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“You can't stay in your corner of the Forest waiting for others to come 
to you. You have to go to them sometimes.” 

A.A. Milne 

The Ohio Department of Insurance warned of an insurance fraud scheme committed after an auto accident or property damage that is 
trending in the state. 

Named the “past posting” scheme, the term describes the action of a person attempting to secure insurance after an incident in which 
they did not have coverage or making it appear they had insurance when the incident occurred, such as by manipulating paperwork. 

“A person may assume that insurance fraud is a victimless crime and that there are no serious consequences for committing it,” said 
Ohio Department of Insurance director Judith L. French said. “This type of scheme is insurance fraud, which is illegal and punishable 
by financial penalty and time in jail. Insurance fraud increases how much Ohioans pay for insurance.” 

The Ohio Department of Insurance monitors the state’s insurance marketplace for insurance fraud. From July 1, 2021, to June 30, 2022, 
it received more than 7,433 allegations of insurance fraud and insurance agent misconduct, opened 1,116 administrative and criminal 
investigations, identified 132 potential law violations, and took administrative and/or criminal action against 162 individuals. 

“Sins repeated seem permitted.” — Talmud  
“He who asks a question might be a fool for five minutes; he who doesn’t ask a question remains a fool forever.” – Chinese Proverb 
“It takes 20 years to build a reputation and five minutes to ruin it. If you think about that, you will do things differently. — Warren Buffett  
'If you wear a mask for too long, there will come a time when you cannot remove it without removing your face.'' – Matshona Dhliwayo 
"I see men ordinarily more eager to discover a reason for things than to find out whether things are so." — Michel De Montaigne  
“He who passes judgement on fools is himself judged one.” — Rabbinic saying  
“Nobody can do for little children what grandparents do. Grandparents sort of sprinkle stardust over the lives of little children. — Alex Haley  
“Nothing in life is to be feared; it is only to be understood.” — Marie Curie  
“When the Oakies left Oklahoma and moved to California, it raised the I.Q. of both states.” —Will Rogers 
"We should be unfaithful to ourselves if we should ever lose sight of the danger to our liberties if anything partial or extraneous should infect the 
purity of our free, fair, virtuous, and independent elections." —John Adams 
"In a society under the forms of which the stronger faction can readily unite and oppress the weaker, anarchy may as truly be said to reign as in a 
state of nature." — James Madison 
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State Bar Employees Bribed to Ignore Wrongful Conduct by Now Disbarred Attorney 
Agency to Implement Additional Enhancements to Strengthen Oversight, Improve Discipline System, and Prevent Conflicts of 
Interest 

The State Bar wrote to each lawyer in California with the following: 

Dear Fellow California Attorney, 

As Chair of the State Bar Board of Trustees, I wanted to alert you to the fact that today the Board released 
two reports about the agency’s past handling of complaints against disbarred attorney Thomas Girardi. 

The May report, prepared by outside attorney Aaron May after a 16-month investigation, was recently 
completed, and a redacted version was released today. This report followed the 2021 review of closed 
Girardi files conducted by attorney Alyse Lazar. We are releasing a redacted version of the Lazar report as 
well. Concerning findings from the Lazar review prompted the Board to make immediate changes and to 
undertake the May investigation. 

The reports have been redacted to comply with applicable laws including confidentiality requirements 
outlined in Business and Professions Code section 6086.1. That said, we are making these disclosures to 
demonstrate our commitment to transparency and accountability. 

A news release posted here links to the reports and frequently asked questions. 

The May report found that Girardi intentionally cultivated relationships at the State Bar, and it spotlights 
nine individuals at all levels who accepted his largesse and failed to report it, creating conflicts of interest. 
The report details several instances in which the involvement in Girardi cases of conflicted individuals 
tainted the discretionary decisions they made on behalf of the State Bar, and as a result, the Girardi cases 
they worked on were improperly closed.  

Collectively, the reports provide a clear and comprehensive view of how Girardi’s unethical and 
unacceptable behavior went unchecked for so long. What happened was wrong, and the Board of Trustees 
does not condone it. A failure of this magnitude does tremendous damage to public trust, not only in the 
State Bar, but in the legal profession as a whole. 

It’s important to note, however, that none of the staff whose unethical, and frankly shocking, behavior is 
described in the May report are still at the State Bar, and most of the concerning conduct occurred before 
2018. 

The State Bar is not the same organization it was five years ago when it separated from the sections and 
became a purely regulatory agency with a mission to protect the public. The last five years have involved 
many reforms to further that mission. In the last two years alone, we have instituted numerous changes to 
strengthen the discipline system and improve oversight. 

That said, the work is ongoing. We are now using what we have learned from these reports to ensure that 
a massive failure of this nature never happens again. 

Even before the May report findings were final, the Board formed a three-member Ad Hoc Committee on 
Oversight and Accountability Reforms to recommend additional changes that may need to be made at the 
State Bar, including reforms designed to strengthen governance and oversight of the discipline system and 
prevent conflicts of interest from influencing the State Bar’s work. 

Most recently, we have taken steps to strengthen oversight, reporting, and training regarding potential 
conflicts of interest. More information about these efforts can be found here. 

The committee’s further recommendations are in progress and will be posted for public comment before 
coming to the Board of Trustees for approval. Your comments at our meetings or during the formal public 
comment cycle are always welcome. 

Releasing the May and Lazar reports is an important step in the State Bar’s efforts to foster a culture 
grounded in integrity, accountability, and transparency. The Board of Trustees takes seriously its 
responsibility to ensure public trust in the profession through effective governance of the State Bar and the 
attorney discipline system. We recognize that we can neither ignore nor hide from the failures of the past, 
but also know that we are a different organization today than we were when the vast majority of the conduct 
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outlined in these reports occurred. Finally, we are committed to continuing to improve in our efforts to 
fully realize our core public protection mission. 

Sincerely, 

 

Ruben Duran 
Chair, State Bar Board of Trustees 

The State Bar Board’s release follows and indicates that Girardi wrongfully influenced members of the State Bar Investigators and 

Lawyers: 

Agency to Implement Additional Enhancements to Strengthen Oversight, Improve Discipline 
System, and Prevent Conflicts of Interest 
The State Bar of California Board of Trustees released today (March 10, 2023) two redacted reports on its past 
handling of complaints against disgraced and disbarred attorney Thomas V. Girardi. The Board decided to release the 
reports in furtherance of the agency’s public protection mission and its commitment to transparency and 
accountability. In releasing these reports, the State Bar has redacted information that is protected under the law, 
including California Business and Professions Code section 6086.1, and the right to privacy. 

The first report was prepared by attorney Alyse Lazar, who in 2021 was retained by the State Bar to review 115 files 
of past complaints against Girardi. Her review, limited to documents in investigative files, identified numerous 
instances in which complaints were closed without complete investigations or despite the development of facts 
warranting discipline. A redacted version of the 48 page report is posted here. 

The second report was completed by Halpern May Ybarra Gelberg LLP, an outside law firm hired by the State Bar 
to conduct a wide-ranging investigation that was not limited to file review and included interviews of 74 witnesses 
and extensive evidence gathering. The May report details instances where Girardi’s efforts to buy relationships and 
exercise influence at the State Bar — at all levels — likely impacted the handling of some complaints against him, 
causing those complaints to be closed improperly. A redacted version of the 100 page report is posted here. 

Together, the two reports provide a clear and comprehensive review of how Girardi’s unethical and unacceptable 
behavior went unchecked for so long and reveal systemic organizational dysfunction that persisted for many years and 
through many changes of leadership. Importantly, none of the individuals whose unethical behavior is detailed in the 
May report are still affiliated with or employed by the State Bar in any capacity. 

“To ensure that what happened in the Girardi matter never happens again, we commissioned unflinching investigations 
by outside experts, are making the results public to the extent we can legally do so, and are addressing the findings 
comprehensively,” said Ruben Duran, Chair of the State Bar Board of Trustees. “While none of the individuals named 
in the May report are still at the State Bar, the magnitude and duration of the transgressions reveal persistent 
institutional failure and a shocking past culture of unethical and unacceptable behavior. In recent years we have put 
in place many safeguards that serve both to prevent unethical or corrupt behavior and — if it does occur — to catch 
and address it quickly. That work continues. Providing this disclosure is a necessary step to demonstrate our 
commitment to transparency and accountability and restore public trust.” 

The Findings 
During a 16-month investigation, May and his team reviewed over 950,000 documents, issued 23 subpoenas, and 
interviewed, either voluntarily or under compulsion, 74 witnesses. The May report indicates that Girardi intentionally 
cultivated relationships at many levels in the State Bar to increase his influence in the agency. The report outlines 
several instances of past State Bar staff exercising poor judgment, ignoring or poorly handling conflicts of interest, 
and otherwise behaving unethically. None of the individuals identified as engaging in unethical conduct remain 
affiliated with or employed by the State Bar.   

Examples include: 

 Former State Bar employee Tom Layton, who was terminated in 2015, (and his wife) received gifts and 
payments estimated at over $1 million from Girardi, through his firm, while Layton was employed at the State 
Bar. Those payments and gifts were never properly disclosed. 

 Other State Bar employees and Board members accepted and failed to report gifts and other items of value 
from Girardi. 

 Relatives of staff members were employed by Girardi’s firm. 

 Staff in the Office of Chief Trial Counsel (OCTC) were improperly involved in matters assigned to outside 
conflict counsel. 
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 Eight Girardi cases were closed by individuals who May determined had conflicts of interest at the time they 
worked on the cases. The report found that their conflicts tainted their decisions to close the cases. 

 Interim Executive Director Bob Hawley ghostwrote decisions in matters assigned to outside conflict counsel 
without disclosing that fact, including a decision to recommend closure of a complaint against Girardi. 

 Between 2013 and 2015, both the Executive Director’s Office and Office of General Counsel received reports 
about Girardi’s influence at the State Bar and connection to Layton and others but failed to investigate.  

 Former Executive Director Joe Dunn, who was terminated in 2014, and Hawley made questionable 
terminations of two OCTC attorneys who were advocating for disciplinary actions against Girardi. 

 On at least one occasion, Girardi successfully deployed his connections at the State Bar to discourage people 
from making complaints against him. 

The May report found that — while the State Bar has since done much to remedy these problems — in the past, 
conflict policies were weak, record-keeping on conflicts was incomplete, and awareness of conflict rules, which should 
have influenced case assignments and handling, was low. 

The 2021 Lazar report revealed errors made in case closures over the four decades of Girardi’s career. In particular, 
the report identified significant issues regarding the investigation and evaluation of high-dollar, high-volume trust 
accounts. The 2021 Lazar report prompted the Board to undertake the May investigation and to take several actions 
by the Board to strengthen the discipline system. 

Actions Already Taken 
Current Board and staff leadership have already taken many steps to reform the agency. Many of the failures outlined 
in the May report occurred before 2018, when the State Bar shed its professional association functions and focused 
more sharply on its public protection mission. Examples of these reforms include: 

 More robust policies and procedures regarding conflicts-of-interest and gifts that recognize the importance of 
avoiding the appearance of impropriety and mandate frequent reporting. 

 New OCTC policies that limit the ability to close cases when a complaining party withdraws a complaint. 

 Improvements in how OCTC reviews patterns of complaints. 

 Numerous steps to strengthen the Special Deputy Trial Counsel (SDTC) Program, which handles cases when 
internal staff have conflicts. 

 Elimination of Board elections. All Trustees are now appointed, and elections for Board officer positions have 
also been eliminated. 

 Greater oversight by the Board of the CTC and SDTC. 

Looking Ahead 
Before the May report was submitted, the Board created an Ad Hoc Committee on Oversight and Accountability 
Reforms to review the findings and recommendations from the May report and recommend additional changes in State 
Bar governance and operations. Committee members are Trustees Arnie Sowell, Jr., Hailyn J. Chen, and Melanie M. 
Shelby.  

After its members fully consider the May report’s findings in conjunction with the Lazar report, the committee will 
make recommendations that will be posted for public comment before being acted on by the Board of Trustees. 

