devising, and intending to devise,
schemes to defraud and obtain money and property by means of false and fraudulent pretenses in
representations, and (c) placed, or caused to be placed, in a post office and/or authorized
depository for mail matter, things to be sent and delivered by the United States Postal Service, in
violation of 18 U.S.C. § 1341 (mail fraud) for the purpose of executing, or attempting, such
fraudulent schemes.

1042. Unless otherwise pled to the contrary, all documents, notes, reports, health
insurance claim forms, letters and requests for payment in connection with the insurance claims
referenced throughout this pleading (and accompanying exhibits) traveled through the U.S. Mail.

1043. Every automobile insurance claim detailed within this Complaint involved at least

two uses of the U.S. Mail, including the mailing of, among other things, the notice of claim,
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initial policies, insurance payments, claim-related payments, and the return of the cancelled
payment instruments to the financial institution(s) from which the draft(s) were drawn.

A. GARDEN MEDICAL CARE, P.C. ENTERPRISE

1044. In conducting the affairs of the Garden Medical Care, P.C. enterprise, Ahmed
either (a) personally used the U.S. Mail to further the scheme by causing patient records and
bills/invoices from Garden Medical Care, P.C. to be mailed to Travelers and/or counsel for the
claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the ordinary
course of Garden Medical Care, P.C.’s business.

1045. At all relevant times, Ahmed caused Garden Medical Care, P.C. to certify that it
was, in all respects, eligible to be reimbursed under New York law each time that Garden
Medical Care, P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice or
statutory NF-3 claim form) to Travelers.

1046. The unknown layowners participation in the operation, management, and/or
control of Garden Medical Care, P.C., as persons not licensed or otherwise authorized to provide
physician services, rendered Garden Medical Care, P.C. completely ineligible for reimbursement
under New York law.

1047. Because the unknown layowners participated in the operation, management,
and/or control of Garden Medical Care, P.C., Ahmed purposely caused Garden Medical Care,
P.C. to make a misrepresentation each and every time that Garden Medical Care, P.C. mailed (or
was caused to mail) a document (i.e., invoice or statutory NF-3 claim form) to Travelers
claiming eligibility for reimbursement.

1048. Moreover, because (a) Ahmed participated in conducting the affairs of Garden

Medical Care, P.C. and received Garden Medical Care, P.C.’s professional physician fees and
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profits, (b) Ahmed purposely caused Garden Medical Care, P.C. to seek reimbursement from
Travelers (even though Garden Medical Care, P.C. was not lawfully entitled to such
reimbursement), (c) Ahmed purposely caused Garden Medical Care, P.C. to seek reimbursement
from Travelers for falsely billed and provided medical services, and (d) Garden Medical Care,
P.C. used the U.S. Mail to seek reimbursement, it is clear that Ahmed committed mail fraud.

1049. At all relevant times, Ahmed knew that Garden Medical Care, P.C., Garden
Medical Care, P.C.’s billing companies and/or agents, including, but not necessarily limited to,
Ahmed, a patient, a claimant, an insurance carrier, patient’s attorney, other healthcare provider,
or Travelers would use the U.S. Mail in connection with each of the fraudulent claims, including
issuing payments based upon documentation mailed by Garden Medical Care, P.C.

1050. As detailed with particularity herein, Garden Medical Care, P.C. and Ahmed do
not have—mnor 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.

1051. Travelers estimates that the unlawful operation of the Garden Medical Care, P.C.

enterprise generated hundreds of mailings. A table highlighting selected examples of mailings
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made in furtherance of this scheme is annexed as Exhibit 30 and incorporated herein by
reference as if set forth in its entirety.

B. LANE MEDICAL CARE, P.C. ENTERPRISE

1052. In conducting the affairs of the Lane Medical Care, P.C. enterprise, Ahmed either
(a) personally used the U.S. Mail to further the scheme by causing patient records and
bills/invoices from Lane Medical Care, P.C. to be mailed to Travelers and/or counsel for the
claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the ordinary
course of Lane Medical Care, P.C.’s business.

1053. At all relevant times, Ahmed caused Lane Medical Care, P.C. to certify that it
was, in all respects, eligible to be reimbursed under New York law each time that Lane Medical
Care, P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice or statutory NF-3
claim form) to Travelers.

1054. The unknown layowners participation in the operation, management, and/or
control of Lane Medical Care, P.C., as persons not licensed or otherwise authorized to provide
physician services, rendered Lane Medical Care, P.C. completely ineligible for reimbursement
under New York law.

1055. Because the unknown layowners participated in the operation, management,
and/or control of Lane Medical Care, P.C., Ahmed purposely caused Lane Medical Care, P.C. to
make a misrepresentation each and every time that Lane Medical Care, P.C. mailed (or was
caused to mail) a document (i.e., invoice or statutory NF-3 claim form) to Travelers claiming
eligibility for reimbursement.

1056. Moreover, because (a) Ahmed participated in conducting the affairs of Lane

Medical Care, P.C. and received Lane Medical Care, P.C.’s professional physician fees and

236



Case 2:26-cv-00575-GRB-SIL  Document1 Filed 02/02/26  Page 237 of 345 PagelD
#:237

profits, (b) Ahmed purposely caused Lane Medical Care, P.C. to seek reimbursement from
Travelers (even though Lane Medical Care, P.C. was not lawfully entitled to such
reimbursement), (¢) Ahmed purposely caused Lane Medical Care, P.C. to seek reimbursement
from Travelers for falsely billed and provided medical services, and (d) Lane Medical Care, P.C.
used the U.S. Mail to seek reimbursement, it is clear that Ahmed committed mail fraud.

1057. At all relevant times, Ahmed knew that Lane Medical Care, P.C., Lane Medical
Care, P.C.’s billing companies and/or agents, including, but not necessarily limited to, Ahmed, a
patient, a claimant, an insurance carrier, patient’s attorney, other healthcare provider, or
Travelers would use the U.S. Mail in connection with each of the fraudulent claims, including
issuing payments based upon documentation mailed by Lane Medical Care, P.C.

1058. As detailed with particularity herein, Lane Medical Care, P.C. and Ahmed 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.

1059. Travelers estimates that the unlawful operation of the Lane Medical Care, P.C.

enterprise generated hundreds of mailings. A table highlighting selected examples of mailings

237



Case 2:26-cv-00575-GRB-SIL  Document1 Filed 02/02/26  Page 238 of 345 PagelD
#: 238

made in furtherance of this scheme is annexed as Exhibit 31 and incorporated herein by
reference as if set forth in its entirety.

C. PEGASUS MEDICAL, P.C. ENTERPRISE

1060. In conducting the affairs of the Pegasus Medical Care, P.C. enterprise, Ahmed
either (a) personally used the U.S. Mail to further the scheme by causing patient records and
bills/invoices from Pegasus Medical Care, P.C. to be mailed to Travelers and/or counsel for the
claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the ordinary
course of Pegasus Medical Care, P.C.’s business.

1061. At all relevant times, Ahmed caused Pegasus Medical Care, P.C. to certify that it
was, in all respects, eligible to be reimbursed under New York law each time that Pegasus
Medical Care, P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice or
statutory NF-3 claim form) to Travelers.

1062. The unknown layowners participation in the operation, management, and/or
control of Pegasus Medical Care, P.C., as persons not licensed or otherwise authorized to provide
physician services, rendered Pegasus Medical Care, P.C. completely ineligible for
reimbursement under New York law.

1063. Because the unknown layowners participated in the operation, management,
and/or control of Pegasus Medical Care, P.C., Ahmed purposely caused Pegasus Medical Care,
P.C. to make a misrepresentation each and every time that Pegasus Medical Care, P.C. mailed (or
was caused to mail) a document (i.e., invoice or statutory NF-3 claim form) to Travelers
claiming eligibility for reimbursement.

1064. Moreover, because (a) Ahmed participated in conducting the affairs of Pegasus

Medical Care, P.C. and received Pegasus Medical Care, P.C.’s professional physician fees and
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profits, (b) Ahmed purposely caused Pegasus Medical Care, P.C. to seek reimbursement from
Travelers (even though Pegasus Medical Care, P.C. was not lawfully entitled to such
reimbursement), (¢) Ahmed purposely caused Pegasus Medical Care, P.C. to seek reimbursement
from Travelers for falsely billed and provided medical services, and (d) Pegasus Medical Care,
P.C. used the U.S. Mail to seek reimbursement, it is clear that Ahmed committed mail fraud.

1065. At all relevant times, Ahmed knew that Pegasus Medical Care, P.C., Pegasus
Medical Care, P.C.’s billing companies and/or agents, including, but not necessarily limited to,
Ahmed, a patient, a claimant, an insurance carrier, patient’s attorney, other healthcare provider,
or Travelers would use the U.S. Mail in connection with each of the fraudulent claims, including
issuing payments based upon documentation mailed by Pegasus Medical Care, P.C.

1066. As detailed with particularity herein, Pegasus Medical Care, P.C. and Ahmed do
not have—mnor 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.

1067. Travelers estimates that the unlawful operation of the Pegasus Medical Care, P.C.

enterprise generated hundreds of mailings. A table highlighting selected examples of mailings
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made in furtherance of this scheme is annexed as Exhibit 32 and incorporated herein by
reference as if set forth in its entirety.

D. ESPLANADE MEDICAL CARE, P.C. ENTERPRISE

1068. In conducting the affairs of the Esplanade Medical Care, P.C. enterprise, Ahmed
either (a) personally used the U.S. Mail to further the scheme by causing patient records and
bills/invoices from Esplanade Medical Care, P.C. to be mailed to Travelers and/or counsel for
the claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the
ordinary course of Esplanade Medical Care, P.C.’s business.

1069. At all relevant times, Ahmed caused Esplanade Medical Care, P.C. to certify that
it was, in all respects, eligible to be reimbursed under New York law each time that Esplanade
Medical Care, P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice or
statutory NF-3 claim form) to Travelers.

1070. The unknown layowners participation in the operation, management, and/or
control of Esplanade Medical Care, P.C., as persons not licensed or otherwise authorized to
provide physician services, rendered Esplanade Medical Care, P.C. completely ineligible for
reimbursement under New York law.

1071. Because the unknown layowners participated in the operation, management,
and/or control of Esplanade Medical Care, P.C., Ahmed purposely caused Esplanade Medical
Care, P.C. to make a misrepresentation each and every time that Esplanade Medical Care, P.C.
mailed (or was caused to mail) a document (i.e., invoice or statutory NF-3 claim form) to
Travelers claiming eligibility for reimbursement.

1072. Moreover, because (a) Ahmed participated in conducting the affairs of Esplanade

Medical Care, P.C. and received Esplanade Medical Care, P.C.’s professional physician fees and
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profits, (b) Ahmed purposely caused Esplanade Medical Care, P.C. to seek reimbursement from
Travelers (even though Esplanade Medical Care, P.C. was not lawfully entitled to such
reimbursement), (c) Ahmed purposely caused Esplanade Medical Care, P.C. to seek
reimbursement from Travelers for falsely billed and provided medical services, and (d)
Esplanade Medical Care, P.C. used the U.S. Mail to seek reimbursement, it is clear that Ahmed
committed mail fraud.

1073. At all relevant times, Ahmed knew that Esplanade Medical Care, P.C., Esplanade
Medical Care, P.C.’s billing companies and/or agents, including, but not necessarily limited to,
Ahmed, a patient, a claimant, an insurance carrier, patient’s attorney, other healthcare provider,
or Travelers would use the U.S. Mail in connection with each of the fraudulent claims, including
issuing payments based upon documentation mailed by Esplanade Medical Care, P.C.

1074. As detailed with particularity herein, Esplanade Medical Care, P.C. and Ahmed
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.
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1075. Travelers estimates that the unlawful operation of the Esplanade Medical Care,
P.C. enterprise generated hundreds of mailings. A table highlighting selected examples of
mailings made in furtherance of this scheme is annexed as Exhibit 33 and incorporated herein by
reference as if set forth in its entirety.

E. OUEENS MEDICAL DIAGNOSTIC P.C. ENTERPRISE

1076. In conducting the affairs of the Queens Medical Diagnostic P.C. enterprise,
Ahmed either (a) personally used the U.S. Mail to further the scheme by causing patient records
and bills/invoices from Queens Medical Diagnostic P.C. to be mailed to Travelers and/or counsel
for the claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the
ordinary course of Queens Medical Diagnostic P.C.’s business.

1077. At all relevant times, Ahmed caused Queens Medical Diagnostic P.C. to certify
that it was, in all respects, eligible to be reimbursed under New York law each time that Queens
Medical Diagnostic P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice or
statutory NF-3 claim form) to Travelers.

1078. The unknown layowners participation in the operation, management, and/or
control of Queens Medical Diagnostic P.C., as persons not licensed or otherwise authorized to
provide physician services, rendered Queens Medical Diagnostic P.C. completely ineligible for
reimbursement under New York law.

1079. Because the unknown layowners participated in the operation, management,
and/or control of Queens Medical Diagnostic P.C., Ahmed purposely caused Queens Medical
Diagnostic P.C. to make a misrepresentation each and every time that Queens Medical
Diagnostic P.C. mailed (or was caused to mail) a document (i.e., invoice or statutory NF-3 claim

form) to Travelers claiming eligibility for reimbursement.
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1080. Moreover, because (a) Ahmed participated in conducting the affairs of Queens
Medical Diagnostic P.C. and received Queens Medical Diagnostic P.C.’s professional physician
fees and profits, (b) Ahmed purposely caused Queens Medical Diagnostic P.C. to seek
reimbursement from Travelers (even though Queens Medical Diagnostic P.C. was not lawfully
entitled to such reimbursement), (c) Ahmed purposely caused Queens Medical Diagnostic P.C.
to seek reimbursement from Travelers for falsely billed and provided medical services, and (d)
Queens Medical Diagnostic P.C. used the U.S. Mail to seek reimbursement, it is clear that
Ahmed committed mail fraud.

1081. At all relevant times, Ahmed knew that Queens Medical Diagnostic P.C., Queens
Medical Diagnostic P.C.’s billing companies and/or agents, including, but not necessarily limited
to, Ahmed, a patient, a claimant, an insurance carrier, patient’s attorney, other healthcare
provider, or Travelers would use the U.S. Mail in connection with each of the fraudulent claims,
including issuing payments based upon documentation mailed by Queens Medical Diagnostic
P.C.

1082. As detailed with particularity herein, Queens Medical Diagnostic P.C. and Ahmed
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
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were in many instances provided by independent contractors; and (7) tests and services were
fraudulently billed.

1083. Travelers estimates that the unlawful operation of the Queens Medical Diagnostic
P.C. enterprise generated hundreds of mailings. A table highlighting selected examples of
mailings made in furtherance of this scheme is annexed as Exhibit 34 and incorporated herein by
reference as if set forth in its entirety.

F. EAST COAST MEDICAL CARE, P.C. ENTERPRISE

1084. In conducting the affairs of the East Coast Medical Care, P.C. enterprise, Ahmed
either (a) personally used the U.S. Mail to further the scheme by causing patient records and
bills/invoices from East Coast Medical Care, P.C. to be mailed to Travelers and/or counsel for
the claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the
ordinary course of East Coast Medical Care, P.C.’s business.

1085. At all relevant times, Ahmed caused East Coast Medical Care, P.C. to certify that
it was, in all respects, eligible to be reimbursed under New York law each time that East Coast
Medical Care, P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice or
statutory NF-3 claim form) to Travelers.

1086. The unknown layowners participation in the operation, management, and/or
control of East Coast Medical Care, P.C., as persons not licensed or otherwise authorized to
provide physician services, rendered East Coast Medical Care, P.C. completely ineligible for
reimbursement under New York law.

1087. Because the unknown layowners participated in the operation, management,
and/or control of East Coast Medical Care, P.C., Ahmed purposely caused East Coast Medical

Care, P.C. to make a misrepresentation each and every time that East Coast Medical Care, P.C.
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mailed (or was caused to mail) a document (i.e., invoice or statutory NF-3 claim form) to
Travelers claiming eligibility for reimbursement.

1088. Moreover, because (a) Ahmed participated in conducting the affairs of East Coast
Medical Care, P.C. and received East Coast Medical Care, P.C.’s professional physician fees and
profits, (b) Ahmed purposely caused East Coast Medical Care, P.C. to seek reimbursement from
Travelers (even though East Coast Medical Care, P.C. was not lawfully entitled to such
reimbursement), (c) Ahmed purposely caused East Coast Medical Care, P.C. to seek
reimbursement from Travelers for falsely billed and provided medical services, and (d) East
Coast Medical Care, P.C. used the U.S. Mail to seek reimbursement, it is clear that Ahmed
committed mail fraud.

1089. At all relevant times, Ahmed knew that East Coast Medical Care, P.C., East Coast
Medical Care, P.C.’s billing companies and/or agents, including, but not necessarily limited to,
Ahmed, a patient, a claimant, an insurance carrier, patient’s attorney, other healthcare provider,
or Travelers would use the U.S. Mail in connection with each of the fraudulent claims, including
issuing payments based upon documentation mailed by East Coast Medical Care, P.C.

1090. As detailed with particularity herein, East Coast Medical Care, P.C. and Ahmed
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

245



Case 2:26-cv-00575-GRB-SIL  Document1 Filed 02/02/26  Page 246 of 345 PagelD
#:. 246

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.

1091. Travelers estimates that the unlawful operation of the East Coast Medical Care,
P.C. enterprise generated hundreds of mailings. A table highlighting selected examples of
mailings made in furtherance of this scheme is annexed as Exhibit 35 and incorporated herein by
reference as if set forth in its entirety.

G. NORTHERN MEDICAL CARE, P.C. ENTERPRISE

1092. In conducting the affairs of the Northern Medical Care, P.C. enterprise, Ahmed
either (a) personally used the U.S. Mail to further the scheme by causing patient records and
bills/invoices from Northern Medical Care, P.C. to be mailed to Travelers and/or counsel for the
claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the ordinary
course of Northern Medical Care, P.C.’s business.

1093. At all relevant times, Ahmed caused Northern Medical Care, P.C. to certify that it
was, in all respects, eligible to be reimbursed under New York law each time that Northern
Medical Care, P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice or
statutory NF-3 claim form) to Travelers.

1094. The unknown layowners participation in the operation, management, and/or
control of Northern Medical Care, P.C., as persons not licensed or otherwise authorized to
provide physician services, rendered Northern Medical Care, P.C. completely ineligible for
reimbursement under New York law.

1095. Because the unknown layowners participated in the operation, management,

and/or control of Northern Medical Care, P.C., Ahmed purposely caused Northern Medical Care,
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P.C. to make a misrepresentation each and every time that Northern Medical Care, P.C. mailed
(or was caused to mail) a document (i.e., invoice or statutory NF-3 claim form) to Travelers
claiming eligibility for reimbursement.

1096. Moreover, because (a) Ahmed participated in conducting the affairs of Northern
Medical Care, P.C. and received Northern Medical Care, P.C.’s professional physician fees and
profits, (b) Ahmed purposely caused Northern Medical Care, P.C. to seek reimbursement from
Travelers (even though Northern Medical Care, P.C. was not lawfully entitled to such
reimbursement), (c) Ahmed purposely caused Northern Medical Care, P.C. to seek
reimbursement from Travelers for falsely billed and provided medical services, and (d) Northern
Medical Care, P.C. used the U.S. Mail to seek reimbursement, it is clear that Ahmed committed
mail fraud.

1097. At all relevant times, Ahmed knew that Northern Medical Care, P.C., Northern
Medical Care, P.C.’s billing companies and/or agents, including, but not necessarily limited to,
Ahmed, a patient, a claimant, an insurance carrier, patient’s attorney, other healthcare provider,
or Travelers would use the U.S. Mail in connection with each of the fraudulent claims, including
issuing payments based upon documentation mailed by Northern Medical Care, P.C.

1098. As detailed with particularity herein, Northern Medical Care, P.C. and Ahmed do
not have—mnor 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
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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.

1099. Travelers estimates that the unlawful operation of the Northern Medical Care,
P.C. enterprise generated hundreds of mailings. A table highlighting selected examples of
mailings made in furtherance of this scheme is annexed as Exhibit 36 and incorporated herein by
reference as if set forth in its entirety.

H. MODERN BROOKLYN MEDICAL, PC ENTERPRISE

1100. In conducting the affairs of the Modern Brooklyn Medical, PC enterprise, Ahmed
either (a) personally used the U.S. Mail to further the scheme by causing patient records and
bills/invoices from Modern Brooklyn Medical, PC to be mailed to Travelers and/or counsel for
the claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the
ordinary course of Modern Brooklyn Medical, PC’s business.

1101. At all relevant times, Ahmed caused Modern Brooklyn Medical, PC to certify that
it was, in all respects, eligible to be reimbursed under New York law each time that Modern
Brooklyn Medical, PC (or was caused to mail) a demand for payment (i.e., invoice or statutory
NF-3 claim form) to Travelers.

1102. The unknown layowners participation in the operation, management, and/or
control of Modern Brooklyn Medical, PC, as persons not licensed or otherwise authorized to
provide physician services, rendered Modern Brooklyn Medical, PC completely ineligible for

reimbursement under New York law.
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1103. Because the unknown layowners participated in the operation, management,
and/or control of Modern Brooklyn Medical, PC, Ahmed purposely caused Modern Brooklyn
Medical, PC to make a misrepresentation each and every time that Modern Brooklyn Medical,
PC mailed (or was caused to mail) a document (i.e., invoice or statutory NF-3 claim form) to
Travelers claiming eligibility for reimbursement.

1104. Moreover, because (a) Ahmed participated in conducting the affairs of Modern
Brooklyn Medical, PC and received Modern Brooklyn Medical, PC’s professional physician fees
and profits, (b) Ahmed purposely caused Modern Brooklyn Medical, PC to seek reimbursement
from Travelers (even though Modern Brooklyn Medical, PC was not lawfully entitled to such
reimbursement), (c) Ahmed purposely caused Modern Brooklyn Medical, PC to seek
reimbursement from Travelers for falsely billed and provided medical services, and (d) Modern
Brooklyn Medical, PC used the U.S. Mail to seek reimbursement, it is clear that Ahmed
committed mail fraud.

1105. At all relevant times, Ahmed knew that Modern Brooklyn Medical, PC, Modern
Brooklyn Medical, PC’s billing companies and/or agents, including, but not necessarily limited
to, Ahmed, a patient, a claimant, an insurance carrier, patient’s attorney, other healthcare
provider, or Travelers would use the U.S. Mail in connection with each of the fraudulent claims,
including issuing payments based upon documentation mailed by Modern Brooklyn Medical,
PC.

1106. As detailed with particularity herein, Modern Brooklyn Medical, PC and Ahmed
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,
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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.

1107. Travelers estimates that the unlawful operation of the Modern Brooklyn Medical,
PC enterprise generated hundreds of mailings. A table highlighting selected examples of
mailings made in furtherance of this scheme is annexed as Exhibit 37 and incorporated herein by
reference as if set forth in its entirety.

1. ENS MEDICAL, P.C. ENTERPRISE

1108. In conducting the affairs of the ENS Medical, P.C. enterprise, Ahmed either (a)
personally used the U.S. Mail to further the scheme by causing patient records and bills/invoices
from ENS Medical, P.C. to be mailed to Travelers and/or counsel for the claimants, or (b) acted
with knowledge that the use of the U.S. Mail would follow in the ordinary course of ENS
Medical, P.C.’s business.

1109. At all relevant times, Ahmed caused ENS Medical, P.C. to certify that it was, in
all respects, eligible to be reimbursed under New York law each time that ENS Medical, P.C. (or
was caused to mail) a demand for payment (i.e., invoice or statutory NF-3 claim form) to
Travelers.

1110. The unknown layowners participation in the operation, management, and/or

control of ENS Medical, P.C., as persons not licensed or otherwise authorized to provide

250



Case 2:26-cv-00575-GRB-SIL  Document1 Filed 02/02/26  Page 251 of 345 PagelD
#: 251

physician services, rendered ENS Medical, P.C. completely ineligible for reimbursement under
New York law.

1111. Because the unknown layowners participated in the operation, management,
and/or control of ENS Medical, P.C., Ahmed purposely caused ENS Medical, P.C. to make a
misrepresentation each and every time that ENS Medical, P.C. mailed (or was caused to mail) a
document (i.e., invoice or statutory NF-3 claim form) to Travelers claiming eligibility for
reimbursement.

1112. Moreover, because (a) Ahmed participated in conducting the affairs of ENS
Medical, P.C. and received ENS Medical, P.C.’s professional physician fees and profits, (b)
Ahmed purposely caused ENS Medical, P.C. to seek reimbursement from Travelers (even
though ENS Medical, P.C. was not lawfully entitled to such reimbursement), (c) Ahmed
purposely caused ENS Medical, P.C. to seek reimbursement from Travelers for falsely billed and
provided medical services, and (d) ENS Medical, P.C. used the U.S. Mail to seek reimbursement,
it is clear that Ahmed committed mail fraud.

1113. At all relevant times, Ahmed knew that ENS Medical, P.C., ENS Medical, P.C.’s
billing companies and/or agents, including, but not necessarily limited to, Ahmed, a patient, a
claimant, an insurance carrier, patient’s attorney, other healthcare provider, or Travelers would
use the U.S. Mail in connection with each of the fraudulent claims, including issuing payments
based upon documentation mailed by ENS Medical, P.C.

1114. As detailed with particularity herein, ENS Medical, P.C. and Ahmed 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,
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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.

1115. Travelers estimates that the unlawful operation of the ENS Medical, P.C.
enterprise generated hundreds of mailings. A table highlighting selected examples of mailings
made in furtherance of this scheme is annexed as Exhibit 38 and incorporated herein by
reference as if set forth in its entirety.