“The commissioning and release of the May and Lazar reports represent important steps in the State Bar’s efforts to 
better fulfill its public protection mission by fostering a culture grounded in integrity, accountability, and 
transparency,” Duran said. “While much has already been achieved, these investigations equip us to further strengthen 
governance, ethical culture, policies, and procedures.” 

This is an Admission of the Failure of the California State Bar Association 
Now disbarred Tom Girardi, one of the most successful personal injury lawyers in the state misused the money owed to his clients, 
partners and associates and avoided the investigations started by the California State Bar, designed to protect the public, by paying either 
cash or in kind to employees of the State Bar to stop the investigations and give Girardi a clean bill of health. The Bar contends they 
have cleaned house, fired the employees on the take, and set up protections for the public. I can only hope this is true. My license to 
practice law in California is inactive so I no longer contribute to the funding of the Bar. If Girardi bought protection there is a possibility 
that others did as well.  

For example, in 2010, the Ninth Circuit concluded in Girardi v. Dow Chemical Co. (In re Girardi) (9th Cir. 2010), that Mr. Girardi and 
attorneys Walter J. Lack and Paul A. Traina, acted improperly. Mr. Girardi, the Ninth Circuit concluded: 

Girardi's practice of authorizing the Lack firm to sign his name on briefs that turned out to contain falsehoods may 
raise separate ethical questions, but with respect to the specific misrepresentations identified in the order to show 
cause, Girardi's proven conduct is at most reckless, and the recklessness inheres in his mode of practice, not in any 
specific action he took in the enforcement action or the appeal. 
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In conclusion, the Ninth Circuit concluded: 

This litigation was based on three falsehoods: that Dole Food Company was named as a judgment debtor by a 
Nicaraguan court, that the Nicaraguan court corrected any mistakes it might have made regarding Dole Food Company 
in its judgment by the Writ of Execution, and that Respondents had submitted the corrected Writ of Execution to the 
state court and the federal district court. Respondents made these false representations knowingly, intentionally, and 
recklessly. Their actions vexatiously multiplied the proceedings at great expense to Defendants and required the Ninth 
Circuit to deal with a frivolous appeal. The court cannot and will not tolerate members of the bar employing the use 
of known falsehoods to further their objectives, no matter how appealing the underlying cause of their clients may be. 
For such conduct, Respondents should face substantial sanctions commensurate with the sums at stake, the efforts and 
resources expended in this litigation, and the gravity of their misconduct. 

In addition, the Ninth Circuit concluded: 

Respondents in this case have been respected members of the bar, and each has presented significant mitigating 
evidence. Their conduct in this case, however, cannot be excused on that basis, given their culpability and the 
substantial injury their conduct caused the opposing parties and this court. We have carefully considered the 
recommendations of Judge Tashima and Professor Little, who have made our task substantially easier and whose 
assistance we gratefully acknowledge. We impose discipline as follows: Thomas V. Girardi is formally reprimanded; 
and Walter J. Lack and Paul A. Traina are suspended from practice before the Ninth Circuit for six months.”  

The Ninth Circuit decision should have resulted in a California State Bar investigation, but apparently, for the reasons confessed 
to by the State Bar 13 years later, did not. 

The Founding Partner Zach Moseley 
From the McClenny Moseley & Associates (MMA) website Mr. Moseley, the Founding Partner, describes 
himself as follows: 

Zach Moseley was born and raised in Bedford, Texas. After graduating from L.D. Bell, Mr. Moseley 
attended the University of North Texas where he studied finance. While at UNT, Zach participated 
in Moot Court and the Real Estate Investment Club. He was also a member of the prestigious Kappa 
Sigma fraternity. 

After undergrad, Mr. Moseley completed his law degree at the Paul M. Hebert Law Center located 
at Louisiana State University. During the summer of 2012, he attended Universite Jean Moulin Lyon 
3 located in Lyon, France where he studied comparative law; specifically, international contract 
negotiations. As a result, not only did Mr. Moseley receive his Juris Doctor while at LSU, but he also earned a diploma 
in comparative law.  

Since then, Mr. Moseley has gained expertise in insurance dispute litigation and trial practice. 

Specifically, Mr. Moseley has vested interest in protecting the rights of policyholders. After successfully settling 
hundreds of residential and commercial property cases, Mr. Moseley developed methods to ensure a more than 
satisfactory recovery was rewarded to his clients in an expedient matter. Due to the exponential growth of his 
successes, Mr. Moseley decided to partner with Mr. McClenny and launch McClenny, Moseley & Associates, PLLC. 

February 22, 2023 
A federal judge in New Orleans has called owners of McClenny Moseley & Associates back into his courtroom again, this time to decide 
if the law firm should be sanctioned — and if so, how much — for making misrepresentations to insurers. 

“MMA’s unprecedented bad faith driven intentional practice of misrepresentation and paying for signed contracts must come to an end 
immediately,” Monson said in a memorandum filed February 22, 223 with the U.S. District Court for Eastern Louisiana. 

Magistrate Judge Michael B. North ordered MMA co-founder Zack Moseley and New Orleans office managing attorney William R. 
Huye III to appear before him on March 3 to discuss potential sanctions against the law firm and its attorneys. Monson and other lawyers 
say MMA told insurers that it represented homeowners with hurricane damage, when actually it represented Apex Roofing Co. and 
other restoration contractors. 

Huye admitted as much during a February 1 hearing, although he said he was representing “the interests” of homeowners while pursuing 
claims on behalf of contractors. North ordered the law firm to submit documents that showed which cases MMA had filed on behalf of 
homeowners when it actually represented contractors. MMA submitted a list of 856 cases, plus nine settled claims. 

Monson said: “The only way that Mr. Huye’s answer can be interpreted as honest is if Mr. Huye means that instead of leads, Velawcity 
provides MMA with signed contracts.”  
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During the February 1 hearing, founding partner Zach Moseley revealed that Monson had also filed a complaint against his law firm 
with the Louisiana State Bar.  

MMA admitted to advising insurance companies on 856 matters that MMA represented the homeowner/named insureds when it actually 
has a retention agreement with Apex. MMA also admitted that it received unconditional tenders from insurance companies. This money 
was apparently deposited into MMA’s accounts. 

February 28, 2023 
On Tuesday, February 28, 2023, the Louisiana Attorney Disciplinary Board ruled on the petition filed by the Office of Disciplinary 
Counsel against Louisiana attorney Richard William Huye III for misconduct. 

The case is styled as ‘In Re: Richard William Huye III’, with case no. 22-DB-037. 

The respondent allegedly violated the Rules of Professional Conduct 7.2(a) (2&3) and 7.4(B)(2)(d). 

The case was brought about when through respondent’s law firm unsolicitedly disseminated approximately 1,119,207 written 
communications advertising his firm’s legal services sent specifically to Louisiana residents who may have suffered property damage 
from recent hurricanes and displayed a billboard and bus campaign targeting the same individuals. The same was sent without the 
requisite LSBA filing number and failed to disclose that an attorney other than himself would be responsible for handling any cases 
arising from the communications. 

The filing states: 

With respect to his answer to the formal charges in connection with the above-stated rules, the Committee finds that 
Respondent was negligent in causing to be disseminated unsolicited written communications that did not include an 
LSBA Registration Number (Rule 7.2(a)(3)) and billboard and bus advertisements that did not disclose, by city or 
town, a bona fide office location of the lawyers who would perform these services. 

The filing further states: 

Respondent violated duties owed to the public, to the profession, and to the legal system. He acted negligently and 
knowingly. Respondent’s misconduct caused actual harm to the legal system by causing to be filed thousands of claims 
in Federal District Court, many of which were duplicate matters of those already filed and, in some cases, were matters 
which had been dismissed or settled.” 

The Committee recommended that Respondent be suspended from the practice of law for six months, all of which should be deferred 
with a probation period of one year, and that he be assessed costs and expenses of the proceedings. 
The Original filing can be found at https://www.dropbox.com/s/lxm4n2lvqt2wq0q/Richard%20William%20Huye%20III.pdf?dl=0 

March 1, 2023 
Louisiana Insurance Commissioner Jim Donelon issued an emergency cease-and-desist order today to McClenny, Moseley & Associates 
(MMA), founding partners James McClenny and John “Zach” Moseley, and Louisiana managing partner William Huye after reviewing 
Louisiana Department of Insurance (LDI) investigation findings that show the firm engaged in insurance fraud and unfair trade practices 
through an illegal scheme involving Alabama-based Apex Roofing and Restoration.  

MMA has admitted to making over 850 misrepresentations to Louisiana insurance companies. These misrepresentations stated that 
policyholders had retained MMA’s legal services despite MMA knowing this was not true. Based on the LDI’s investigation, these 
misrepresentations were made by MMA with intent to injure, defraud or deceive Louisiana policyholders and insurers. MMA filed more 
than 1,500 hurricane claim lawsuits in Louisiana over the span of three months last year. 

March 1. 2023 
On March 1. 2023 Chief Magistrate Michael B. North issued a Recommendation to the District Court en banc that all Hurricane Ida 
cases filed by the law firm McClenny, Moseley & Associates (“MMA”) be stayed pending his examination in camera of all retention 
and/or engagement and/or contingency fee contracts between MMA and the named insureds in each of the firm’s 600+ Hurricane Ida 
cases currently pending in this District.  

Judge North’s Recommendation was largely based on Judge North’s findings in Franatovich v. Allied Trust Insurance Co., Civ. No. 
22-cv-2552 c/w 22-cv-4927, that MMA had filed lawsuits on behalf of persons they did not and do not represent and that it had sent 
over 800 false letters of representation to insurance carriers claiming to represent named insureds when, in fact, it represented a roofing 
contractor.  

Chief Judge, Nannette Jolivette Brown, for the en banc court, Court agreed with Magistrate Judge North’s findings as described in his 
recommendation create serious enough concerns to merit Judge North’s in camera review of the aforementioned documents and that all 
of MMA’s Hurricane Ida cases should be stayed to allow that review to take place.  

March 3, 2023 
From the Supreme Court of Louisiana: 

IT IS ORDERED that respondent, Richard William Huye III, Louisiana Bar Roll number 38282, be and he hereby is 
suspended from the practice of law on an interim basis pursuant to Supreme Court Rule XIX, § 19.2, pending further 
orders of this court. Pursuant to Supreme Court Rule XIX, § 26(E), this order is effective immediately. 
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IT IS FURTHER ORDERED that the Office of Disciplinary Counsel may seek the appointment of a trustee(s) to 
protect the interests of respondent’s clients pursuant to the provisions of Supreme Court Rule XIX, § 27, if appropriate. 

IT IS FURTHER ORDERED that within thirty days of the date of this order, respondent shall submit to the Office of 
Disciplinary Counsel an Excel spreadsheet (or comparable format) containing a complete listing of the full names, 
addresses, and contact information (including, if available, telephone number(s) and email addresses) of all clients of 
McClenny Moseley and Associates, PLLC in Louisiana associated with Hurricanes Laura, Delta, or Ida. Respondent 
shall also provide the spreadsheet to all judges in Louisiana, state and federal, who are handling the firm’s hurricane 
litigation. 

March 3, 2023 
On March 3, 2023, there was a hearing at https://www.linkedin.com/posts/matthewdmonson_the-monson-law-firm-mma-sanctions-
transcript-activity-7037798362888249344-gbZ0?utm_source=share&utm_medium=member_desktop MMA was ordered to pay a total 
of $31,513.31 for its improper behavior for filing a second lawsuit on behalf of a plaintiff who they never represented. Neither Zach 
Moseley nor William Huye spoke, as their counsel handled the hearing on their behalf and offered no explanation for their improper 
behavior.  

In one colloquy with the judge the following testimony occurred: 

They also provide, according to this contract, signed contingency fee contracts. That's what the contract says. And 
MMA pays 3,000 to $3,500 per signed contingency fee contract, to use the verbiage of the contract, delivered to the 
law firm. That's what these contracts say.  