J. TOWN MEDICAL CARE, P.C. ENTERPRISE

1116. In conducting the affairs of the Town Medical Care, P.C. enterprise, Ahmed and
Gelb either (a) personally used the U.S. Mail to further the scheme by causing patient records
and bills/invoices from Town Medical Care, P.C. to be mailed to Travelers and/or counsel for the
claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the ordinary
course of Town Medical Care, P.C.’s business.

1117. At all relevant times, Ahmed and Gelb caused Town Medical Care, P.C. to certify
that it was, in all respects, eligible to be reimbursed under New York law each time that Town
Medical Care, P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice or
statutory NF-3 claim form) to Travelers.

1118. The unknown layowners participation in the operation, management, and/or

control of Town Medical Care, P.C., as persons not licensed or otherwise authorized to provide
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physician services, rendered Town Medical Care, P.C. completely ineligible for reimbursement
under New York law.

1119. Because the unknown layowners participated in the operation, management,
and/or control of Town Medical Care, P.C., Ahmed and Gelb purposely caused Town Medical
Care, P.C. to make a misrepresentation each and every time that Town Medical Care, P.C.
mailed (or was caused to mail) a document (i.e., invoice or statutory NF-3 claim form) to
Travelers claiming eligibility for reimbursement.

1120. Moreover, because (a) Ahmed and Gelb participated in conducting the affairs of
Town Medical Care, P.C. and received Town Medical Care, P.C.’s professional physician fees
and profits, (b) Ahmed and Gelb purposely caused Town Medical Care, P.C. to seek
reimbursement from Travelers (even though Town Medical Care, P.C. was not lawfully entitled
to such reimbursement), (c) Ahmed and Gelb purposely caused Town Medical Care, P.C. to seek
reimbursement from Travelers for falsely billed and provided medical services, and (d) Town
Medical Care, P.C. used the U.S. Mail to seek reimbursement, it is clear that Ahmed and Gelb
committed mail fraud.

1121. At all relevant times, Ahmed and Gelb knew that Town Medical Care, P.C., Town
Medical Care, P.C.’s billing companies and/or agents, including, but not necessarily limited to,
Ahmed, Gelb, a patient, a claimant, an insurance carrier, patient’s attorney, other healthcare
provider, or Travelers would use the U.S. Mail in connection with each of the fraudulent claims,
including issuing payments based upon documentation mailed by Town Medical Care, P.C.

1122. As detailed with particularity herein, Town Medical Care, P.C., Ahmed, and Gelb
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
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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.

1123. Travelers estimates that the unlawful operation of the Town Medical Care, P.C.
enterprise generated hundreds of mailings. A table highlighting selected examples of mailings
made in furtherance of this scheme is annexed as Exhibit 10 and incorporated herein by
reference as if set forth in its entirety.

K. TERRACE MEDICAL CARE P.C. ENTERPRISE

1124. In conducting the affairs of the Terrace Medical Care P.C. enterprise, Ahmed
either (a) personally used the U.S. Mail to further the scheme by causing patient records and
bills/invoices from Terrace Medical Care P.C. to be mailed to Travelers and/or counsel for the
claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the ordinary
course of Terrace Medical Care P.C.’s business.

1125. At all relevant times, Ahmed caused Terrace Medical Care P.C. to certify that it
was, in all respects, eligible to be reimbursed under New York law each time that Terrace
Medical Care P.C. (or was caused to mail) a demand for payment (i.e., invoice or statutory NF-3

claim form) to Travelers.
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1126. The unknown layowners participation in the operation, management, and/or
control of Terrace Medical Care P.C., as persons not licensed or otherwise authorized to provide
physician services, rendered Terrace Medical Care P.C. completely ineligible for reimbursement
under New York law.

1127. Because the unknown layowners participated in the operation, management,
and/or control of Terrace Medical Care P.C., Ahmed purposely caused Terrace Medical Care
P.C. to make a misrepresentation each and every time that Terrace Medical Care P.C. mailed (or
was caused to mail) a document (i.e., invoice or statutory NF-3 claim form) to Travelers
claiming eligibility for reimbursement.

1128. Moreover, because (a) Ahmed participated in conducting the affairs of Terrace
Medical Care P.C. and received Terrace Medical Care P.C.’s professional physician fees and
profits, (b) Ahmed purposely caused Terrace Medical Care P.C. to seek reimbursement from
Travelers (even though Terrace Medical Care P.C. was not lawfully entitled to such
reimbursement), (c) Ahmed purposely caused Terrace Medical Care P.C. to seek reimbursement
from Travelers for falsely billed and provided medical services, and (d) Terrace Medical Care
P.C. used the U.S. Mail to seek reimbursement, it is clear that Ahmed committed mail fraud.

1129. At all relevant times, Ahmed knew that Terrace Medical Care P.C., Terrace
Medical Care P.C.’s billing companies and/or agents, including, but not necessarily limited to,
Ahmed, a patient, a claimant, an insurance carrier, patient’s attorney, other healthcare provider,
or Travelers would use the U.S. Mail in connection with each of the fraudulent claims, including
issuing payments based upon documentation mailed by Terrace Medical Care P.C.

1130. As detailed with particularity herein, Terrace Medical Care P.C. and Ahmed do

not have—mnor have they ever had—any right to seek or collect insurance benefit payments from
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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.

1131. Travelers estimates that the unlawful operation of the Terrace Medical Care P.C.
enterprise generated hundreds of mailings. A table highlighting selected examples of mailings
made in furtherance of this scheme is annexed as Exhibit 39 and incorporated herein by
reference as if set forth in its entirety.

L. GO MEDICAL, P.C. ENTERPRISE

1132. In conducting the affairs of the Go Medical, P.C. enterprise, Ahmed either (a)
personally used the U.S. Mail to further the scheme by causing patient records and bills/invoices
from Go Medical, P.C. to be mailed to Travelers and/or counsel for the claimants, or (b) acted
with knowledge that the use of the U.S. Mail would follow in the ordinary course of Go Medical,
P.C.’s business.

1133. At all relevant times, Ahmed caused Go Medical, P.C. to certify that it was, in all
respects, eligible to be reimbursed under New York law each time that Go Medical, P.C. (or was

caused to mail) a demand for payment (i.e., invoice or statutory NF-3 claim form) to Travelers.
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1134. The unknown layowners participation in the operation, management, and/or
control of Go Medical, P.C., as persons not licensed or otherwise authorized to provide physician
services, rendered Go Medical, P.C. completely ineligible for reimbursement under New York
law.

1135. Because the unknown layowners participated in the operation, management,
and/or control of Go Medical, P.C., Ahmed purposely caused Go Medical, P.C. to make a
misrepresentation each and every time that Go Medical, P.C. mailed (or was caused to mail) a
document (i.e., invoice or statutory NF-3 claim form) to Travelers claiming eligibility for
reimbursement.

1136. Moreover, because (a) Ahmed participated in conducting the affairs of Go
Medical, P.C. and received Go Medical, P.C.’s professional physician fees and profits, (b)
Ahmed purposely caused Go Medical, P.C. to seek reimbursement from Travelers (even though
Go Medical, P.C. was not lawfully entitled to such reimbursement), (c) Ahmed purposely caused
Go Medical, P.C. to seek reimbursement from Travelers for falsely billed and provided medical
services, and (d) Go Medical, P.C. used the U.S. Mail to seek reimbursement, it is clear that
Ahmed committed mail fraud.

1137. At all relevant times, Ahmed knew that Go Medical, P.C., Go Medical, P.C.’s
billing companies and/or agents, including, but not necessarily limited to, Ahmed, a patient, a
claimant, an insurance carrier, patient’s attorney, other healthcare provider, or Travelers would
use the U.S. Mail in connection with each of the fraudulent claims, including issuing payments
based upon documentation mailed by Go Medical, P.C.

1138. As detailed with particularity herein, Go Medical, P.C. and Ahmed do not have—

nor have they ever had—any right to seek or collect insurance benefit payments from Travelers
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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.

1139. Travelers estimates that the unlawful operation of the Go Medical, P.C. enterprise
generated hundreds of mailings. A table highlighting selected examples of mailings made in
furtherance of this scheme is annexed as Exhibit 40 and incorporated herein by reference as if set
forth in its entirety.

M. ALAN BECKLES, M.D., P.C. ENTERPRISE

1140. In conducting the affairs of the Alan Beckles, M.D., P.C. enterprise, Ahmed and
Beckles either (a) personally used the U.S. Mail to further the scheme by causing patient records
and bills/invoices from Alan Beckles, M.D., P.C. to be mailed to Travelers and/or counsel for the
claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the ordinary
course of Alan Beckles, M.D., P.C.’s business.

1141. At all relevant times, Ahmed and Beckles caused Alan Beckles, M.D., P.C. to
certify that it was, in all respects, eligible to be reimbursed under New York law each time that
Alan Beckles, M.D., P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice or

statutory NF-3 claim form) to Travelers.
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1142. The unknown layowners participation in the operation, management, and/or
control of Alan Beckles, M.D., P.C., as persons not licensed or otherwise authorized to provide
physician services, rendered Alan Beckles, M.D., P.C. completely ineligible for reimbursement
under New York law.

1143. Because the unknown layowners participated in the operation, management,
and/or control of Alan Beckles, M.D., P.C., Ahmed and Beckles purposely caused Alan Beckles,
M.D., P.C. to make a misrepresentation each and every time that Alan Beckles, M.D., P.C.
mailed (or was caused to mail) a document (i.e., invoice or statutory NF-3 claim form) to
Travelers claiming eligibility for reimbursement.

1144. Moreover, because (a) Ahmed and Beckles participated in conducting the affairs
of Alan Beckles, M.D., P.C. and received Alan Beckles, M.D., P.C.’s professional physician fees
and profits, (b) Ahmed and Beckles purposely caused Alan Beckles, M.D., P.C. to seek
reimbursement from Travelers (even though Alan Beckles, M.D., P.C. was not lawfully entitled
to such reimbursement), (¢) Ahmed and Beckles purposely caused Alan Beckles, M.D., P.C. to
seek reimbursement from Travelers for falsely billed and provided medical services, and (d)
Alan Beckles, M.D., P.C. used the U.S. Mail to seek reimbursement, it is clear that Ahmed and
Beckles committed mail fraud.

1145. At all relevant times, Ahmed and Beckles knew that Alan Beckles, M.D., P.C.,
Alan Beckles, M.D., P.C.’s billing companies and/or agents, including, but not necessarily
limited to, Ahmed, Beckles, a patient, a claimant, an insurance carrier, patient’s attorney, other
healthcare provider, or Travelers would use the U.S. Mail in connection with each of the
fraudulent claims, including issuing payments based upon documentation mailed by Alan

Beckles, M.D., P.C.
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1146. As detailed with particularity herein, Alan Beckles, M.D., P.C., Ahmed, and
Beckles 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.

1147. Travelers estimates that the unlawful operation of the Alan Beckles, M.D., P.C.
enterprise generated hundreds of mailings. A table highlighting selected examples of mailings
made in furtherance of this scheme is annexed as Exhibit 41 and incorporated herein by
reference as if set forth in its entirety.

N. HARVEY LEVITAN MEDICAL P.C. ENTERPRISE

1148. In conducting the affairs of the Harvey Levitan Medical P.C. enterprise, Ahmed
and Levitan either (a) personally used the U.S. Mail to further the scheme by causing patient
records and bills/invoices from Harvey Levitan Medical P.C. to be mailed to Travelers and/or
counsel for the claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow
in the ordinary course of Harvey Levitan Medical P.C.’s business.

1149. At all relevant times, Ahmed and Levitan caused Harvey Levitan Medical P.C. to

certify that it was, in all respects, eligible to be reimbursed under New York law each time that
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Harvey Levitan Medical P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice
or statutory NF-3 claim form) to Travelers.

1150. The unknown layowners participation in the operation, management, and/or
control of Harvey Levitan Medical P.C., as persons not licensed or otherwise authorized to
provide physician services, rendered Harvey Levitan Medical P.C. completely ineligible for
reimbursement under New York law.

1151. Because the unknown layowners participated in the operation, management,
and/or control of Harvey Levitan Medical P.C., Ahmed and Levitan purposely caused Harvey
Levitan Medical P.C. to make a misrepresentation each and every time that Harvey Levitan
Medical P.C. mailed (or was caused to mail) a document (i.e., invoice or statutory NF-3 claim
form) to Travelers claiming eligibility for reimbursement.

1152. Moreover, because (a) Ahmed and Levitan participated in conducting the affairs
of Harvey Levitan Medical P.C. and received Harvey Levitan Medical P.C.’s professional
physician fees and profits, (b) Ahmed and Levitan purposely caused Harvey Levitan Medical
P.C. to seek reimbursement from Travelers (even though Harvey Levitan Medical P.C. was not
lawfully entitled to such reimbursement), (c) Ahmed and Levitan purposely caused Harvey
Levitan Medical P.C. to seek reimbursement from Travelers for falsely billed and provided
medical services, and (d) Harvey Levitan Medical P.C. used the U.S. Mail to seek
reimbursement, it is clear that Ahmed and Levitan committed mail fraud.