MR. GIBBENS: Yes, sir. 

THE COURT: You're telling me that the reality is something other than these five contracts? 

MR. GIBBENS: Well, the reality is that they paid – I mean, I'm not -- I'm not trying to justify the contracts for the 
defendant, but the reality is – 

THE COURT: Why wouldn't you want to justify these contracts –  

MR. GIBBENS: I mean, my understanding is that this is not –  

THE COURT: It's a violation of Louisiana law. 

In addition, the following was said to the court: 

THE COURT: Part of the problem is now I'm looking at a document, and you're explaining to me that rather than send 
settlement funds to their client, the roofing company, they sent them to someone else, who is almost certainly adverse 
to their client. How does that happen?  

MR. GIBBENS: I know. I mean, that shouldn't have been happening, but that is what was happening. 

The judge also stated that "This check was negotiated on August 15, 2022. They didn't even ask for Mr. Bartel's permission to negotiate 
it until September 19, 2022."  And, he stated, "These are major problems, the likes of which I've never seen before, and I ain't been 
around that long, but, I mean, I've been around long enough. I've never seen anything like this or a problem of the scope like this, and 
I'm just talking about in this district." “This has got to be the most brazen and obvious violation of Rule 11 that I've ever seen." "Finally, 
and to be clear that my findings in this matter in toto will not be limited to the narrow violation of Rule 11 for which MMA is being 
sanctioned here, I anticipate in due course that I will refer MMA to the disciplinary committee of this court . . ."  

In addition: 

THE COURT: As we discussed, you all have conceded the problem, at least insofar as filing the lawsuit in Case 
Number 22-4927 on behalf of Ms. Franatovich, who they did not represent. You've also, on behalf of your client, 
indicated that they do not have an objection to the amounts and reasonable attorney's fees and costs that have been 
submitted by the attorneys in response to my order that they do so.  

This has got to be the most brazen and obvious violation of Rule 11 that I've ever seen. (Page 19) 

March 4, 2023 
On March 4, 2023, U.S. District Judge James D. Cain, Jr., ordered that that the law firm of McClenny Moseley & Associates PLLC and 
anyone affiliated with the firm, including attorneys R. William Huye III, Claude Favrot Reynaud III, Cameron Sean Snowden, 
Grant P. Gardiner, John Moseley, and James McClenny be suspended from practice before the United States District Court for the 
Western District of Louisiana for a period of ninety (90) days.  The full order is available here. 

In addition, Judge Cain ruled that: 

The court heard testimony on MMA’s use of an unlicensed “estimator” for establishing damages, rather than the 
licensed public adjusters relied on by plaintiffs in most cases. Id. at 37–40. It also heard testimony from the attorney 
of a client who had inadvertently retained MMA and faced difficulty terminating them. Id. at 52–53. The client 
submitted a notarized statement detailing his efforts to terminate services with MMA, which nonetheless filed a 
petition on his behalf without his knowledge or consent. Williams v. State Farm, No. 2:22-cv-3037, doc. 12, att. 1 
(W.D. La. Jan. 12, 2023). 

* * *  
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At the conclusion of that period the matter will be referred to a full panel of the Article III judges of this court for 
consideration of further discipline, which could include permanent suspension from practice in the district.  

IT IS FURTHER ORDERED that none of the above-referenced attorneys or any attorney affiliated with MMA settle 
any claims, handle any settlement funds, or make any disbursements of any kind during the period of suspension.  

Finally, IT IS ORDERED that the above-referenced attorneys submit to Deputy Special Master Cade R. Cole a draft 
letter by March 10, 2023, informing their clients in this district of the suspension. The letter shall notify the clients 
that their attorneys have been suspended for ninety days in this district court, with the possibility of the period being 
extended, and that the clients have the option of either retaining new counsel or remaining with MMA. Mr. Cole will 
then disseminate the letter. 

Attorneys with embattled Houston-based law firm McClenny, Moseley and Associates, which has filed over 2,100 hurricane damage 
lawsuits in Louisiana, were again called upon to answer for their business practices in U.S. District Court in New Orleans on Friday. 

On Friday, Chief Magistrate Judge Michael B. North called out the firm’s Louisiana managing partner William Huye for saying that 
McClenny hadn’t engaged in questionable marketing practices, when a recently filed contract with marketing company Velawcity 
suggests that it did. 

According to the contract, McClenny paid a marketing company to identify and potentially sign up clients, the latter of which is 
prohibited by state law. 

North had requested to see the contract after a February 2 hearing at which the firm’s marketing practices were discussed. In response, 
the firm produced a series of contracts with Velawcity showing that it paid the marketing company $3,500 per potential client, to a total 
tune of nearly $14 million. 

The contract also stated that Velawcity would provide potential clients with fee agreements for them to sign to become clients of the 
law firm. 

Attorneys in Louisiana aren’t allowed to reach out to prospective clients to solicit employment. They can only advertise their services 
and hope that clients reach out to retain them. 

The firm’s newly hired counsel, criminal defense attorney William Gibbens, said they were no longer working with Velawcity. 

“I understand this is inappropriate,” Gibbens said of the alleged conduct, while asserting that the letter of the contract didn’t match the 
firm’s actual marketing practices. 

The law firm’s counsel conceded to a number of issues North found with its handling of clients and their cases, including a litany of 
problems around McClenny’s arrangement with Alabama-based Apex Roofing and Restoration. 

The firm is accused of using the roofing company to sign up clients as well, in some cases without their knowledge. The two companies 
would then allegedly share all or a portion of the insurance proceeds. In at least one case cited in court Friday, the amount seemed to far 
exceed the likely price for fixing a roof. 

In that case, cited by North, the settlement agreement stated that the entire amount of $46,000 — left after the law firm had taken out its 
fees — would go to Apex. “That can’t be just the money for a roof,” North said, implying that the amount included funds for other 
repairs not to be performed by Apex, but that would go to the roofer regardless. 

What’s more, Gibbens admitted that “in a number of cases, Apex didn’t do the work,” after being asked by North whether a client whose 
case came to the firm through its arrangement with Apex had actually gotten her roof fixed, a question the defense attorney couldn’t 
answer. 

“The entire arrangement is screwed up,” North said of the collaboration between the firm and the roofing company. Gibbens agreed. “I 
can’t explain why it’s okay. It’s not,” he told the judge. 

The law firm has defended its actions by saying it is helping storm victims attain insurance proceeds and recover. Apex has denied any 
wrongdoing. 

On Thursday, U.S. Eastern District Chief Judge Nannette Jolivette Brown ordered all of the firm’s cases in her district to be put on hold 
pending review. This follows a similar order by Judge James D. Cain of the Western District, meaning nearly all of the firm’s active 
cases in Louisiana are currently halted. 

Both judges have also asked the firm to produce a list of all its current clients with lawsuits in their respective courts, including clients’ 
contact information. North on Friday told the firm’s attorneys present in the courtroom, Zach Moseley and Huye, that he would also 
refer them for professional discipline, adding to existing disciplinary complaints in front of the Louisiana Attorney Disciplinary Board. 

The firm is also faced with a cease-and-desist letter issued by the state insurance commissioner, ordering it to stop signing up clients 
through Apex Roofing and sending demand letters to insurance companies on their behalf. The commissioner in an interview last month 
mentioned the potential for criminal referrals as well but would not comment on whether such referrals had already been made. 

In his letter to staff, Moseley said the firm was preparing “an aggressive response” to the Louisiana Department of Insurance. 

“You’re going to need more lawyers if you’re trying to unwind this mess,” North told the attorneys and their counsel in court. 

On February 22, 2023, the following testimony was provided to Magistrate Judge Michael B. North at the USDC, Eastern District of 
Louisiana, in Malcolm Rick v. Occidental Fire, Case No. 22-4126, a matter defended and brought before the court by attorney Lauren 
Baudot. MMA Louisiana Managing Partner William Huye appeared to try to distance himself from the MMA marketing tactics 
responded to questioning from Magistrate Judge Michael North, in part as follows: 
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THE COURT: Okay. You are the managing partner of the law firm's office in New Orleans, and you've never seen one 
of those contracts before? 

MR. HUYE: That's correct, Judge. My job is to handle the claims. I have no role in advertising or marketing. (Page 
14) 

THE COURT: Where did you think thousands and thousands and thousands of clients were coming into your law firm 
from? 

MR. HUYE: Marketing.  

THE COURT: Well, this is marketing. This is marketing plus. This is marketing plus, a nonlawyer, Velawcity, sending 
contingency fee contracts to potential clients on your firm's behalf. That's what those contracts say; right? 

MR. HUYE: Yes, Judge. (Page 16)  

THE COURT: Now you're kind of going in the opposite direction with me. You're saying you stayed in your lane to 
process claims and had no idea where they were coming from. 

MR. HUYE: Judge, I'm not trying to go in the opposite direction. I'm saying I had a very large role – I have a very 
large role in the firm, and that is handling the claims. I've never had a role in marketing efforts. That's just not – THE 
COURT: And you just never asked any questions about where all these cases were coming from? 

MR. HUYE: Judge, I asked questions. 

THE COURT: And you were told it was all legit? 

MR. HUYE: I was told that it had been reviewed by Louisiana ethics counsel and that we were protected there, and 
the claims were coming in. 

THE COURT: And who is this Louisiana ethics counsel? Do you even know that?  

MR. HUYE: I know that whenever I came into the firm soon before Hurricane Ida, they were working extensively 
with Dane Ciolino and Clare Roubion. That's who I assumed were the ethics counsel, that is the ethics counsel of the 
firm. 

THE COURT: But that's – you don't know. You're just – that's fair. (Pages 17-18) 

Thanks to Matthew Monson who posted the entire transcript here.  

March 4, 2023 – MMA Suspended 
On March 4, 2023, US District Court Judge James D. Cain, Jr. issued the following orders: 

The court stayed MMA’s cases after the first hearing to review the submissions and prevent MMA from mass-settling 
their cases, given the issues raised.1 These issues stand in stark contrast to the way thousands of other hurricane cases 
have proceeded through this court since December 2020. Indeed, over half of the seven thousand Hurricane Laura and 
Delta cases filed have already been resolved and no firm has drawn anything close to the level of ethical concerns as 
MMA. Additionally, MMA attorneys have come under scrutiny in the Eastern District of Louisiana for their handling 
of Hurricane Ida claims. 

* * * 

Under Local Rule 83.2.10, any judge of this court may suspend an attorney for up to ninety days for misconduct 
without having to seek approval from the other Article III judges of the court or the chief judge. Based on the 
misconduct before this court, a suspension of the full ninety days for all MMA attorneys who have appeared before 
the court and for anyone affiliated with that firm is justified. Further, the court is concerned that MMA is committing 
ongoing misconduct through its poor client communication, use of legal marketing program Velawcity, and failure to 
properly document its expenses for settlement approval. A suspension is therefore necessary to protect the interest of 
its current clients in this district. 

IT IS ORDERED that the law firm of McClenny Moseley & Associates PLLC and anyone affiliated with the firm, 
including attorneys R. William Huye III, Claude Favrot Reynaud III, Cameron Sean Snowden, Grant P. Gardiner, John 
Moseley, and James McClenny be SUSPENDED FROM PRACTICE before the United States District Court Case 
2:22-cv-04277-JDC-KK Document 9 Filed 03/04/23 Page 3 of 4 PageID #: 174 for the Western District of Louisiana 
for a period of ninety (90) days. At the conclusion of that period the matter will be referred to a full panel of the Article 
III judges of this court for consideration of further discipline, which could include permanent suspension from practice 
in the district.  

IT IS FURTHER ORDERED that none of the above-referenced attorneys or any attorney affiliated with MMA settle 
any claims, handle any settlement funds, or make any disbursements of any kind during the period of suspension.  

Finally, IT IS ORDERED that the above-referenced attorneys submit to Deputy Special Master Cade R. Cole a draft 
letter by March 10, 2023, informing their clients in this district of the suspension. The letter shall notify the clients 
that their attorneys have been suspended for ninety days in this district court, with the possibility of the period being 
extended, and that the clients have the option of either retaining new counsel or remaining with MMA. Mr. Cole will 
then disseminate the letter. 
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March 7, 2023 
From Steven Badger:  

[A]ll their [MMA] Louisiana lawyers, except William Huye, who's license is suspended, have now left the firm. So, 
there is no one left to handle the cases. Rumor has it that MMA is now "shopping" the cases trying to find new lawyers 
to handle them. This raises a really interesting ethical question.... If the cases were originally solicited and signed-up 
improperly, either through Apex or Velawcity, as is being alleged, can a new lawyer ethically take over the cases and 
allow MMA to keep an attorneys' fee interest in the outcome? That sure doesn’t sound right to me. An analogy would 
be a thief selling stolen property at a discount. Is it ok to buy property you know is stolen? Of course not. 

Of course, homeowners with meritorious cases should be provided with new representation by qualified ethical 
lawyers. But these new lawyers should be admonished that neither MMA nor anyone previously associated with the 
firm should have any interest in attorneys' fees earned on the matter. 

March 8, 2023 
The Louisiana Supreme Court suspended indefinitely the law license of William R. Huye III the attorney who manages McClenny 
Moseley & Associates’ office in New Orleans. 

The high court approved an interim suspension of the law license issued to William R. Huye III after the Office of Disciplinary Counsel 
reported that he “appears to be actively engaged in a pattern of serious and harmful ethical misconduct involving client fraud, insurance 
fraud and deception toward the federal judiciary…” 

Three federal judges have sanctioned MMA in recent months for filing duplicate lawsuits, some on behalf of homeowners who were 
already represented by other counsel. During questioning by the judges, Huye admitted that he told insurers he represented policyholders 
when actually he represented Apex Roofing and other restoration contractors. 

Huye had told Cain that Velawcity provided only marketing and advertising services, not client leads. Cain suspended MMA from 
practicing in the Western District of Louisiana. The Louisiana Supreme Court’s order will prevent Huye from practicing in state courts, 
as well. 

The Office of Disciplinary Counsel’s report to the high court noted that Cain also expressed concern that MMA may have forged 
signatures so he could deposit checks made out to homeowners and mortgage holders. One mortgage holder, Kermith Sonnier, testified 
that he had never seen any proceeds from a $89,522.67 check made out to a mortgage company he owns, Accord Services, and had not 
given MMA authority to deposit the check. 

MMA may elect to file suit and can become attorney fees per statute in addition to whatever recovery is made against the carrier because 
Runner-based solicitation is a crime and implicated in this scheme. 

The Supreme Court’s terse one-page order suspending Huye’s law license also allows the Office of Disciplinary Counsel to appoint a 
trustee to protect the interests of MMA’s clients. The court ordered Huye to provide a spreadsheet listing the names, addresses and 
contact information for MMA’s clients in Louisiana. 

March 13, 2023 as Reported in the Claims Journal it Seems the MMA Ship is Sinking 
Three attorneys who once worked in MMA’s New Orleans office have posted notice on their LinkedIn pages that they are now “self-
employed.” Founding partner James M. McClenny has resigned from the law firm. Several attorneys who once worked for the law 
firm outside of Louisiana are no longer listed on the law firm’s website. After the Louisiana Supreme Court suspended Huey last 
week, the bios of the three other attorneys who worked with him in the New Orleans office disappeared from MMA’s website. 

Former partner Claude Favrot Reynaud III posted on LinkedIn a cheerful illustration featuring dancers and a cupcake. “I’m happy to 
share that I’m starting a new position as Attorney at Self-employed!” he posted. Under “experience,” the profile says Reynaud was an 
attorney in New Orleans from October 2021 to March 2023, but doesn’t name the firm. His name, however, is listed as one of the 
plaintiffs’ counsel on numerous MMA lawsuits filed against insurers. 

The LinkedIn profile for Cameron Snowden, who had worked for MMA since September 2020, also states he is self-employed. 
Snowden first started working as an attorney in 2013, according to his profile. 

Grant Gardiner, a 2021 Loyola University law school graduate who has worked for MMA since last July, now says on LinkedIn that 
he’s self-employed. He had worked for MMA only since July. 

MMA’s Houston headquarters is also losing lawyers as former Associate Attorney Calsie Boyd has a new gig with Stiff & Stout, a 
Houston personal injury law firm, according to LinkedIn. McClenny, who founded MMA with Zach Moseley in 2016, announced his 
resignation last month. Moseley said in a Feb. 24 inter-office memorandum obtained by the Claims Journal that McClenny intended 
“to be at home with his family and plan other endeavors.” 

 

Barry Zalma, Esq., CFE has published five days a week videos on insurance claims, insurance claims law, insurance fraud and 
insurance coverage matters at https://www.rumble.com/zalma.https://rumble.com/c/c-262921. 

He now limits his practice to service as an insurance consultant specializing in insurance coverage, insurance claims handling, insurance 
bad faith and insurance fraud almost equally for insurers and he practiced law in California for more than 44 years as an insurance 
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coverage and claims handling lawyer and more than 55 years in the insurance business. He is available at http://www.zalma.com and 
zalma@zalma.com. 

Mr. Zalma is the first recipient of the first annual Claims Magazine/ACE Legend Award. 

Over the last 55 years Barry Zalma has dedicated his life to insurance, insurance claims and the need to defeat insurance fraud. He has 
created the following library of books and other materials to make it possible for insurers and their claims staff to become insurance 
claims professionals. See the more than 500 videos at https://www.rumble.com/zalma.  

 

 

 

 

 

 

 

 

 

A soulless soul-food murder plot was shut down. The owner of a soul-food restaurant featured on the hit TV reality show Welcome 
to Sweetie Pie’s had his nephew gunned down for a $450K life policy. James “Tim” Norman received life in prison for arranging a 
hit on his nephew Andre Montgomery in St. Louis. Norman paid Travell Anthony Hill $5K to shoot Montgomery with a .380-caliber 
handgun outside the rap studio where Montgomery worked. He then disposed of the gun and his burner phone. Exotic dancer Terica 
Ellis was in a relationship with Norman. He paid her $10K in cash to lure Montgomery to where he was shot. Insurance agent Waiel 
“Wally” Rebhi Yaghnam helped Norman secretly take out life insurance that named Norman the sole beneficiary if Montgomery died. 
Yaghnam helped Norman file applications that included false info about Montgomery’s net worth and background. Norman called the 
insurance agency to collect the insurance money just 16 days after Montgomery was shot. He also fake-played the role of grieving 
relative. TV clips from Welcome to Sweetie Pie’s circulated showing Norman mourning the death he himself set up. Norman even visited 
the murder scene with his mother and TV cameras in an episode. “Since Andre’s passing I haven’t gone through this part of the city,” 
Norman said on the show. “I’ve been avoiding it.” The entire murder crew now stands convicted. 

Police officer Jonathan Ridge was injured on duty while pursuing a suspect driving a stolen vehicle. The Santa Ana, Calif. cop 
went out on disability leave. Ridge was released to return to work with restrictions. Yet the restrictions were too severe for the City of 
Santa to accommodate. The city thus had to continue paying Ridge total temporary disability and for Ridge to receive disability payments 
through an insurance policy. He received 100% of his pay without working. Yet Ridge suspiciously didn’t seem to improve after 18 
months, despite the surgery. Ridge engaged in activities well beyond limits the doc had imposed, an investigation revealed. He began 
attending college classes nearly full-time beginning in June 2018 — just weeks after his surgery. Ridge also packed up his car and drove 
to Utah, went to the beach and drove his motorcycle. He failed to disclose to his doc or the City of Santa Ana what he was capable of 
doing. This deprived the doc of a chance to impose realistic work restrictions the city could accommodate. Ridge received 180 days in 
Orange County jail, and already has repaid $95.8K. 

An ortho surgeon took more than $315K of bribes for doing workers’ comp-related spinal surgeries at a now-shuttered hospital 
in Long Beach, Calif. Dr. David Hobart Payne received bribes of up to $15K for each surgery he performed. The top payment was for 
lumbar spinal procedures using expensive and invasive implants from companies owned by now-imprisoned Dr. Michael Drobot. The 
pair disguised the bribes as payments for marketing services and fees based on a sham contract. Payne was a player in a $500M con run 
by Drobot, who owned the hospital. Drobot conspired with docs, chiros and marketers to pay bribes for referring patients to Pacific 
Hospital for spinal surgeries and other medical services that were paid for mostly through the California workers’ comp system. Payne 
was found federally guilty and will receive up to 50 years on June 2. 

Eden Gebru collided with another vehicle in Shoreline, Wash. She told the other driver that she had valid insurance with State Farm 
— though her insurance actually was expired. Less than an hour later, Gebru called her agent and renewed her State Farm policy. She 
didn’t mention she was just involved in the crash. The other driver made a claim against Gebru’s policy the next day but discovered 
there wasn’t valid insurance at the time of the collision. State Farm denied the $9.3K claim and referred it to the state Criminal 
Investigations Unit for investigation. Gebru pled guilty and was ordered to serve 24 months of probation. 

Two so-called crash victims pocketed their insurance money and never paid the medical providers in the Columbia, Mo. area. 
Latoya Marie Brown and Cedrick Shawndale Goldman bilked six insurers as part of a $1.2M plot involving 19 people. Conspirators 
lied they suffered bodily injuries and that they’d be personally liable for medical bills related to insurance claims. Some conspirators 
were involved with multiple claimed crashes. They received thousands of dollars from injury claims, and in some cases tens of thousands 
of dollars. However, none of the scammers paid the medical providers. Instead, they blew the insurance money on personal expenses. 
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Brown was involved in three claimed crashes and received over $44K of insurance payments. Goldman received $14.9K for one incident. 
Neither paid their hospital or medical bills with their insurance money. Each faces up to 40 years in federal prison when sentenced. 

Flames raced through a dumpy fixer-upper home, wrecking the place just weeks after an arson ring bought it in Bluefield, W.Va. 
The fire was no accident. The fraud ring bought the home for just $5K, plotting to collect $285.5K from Allstate. Christopher Gross 
directed Douglas Vineyard to buy the home on July 1, 2019 — giving Vineyard the $5K purchase money. Vineyard lied to Allstate that 
he bought the place for $50K, then insured it for over $285K. The house was a total loss. Allstate denied the claim after investigating. 
Gross and Vineyard paid Scott Meadows and two others to help torch the place early in the morning on Aug. 6, 2019. Yet Vineyard 
already was being investigated for similar fires. The arson ring thus didn’t know authorities had placed a hidden camera on a telephone 
pole across the street from the home. The camera caught them inside the house just before it burned down. Allstate spent over $13K 
investigating the claim. Gross and Meadows each received 41 months in federal prison. Vineyard earlier was handed 37 months. 

The owner of San Francisco-area janitorial firms grossly underreported payroll to the State Compensation Insurance Fund plus 
a private global insurer and reinsurer. Gina Gregori owns GMG, Firenze, and Billings DBA Apex. She had contracts throughout the 
state. Gregori submitted false Employment Development Department documents and claimed far-fewer employees and much-lower 
wages paid than were stated in the records she filed. She kept two separate ledgers for payroll, each with a different set of data. Several 
times she changed the company name and registration with the state, substituted a family member for herself as the listed owner, and 
opened new company bank accounts — making hers appear to be a new company to obtain lower premiums. The case involved three 
search warrants, search of nine locations, and seizure of more than two terabytes of evidence. The Assistant DA secured numerous court 
orders freezing the assets of Gregori and her firms and placing them in a receivership so employees — mostly undocumented — could 
keep working and get paid. While the receiver didn’t run Gregori’s firms, the actions ensured she didn’t keep siphoning money. Thus, 
any leftover money after employees were paid would go toward victim restitution. She was handed a six-year split sentence. Gregori 
and her firms also must repay more than $8.3M to the State Compensation Insurance Fund and the private global insurer and reinsurer. 
Prosecutors developed a strong case based on investigative work by the California Department of Insurance and DA Investigations 
Lieutenant Molly Braun. Click here to read the full press release. 