1153. At all relevant times, Ahmed and Levitan knew that Harvey Levitan Medical P.C.,
Harvey Levitan Medical P.C.’s billing companies and/or agents, including, but not necessarily
limited to, Ahmed, Levitan, a patient, a claimant, an insurance carrier, patient’s attorney, other

healthcare provider, or Travelers would use the U.S. Mail in connection with each of the
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fraudulent claims, including issuing payments based upon documentation mailed by Harvey
Levitan Medical P.C.

1154. As detailed with particularity herein, Harvey Levitan Medical P.C., Ahmed, and
Levitan 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.

1155. Travelers estimates that the unlawful operation of the Harvey Levitan Medical
P.C. enterprise generated hundreds of mailings. A table highlighting selected examples of
mailings made in furtherance of this scheme is annexed as Exhibit 42 and incorporated herein by
reference as if set forth in its entirety.

O. FIVE TOWNS PHYSICIANS P.C. ENTERPRISE

1156. In conducting the affairs of the Five Towns Physicians P.C. enterprise, Ahmed, V.
Kremer, and A. Kremer either (a) personally used the U.S. Mail to further the scheme by causing
patient records and bills/invoices from Five Towns Physicians P.C. to be mailed to Travelers
and/or counsel for the claimants, or (b) acted with knowledge that the use of the U.S. Mail would

follow in the ordinary course of Five Towns Physicians P.C.’s business.
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1157. At all relevant times, Ahmed, V. Kremer, and A. Kremer caused Five Towns
Physicians P.C. to certify that it was, in all respects, eligible to be reimbursed under New York
law each time that Five Towns Physicians P.C. mailed (or was caused to mail) a demand for
payment (i.e., invoice or statutory NF-3 claim form) to Travelers.

1158. The unknown layowners participation in the operation, management, and/or
control of Five Towns Physicians P.C., as persons not licensed or otherwise authorized to
provide physician services, rendered Five Towns Physicians P.C. completely ineligible for
reimbursement under New York law.

1159. Because the unknown layowners participated in the operation, management,
and/or control of Five Towns Physicians P.C., Ahmed, V. Kremer, and A. Kremer purposely
caused Five Towns Physicians P.C. to make a misrepresentation each and every time that Five
Towns Physicians P.C. mailed (or was caused to mail) a document (i.e., invoice or statutory NF-
3 claim form) to Travelers claiming eligibility for reimbursement.

1160. Moreover, because (a) Ahmed, V. Kremer, and A. Kremer participated in
conducting the affairs of Five Towns Physicians P.C. and received Five Towns Physicians P.C.’s
professional physician fees and profits, (b) Ahmed, V. Kremer, and A. Kremer purposely caused
Five Towns Physicians P.C. to seek reimbursement from Travelers (even though Five Towns
Physicians P.C. was not lawfully entitled to such reimbursement), (¢) Ahmed, V. Kremer, and A.
Kremer purposely caused Five Towns Physicians P.C. to seek reimbursement from Travelers for
falsely billed and provided medical services, and (d) Five Towns Physicians P.C. used the U.S.
Mail to seek reimbursement, it is clear that Ahmed, V. Kremer, and A. Kremer committed mail

fraud.
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1161. At all relevant times, Ahmed, V. Kremer, and A. Kremer knew that Five Towns
Physicians P.C., Five Towns Physicians P.C.’s billing companies and/or agents, including, but
not necessarily limited to, Ahmed, V. Kremer, A. Kremer, a patient, a claimant, an insurance
carrier, patient’s attorney, other healthcare provider, or Travelers would use the U.S. Mail in
connection with each of the fraudulent claims, including issuing payments based upon
documentation mailed by Five Towns Physicians P.C.

1162. As detailed with particularity herein, Five Towns Physicians P.C., Ahmed, V.
Kremer, and A. Kremer 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.

1163. Travelers estimates that the unlawful operation of the Five Towns Physicians P.C.
enterprise generated hundreds of mailings. A table highlighting selected examples of mailings
made in furtherance of this scheme is annexed as Exhibit 43 and incorporated herein by

reference as if set forth in its entirety.
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P. PITCH MEDICAL, P.C. ENTERPRISE

1164. In conducting the affairs of the Pitch Medical, P.C. enterprise, Ahmed and
Khanna either (a) personally used the U.S. Mail to further the scheme by causing patient records
and bills/invoices from Pitch Medical, P.C. to be mailed to Travelers and/or counsel for the
claimants, or (b) acted with knowledge that the use of the U.S. Mail would follow in the ordinary
course of Pitch Medical, P.C.’s business.

1165. At all relevant times, Ahmed and Khanna caused Pitch Medical, P.C. to certify
that it was, in all respects, eligible to be reimbursed under New York law each time that Pitch
Medical, P.C. mailed (or was caused to mail) a demand for payment (i.e., invoice or statutory
NF-3 claim form) to Travelers.

1166. The unknown layowners participation in the operation, management, and/or
control of Pitch Medical, P.C., as persons not licensed or otherwise authorized to provide
physician services, rendered Pitch Medical, P.C. completely ineligible for reimbursement under
New York law.

1167. Because the unknown layowners participated in the operation, management,
and/or control of Pitch Medical, P.C., Ahmed and Khanna purposely caused Pitch Medical, P.C.
to make a misrepresentation each and every time that Pitch Medical, P.C. mailed (or was caused
to mail) a document (i.e., invoice or statutory NF-3 claim form) to Travelers claiming eligibility
for reimbursement.

1168. Moreover, because (a) Ahmed and Khanna participated in conducting the affairs
of Pitch Medical, P.C. and received Pitch Medical, P.C.’s professional physician fees and profits,
(b) Ahmed and Khanna purposely caused Pitch Medical, P.C. to seek reimbursement from

Travelers (even though Pitch Medical, P.C. was not lawfully entitled to such reimbursement), (c)
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Ahmed and Khanna purposely caused Pitch Medical, P.C. to seek reimbursement from Travelers
for falsely billed and provided medical services, and (d) Pitch Medical, P.C. used the U.S. Mail
to seek reimbursement, it is clear that Ahmed and Khanna committed mail fraud.

1169. At all relevant times, Ahmed and Khanna knew that Pitch Medical, P.C., Pitch
Medical, P.C.’s billing companies and/or agents, including, but not necessarily limited to,
Ahmed, Khanna, a patient, a claimant, an insurance carrier, patient’s attorney, other healthcare
provider, or Travelers would use the U.S. Mail in connection with each of the fraudulent claims,
including issuing payments based upon documentation mailed by Pitch Medical, P.C.

1170. As detailed with particularity herein, Pitch Medical, P.C., Ahmed, and Khanna do
not have—mnor 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.

1171. Travelers estimates that the unlawful operation of the Pitch Medical, P.C.
enterprise generated hundreds of mailings. A table highlighting selected examples of mailings
made in furtherance of this scheme is annexed as Exhibit 44 and incorporated herein by

reference as if set forth in its entirety.
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Q. RIDGEWOOD MEDICAL SERVICES P.C. ENTERPRISE

1172. In conducting the affairs of the Ridgewood Medical Services P.C. enterprise,
Ahmed and Carmili either (a) personally used the U.S. Mail to further the scheme by causing
patient records and bills/invoices from Ridgewood Medical Services P.C. to be mailed to
Travelers and/or counsel for the claimants, or (b) acted with knowledge that the use of the U.S.
Mail would follow in the ordinary course of Ridgewood Medical Services P.C.’s business.

1173. At all relevant times, Ahmed and Carmili caused Ridgewood Medical Services
P.C. to certify that it was, in all respects, eligible to be reimbursed under New York law each
time that Ridgewood Medical Services P.C. mailed (or was caused to mail) a demand for
payment (i.e., invoice or statutory NF-3 claim form) to Travelers.

1174. The unknown layowners participation in the operation, management, and/or
control of Ridgewood Medical Services P.C., as persons not licensed or otherwise authorized to
provide physician services, rendered Ridgewood Medical Services P.C. completely ineligible for
reimbursement under New York law.

1175. Because the unknown layowners participated in the operation, management,
and/or control of Ridgewood Medical Services P.C., Ahmed and Carmili purposely caused
Ridgewood Medical Services P.C. to make a misrepresentation each and every time that
Ridgewood Medical Services P.C. mailed (or was caused to mail) a document (i.e., invoice or
statutory NF-3 claim form) to Travelers claiming eligibility for reimbursement.

1176. Moreover, because (a) Ahmed and Carmili participated in conducting the affairs
of Ridgewood Medical Services P.C. and received Ridgewood Medical Services P.C.’s
professional physician fees and profits, (b) Ahmed and Carmili purposely caused Pitch Medical,

P.C. to seek reimbursement from Travelers (even though Ridgewood Medical Services P.C. was
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not lawfully entitled to such reimbursement), (¢) Ahmed and Carmili purposely caused
Ridgewood Medical Services P.C. to seek reimbursement from Travelers for falsely billed and
provided medical services, and (d) Ridgewood Medical Services P.C. used the U.S. Mail to seek
reimbursement, it is clear that Ahmed and Carmili committed mail fraud.

1177. At all relevant times, Ahmed and Carmili knew that Ridgewood Medical Services
P.C., Ridgewood Medical Services P.C.’s billing companies and/or agents, including, but not
necessarily limited to, Ahmed, Carmili, a patient, a claimant, an insurance carrier, patient’s
attorney, other healthcare provider, or Travelers would use the U.S. Mail in connection with each
of the fraudulent claims, including issuing payments based upon documentation mailed by
Ridgewood Medical Services P.C.

1178. As detailed with particularity herein, Ridgewood Medical Services P.C., Ahmed,
and Carmili 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.

1179. Travelers estimates that the unlawful operation of the Ridgewood Medical

Services P.C. enterprise generated hundreds of mailings. A table highlighting selected examples
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of mailings made in furtherance of this scheme is annexed as Exhibit 45 and incorporated herein
by reference as if set forth in its entirety.

VII. SPECIFIC ALLEGATIONS OF FRAUDULENT CONCEALMENT AND
MISREPRESENTATIONS MADE TO AND RELIED UPON BY TRAVELERS

1180. The documents created and filed with the State of New York related to the PC
Defendants omitted any reference to the unknown layowners involvement with or control over
the PC Defendants.

1181. The documents created and filed with the State of New York related to the PC
Defendants gave no indication to Travelers or the general public that (a) non-physicians in any
way maintained a controlling interest in the PC Defendants, (b) non-physicians participated in
the operation and management of the PC Defendants, or (c) non-physicians shared in the
professional fees and profits of the PC Defendants.

1182. Based on the representations contained within the four corners of the documents
filed with the State of New York on behalf of the PC Defendants, Travelers—even acting with
reasonable diligence—could not possibly have discovered the nature and extent of the unknown
layowners participation in the operation and management of the PC Defendants, including their
sharing of medical professional fees and profits.

1183. Ahmed’s purposeful concealment of their participation in the operation and
management of the PC Defendants allowed the scheme to continue undetected.

1184. At all relevant times during the operation of the enterprises, to induce Travelers to
promptly pay charges for healthcare services purportedly provided to patients who treated at the

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

269



Case 2:26-cv-00575-GRB-SIL  Document1  Filed 02/02/26  Page 270 of 345 PagelD
#: 270

Pepejugoski caused the PC Defendants to falsely certify that they were, in all respects, eligible to
be reimbursed under New York law.

1185. Ahmed participated in the conduct of the PC Defendants affairs when he, among
other things, represented (or was caused to represent) in the bills and/or statutory NF-3 claim
forms submitted to Travelers that the physician services purportedly performed through the PC
Defendants were performed by employees of the PC Defendants, when in fact they were
performed by an independent contractor.

1186. Gelb participated in the conduct of Town Medical’s affairs when she, among
other things, represented (or was caused to represent) in the bills and/or statutory NF-3 claim
forms submitted to Travelers that the physician services purportedly performed through the PC
Defendants were performed by employees of the PC Defendants, when in fact they were
performed by an independent contractor.

1187. Ahmed, Gelb, Beckles, Levitan, V. Kremer, A. Kremer, Khanna, Carmili, and
Pepejugoski also participated in the conduct of the PC Defendants affairs when they attested (or
when someone attested on their behalf) to the medical necessity of the services delivered to
patients of the PC Defendants, including TCD testing, ESWT, VNG testing, EDX testing,
QSART testing, and CVT testing, as well as to the validity of the charges for such services.

1188. Ahmed, Gelb, Beckles, Levitan, V. Kremer, A. Kremer, Khanna, Carmili, and
Pepeljugoski participated in the conduct of the PC Defendants affairs when they submitted
invoices through the U.S. Mail to insurers, including Travelers.

1189. At all relevant times, Ahmed, as a licensed physician, was legally and ethically

obligated to act with honesty and integrity in connection with (a) the purported medical treatment

270



Case 2:26-cv-00575-GRB-SIL  Document1 Filed 02/02/26 Page 271 of 345 PagelD
#:.271

rendered through the PC Defendants, and (b) the corresponding billing submitted to Travelers on
behalf of the PC Defendants.