His restaurant hemorrhaging cash, Zef Gjurashaj torched the place for an insurance payday in the Brooklyn area while trying 
to burn his wife alive in the fire. Gjurashaj instructed his niece Marina how to start the fire at Adiamo’s. She removed a plug from a 
propane line in the kitchen, which allowed propane to seep into the room once the valve was turned. Marina set the fire by spraying an 
ignitable liquid on the kitchen floor, opening the valve to the propane line and lighting the liquid. Gjurashaj also told his unknowing 
wife to be at the restaurant and clean the kitchen in an attempt to kill her during the 2017 fire. She survived. Gjurashaj was losing his 
business due to financial problems and facing eviction. He also under-reported cash income on his state filings to save money. And 
Gjurashaj submitted fraudulent Proofs of Loss to his insurer and lied during the EUOs. The intense fire put first responders at significant 
risk as well. The judge sentenced Gjurashaj to 25 years to life — the max allowable. 

Ignoring warnings from insurers and government authorities, pain doc Jeffrey Sutton kept plying patients with dangerously 
addictive levels of painkillers. The Niles, Ohio doc prescribed pain meds to patients for lengthy periods, including some patients for 
more than a decade, with little change in regimen and despite knowing the treatment had failed. He also prescribed short-acting opioid 
therapy to patients for extended periods without treatment goals, pain diagnoses or medical imaging. And Sutton escalated opioid 
dosages to extreme levels, sometimes raising the dosage by more than 1K% and more than 22 times over the CDC levels. Sutton further 
ignored documented behaviors that patients were abusing or diverting prescribed substances. Finally, he had sex with patients to whom 
he prescribed pain meds, both in his office and during dozens of home visits outside treatment. Niles pled federally guilty and will be 
sentenced May 23. 

A psychologist billed Connecticut Medicaid nearly $150K for mostly doing nothing. Jennifer Lefebre-McGevna submitted more 
than 1K claims for phantom counseling services. The Hartford-area woman also used unlicensed staff to perform services, and submitted 
bills as if she performed them. Lefebre-McGevna even billed for canceled and missed appointments. She was bounced from the Medicaid 
program and sentenced to nine years in state prison after pleading guilty. 

Workers’ comp patients were targeted when a doc and hired medical billing firm illegally dispensed pain creams and patches to 
patients for a split of the profits. The firm was Dr. Robert Clay Smith’s billing agent, handling all the paperwork and submitting the 
claims to federal and private comp insurers In exchange, the firm paid the Alexandra, La. Doc paid him 50-55% of the profits collected 
from successfully billing insurers, at markups of 15-20 times what the med cost. Smith received four years in federal prison and must 
repay more than $800K to workers’ comp insurers. 

Attorney Howard Abbott was trustee of a life policy purchased by an unnamed victim in 2009. The victim regularly provided the 
San Diego lawyer with funds to make premium payments, yet the policy was canceled in 2015 for non- payment. Abbott hid the 
termination by forging documents, among other methods, and kept $515.9K of the money the victim sent to him. The victim discovered 
the policy was defunct after the person insured by the policy died in 2019. The victim, who paid $1.8M in total for the policy’s purchase 
and premium payments, should’ve received a death benefit of $2.5M — but instead got nothing. Abbott received a year in federal prison 
and must repay the victim $1.8M. 

Life in prison was Nikki Entzel’s reward for the shot-gunning death of her husband for a life insurance windfall in Bismarck, 
N.D. Chad was found dead in their bedroom, and two fires had broken out in the place. Nikki was having an affair with Earl Howard. 
Surveillance video showed them at the house in the hours leading up to his death. Nikki thought she’d disabled the home’s video 
surveillance but messed up and the cams kept cranking away. Nikki also took out a $31K policy just days before Chad died and made a 
claim mere days after his death. She also contacted his employer, Interstate Power Co., about his employee life policy the day after Chad 
was killed. The policy was worth up to $120K. Entzel tried to torch their home to cover up the evidence. Yet an arson dog found 
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accelerants on the bed next to Chad’s body, which was on the bedroom floor. Another fire broke out in the furnace room. Nikki blamed 
ongoing problems with the furnace, though technicians found no problems with leaking gas. Entzel will be eligible for parole in 36 
years. 

The insurance industry has been less than effective in training its personnel. Their employees, whether in claims, underwriting or sales, 
are hungry for education and training to improve their work in the industry. 

Insurers without sufficient personnel to make a classroom training program practical have available options. If the insurer desires to 
honor its employees who wish to improve their knowledge and skills can do so inexpensively by adding to each employee’s library a 
complete insurance library by internationally recognized insurance coverage, claims handling, fraud, and insurance law expert and 
author, Barry Zalma, Esq., CFE. 

If funds are not available for training vendors can be willing to assist. Although vendors are usually prohibited from making gifts to the 
insurer’s employees, they may agree to donations to the insurer of educational materials that will help the employees improve their 
abilities for acknowledgement of the presentation. 

Every insurer, insurance syndicate, insurance brokerage, insurance sales agency, insurer branch office, and vendors to the insurance 
industry should add to the libraries of their various offices or employees. 

and “Excellence in Claims Handling” at https://barryzalma.substack.com/welcome. 

Former State Lawmaker Sentenced for COVID-19 Fraud Scheme at Springfield Health Care Charity  
Patricia “Tricia” Ashton Derges, 64, of Nixa, Mo., was sentenced by U.S. District Judge Brian C. Wimes to six years and three months 
in federal prison without parole. The court also ordered Derges to pay $500,600 in restitution to her victims. 

Derges, a former Missouri state representative was sentenced in federal court February 28, 2023 for a nearly $900,000 COVID-19 fraud 
scheme, as well as a separate $200,000 fraud scheme in which she made false claims about a fake stem cell treatment marketed through 
her clinics in southern Missouri, and for illegally providing prescription drugs to clients of those clinics. 

On June 28, 2022, Derges was found guilty at trial of 10 counts of wire fraud, 10 counts of distributing drugs over the internet without 
a valid prescription, and two counts of making false statements to a federal law enforcement agent. 

Derges was elected in November 2020 as a Missouri state representative in District 140 (Christian County) and served one term. Derges, 
who was never a physician, surrendered her assistant physician’s license on June 29, 2023. Derges formerly operated three for-profit 
Ozark Valley Medical Clinic locations in Springfield, Ozark, and Branson, Mo. Derges also operated the non-profit corporation Lift 
Up Someone Today, Inc., with a medical and dental clinic in Springfield. 

COVID-19 Fraud Scheme 
Derges was convicted of three counts of wire fraud related to her attempt to fraudulently receive nearly $900,000 in CARES Act funds. 
Derges actually was awarded $296,574 in CARES Act funds for Lift Up, although Lift Up did not provide any COVID-19 testing 
services to its patients. In fact, Lift Up’s medical clinic closed at the beginning of the COVID-19 pandemic and remained closed from 
March to June 2020. 

Derges sought CARES Act funding for COVID-19 testing that had been provided, and already paid for, at her for-profit Ozark Valley 
Medical Clinic. Derges requested reimbursement for $379,294 in COVID-19 testing and related expenses, and future funding in the 
amount of $503,350. In total, Derges applied for $882,644 from the CARES Act Relief Fund on Lift Up’s behalf. 

Derges claimed in her application to the Greene County CARES Act Relief Fund that Lift Up provided COVID-19 testing and she 
sought reimbursement for “COVID-19 eligible expenses” that Lift Up had incurred. To support her claim, Derges provided invoices 
totaling $296,574 from Dynamic DNA for more than 3,000 COVID-19 laboratory tests. Derges submitted the Dynamic DNA invoices 
as Lift Up expenditures, although they were actually for testing done at Derges’s for-profit Ozark Valley Medical Clinic. 

Lift Up, a non-profit charity, and Ozark Valley Medical Clinic, a for-profit corporation, are separate legal entities. Ozark Valley Medical 
Center had already received payment from its clients of approximately $517,000 for these COVID-19 tests. Ozark Valley Medical 
Center charged clients, patients, or their patients’ employers approximately $167 per sample for its COVID-19 testing services. Derges 
concealed from Greene County that these COVID-19 tests had already been paid for by other payors. 



Mr. Biden & Mr. Putin: Exegetically Speaking Know Thy Self 

Zalma’s Insurance Fraud Letter – Page 14 –The Source For Insurance Fraud Professionals 

In December 2020, the Greene County Commission awarded Lift Up $296,574 in CARES Act funding based upon Lift Up’s fraudulent 
application and the Dynamic DNA invoices Derges had submitted. Derges deposited the check into Lift Up’s bank account, then 
transferred the funds into Ozark Valley Medical Center’s bank account. 

Derges provided several more invoices from Dynamic DNA to Greene County later in December 2020 to further support her application 
for Lift Up, although the invoices were actually for testing done for clients at Ozark Valley Medical Center, raising the total to $589,143 
for 6,177 COVID-19 tests. Derges concealed from Greene County that Ozark Valley Medical Center already had been paid 
approximately $1 million by clients, patients, or their patients’ employers, for these COVID-19 tests. 

Stem Cell Fraud Scheme 
Derges also was convicted of seven counts of wire fraud related to a nearly $200,000 fraud scheme, which lasted from December 2018 
to May 2020. Derges marketed a stem cell treatment that actually utilized amniotic fluid that did not contain any stem cells. The federal 
indictment charged her with defrauding four specific victims, each of whom testified during the trial. 

Derges exclusively obtained amniotic fluid from the University of Utah, which she marketed under the name Regenerative Biologics. 
Derges advertised Ozark Valley Medical Clinic as a “Leader in … Regenerative Medicine,” including stem cells, and marketed her 
“stem cell” practice through seminars, media interviews, and social media. Derges made similar claims in personal consultations. 

In fact, however, the amniotic fluid Derges administered to her patients did not contain mesenchymal stem cells, or any other stem cells. 
The amniotic fluid she obtained from the University of Utah was a sterile filtered amniotic fluid allograft (a tissue graft comprised of 
human amniotic membrane and amniotic fluid components derived from placental tissue). The amniotic fluid allograft was “acellular,” 
meaning it did not contain any cells, including stem cells. 

Despite being told by the University of Utah that the University of Utah’s amniotic fluid allograft was “acellular” and did not contain 
mesenchymal stem cells, Derges continued to tell her patients and the public that the amniotic fluid allograft contained stem cells. 

Derges administered amniotic fluid, which she falsely claimed contained stem cells, to patients who suffered from, among other things, 
tissue damage, kidney disease, chronic obstructive pulmonary disease (COPD), Lyme disease, and urinary incontinence. In an April 11, 
2020, Facebook post Derges wrote of amniotic fluid allograft: “This amazing treatment stands to provide a potential cure for COVID-
19 patients that is safe and natural.” 

The University of Utah sold its amniotic fluid allograft to Derges for approximately $244 per milliliter and $438 for two milliliters. 
Derges charged her patients $950 to $1,450 per milliliter. In total, Derges’s patients paid her approximately $191,815 for amniotic fluid 
that did not contain stem cells. 

Controlled Substances Act 
Derges also was convicted of 10 counts of distributing Oxycodone and Adderall over the internet without valid prescriptions. Derges, 
without conducting in-person medical evaluations of the patients, wrote electronic prescriptions for Oxycodone and Adderall for patients 
and transmitted them to pharmacies over the internet. 

Because none of the assistant physicians whom Derges employed at Ozark Valley Medical Clinic could prescribe Schedule II controlled 
substances, it was the standard practice of the assistant physicians to see a patient and later communicate to Derges the controlled 
substances they wanted her to prescribe to their patients. Derges, without conducting an in-person medical evaluation of the patients as 
required by federal law, wrote electronic prescriptions for the patients and transmitted the prescriptions over the internet to pharmacies. 

False Statements 
Derges also was convicted of two counts of making false statements to federal agents investigating this case in May 2020. 

Derges told agents that the amniotic fluid allograft that she used in her practice contained mesenchymal stem cells, which she knew was 
false. Derges also told federal agents that she had not treated a patient for urinary incontinence with amniotic fluid allograft, which she 
knew was false. 

Federal Jury Finds Precision Lens and Owner Paul Ehlen Liable for Paying Kickbacks  
The Cameron-Ehlen Group, Inc., which does business as Precision Lens, and its owner Paul Ehlen was told by a federal civil jury 
that it must pay the United States $43 million for violations of the False Claims Act and Anti-Kickback Statute. During the six-week 
jury trial before U.S. District Judge Wilhelmina M. Wright, the United States proved that the Defendants paid kickbacks to ophthalmic 
surgeons to induce their use of Defendants’ products in cataract surgeries reimbursed by Medicare. The jury found that Defendants’ 
kickbacks caused the submission of 64,575 false claims to the Medicare program between 2006-2015. 

As proven at trial, Precision Lens and Ehlen provided kickbacks to physicians in various forms, including travel and entertainment. The 
United States identified multiple examples of trips, including high-end skiing, fishing, golfing, hunting, sporting, and entertainment 
vacations, often at exclusive destinations. For many of the trips, Precision Lens and Ehlen transported physicians to luxury vacation 
destinations on private jets. These included trips to New York City to see a Broadway musical, the College Football National 
Championship Game in Miami, Florida, and the Masters golf tournament in Augusta, Georgia. Precision Lens and Ehlen also sold 
frequent flyer miles to their physician customers at a significant discount, enabling the physicians to take personal and business trips at 
well below fair market value. 

The United States also proved that Precision Lens maintained a fund, referred to internally at Precision Lens as a secret fund or slush 
fund, in furtherance of its kickback scheme. Precision Lens used money from the secret fund to finance multiple physician trips. 
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The United States previously announced a $12 million settlement of related allegations with Sightpath Medical, Inc. and TLC Vision 
Corporation (collectively “Sightpath”) and their former CEO, James Tiffany. Dr. Jitendra Swarup also resolved claims that he had 
accepted kickbacks in a settlement agreement of more than $2.9 million. 

This civil lawsuit was originally brought by a Relator, or whistleblower, under the qui tam provisions of the False Claims Act, which 
allow private parties to bring suit on behalf of the government for false claims and to share in any recovery. The government often relies 
on whistleblowers to bring fraud schemes to light that might otherwise go undetected. The whistleblower in this matter, Kipp 
Fesenmaier, will receive a percentage of the amounts awarded at trial. 

Medical Equipment Company Pays $7 Million to Resolve False Claims Act Allegations  
United Seating and Mobility, LLC, d/b/a Numotion (Numotion) paid $7 million to resolve civil allegations that it made false 
statements in connection with claims for reimbursement it submitted to Kentucky Medicaid, two of Kentucky Medicaid’s Managed Care 
Organization contractors (MCOs), MO HealthNet (Missouri Medicaid), and D.C. Medicaid. 

Numotion is a national supplier of durable medical equipment (DME), such as hospital beds, manual wheelchairs, power wheelchairs 
and accessories, and gait trainers. The investigation involved DME that was “manually priced” by Medicaid payors in Kentucky, 
Missouri, and D.C.  Those Medicaid programs reimbursed manually priced DME based on the cost Numotion actually paid the 
manufacturer for the equipment. Specifically, in Kentucky, reimbursement is based on “a manufacturer’s actual charges” billed to 
Numotion, or the “invoice price;” in Missouri, reimbursement is based on the “actual invoice of cost;” and in D.C., reimbursement is 
based on “original documentation reflecting all discounts.” 

In the Settlement Agreement, the United States alleged that Numotion did not disclose all discounts Numotion received from, or the 
cost Numotion actually paid to, DME manufacturers when submitting claims for manually priced DME to Kentucky Medicaid, two 
Kentucky Medicaid MCOs (Aetna Better Health of Kentucky and WellCare of Kentucky), MO HealthNet, and D.C. Medicaid. 
Numotion’s failure to disclose all discounts, or the actual cost paid, resulted in these Medicaid programs paying Numotion higher 
reimbursements than it was entitled to receive.  The United States contended that the conduct violated the False Claims Act, 31 U.S.C. 
§ 3729(a)(1)(B), a federal law that prohibits knowingly making or using a false statement material to a false claim for reimbursement.  

As part of the settlement, Numotion also entered into a 5-year Corporate Integrity Agreement (CIA) with the U.S. Department of Health 
and Human Services Office of Inspector General.  The CIA requires, among other things, that Numotion implement a centralized risk 
assessment program, as part of its compliance program, and hire an Independent Review Organization to complete annual reviews of 
some of its Medicare and Medicaid claims. 

The settlement resolves a lawsuit originally brought by L. Richard Parkey, a former Numotion employee, under the qui tam, or 
whistleblower, provisions of the False Claims Act. Under those provisions, a private party can file an action on behalf of the United 
States and receive a portion of any recovery. As part of this resolution, Parkey will receive approximately $1.05 million of the settlement 
amount. 

Florida’s Lakeland Regional Medical Center Agrees to Pay $4 Million to Settle Claims of Impermissible 
Medicaid Donations 
Lakeland Regional Medical Center (LRMC) in Lakeland, Florida, agreed to pay the United States $4 million to resolve allegations 
that it made donations to a local unit of government to improperly fund the state’s share of Medicaid payments to LRMC.  

The Florida Medicaid program provides medical assistance to low-income individuals and individuals with disabilities and is jointly 
funded by the federal and state governments. Under federal law, Florida’s share of Medicaid payments must consist of state or local 
government funds and may not come from “non-bona fide donations” from private health care providers, such as hospitals. A non-bona 
fide donation is a payment — in cash or in kind — from a private provider to a governmental entity that is then returned to the private 
provider through a payment by Medicaid. Because Medicaid services are reimbursed jointly by the federal and state governments, a 
non-bona fide donation causes federal expenditures to increase without any corresponding increase in state expenditures, since the state 
share of the Medicaid payments to the provider comes from and is returned to the provider. The prohibition of this practice ensures that 
states are in fact paying a share of Medicaid payments and thus have an incentive to curb Medicaid costs and prevent unnecessary 
services.  

The United States alleged that, between October 2014 and September 2015, LRMC made improper, non-bona fide donations to Polk 
County, Florida by assuming and paying certain of Polk County’s financial obligations to other healthcare providers. These donations 
were designed to increase Medicaid payments received by LRMC, by freeing up funds for the County to make payments to the State as 
the state share of Medicaid payments to LRMC. This state share was “matched” by the federal government before being returned to 
LRMC as Medicaid payments. The Medicaid payments LRMC received were thus funded by the federal government and LRMC’s own 
donations, in violation of the prohibition on non-bona fide donations.  

The resolution obtained in this matter was the result of a coordinated effort between the Justice Department’s Civil Division, Commercial 
Litigation Branch, Fraud Section, and the U.S. Attorney’s Office for the Middle District of Florida, with assistance from the U.S. 
Department of Health and Human Services Office of Inspector General. 

Psychiatrist Settles Claims for Unnecessary Brain Stimulation Treatments  
Dr. Ashok Jain a 61-year-old doctor and companies known as Psychiatric Solutions P.C., Longview Psychiatric Center PLLC and 
Longview Psychiatric Center LP and companies he owned and operated agreed to pay the United States $3 million to resolve claims 
they improperly billed Medicare. 
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Jain knowingly and willfully submitted, or caused the submission of, false claims to Medicare. The allegations included intentionally 
pressuring patients to accept unnecessary medical treatments and billing for those treatments, falsifying treatment records and billing 
Medicare for worthless services and services they did not provide.   

The investigation began when two individuals who worked at the Psychiatric Solutions Longview clinic filed a qui tam, aka 
whistleblower, lawsuit under seal July 15, 2021. 

During their terms of employment, they allegedly witnessed patients being pressured to accept unnecessary medical treatments as well 
as the falsification of treatment records and billing Medicare for worthless services or services the clinic did not provide. 

Jain and the clinics had allegedly submitted claims for payment to Medicare for Transcranial Magnetic Stimulation (TMS) procedures 
that were not performed, routinely administered TMS treatments unnecessarily and absent a valid medical purpose and improperly billed 
Medicare for reimbursement of those treatments. They also billed Medicare for physician assessments when the physician did not see 
the patient or supervise the TMS session.  

The complaint indicated the fraudulent conduct continued until the business was sold in April 2022. 

Under the False Claims Act, a private party known as a relator can file an action on behalf of the United States and receive a portion of 
the recovery. In this case, the relators will receive a total of $300,000. 

Tompkins County Medical Practice Pays $70,377 to Resolve False Claims Act and Controlled Substance 
Act Allegations  
Physician Prescribed 35 Morphine Pills per Day, Plus Valium, While Patient was Using Cocaine  
Dr. Howard Silcoff, and his medical practice, Dryden Family Medical Practice, PLLC agreed to pay $70,377 to resolve the United 
States’ allegations that they prescribed controlled substances for non-legitimate medical purposes, outside the usual course of a 
professional practice, thereby causing false claims to be submitted to the Medicare program. 

Under the Controlled Substances Act and analogous New York State law, controlled substances may only be issued for a legitimate 
medical purpose by an individual practitioner acting in the usual course of a professional practice. Prescribers must regulate the dosage 
to that which is ordinarily recognized by the medical profession as sufficient for treatment. For the cost of a prescription to be 
reimbursable by Medicare, the prescription must be medically necessary, and comply with federal and state law. Dr. Silcoff admitted 
that for more than a decade, he prescribed an average of 35 morphine pills per day to a single patient. He also simultaneously prescribed 
to the same patient diazepam, also known as valium, which belongs to class of drugs known as benzodiazepines. Dr. Silcoff had been 
advised by the patient’s Medicare prescription drug carrier, that these medications were potentially contraindicated and that physicians 
should use caution when concurrently prescribing opioids, such as morphine, with benzodiazepines. Beginning in October 2017, Dr. 
Silcoff ordered drug urinalysis screens for this patient, which revealed that the patient was using cocaine and unprescribed oxycodone 
and was inconsistently taking the diazepam. Dr. Silcoff made no changes to the prescription regimen for 17 months, before ultimately 
initiating the patient on buprenorphine for opioid dependence, pain, and withdrawal symptoms.  

This settlement resolves the United States’ allegations that the morphine prescriptions were excessive and dangerous to both the patient 
and the general public, especially in light of concurrent use of diazepam, un-prescribed oxycodone, and cocaine. Because multiple drug 
screens were negative for benzodiazepines, the United States further contends that a portion of the diazepam prescriptions had no 
legitimate medical purpose. 

The $70,377 payment constitutes damages sustained by Medicare when it reimbursed for the prescriptions, and civil penalties under the 
Controlled Substances Act. 

United States and State of Wisconsin Secure False Claims Act Judgment of Over $2.3 Million  
Dr. Siamak Arassi and his clinic, Healing Corner, LLC, were found to be liable in the amount of $2,346,545.78 for violations of the 
False Claims Act. Healing Corner and its sole practitioner, Dr. Arassi, caused the submission of false claims to the Wisconsin Medicaid 
Program by ordering excess Vivitrol, a medication used to treat alcohol dependance and prevent relapse to opioid dependance.  Vivitrol 
is administered by a healthcare professional to patients monthly and reimbursed by Wisconsin Medicaid at approximately $1600 per 
injection.  

Despite prescribing, requesting refill, and receiving delivery of prescription Vivitrol from a specialty pharmacy, Healing Corner 
routinely did not administer the Vivitrol to the patient for whom it was prescribed, but instead, at the direction of Dr. Arassi, routinely 
ordered Vivitrol prescriptions in the name of former patients of Healing Corner, which were reimbursed by Wisconsin Medicaid. This 
practice generated a stockpile of excess Vivitrol, which Healing Corner administered to non-Medicaid patients for cash — often paying 
Healing Corner over $1000 out of pocket per month. Healing Corner also administered free samples of Vivitrol to Medicaid patients but 
still submitted claims to Medicaid for reimbursement. 