1190. At all relevant times, Ahmed actively concealed from Travelers facts regarding
the unlawful control of the PC Defendants, and the unknown layowners participation in the
operation and management of the PC Defendants, to prevent Travelers from discovering that the
PC Defendants was controlled by one or more non-physician, and therefore, was ineligible to bill
for or collect insurance benefits.

1191. In fact, the PC Defendants were caused to appear as separately owned,
independent entities to prevent Travelers from detecting that these entities were part of an
organized, pervasive insurance fraud scheme.

1192. Ahmed also undertook steps to prevent detection of (a) Ahmed’s control over the
Ahmed PCs, and (b) Ahmed’s participation in the operation and management of the Fictitious
Billing PCs.

1193. The facts and circumstances related to Ahmed’s operation, management, and
control are not readily evident within the four corners of the documents submitted to Travelers
by these defendants and upon which Travelers relied in adjusting the claims and in tendering
payment in connection with each discrete patient claim at issue in this matter.

1194. Medical expense claims under New York law can only be submitted, and
reimbursed, for services provided in accordance with all applicable New York State and local
licensing requirements.

1195. Thus, every time that Ahmed caused the PC Defendants to submit reimbursement

demands to Travelers, these defendants (and those individuals working under their control)

271



Case 2:26-cv-00575-GRB-SIL  Document1 Filed 02/02/26 Page 272 of 345 PagelD
#. 272

necessarily caused the PC Defendants to certify that they were, in all respects, eligible to be
reimbursed under New York law.

1196. The full extent of Ahmed’s (a) participation in the operation and management of
the PC Defendants enterprises, and (b) unlawful acts committed while conducting the affairs of
the PC Defendants enterprises was not, and could not have been, known to Travelers until it
commenced this action.

VIII. TRAVELERS’ JUSTIFIABLE RELIANCE

1197. Each claim submitted to Travelers by (or on behalf of) the PC Defendants was
verified pursuant to Insurance Law § 403.

1198. At all relevant times, Ahmed, Gelb, Beckles, Levitan, V. Kremer, A. Kremer,
Khanna, Carmili, and Pepeljugoski, as licensed healthcare providers, were legally and ethically
obligated to act with honesty and integrity in connection with their provision of, and billing for,
healthcare services.

1199. To induce Travelers to promptly pay the PC Defendant patient invoices, the
Defendants submitted (or caused to be submitted) to Travelers NF-3, HCFA-1500, or CMS-1500
forms certifying that the PC Defendants were eligible to be reimbursed under New York law.

1200. Further, to induce Travelers to promptly pay the non-compensable charges for the
healthcare services purportedly provided to patients of the PC Defendants, the Defendants hired
attorneys and law firms to pursue collection of the fraudulent and/or otherwise not compensable
charges from Travelers. These attorneys and law firms routinely file time-consuming and
expensive lawsuits and arbitration matters against Travelers in the event that the PC Defendants’

charges are not promptly paid in full.
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1201. Travelers is under statutory and contractual obligations to promptly and fairly
process claims within thirty (30) days. The facially valid documents submitted to Travelers in
support of the fraudulent charges at issue, combined with the material misrepresentations
described above, were designed to, and did, cause Travelers to justifiably rely on them.

1202. At all relevant times, as alleged above, the Defendants concealed from Travelers
the truth regarding the PC Defendants reimbursement eligibility under New York law.

1203. In reasonable reliance on these misrepresentations, Travelers paid money to the
PC Defendants to its detriment.

1204. Travelers would not have made any of these payments to these entities had the
defendants provided true and accurate information about the PC Defendants reimbursement
eligibility under New York law, including the operation of the entities and the fact and necessity
of the services provided.

1205. As a result of the Defendants’ conduct, Travelers has paid in excess of
$291,019.03 in reasonable reliance on the defendants’ false healthcare documentation and false
representations regarding the Defendants’ eligibility for reimbursement under New York law.

1206. Because the Defendants actively concealed their fraudulent conduct from
Travelers, Travelers did not discover, and could not have reasonably discovered, that it had been
damaged by the defendants’ fraudulent conduct until shortly before it filed this Complaint.

IX. DAMAGES

1207. The Defendants’ pattern of fraudulent conduct injured Travelers in its business

and property by reason of the aforesaid violations of state and federal law. Although it is not

necessary for Travelers to calculate damages with specificity at this stage in the litigation
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(whereas Travelers’ damages continue to accrue), Travelers’ injury includes, but is not limited

to, compensatory damages for:

1.

ii.

1il.

1v.

Vi.

Payments made to Garden Medical Care, P.C. in connection with first-party
claims in excess of $20,489.64, the exact amount to be determined at trial. The
chart annexed as Exhibit 16, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Garden Medical Care, P.C. in connection with
first-party claims determined to be fraudulent and not compensable as of the filing
of this Complaint.

Payments made to Lane Medical Care, P.C. in connection with first-party claims
in excess of $40,626.15, the exact amount to be determined at trial. The chart
annexed as Exhibit 18, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Lane Medical Care, P.C. in connection with
first-party claims determined to be fraudulent and not compensable as of the filing
of this Complaint.

Payments made to Pegasus Medical Care, P.C. in connection with first-party
claims in excess of $11,672.39, the exact amount to be determined at trial. The
chart annexed as Exhibit 21, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Pegasus Medical Care, P.C. in connection with
first-party claims determined to be fraudulent and not compensable as of the filing
of this Complaint.

Payments made to Esplanade Medical Care, P.C. in connection with first-party
claims in excess of $10,676.72, the exact amount to be determined at trial. The
chart annexed as Exhibit 15, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Esplanade Medical Care, P.C. in connection
with first-party claims determined to be fraudulent and not compensable as of the
filing of this Complaint.

Payments made to Queens Medical Diagnostic P.C. in connection with first-party
claims in excess of $38,430.95, the exact amount to be determined at trial. The
chart annexed as Exhibit 22, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Queens Medical Diagnostic P.C. in connection
with first-party claims determined to be fraudulent and not compensable as of the
filing of this Complaint.

Payments made to East Coast Medical Care, P.C. in connection with first-party
claims in excess of $21,124.85, the exact amount to be determined at trial. The
chart annexed as Exhibit 13, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to East Coast Medical Care, P.C. in connection
with first-party claims determined to be fraudulent and not compensable as of the
filing of this Complaint.
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Payments made to Northern Medical Care, P.C. in connection with first-party
claims in excess of $7,887.93, the exact amount to be determined at trial. The
chart annexed as Exhibit 20, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Northern Medical Care, P.C. in connection with
first-party claims determined to be fraudulent and not compensable as of the filing
of this Complaint.

Payments made to Modern Brooklyn Medical, PC in connection with first-party
claims in excess of $39,973.29, the exact amount to be determined at trial. The
chart annexed as Exhibit 19, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Modern Brooklyn Medical, PC in connection
with first-party claims determined to be fraudulent and not compensable as of the
filing of this Complaint.

Payments made to ENS Medical, P.C. in connection with first-party claims in
excess of $5,604.37, the exact amount to be determined at trial. The chart
annexed as Exhibit 14, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to ENS Medical, P.C. in connection with first-
party claims determined to be fraudulent and not compensable as of the filing of
this Complaint.

Payments made to Town Medical Care, P.C. in connection with first-party claims
in excess of $18,730.01, the exact amount to be determined at trial. The chart
annexed as Exhibit 24, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Town Medical Care, P.C. in connection with
first-party claims determined to be fraudulent and not compensable as of the filing
of this Complaint.

Payments made to Terrace Medical Care P.C. in connection with first-party
claims in excess of $15,586.69, the exact amount to be determined at trial. The
chart annexed as Exhibit 23, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Terrace Medical Care P.C. in connection with
first-party claims determined to be fraudulent and not compensable as of the filing
of this Complaint.

Payments made to Go Medical, P.C. in connection with first-party claims in
excess of $9,504.56, the exact amount to be determined at trial. The chart
annexed as Exhibit 17, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Go Medical, P.C. in connection with first-party
claims determined to be fraudulent and not compensable as of the filing of this
Complaint.

Payments made to Alan Beckles, M.D., P.C. in connection with first-party claims
in excess of $5,165.25, the exact amount to be determined at trial. The chart
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annexed as Exhibit 25, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Alan Beckles, M.D., P.C. in connection with
first-party claims determined to be fraudulent and not compensable as of the filing
of this Complaint.

Payments made to Harvey Levitan Medical P.C. in connection with first-party
claims in excess of $9,328.37, the exact amount to be determined at trial. The
chart annexed as Exhibit 27, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Harvey Levitan Medical P.C. in connection with
first-party claims determined to be fraudulent and not compensable as of the filing
of this Complaint.

Payments made to Five Towns Physicians P.C. in connection with first-party
claims in excess of $5,889.88, the exact amount to be determined at trial. The
chart annexed as Exhibit 26, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Five Towns Physicians P.C. in connection with
first-party claims determined to be fraudulent and not compensable as of the filing
of this Complaint.

Payments made to Pitch Medical P.C. in connection with first-party claims in
excess of $9,308.49, the exact amount to be determined at trial. The chart
annexed as Exhibit 28, and incorporated herein as if set forth in its entirety,
identifies Travelers’ payments to Pitch Medical P.C. in connection with first-party
claims determined to be fraudulent and not compensable as of the filing of this
Complaint.

Payments made to Ridgewood Medical Services P.C. in connection with first-
party claims in excess of $21,019.49, the exact amount to be determined at trial.
The chart annexed as Exhibit 29, and incorporated herein as if set forth in its
entirety, identifies Travelers’ payments to Ridgewood Medical Services P.C. in
connection with first-party claims determined to be fraudulent and not
compensable as of the filing of this Complaint.

X. CAUSES OF ACTION

COUNTI
VIOLATIONS OF 18 U.S.C. § 1962(c)
GARDEN MEDICAL CARE, P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D.)

1208. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set

forth in paragraphs 1-1207 as if set forth fully herein.

1209. In furtherance of their operation and management of Garden Medical Care, P.C.
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(“Garden Medical”), Defendant, Omar F. Ahmed, M.D. (“Count I Defendant”) intentionally
prepared and mailed (or caused to be prepared and mailed) false medical documentation in
connection with Travelers insurance claims in furtherance of the scheme to defraud.

1210. The Count I Defendant employed two or more mailings to demand and/or receive
payment from Travelers on certain dates, including, but not limited to, those dates identified in
the chart at Exhibit 30.

1211. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1212. Policies of insurance were delivered to insureds through the U.S. Mail.

1213. Payments made by Travelers to the Count I Defendant were delivered through the
U.S. Mail.

1214. As documented above, the Count I Defendant repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count I Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1215. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Garden Medical,
for the benefit of the Count I Defendant, that would not otherwise have been paid.

1216. The Count I Defendant’s pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the

Count I Defendant to continue without being detected.
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1217. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1218. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count I Defendant engaged in a pattern of racketeering activity within the meaning of 18 U.S.C.
§ 1962(c).

1219. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Garden Medical for the benefit of the Count I Defendant.

1220. The Count I Defendant participated in the conduct of the Garden Medical
enterprise through a pattern of racketeering activities.

1221. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1222. Garden Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1223. The Count I Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Garden Medical enterprise
through a pattern of racketeering activities.

1224. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count I Defendant’s conduct.

1225. The Count I Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the

direct and proximate cause of Travelers’ injury.
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1226. By virtue of the Count I Defendant’s violations of 18 U.S.C. 1962(c), Travelers is
entitled to recover from him three times the damages sustained by reason of the claims submitted
by him, and others acting in concert with them, together with the costs of suit, including
reasonable attorney’s fees.

COUNT 11
VIOLATIONS OF 18 U.S.C. § 1962(c)
LANE MEDICAL CARE, P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D.)

1227. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1228. In furtherance of their operation and management of Lane Medical Care, P.C.
(“Lane Medical”), Defendant, Omar F. Ahmed, M.D. (“Count II Defendant”) intentionally
prepared and mailed (or caused to be prepared and mailed) false medical documentation in
connection with Travelers insurance claims in furtherance of the scheme to defraud.

1229. The Count II Defendant employed two or more mailings to demand and/or receive
payment from Travelers on certain dates, including, but not limited to, those dates identified in
the chart at Exhibit 31.

1230. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1231. Policies of insurance were delivered to insureds through the U.S. Mail.

1232. Payments made by Travelers to the Count II Defendant were delivered through

the U.S. Mail.
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1233. As documented above, the Count II Defendant repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count II Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1234. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Lane Medical, for
the benefit of the Count II Defendant, that would not otherwise have been paid.

1235. The Count II Defendant’s pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the
Count II Defendant to continue without being detected.

1236. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1237. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count IT Defendant engaged in a pattern of racketeering activity within the meaning of 18 U.S.C.
§ 1962(c).

1238. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Lane Medical for the benefit of the Count II Defendant.

1239. The Count II Defendant participated in the conduct of the Lane Medical enterprise
through a pattern of racketeering activities.