The judgment includes the resolution of claims brought under the qui tam or whistleblower provisions of the False Claims Act by 
Clarence Christiansen, the stepfather of a former Healing Corner patient. Healing Corner had ordered multiple Vivitrol prescriptions in 
the former patient’s name, which the former patient never requested and never received.  

Summit Hospice to Pay Over $1M to Settle False Claims Liability  
Summit Hospice, a Salt Lake County, Utah health care company agreed to pay $1,045,944.42 to resolve allegations they violated the 
False Claims Act by submitting claims to Medicare and Medicaid for non-covered hospice services. 

The settlement resolves allegations that Summit Hospice knowingly submitted false claims for payment to Medicare and Medicaid 
between October 1, 2018, and September 7, 2021, in violation of the False Claims Act. The United States alleged that during this period 
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of time, Summit Hospice was billing for services that were not medically necessary, because the patients’ records lacked documentation 
of a terminal illness to qualify for services. Summit Hospice denies the allegations. 

Hospice care is special, end-of-life care intended to comfort terminally ill patients. To be eligible for the Medicare paid hospice benefit, 
patients must be “terminally ill,” meaning that the patients have a medical prognosis that their life expectancy is six months or less if 
the illness runs its normal course. 

The claims resolved by this settlement are allegations only, and there has been no determination of liability. 

Ashburn Woman Convicted of $2.5 Million Pandemic Fraud  
Rose-Marie Nsahlai, 47, and her husband fraudulently obtained two Paycheck Protection Program (PPP) loans. The PPP was a program 
instituted by the U.S. Congress to help businesses affected by the coronavirus pandemic continue to pay salaries or wages to their 
employees. Nsahlai carried out the scheme in connection with two of her husband’s businesses by creating fraudulent payroll 
documentation for each business, and then submitting that documentation in support of the PPP loan applications. The fraudulent 
documentation represented that her husband’s businesses had dozens of employees with over $17 million of annual payroll in 2019, 
when in fact they had few, if any, employees. 

A federal jury convicted Nsahlai, an Ashburn, Virginia woman on March 6, 2023 on charges of conspiracy, bank fraud, and money 
laundering. In total, Nsahlai and her husband fraudulently obtained approximately $2,501,753 in loan proceeds, and they then spent 
those funds on items unrelated to any legitimate PPP-related expense. Those items included the down-payment on a 7,000-square-foot 
home in Leesburg. Nsahlai’s husband pleaded guilty to this scheme in 2021. 

Nsahlai faces a maximum penalty of 30 years in prison when sentenced on July 19, 2023.  

Former Pain Management Doctor Sentenced for Health Care Fraud  
John Keun Sang Lee, age 80, to five years of probation. Lee also was ordered to pay restitution totaling $417,960.51 to Medicare and 
Medicaid, as well as a fine of $50,000. Lee already had forfeited his Drug Enforcement Administration number and Pennsylvania state 
license to practice medicine prior to the sentencing hearing. 

According to information presented to the court, between in and around May 2016 to in and around October 2020, Lee, a physician who 
owned a pain management practice, Jefferson Pain and Rehabilitation Center, knowingly and willfully submitted claims for steroid 
injections to Medicare and Medicaid that were neither reasonable nor medically necessary. According to former patients and employees, 
Lee required patients to submit to steroid injections, even when patients reported that the injections were not helping but rather causing 
them more pain and other injuries. Lee also instructed employees to withhold patient medication if patients objected to the injections. 
In order to justify billing insurance companies for the medically unnecessary injections, Lee directed staff to use templates indicating 
that patients received 80% relief from prior pain injections. 

Penn State Health Agrees to Pay $1,252,662.28  
Penn State Health (PSH) agreed to pay $1,252,662.28 to resolve allegations of civil liability for submitting claims to Medicare for 
Evaluation & Management (E&M) services that violated Medicare rules and regulations.  

Penn State Health voluntarily disclosed that, between January 2015 and March 2019 for HMC, and between July 2015 and June 2018 
for SJMC, PSH submitted claims to Medicare Part B for E&M services that were not supported by the medical record on the same date 
of service as infusion services. After it discovered the problems, PSH took prompt corrective action. 

Maryland Man Sentenced to Prison for Defrauding Medicaid  
Defendant Stole More Than $700,000 in Public Funds 

Joseph Tamjong, 51, of Lanham, Maryland, was sentenced March 7, 2023 to 20 months in prison for stealing more than $700,000 from 
the D.C. Medicaid program. In addition to the prison term, U.S. District Court Judge Christopher R. Cooper ordered that Tamjong serve 
three years of supervised release following his prison sentence. He also ordered him to pay $733,405 in restitution and $396,155 in a 
forfeiture money judgment. Tamjong pleaded guilty to one count of health care fraud on November 28, 2022.  

Between December 2014 and February 2022, Tamjong was employed as a Personal Care Aide and/or a Participant-Directed Worker 
providing personal care services to residents of the District of Columbia who needed assistance performing activities of daily living, 
such as getting in and out of bed, bathing, dressing, and eating. Tamjong submitted false timesheets that claimed he provided these 
services to Medicaid beneficiaries when, in fact, he did not. Although he committed the bulk of his criminal conduct when he was in the 
United States, he brazenly caused Medicaid to be billed for approximately 3,400 hours of services that he purportedly provided when 
he was traveling outside the country. On 156 separate occasions, he claimed he provided 24 hours of services in a single day. In total, 
he defrauded Medicaid of $733,405, personally receiving at least $395,155 in fraudulent wages from the scheme. 

Since December 2018, 12 former personal care aides have been sentenced in the United States District Court for the District of Columbia 
for defrauding the District’s Medicaid program. 

Doctor Sentenced To 12.5 Years in Prison for Illegally Distributing Oxycodone  
In addition the Former Office Manager, Marcello Sansone, was Sentenced to 10 Years in Prison 

Howard Adelglass was sentenced March 8, 2023 by U.S. District Judge Jed S. Rakoff to 150 months in prison for his participation in 
a conspiracy to illegally prescribe oxycodone. Adelglass was convicted in November 2022 following a two-week trial before Judge 
Rakoff.  
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For years, Adelglass illegally prescribed enormous quantities of highly addictive and deadly opioids to people he knew were suffering 
from substance abuse disorders or were dealers. By monetizing his prescription pad and distributing mammoth quantities of oxycodone 
pills for no legitimate medical purpose, Adelglass practiced as a drug dealer, not a doctor.  

According to the allegations contained in the Indictment, the evidence offered at trial, and matters included in public filings: 

Howard Adelglass was a licensed physician. Together with his office manager, Marcello Sansone, he operated a pain-
management clinic located in Midtown Manhattan (the “Clinic”). The Clinic serviced purported patients seeking 
oxycodone and other pain-relief medications commonly diverted for illicit purposes. In exchange for cash payments, 
sex acts, and cocaine, Adelglass wrote thousands of prescriptions for large quantities of oxycodone, many to 
individuals whom Adelglass knew did not need the pills for a legitimate medical purpose. When they occurred, 
Adelglass’s examinations were perfunctory. Adelglass's purported patients included individuals addicted to opioids 
and, in some cases, individuals who sold the oxycodone on the street. Even when faced with clear evidence of his 
purported patients’ drug abuse and diversion, Adelglass continued to prescribe large quantities of oxycodone without 
a legitimate medical purpose and outside the scope of professional practice. 

Initially, Adelglass staffed the Clinic with inexperienced young women, some of whom he caused to be addicted to oxycodone through 
illegal prescriptions. Around October 2018, after serving as a primary source of patient referrals, Sansone took over as the Clinic’s office 
manager. In that role, Sansone helped to control access to Adelglass and the lucrative prescriptions he wrote for medically unnecessary 
oxycodone.  With particularly vulnerable patients, Adelglass and Sansone solicited and, in some instances, received sex acts in exchange 
for illegal oxycodone prescriptions. 

Between in or about November 2017 and in or about September 2020, Adelglass prescribed more than 1.3 million oxycodone pills. 

In addition to their prison terms, Adelglass, 67, of New York, New York, and Sansone, 37, of Old Bridge, New Jersey, were each 
sentenced to three years of supervised release. 

Southfield, Michigan Resident Sentenced To 7 Years for Role in Distributing Ove 90,000 Opioid Doses  
Lavar Carter, 45, was sentenced to seven years in federal prison for his role in distributing over 90,000 doses of Oxycontin, Percocet, 
and other opioids out of an Michigan medical clinic by United States District Judge Bernard A. Friedman. Carter initially became 
involved in the scheme as a patient recruiter where he used family members and people, he encountered at soup kitchens to obtain 
information that was used to fill medically unnecessary opioid prescriptions.  

Carter eventually became employed at New Vision Rehab Center where he provided physicians with lists of patient names and 
identification that he knew were used to issue and fill medically unnecessary prescriptions. Carter and others exchanged the prescriptions 
for cash. Carter participated in the conspiracy between May 2019 and June 2020. 

According to court records, Carter’s conduct was made even worse because, while released on bond in this case, he was surveilled by 
law enforcement agents working at another pain clinic to assist in the illegal distribution of more opioids. 

Profiting from the suffering of vulnerable populations should not be tolerated and was not tolerated by stopping Mr. Carter’s scheme of 
illegally funneling prescription pills into communities and fueling overdose deaths in exchange for profit. 

Cumberland County Woman Sentenced for Forcing 5-Year-Old Adoptive Daughter to Fake Illnesses 

Shelley Noreika, 49, received 30 months in prison. Her false statements resulted in her 5-year-old daughter getting medical treatments 
she didn't need. Her adoptive daughter was also previously removed from her care. 

Noreika told the then-5-year-old to pretend she was having a seizure while Noreika videotaped her. She then 
emailed the video clip to her daughter's pediatric neurologist, along with false statements about her daughter's 
medical condition. 

On multiple other occasions, Noreika also falsely reported to medical providers that her daughter experienced 
seizures, when in fact no such seizures occurred, according to Gurganus. 

Noreika never witnessed her daughter have an actual seizure on Feb. 4, 2020, or on any other date. The 
government and defense recognized that the caregiver's conduct was consistent with factitious disorder 
imposed on another, formerly known as Munchausen Syndrome By Proxy, a mental illness in which a caregiver makes up or causes an 
illness or injury to a person under their care, to gain attention and sympathy for themselves. 

The government also pointed out that Noreika may have been acting under a financial motive—she received enhanced Medicare and 
adoption benefits for taking care of a sick child, as well as sought donations from local organizations and online fundraising efforts 
under the guise of needing help affording her daughter's care. 

Noreika will serve three years of supervised release following incarceration and pay a fine of $500 and restitution of $137,710.86 to the 
victims of the offense in addition to her 30-month prison sentence. She still faces related charges from the state, which are pending. 

LA Business Owner and Conspirator Sentenced In $54 Million Workers’ Compensation Fraud Scheme 



Mr. Biden & Mr. Putin: Exegetically Speaking Know Thy Self 

Zalma’s Insurance Fraud Letter – Page 19 –The Source For Insurance Fraud Professionals 

Wesley Owens, 54, of Atlanta, Georgia, and Beau Wilson, 38, also of Atlanta, pleaded no contest to multiple felony counts of insurance 
fraud and conspiracy in Department 50 of the Los Angeles Superior Court before Judge Kerry White. The charges were filed after a 
California Department of Insurance investigation found the two defendants perpetrated a $54 million workers’ compensation insurance 
fraud scheme.  

They both will only be sentenced to 10 years formal probation, 60 days of community labor and are ordered to pay $350,000 cash prior 
to their final sentencing in restitution. Wilson additionally agreed to sell five pieces of real property and remit the proceeds of the sale 
towards further restitution. Both also stipulated to an agreed additional $14.15 million owed in restitution during their 10 years of formal 
probation. If either defendant fails to fulfill the terms of their formal probation, or otherwise violates probation, they will be remanded 
to California State Prison for five years. 