1240. Travelers (and all plaintiffs individually) is in the business of writing insurance

and paying claims in the State of New York. The insurance fraud scheme practiced here and
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elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1241. Lane Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1242. The Count II Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Lane Medical enterprise
through a pattern of racketeering activities.

1243. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count II Defendant’s conduct.

1244. The Count II Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1245. By virtue of the Count II Defendant’s violations of 18 U.S.C. 1962(c), Travelers
is entitled to recover from him three times the damages sustained by reason of the claims
submitted by him, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT I11
VIOLATIONS OF 18 U.S.C. § 1962(c)
PEGASUS MEDICAL CARE, P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D.)

1246. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1247. In furtherance of their operation and management of Pegasus Medical Care, P.C.

(“Pegasus Medical”), Defendant, Omar F. Ahmed, M.D. (“Count III Defendant”) intentionally

prepared and mailed (or caused to be prepared and mailed) false medical documentation in
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connection with Travelers insurance claims in furtherance of the scheme to defraud.

1248. The Count III Defendant employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 32.

1249. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1250. Policies of insurance were delivered to insureds through the U.S. Mail.

1251. Payments made by Travelers to the Count III Defendant were delivered through
the U.S. Mail.

1252. As documented above, the Count III Defendant repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count III Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1253. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Pegasus Medical,
for the benefit of the Count III Defendant, that would not otherwise have been paid.

1254. The Count III Defendant’s pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the
Count III Defendant to continue without being detected.

1255. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §

1341 (mail fraud).
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1256. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count III Defendant engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1257. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Pegasus Medical for the benefit of the Count III Defendant.

1258. The Count III Defendant participated in the conduct of the Pegasus Medical
enterprise through a pattern of racketeering activities.

1259. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1260. Pegasus Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1261. The Count III Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Pegasus Medical enterprise
through a pattern of racketeering activities.

1262. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count III Defendant’s conduct.

1263. The Count III Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the

direct and proximate cause of Travelers’ injury.
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1264. By virtue of the Count III Defendant’s violations of 18 U.S.C. 1962(c), Travelers
is entitled to recover from him three times the damages sustained by reason of the claims
submitted by him, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT IV
VIOLATIONS OF 18 U.S.C. § 1962(c)
ESPLANADE MEDICAL CARE, P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D.)

1265. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1266. In furtherance of their operation and management of Esplanade Medical Care,
P.C. (“Esplanade Medical”), Defendant, Omar F. Ahmed, M.D. (“Count IV Defendant)
intentionally prepared and mailed (or caused to be prepared and mailed) false medical
documentation in connection with Travelers insurance claims in furtherance of the scheme to
defraud.

1267. The Count IV Defendant employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 33.

1268. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1269. Policies of insurance were delivered to insureds through the U.S. Mail.

1270. Payments made by Travelers to the Count IV Defendant were delivered through

the U.S. Mail.
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1271. As documented above, the Count IV Defendant repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count IV Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1272. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Esplanade Medical,
for the benefit of the Count IV Defendant, that would not otherwise have been paid.

1273. The Count IV Defendant’s pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the
Count IV Defendant to continue without being detected.

1274. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1275. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count IV Defendant engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1276. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Esplanade Medical for the benefit of the Count IV Defendant.

1277. The Count IV Defendant participated in the conduct of the Esplanade Medical
enterprise through a pattern of racketeering activities.

1278. Travelers (and all plaintiffs individually) is in the business of writing insurance

and paying claims in the State of New York. The insurance fraud scheme practiced here and
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elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1279. Esplanade Medical constitutes an enterprise engaged in, and the activities of
which affect, interstate commerce.

1280. The Count IV Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Esplanade Medical enterprise
through a pattern of racketeering activities.

1281. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count IV Defendant’s conduct.

1282. The Count IV Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1283. By virtue of the Count IV Defendant’s violations of 18 U.S.C. 1962(c), Travelers
is entitled to recover from him three times the damages sustained by reason of the claims
submitted by him, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT V
VIOLATIONS OF 18 U.S.C. § 1962(c)
QUEENS MEDICAL DIAGNOSTIC P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D.)

1284. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1285. In furtherance of their operation and management of Queens Medical Diagnostic

P.C. (“Queens Medical”), Defendant, Omar F. Ahmed, M.D. (“Count V Defendant™)

intentionally prepared and mailed (or caused to be prepared and mailed) false medical
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documentation in connection with Travelers insurance claims in furtherance of the scheme to
defraud.

1286. The Count V Defendant employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 34.

1287. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1288. Policies of insurance were delivered to insureds through the U.S. Mail.

1289. Payments made by Travelers to the Count V Defendant were delivered through
the U.S. Mail.

1290. As documented above, the Count V Defendant repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count V Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1291. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Queens Medical,
for the benefit of the Count V Defendant, that would not otherwise have been paid.

1292. The Count V Defendant’s pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the

Count V Defendant to continue without being detected.
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1293. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1294. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count V Defendant engaged in a pattern of racketeering activity within the meaning of 18 U.S.C.
§ 1962(c).

1295. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Queens Medical for the benefit of the Count V Defendant.

1296. The Count V Defendant participated in the conduct of the Queens Medical
enterprise through a pattern of racketeering activities.

1297. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1298. Queens Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1299. The Count V Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Queens Medical enterprise
through a pattern of racketeering activities.

1300. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count V Defendant’s conduct.

1301. The Count V Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the

direct and proximate cause of Travelers’ injury.
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1302. By virtue of the Count V Defendant’s violations of 18 U.S.C. 1962(c), Travelers
is entitled to recover from him three times the damages sustained by reason of the claims
submitted by him, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT VI
VIOLATIONS OF 18 U.S.C. § 1962(c)
EAST COAST MEDICAL CARE, P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D.)

1303. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1304. In furtherance of their operation and management of East Coast Medical Care,
P.C. (“East Coast Medical”), Defendant, Omar F. Ahmed, M.D. (“Count VI Defendant™)
intentionally prepared and mailed (or caused to be prepared and mailed) false medical
documentation in connection with Travelers insurance claims in furtherance of the scheme to
defraud.

1305. The Count VI Defendant employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 35.

1306. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1307. Policies of insurance were delivered to insureds through the U.S. Mail.

1308. Payments made by Travelers to the Count VI Defendant were delivered through

the U.S. Mail.
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1309. As documented above, the Count VI Defendant repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count VI Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1310. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to East Coast
Medical, for the benefit of the Count VI Defendant, that would not otherwise have been paid.

1311. The Count VI Defendant’s pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the
Count VI Defendant to continue without being detected.

1312. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1313. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count VI Defendant engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1314. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to East Coast Medical for the benefit of the Count VI Defendant.

1315. The Count VI Defendant participated in the conduct of the East Coast Medical
enterprise through a pattern of racketeering activities.

1316. Travelers (and all plaintiffs individually) is in the business of writing insurance

and paying claims in the State of New York. The insurance fraud scheme practiced here and
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elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1317. East Coast Medical constitutes an enterprise engaged in, and the activities of
which affect, interstate commerce.

1318. The Count VI Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the East Coast Medical enterprise
through a pattern of racketeering activities.

1319. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count VI Defendant’s conduct.

1320. The Count VI Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1321. By virtue of the Count VI Defendant’s violations of 18 U.S.C. 1962(c), Travelers
is entitled to recover from him three times the damages sustained by reason of the claims
submitted by him, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT VII
VIOLATIONS OF 18 U.S.C. § 1962(c)
NORTHERN MEDICAL CARE, P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D.)

1322. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1323. In furtherance of their operation and management of Northern Medical Care, P.C.

(“Northern Medical”), Defendant, Omar F. Ahmed, M.D. (“Count VII Defendant”) intentionally

prepared and mailed (or caused to be prepared and mailed) false medical documentation in
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connection with Travelers insurance claims in furtherance of the scheme to defraud.

1324. The Count VII Defendant employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 36.

1325. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1326. Policies of insurance were delivered to insureds through the U.S. Mail.

1327. Payments made by Travelers to the Count VII Defendant were delivered through
the U.S. Mail.

1328. As documented above, the Count VII Defendant repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count VII Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1329. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Northern Medical,
for the benefit of the Count VII Defendant, that would not otherwise have been paid.

1330. The Count VII Defendant’s pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the
Count VII Defendant to continue without being detected.

1331. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §

1341 (mail fraud).
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1332. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count VII Defendant engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1333. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Northern Medical for the benefit of the Count VII Defendant.

1334. The Count VII Defendant participated in the conduct of the Northern Medical
enterprise through a pattern of racketeering activities.

1335. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1336. Northern Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1337. The Count VII Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Northern Medical enterprise
through a pattern of racketeering activities.

1338. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count VII Defendant’s conduct.

1339. The Count VII Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1340. By virtue of the Count VII Defendant’s violations of 18 U.S.C. 1962(c), Travelers

is entitled to recover from him three times the damages sustained by reason of the claims
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submitted by him, and others acting in concert with them, together with the costs of suit,

including reasonable attorney’s fees.

COUNT VIII
VIOLATIONS OF 18 U.S.C. § 1962(c)
MODERN BROOKLYN MEDICAL, PC ENTERPRISE
(Against Omar F. Ahmed, M.D.)

1341. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1342. In furtherance of their operation and management of Modern Brooklyn Medical,
PC (“Modern Brooklyn”), Defendant, Omar F. Ahmed, M.D. (“Count VIII Defendant™)
intentionally prepared and mailed (or caused to be prepared and mailed) false medical
documentation in connection with Travelers insurance claims in furtherance of the scheme to
defraud.

1343. The Count VIII Defendant employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 37.

1344. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1345. Policies of insurance were delivered to insureds through the U.S. Mail.

1346. Payments made by Travelers to the Count VIII Defendant were delivered through
the U.S. Mail.

1347. As documented above, the Count VIII Defendant repeatedly and intentionally

submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
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purportedly performed by the Count VIII Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1348. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Modern Brooklyn,
for the benefit of the Count VIII Defendant, that would not otherwise have been paid.

1349. The Count VIII Defendant’s pattern of preparing and mailing (or
causing/directing the preparation and mailing of) these documents, each appearing legitimate on
their face, also prevented Travelers from discovering this scheme for a long period of time, thus
enabling the Count VIII Defendant to continue without being detected.

1350. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1351. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count VIII Defendant engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1352. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Modern Brooklyn for the benefit of the Count VIII Defendant.

1353. The Count VIII Defendant participated in the conduct of the Modern Brooklyn
enterprise through a pattern of racketeering activities.

1354. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely

affect insurance rates.
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1355. Modern Brooklyn constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1356. The Count VIII Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Modern Brooklyn enterprise
through a pattern of racketeering activities.

1357. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count VIII Defendant’s conduct.

1358. The Count VIII Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1359. By virtue of the Count VIII Defendant’s violations of 18 U.S.C. 1962(c),
Travelers is entitled to recover from him three times the damages sustained by reason of the
claims submitted by him, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT IX
VIOLATIONS OF 18 U.S.C. § 1962(c)
ENS MEDICAL, P.C. ENTERPRISE

(Against Omar F. Ahmed, M.D.)

1360. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1361. In furtherance of their operation and management of ENS Medical, P.C. (“ENS
Medical”), Defendant, Omar F. Ahmed, M.D. (“Count IX Defendant”) intentionally prepared

and mailed (or caused to be prepared and mailed) false medical documentation in connection

with Travelers insurance claims in furtherance of the scheme to defraud.
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1362. The Count IX Defendant employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 38.

1363. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1364. Policies of insurance were delivered to insureds through the U.S. Mail.

1365. Payments made by Travelers to the Count IX Defendant were delivered through
the U.S. Mail.

1366. As documented above, the Count IX Defendant repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count IX Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1367. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to ENS Medical, for
the benefit of the Count IX Defendant, that would not otherwise have been paid.

1368. The Count IX Defendant’s pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the
Count IX Defendant to continue without being detected.

1369. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §

1341 (mail fraud).
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1370. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count IX Defendant engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1371. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to ENS Medical for the benefit of the Count IX Defendant.

1372. The Count IX Defendant participated in the conduct of the ENS Medical
enterprise through a pattern of racketeering activities.

1373. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1374. ENS Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1375. The Count IX Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the ENS Medical enterprise
through a pattern of racketeering activities.

1376. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count IX Defendant’s conduct.

1377. The Count IX Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1378. By virtue of the Count IX Defendant’s violations of 18 U.S.C. 1962(c), Travelers

is entitled to recover from him three times the damages sustained by reason of the claims
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submitted by him, and others acting in concert with them, together with the costs of suit,

including reasonable attorney’s fees.
COUNT X
VIOLATIONS OF 18 U.S.C. § 1962(c)
TOWN MEDICAL CARE, P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D. and Phyllis M. Gelb, M.D.)

1379. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1380. In furtherance of their operation and management of Town Medical Care, P.C.
(“Town Medical”), Defendants, Omar F. Ahmed, M.D. and Phyllis M. Gelb, M.D. (collectively,
“Count X Defendants”) intentionally prepared and mailed (or caused to be prepared and mailed)
false medical documentation in connection with Travelers insurance claims in furtherance of the
scheme to defraud.

1381. The Count X Defendants employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 10.

1382. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1383. Policies of insurance were delivered to insureds through the U.S. Mail.

1384. Payments made by Travelers to the Count X Defendants were delivered through
the U.S. Mail.

1385. As documented above, the Count X Defendants repeatedly and intentionally

submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
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purportedly performed by one or more of the Count X Defendants for the purpose of collecting
payment from Travelers under the Travelers policies and applicable New York laws.

1386. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Town Medical, for
the benefit of one or more of the Count X Defendants, that would not otherwise have been paid.

1387. The Count X Defendants’ pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the
Count X Defendants to continue without being detected.

1388. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1389. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count X Defendants engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1390. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Town Medical for the benefit of the Count X Defendants.

1391. The Count X Defendants participated in the conduct of the Town Medical
enterprise through a pattern of racketeering activities.

1392. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely

affect insurance rates.
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1393. Town Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1394. The Count X Defendants associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Town Medical enterprise
through a pattern of racketeering activities.

1395. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count X Defendants’ conduct.

1396. The Count X Defendants’ conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1397. By virtue of the Count X Defendants’ violations of 18 U.S.C. 1962(c), Travelers
is entitled to recover from them three times the damages sustained by reason of the claims
submitted by them, and others acting in concert with them, together with the costs of suit,

including reasonable attorney’s fees.
COUNT XI
VIOLATIONS OF 18 U.S.C. § 1962(d)
TOWN MEDICAL CARE, P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D. and Phyllis M. Gelb, M.D.)

1398. Travelers re-alleges, re-pleads and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1399. Throughout their participation and management of Town Medical Care, P.C.
(“Town Medical”), Defendants, Omar F. Ahmed, M.D. and Phyllis M. Gelb, M.D. (collectively,
“Count XI Defendants’) conspired with each other to violate 18 U.S.C. § 1962(c).

1400. The Count XI Defendants each agreed to participate in a conspiracy to violate 18

U.S.C. § 1962(c) by agreeing to conduct the affairs of Town Medical by means of a pattern of
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racketeering activity, namely using the U.S. Mail to send fraudulent NF-3 bills and other claim-
related documents to Travelers in connection with insurance claims, including, without
limitation, the numerous instances of mail fraud set forth in Exhibit 10.

1401. The purpose of the conspiracy was to obtain insurance benefit payments from
Travelers on behalf of Town Medical, even though the Count XI Defendants, as a result of the
Count XI Defendants’ unlawful conduct, were not eligible to collect such insurance benefit
payments. The Count XI Defendants were aware of this purpose and agreed to take steps to meet
the conspiracy’s objectives, including the creation of and mailing of documents and other claim-
related materials, including NF-3 forms, containing misrepresentations.

1402. Travelers has been injured in its business and property by reason of this
conspiratorial conduct whereas Travelers has been induced to make payments as a result of the
Count XI Defendants’ unlawful conduct described herein.

1403. By virtue of this violation of 18 U.S.C. § 1962(d), the Count XI Defendants are
jointly and severally liable to Travelers, and Travelers is entitled to recover from each of the
Count XI Defendants three times the damages sustained by reason of the claims submitted by
Town Medical, and others acting in concert with them, together with the costs of suit, including
reasonable attorney’s fees.

COUNT XII
VIOLATIONS OF 18 U.S.C. § 1962(c)
TERRACE MEDICAL CARE P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D.)
1404. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set

forth in paragraphs 1-1207 as if set forth fully herein.

1405. In furtherance of their operation and management of Terrace Medical Care P.C.
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(“Terrace Medical”), Defendant, Omar F. Ahmed, M.D. (“Count XII Defendant”) intentionally
prepared and mailed (or caused to be prepared and mailed) false medical documentation in
connection with Travelers insurance claims in furtherance of the scheme to defraud.

1406. The Count XII Defendant employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 39.

1407. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1408. Policies of insurance were delivered to insureds through the U.S. Mail.

1409. Payments made by Travelers to the Count XII Defendant were delivered through
the U.S. Mail.

1410. As documented above, the Count XII Defendant repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count XII Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1411. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Terrace Medical,
for the benefit of the Count XII Defendant, that would not otherwise have been paid.

1412. The Count XII Defendant’s pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the

Count XII Defendant to continue without being detected.
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1413. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1414. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count XII Defendant engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1415. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Terrace Medical for the benefit of the Count XII Defendant.

1416. The Count XII Defendant participated in the conduct of the Terrace Medical
enterprise through a pattern of racketeering activities.

1417. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1418. Terrace Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1419. The Count XII Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Terrace Medical enterprise
through a pattern of racketeering activities.

1420. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count XII Defendant’s conduct.

1421. The Count XII Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the

direct and proximate cause of Travelers’ injury.
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1422. By virtue of the Count XII Defendant’s violations of 18 U.S.C. 1962(c), Travelers
is entitled to recover from him three times the damages sustained by reason of the claims
submitted by him, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT XIII
VIOLATIONS OF 18 U.S.C. § 1962(c)
GO MEDICAL, P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D.)

1423. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1424. In furtherance of their operation and management of Go Medical, P.C. (“Go
Medical”), Defendant, Omar F. Ahmed, M.D. (“Count XIII Defendant”) intentionally prepared
and mailed (or caused to be prepared and mailed) false medical documentation in connection
with Travelers insurance claims in furtherance of the scheme to defraud.

1425. The Count XIII Defendant employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 40.

1426. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1427. Policies of insurance were delivered to insureds through the U.S. Mail.

1428. Payments made by Travelers to the Count XIII Defendant were delivered through

the U.S. Mail.

1429. As documented above, the Count XIII Defendant repeatedly and intentionally
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submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count XIII Defendant for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1430. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Go Medical, for the
benefit of the Count XIII Defendant, that would not otherwise have been paid.

1431. The Count XIII Defendant’s pattern of preparing and mailing (or
causing/directing the preparation and mailing of) these documents, each appearing legitimate on
their face, also prevented Travelers from discovering this scheme for a long period of time, thus
enabling the Count XIII Defendant to continue without being detected.

1432. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1433. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count XIII Defendant engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1434. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Go Medical for the benefit of the Count XIII Defendant.

1435. The Count XIII Defendant participated in the conduct of the Go Medical

enterprise through a pattern of racketeering activities.
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1436. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1437. Go Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1438. The Count XIII Defendant associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Go Medical enterprise through
a pattern of racketeering activities.

1439. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count XIII Defendant’s conduct.

1440. The Count XIII Defendant’s conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1441. By virtue of the Count XIII Defendant’s violations of 18 U.S.C. 1962(c),
Travelers is entitled to recover from him three times the damages sustained by reason of the
claims submitted by him, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT X1V
VIOLATIONS OF 18 U.S.C. § 1962(c)
ALAN BECKLES, M.D., P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D. and Alan D. Beckles, M.D.)
1442. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set

forth in paragraphs 1-1207 as if set forth fully herein.

1443. In furtherance of their operation and management of Alan Beckles, M.D., P.C.
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(“Beckles MD PC”), Defendants, Omar F. Ahmed, M.D. and Alan D. Beckles, M.D.
(collectively, “Count XIV Defendants”) intentionally prepared and mailed (or caused to be
prepared and mailed) false medical documentation in connection with Travelers insurance claims
in furtherance of the scheme to defraud.

1444. The Count XIV Defendants employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 41.

1445. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1446. Policies of insurance were delivered to insureds through the U.S. Mail.

1447. Payments made by Travelers to the Count XIV Defendants were delivered
through the U.S. Mail.

1448. As documented above, the Count XIV Defendants repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count XIV Defendants for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1449. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Beckles MD PC,
for the benefit of one or more of the Count XIV Defendants, that would not otherwise have been
paid.

1450. The Count XIV Defendants’ pattern of preparing and mailing (or

causing/directing the preparation and mailing of) these documents, each appearing legitimate on
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their face, also prevented Travelers from discovering this scheme for a long period of time, thus
enabling the Count XIV Defendants to continue without being detected.

1451. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1452. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count XIV Defendants engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1453. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Beckles MD PC for the benefit of the Count XIV Defendants.

1454. The Count XIV Defendants participated in the conduct of the Beckles MD PC
enterprise through a pattern of racketeering activities.

1455. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1456. Beckles MD PC constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1457. The Count XIV Defendants associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Beckles MD PC enterprise
through a pattern of racketeering activities.

1458. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business

or property by reason of the Count XIV Defendants’ conduct.
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1459. The Count XIV Defendants’ conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1460. By virtue of the Count XIV Defendants’ violations of 18 U.S.C. 1962(c),
Travelers is entitled to recover from them three times the damages sustained by reason of the
claims submitted by them, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT XV
VIOLATIONS OF 18 U.S.C. § 1962(d)
ALAN BECKLES, M.D., P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D. and Alan D. Beckles, M.D.)

1461. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1462. Throughout their participation and management of Alan Beckles, M.D., P.C.
(“Beckles MD PC”), Defendants, Omar F. Ahmed, M.D. and Alan D. Beckles, M.D.
(collectively, “Count XV Defendants”) conspired with each other to violate 18 U.S.C. § 1962(c).

1463. The Count XV Defendants each agreed to participate in a conspiracy to violate 18
U.S.C. § 1962(c) by agreeing to conduct the affairs of Beckles MD PC by means of a pattern of
racketeering activity, namely using the U.S. Mail to send fraudulent NF-3 bills and other claim-
related documents to Travelers in connection with insurance claims, including, without
limitation, the numerous instances of mail fraud set forth in Exhibit 41.

1464. The purpose of the conspiracy was to obtain insurance benefit payments from
Travelers on behalf of Beckles MD PC, even though Beckles MD PC, as a result of the Count

XV Defendants’ unlawful conduct, were not eligible to collect such insurance benefit payments.

The Count XV Defendants were aware of this purpose and agreed to take steps to meet the
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conspiracy’s objectives, including the creation of and mailing of documents and other claim-
related materials, including NF-3 forms, containing misrepresentations.

1465. Travelers has been injured in its business and property by reason of this
conspiratorial conduct whereas Travelers has been induced to make payments as a result of the
Count XV Defendants’ unlawful conduct described herein.

1466. By virtue of this violation of 18 U.S.C. § 1962(d), the Count XV Defendants are
jointly and severally liable to Travelers, and Travelers is entitled to recover from each of the
Count XV Defendants three times the damages sustained by reason of the claims submitted by
the Count XV Defendants, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT XVI
VIOLATIONS OF 18 U.S.C. § 1962(c)
HARVEY LEVITAN MEDICAL P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D. and Harvey Levitan, M.D.)

1467. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1468. In furtherance of their operation and management of Harvey Levitan Medical P.C.
(“Levitan Medical”), Defendants, Omar F. Ahmed, M.D. and Harvey Levitan, M.D.
(collectively, “Count XVI Defendants™) intentionally prepared and mailed (or caused to be
prepared and mailed) false medical documentation in connection with Travelers insurance claims
in furtherance of the scheme to defraud.

1469. The Count XVI Defendants employed two or more mailings to demand and/or

receive payment from Travelers on certain dates, including, but not limited to, those dates

identified in the chart at Exhibit 42.
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1470. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1471. Policies of insurance were delivered to insureds through the U.S. Mail.

1472. Payments made by Travelers to the Count XVI Defendants were delivered
through the U.S. Mail.

1473. As documented above, the Count XVI Defendants repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count XVI Defendants for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1474. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Levitan Medical,
for the benefit of one or more of the Count XVI Defendants, that would not otherwise have been
paid.

1475. The Count XVI Defendants’ pattern of preparing and mailing (or
causing/directing the preparation and mailing of) these documents, each appearing legitimate on
their face, also prevented Travelers from discovering this scheme for a long period of time, thus
enabling the Count XVI Defendants to continue without being detected.

1476. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §

1341 (mail fraud).
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1477. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count XVI Defendants engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1478. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Levitan Medical for the benefit of the Count XVI Defendants.

1479. The Count XVI Defendants participated in the conduct of the Levitan Medical
enterprise through a pattern of racketeering activities.

1480. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1481. Levitan Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1482. The Count XVI Defendants associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Levitan Medical enterprise
through a pattern of racketeering activities.

1483. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count XVI Defendants’ conduct.

1484. The Count XVI Defendants’ conduct in violation of 18 U.S.C. § 1962(c) was the

direct and proximate cause of Travelers’ injury.
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1485. By virtue of the Count XVI Defendants’ violations of 18 U.S.C. 1962(c),
Travelers is entitled to recover from them three times the damages sustained by reason of the
claims submitted by them, and others acting in concert with them, together with the costs of suit,
including reasonable attorney’s fees.

COUNT XVII
VIOLATIONS OF 18 U.S.C. § 1962(d)

HARVEY LEVITAN MEDICAL P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D. and Harvey Levitan, M.D.)

1486. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1487. Throughout their participation and management of Harvey Levitan Medical P.C.
(“Levitan Medical”), Defendants, Omar F. Ahmed, M.D. and Harvey Levitan, M.D.
(collectively, “Count XVII Defendants”) conspired with each other to violate 18 U.S.C. §
1962(c).

1488. The Count XVII Defendants each agreed to participate in a conspiracy to violate
18 U.S.C. § 1962(c) by agreeing to conduct the affairs of Levitan Medical by means of a pattern
of racketeering activity, namely using the U.S. Mail to send fraudulent NF-3 bills and other
claim-related documents to Travelers in connection with insurance claims, including, without
limitation, the numerous instances of mail fraud set forth in Exhibit 42.

1489. The purpose of the conspiracy was to obtain insurance benefit payments from
Travelers on behalf of Levitan Medical, even though Levitan Medical, as a result of the Count
XVII Defendants’ unlawful conduct, were not eligible to collect such insurance benefit
payments. The Count XVII Defendants were aware of this purpose and agreed to take steps to

meet the conspiracy’s objectives, including the creation of and mailing of documents and other
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claim-related materials, including NF-3 forms, containing misrepresentations.

1490. Travelers has been injured in its business and property by reason of this
conspiratorial conduct whereas Travelers has been induced to make payments as a result of the
Count XVII Defendants’ unlawful conduct described herein.

1491. By virtue of this violation of 18 U.S.C. § 1962(d), the Count XVII Defendants are
jointly and severally liable to Travelers, and Travelers is entitled to recover from each of the
Count XVII Defendants three times the damages sustained by reason of the claims submitted by
the Count XVII Defendants, and others acting in concert with them, together with the costs of
suit, including reasonable attorney’s fees.

COUNT XVIII
VIOLATIONS OF 18 U.S.C. § 1962(c)

FIVE TOWNS PHYSICIANS P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D., Valerie Kremer, M.D., and Arye Kremer, M.D.)

1492. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1493. In furtherance of their operation and management of Five Towns Physicians P.C.
(“Five Towns”), Defendants, Omar F. Ahmed, M.D., Valerie Kremer, M.D., and Arye Kremer,
M.D. (collectively, “Count XVIII Defendants™) intentionally prepared and mailed (or caused to
be prepared and mailed) false medical documentation in connection with Travelers insurance
claims in furtherance of the scheme to defraud.

1494. The Count XVIII Defendants employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates

identified in the chart at Exhibit 43.
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1495. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1496. Policies of insurance were delivered to insureds through the U.S. Mail.

1497. Payments made by Travelers to the Count XVIII Defendants were delivered
through the U.S. Mail.

1498. As documented above, the Count XVIII Defendants repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count XVIII Defendants for the purpose of collecting payment
from Travelers under the Travelers policies and applicable New York laws.

1499. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Five Towns, for the
benefit of one or more of the Count XVIII Defendants, that would not otherwise have been paid.

1500. The Count XVIII Defendants’ pattern of preparing and mailing (or
causing/directing the preparation and mailing of) these documents, each appearing legitimate on
their face, also prevented Travelers from discovering this scheme for a long period of time, thus
enabling the Count XVIII Defendants to continue without being detected.

1501. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1502. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count XVIII Defendants engaged in a pattern of racketeering activity within the meaning of 18

U.S.C. § 1962(c).
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1503. The activities alleged in this case had the direct effect of causing funds to be
transferred from Travelers to Five Towns for the benefit of the Count XVIII Defendants.

1504. The Count XVIII Defendants participated in the conduct of the Five Towns
enterprise through a pattern of racketeering activities.

1505. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1506. Five Towns constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1507. The Count XVIII Defendants associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Five Towns enterprise through
a pattern of racketeering activities.

1508. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count XVIII Defendants’ conduct.

1509. The Count XVIII Defendants’ conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1510. By virtue of the Count XVIII Defendants’ violations of 18 U.S.C. 1962(c),
Travelers is entitled to recover from them three times the damages sustained by reason of the
claims submitted by them, and others acting in concert with them, together with the costs of suit,

including reasonable attorney’s fees.
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COUNT XIX
VIOLATIONS OF 18 U.S.C. § 1962(d)
FIVE TOWNS PHYSICIANS P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D., Valerie Kremer, M.D., and Arye Kremer, M.D.)

1511. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1512. Throughout their participation and management of Five Towns Physicians P.C.
(“Five Towns”), Defendants, Omar F. Ahmed, M.D., Valerie Kremer, M.D., and Arye Kremer,
M.D. (collectively, “Count XIX Defendants”) conspired with each other to violate 18 U.S.C. §
1962(c).

1513. The Count XIX Defendants each agreed to participate in a conspiracy to violate
18 U.S.C. § 1962(c) by agreeing to conduct the affairs of Five Towns by means of a pattern of
racketeering activity, namely using the U.S. Mail to send fraudulent NF-3 bills and other claim-
related documents to Travelers in connection with insurance claims, including, without
limitation, the numerous instances of mail fraud set forth in Exhibit 43.

1514. The purpose of the conspiracy was to obtain insurance benefit payments from
Travelers on behalf of Five Towns, even though Five Towns, as a result of the Count XIX
Defendants’ unlawful conduct, were not eligible to collect such insurance benefit payments. The
Count XIX Defendants were aware of this purpose and agreed to take steps to meet the
conspiracy’s objectives, including the creation of and mailing of documents and other claim-
related materials, including NF-3 forms, containing misrepresentations.

1515. Travelers has been injured in its business and property by reason of this

conspiratorial conduct whereas Travelers has been induced to make payments as a result of the

Count XIX Defendants’ unlawful conduct described herein.
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1516. By virtue of this violation of 18 U.S.C. § 1962(d), the Count XIX Defendants are
jointly and severally liable to Travelers, and Travelers is entitled to recover from each of the
Count XIX Defendants three times the damages sustained by reason of the claims submitted by
the Count XIX Defendants, and others acting in concert with them, together with the costs of
suit, including reasonable attorney’s fees.

COUNT XX
VIOLATIONS OF 18 U.S.C. § 1962(c)
PITCH MEDICAL P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D. and Sangeet Khanna, M.D.)

1517. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1518. In furtherance of their operation and management of Pitch Medical P.C. (“Pitch
Medical”), Defendants, Omar F. Ahmed, M.D. and Sangeet Khanna, M.D. (collectively, “Count
XX Defendants”) intentionally prepared and mailed (or caused to be prepared and mailed) false
medical documentation in connection with Travelers insurance claims in furtherance of the
scheme to defraud.

1519. The Count XX Defendants employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 44.

1520. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.

Mail.

1521. Policies of insurance were delivered to insureds through the U.S. Mail.
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1522. Payments made by Travelers to the Count XX Defendants were delivered through
the U.S. Mail.

1523. As documented above, the Count XX Defendants repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count XX Defendants for the purpose of collecting payment from
Travelers under the Travelers policies and applicable New York laws.

1524. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Pitch Medical, for
the benefit of one or more of the Count XX Defendants, that would not otherwise have been
paid.

1525. The Count XX Defendants’ pattern of preparing and mailing (or causing/directing
the preparation and mailing of) these documents, each appearing legitimate on their face, also
prevented Travelers from discovering this scheme for a long period of time, thus enabling the
Count XX Defendants to continue without being detected.

1526. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1527. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count XX Defendants engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1528. The activities alleged in this case had the direct effect of causing funds to be

transferred from Travelers to Pitch Medical for the benefit of the Count XX Defendants.
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1529. The Count XX Defendants participated in the conduct of the Pitch Medical
enterprise through a pattern of racketeering activities.

1530. Travelers (and all plaintiffs individually) is in the business of writing insurance
and paying claims in the State of New York. The insurance fraud scheme practiced here and
elsewhere have a deleterious impact on Travelers’ overall financial well-being and adversely
affect insurance rates.

1531. Pitch Medical constitutes an enterprise engaged in, and the activities of which
affect, interstate commerce.

1532. The Count XX Defendants associated with the foregoing enterprise, and
participated—both directly and indirectly—in the conduct of the Pitch Medical enterprise
through a pattern of racketeering activities.

1533. Travelers is a “person” as defined by 18 U.S.C. § 1961(3), injured in its business
or property by reason of the Count XX Defendants’ conduct.

1534. The Count XX Defendants’ conduct in violation of 18 U.S.C. § 1962(c) was the
direct and proximate cause of Travelers’ injury.

1535. By virtue of the Count XX Defendants’ violations of 18 U.S.C. 1962(c), Travelers
is entitled to recover from them three times the damages sustained by reason of the claims
submitted by them, and others acting in concert with them, together with the costs of suit,

including reasonable attorney’s fees.
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COUNT XXI
VIOLATIONS OF 18 U.S.C. § 1962(d)
PITCH MEDICAL P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D. and Sangeet Khanna, M.D.)

1536. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1537. Throughout their participation and management of Pitch Medical P.C. (“Pitch
Medical”), Defendants, Omar F. Ahmed, M.D. and Sangeet Khanna, M.D. (collectively, “Count
XXI Defendants”) conspired with each other to violate 18 U.S.C. § 1962(c).

1538. The Count XXI Defendants each agreed to participate in a conspiracy to violate
18 U.S.C. § 1962(c) by agreeing to conduct the affairs of Pitch Medical by means of a pattern of
racketeering activity, namely using the U.S. Mail to send fraudulent NF-3 bills and other claim-
related documents to Travelers in connection with insurance claims, including, without
limitation, the numerous instances of mail fraud set forth in Exhibit 44.

1539. The purpose of the conspiracy was to obtain insurance benefit payments from
Travelers on behalf of Pitch Medical, even though Pitch Medical, as a result of the Count XXI
Defendants’ unlawful conduct, were not eligible to collect such insurance benefit payments. The
Count XXI Defendants were aware of this purpose and agreed to take steps to meet the
conspiracy’s objectives, including the creation of and mailing of documents and other claim-
related materials, including NF-3 forms, containing misrepresentations.

1540. Travelers has been injured in its business and property by reason of this

conspiratorial conduct whereas Travelers has been induced to make payments as a result of the

Count XXI Defendants’ unlawful conduct described herein.
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1541. By virtue of this violation of 18 U.S.C. § 1962(d), the Count XXI Defendants are
jointly and severally liable to Travelers, and Travelers is entitled to recover from each of the
Count XXI Defendants three times the damages sustained by reason of the claims submitted by
the Count XXI Defendants, and others acting in concert with them, together with the costs of
suit, including reasonable attorney’s fees.

COUNT XXII
VIOLATIONS OF 18 U.S.C. § 1962(c)

RIDGEWOOD MEDICAL SERVICES P.C. ENTERPRISE
(Against Omar F. Ahmed, M.D. and David Carmili, M.D.)

1542. Travelers re-alleges, re-pleads, and incorporates by reference the allegations set
forth in paragraphs 1-1207 as if set forth fully herein.

1543. In furtherance of their operation and management of Ridgewood Medical Services
P.C. (“Ridgewood Medical”), Defendants, Omar F. Ahmed, M.D. and David Carmili, M.D.
(collectively, “Count XXII Defendants™) intentionally prepared and mailed (or caused to be
prepared and mailed) false medical documentation in connection with Travelers insurance claims
in furtherance of the scheme to defraud.

1544. The Count XXII Defendants employed two or more mailings to demand and/or
receive payment from Travelers on certain dates, including, but not limited to, those dates
identified in the chart at Exhibit 45.

1545. Among other things, NF-3 forms, medical billing invoices, medical reports,
applications for insurance, and payments were routinely delivered to Travelers through the U.S.
Mail.

1546. Policies of insurance were delivered to insureds through the U.S. Mail.
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1547. Payments made by Travelers to the Count XXII Defendants were delivered
through the U.S. Mail.

1548. As documented above, the Count XXII Defendants repeatedly and intentionally
submitted, or caused to be submitted, NF-3 forms to Travelers related to services that were
purportedly performed by the Count XXII Defendants for the purpose of collecting payment
from Travelers under the Travelers policies and applicable New York laws.

1549. As a result of, and in reasonable reliance upon, the mailing of these materially
false representations, Travelers, by its agents and employees, issued drafts to Ridgewood
Medical, for the benefit of one or more of the Count XXII Defendants, that would not otherwise
have been paid.

1550. The Count XXII Defendants’ pattern of preparing and mailing (or
causing/directing the preparation and mailing of) these documents, each appearing legitimate on
their face, also prevented Travelers from discovering this scheme for a long period of time, thus
enabling the Count XXII Defendants to continue without being detected.

1551. The facts set forth above constitute indictable offenses pursuant to 18 U.S.C. §
1341 (mail fraud).

1552. By creating and then mailing to Travelers (or directing the creation and
subsequent mailing to Travelers) of numerous fraudulent documents in an ongoing scheme, the
Count XXII Defendants engaged in a pattern of racketeering activity within the meaning of 18
U.S.C. § 1962(c).

1553. The activities alleged in this case had the direct effect of causing funds to be

transferred from Travelers to Ridgewood Medical for the benefit of the Count XXII Defendants.
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