Owens owned and was the CEO of Bison Workforce Solutions, a Professional Employer Organization (PEO) based outside Atlanta, 
Georgia, that provided outsourced workers’ compensation insurance, human resources, payroll, tax and other services to other 
businesses. After receiving a referral from the State Compensation Insurance Fund, the Department launched an investigation which 
uncovered a massive workers’ compensation insurance fraud scheme perpetrated by Owens, Wilson, and other Bison employees. The 
investigation found the company failed to pay approximately $29 million in premium as a result of its fraud and bilked its PEO customers 
out of approximately $25.5 million in fees they thought were paying for workers’ compensation insurance coverage.  

The investigation found Owens would obtain workers’ compensation insurance for his company, Bison, and then use the documents 
provided to it by the insurance company to generate fraudulent Certificates of Insurance, which they would issue to PEO customers. 
The insurance carrier was told the policy was to cover a small, white-collar firm, not the PEO customers’ businesses which included 
agricultural workers, roofers, limo drivers, and a wide variety of other employees. The investigation also found Wilson, who was aware 
of the fraud, recruited customers for Bison and received commissions for each client that used the fraudulent services. 

Bison became unable to obtain workers ‘compensation because of its persistent fraud so the company entered into a business relationship 
with another firm that already had a workers’ compensation insurance policy. Owens and his coconspirators began using that firm’s 
documents to continue generating fake insurance certificates. In order to conceal the fact that its policy was being misused to insure 
PEO customers, Bison began paying out claims itself. When the expense of this was too much for the company to sustain, it eventually 
stopped paying out claims and left workers uncovered by workers’ compensation insurance and with no recourse after being injured on 
the job. 

The Department executed a search warrant in Georgia in conjunction with the Georgia Department of Insurance and conducted numerous 
interviews. On March 2, 2023, Owens and Wilson pleaded no contest. Probation and sentencing is initially set for September 13, 2023. 
The Los Angeles County District Attorney’s Office prosecuted the case. 

Joseph Biju Kavilpurayidathil Jailed for Fraud Against Homebuying Migrants 
Joseph Biju Kavilpurayidathil, an Adelaide, Australia-based builder who defrauded his clients of hundreds of thousands of dollars in 
a desperate attempt to keep his company afloat has been jailed for more than two years. 

Key points: 

 Kavilpurayidathil pleaded guilty to 18 counts of dishonest dealings with documents. 

 His businesses offered fixed-price homes for migrants. 

 He altered documents to try to recover his losses. 

South Australia's District Court heard Kavilpurayidathil had "altruistic" intentions when he formed the company to provide fixed-price 
homes to predominantly migrants. However, Judge Paul Slattery said despite initial success, the business model inevitably resulted in 
the company running at a loss because there were no clauses to recover building costs for unforeseen expenses during construction. 

The judge said that rather than accepting his mistakes, the builder turned to deliberately dishonest offending to try to fix the company's 
cashflow issues. 

The court heard that Kavilpurayidathil created fraudulent invoices for work that was never done, or changed bank details on invoices 
from contractors, and also forged insurance certificates for his clients' homes once the company had reached its maximum cap on 
insurance overheads. 

Judge Slattery said the crimes were a result of Kavilpurayidathil's "naivety and stupidity". The judge said while the crimes were not 
purely motivated by greed, some of the fraudulently obtained money was used to line his personal bank accounts, rather than the 
company's. The court heard the total amount of money outstanding totaled $500,000. 

The District Court heard Kavilpurayidathil had offered to pay restitution to his victims. 

His lawyer asked the court to suspend the inevitable prison sentence or allow him to serve it on home detention so that he could continue 
to make repayments. The court heard the 48-year-old had offered to make compensation payments of $25,000 a year, over 12 years, 
amounting to no more than $300,000. Judge Slattery said it was not a significant enough offer of restitution to influence the sentencing 
outcome. 

The court explained to the defendant that: “You were aware of how vulnerable these people were because of their ethnic background, 
their immigration to Australia or because of their apparent likelihood that they would trust you," and the Judge informed the defendant 
that: "Faced with many choices, you deliberately chose to act dishonestly — your offending is just too serious." 
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After receiving a 15 per cent discount for his guilty pleas, Kavilpurayidathil was given a prison sentence of two years, eight months and 
13 days, with a non-parole period of one year, five months and 26 days. 

Michigan Conservative Group Will Get Reward for Suing Over COVID-19 Loans 
A Michigan teachers union and its insurance arm, which got $12.5 million in government-backed loans during the early months of the 
COVID-19 pandemic was sued by the Mackinac Center for Public Policy arguing that the union and its insurance affiliate wrongfully 
used the funds. The Mackinac Center group will get a $22,500 reward for blowing the whistle on the MEA and MESSA. 

The union and its insurance affiliate repaid the loans with interest in December 2020, a year before the lawsuit was filed. The government 
had paid their lender a processing fee for the MEA and MESSA loans. The MEA and MESSA have agreed to pay $215,000 to the 
government, according to settlement documents released Monday. 

The Mackinac Center is the union’s longtime nemesis. It said it will receive roughly 10% of that amount on top of $77,000 in legal fees. 

Based on the rules at the time, the Union claimed it believed it complied with the rules at the time.  

The Midland-based Mackinac Center accused the union of getting in front of struggling businesses that couldn’t get a government-
backed loan. The award and legal fees will be used to advance school choice and educate Michigan teachers about their right to opt out 
of union membership and dues, Joseph Lehman, the president of the Mackinac Center said. 

Restaurant Owner Sentenced for Arson That Was Supposed to Kill Wife, Niece 
Zef Gjurashaj, 61, a former Newburgh, New York, restaurant owner will serve 22 1/3 years to life in prison for orchestrating a fire that 
prosecutors say he purposely set to collect insurance money and kill his family. Gjurashaji sat quietly, shackled and handcuffed when 
he learned of the sentence. 

Prosecutors established that the former restaurateur should be sentenced to the maximum allowable by law for coaxing his niece, Marina 
Gjurashaj, to set a natural gas fire in 2017. That fire burned down Andiamo's on Plank Road in Newburgh. 

Gjurashaj was motivated by financial problems and was facing eviction and he thought an explosion would kill both his niece and his 
wife inside while it all looked like an accident.  

Gjurashaj was found guilty by a jury last year. His niece pleaded guilty and testified against him saying Gjurashaj told her to tell his 
wife to be there to clean the kitchen when she started the fire. 

Gjurashaj promised his niece he’d help with immigration and marital problems in exchange for acting out the plot. Judge Craig Brown 
spoke before issuing the sentence. “This defendant acted with an utter disregard for human life. He had absolutely no care and utter 
disregard of the lives of others.” 

Gjurashaj was also found guilty of conspiracy, reckless endangerment, insurance fraud, and tax fraud. He was sentenced to lesser, 
concurrent sentences for those crimes. 

Marina Gjurashaj will be sentenced for her role in the fire under a plea deal in May. 

DOL Says It Recovered $330,000 from NC Contractor that Misclassified Workers 
ELJ Inc., a contractor based in Jacksonville, North Carolina, paid to the U.S. Department of Labor about $330,000 in back wages who 
misclassified workers as independent contractors. 

ELJ, Inc. failed to pay time-and-a-half for at least 20 workers who worked more than 40 hours per week. The employer also failed to 
maintain accurate records with employees’ Social Security numbers, addresses, rates of pay and total earnings. The shortchanged 
workers will share in the recovered funds. 

Misclassification of workers in the construction industry continues to be a significant issue in the United States, cutting comp insurers 
out of premiums and leaving injured workers unprotected, officials have said.  

Two Plead Guilty in Massachusetts Drivers License Scam 
Mia Cox-Johnson, 43, who worked as the manager at the Brockton office, of a Massachusetts Registry of Motor Vehicles branch was 
charged with extortion under color of official right and conspiring to commit extortion to which she has agreed to plead guilty to federal 
extortion charges for allegedly taking bribes and in exchange for issuing passing scores on learner’s permit tests. 

In a separate case, driving school owner Estevao Semedo, 61, agreed to plead guilty to accusations that he paid a road test examiner at 
the same branch to report that some applicants had passed road tests when they had not. He is charged with conspiracy to commit honest 
services mail fraud. Both will enter their pleas at dates to be determined. 

Cox-Johnson took money in exchange for giving passing scores on learner’s permit tests for both passenger vehicle driver’s licenses 
and commercial driver’s licenses between December 2018 and October 2019. The customers were told to request a paper test rather than 
on a computer, then Cox-Johnson scored the paper tests. 

In one case, Cox-Johnson allegedly accepted $1,000 in cash from someone, and in exchange gave a passing score to that person’s 
relative, who had failed the learner’s permit test six times. Cox-Johnson took the money “to enrich herself personally.”  

Semedo’s scheme that ran between September 2019 and April 2021 led to the RMV mailing licenses to unqualified applicants. The 
RMV has since taken steps to improve its licensing process and continues to closely monitor and audit transactions. 

Four RMV employees, including Cox-Johnson, were fired in February 2022 after an investigation found that 2,100 people were wrongly 
granted licenses.  
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Lindberg Faces New Charges 
Greg E. Lindberg of Durham, North Carolina, and a business magnate remained free after he was indicted on federal criminal charges, 
this time on accusations that he conspired to skim large amounts of money from his insurance companies, then lied about it to regulators 
to hide the scheme with two co-conspirators. They also charge that he conspired to conduct a massive scheme to deceive insurance 
regulators and policyholders related to insurance companies that he controlled. 

Lindberg was ordered released on $100,000 unsecured bond following his initial appearance and arraignment before U.S. Magistrate 
Judge David Keesler in Charlotte. 

Lindberg, once a large political donor in the state, already awaits a retrial on separate charges he attempted to bribe North Carolina’s 
insurance commissioner to secure preferential regulatory treatment for his insurance business. 

Judge Kessler agreed with attorneys that Lindberg could be released on conditions similar to those set in his corruption case. 

District Attorney Brooke Jenkins Announces Conviction of Gina Gregori for Felony Workers 
Compensation Premium Fraud 
Large San Francisco janitorial company owner sentenced to six-year split sentence and ordered to pay over 8 million to State 
Compensation Insurance Fund and private insurance company 
Gina Gregori and her corporations were convicted of felony workers compensation premium fraud (IC §11880(a) and IC §11760(a)). 
Gregori was sentenced to a six-year split sentence, and she and her corporations, GMG, Firenze, and Billings DBA Apex, were ordered 
to pay a combined $8,382,788.45 to the State Compensation Insurance Fund and a private global insurance and reinsurance company, 
according to San Francisco District Attorney Brooke Jenkins. 

Over a six-year-period, Ms. Gregori, and her companies, which had contracts throughout California, grossly underreported payroll to 
the State Compensation Insurance Fund, and over the course of an additional year, to another private insurance and reinsurance 
company.  She submitted falsified Employment Development Department documents and claimed far lower numbers of employees and 
wages paid than were stated in the records she filed. She maintained two separate ledgers for payroll, each with a different set of 
numerical data. On several occasions, she changed the company name and registration with the Secretary of State, substituted a family 
member for herself as the listed owner, and opened new company bank accounts, making hers appear to be a newly established company 
to obtain lower premiums. 

Prosecutors were able to develop a strong case based on the careful investigative work of the California Department of Insurance Fraud 
Investigators and District Attorney Investigations Lieutenant Molly Braun. This case involved the execution of three search warrants, 
the search of nine locations, and the seizure of more than two terabytes of evidence. 

In the prosecution of this case Assistant District Attorney Alex Feigen Fasteau secured numerous court orders freezing the assets of Ms. 
Gregori and the janitorial companies and placing them in a Receivership, so the employees, the majority of whom were undocumented, 
could continue to work and get paid. While the Receiver did not run the janitorial businesses, the Receiver ensured that Ms. Gregori did 
not continue to siphon money away so that if money was left over after the employees were paid, it could go toward victim restitution. 
Ms. Gregori was March 2, 2023 taken into custody today, to begin serving her sentence. 
South Carolina Man Admits to Burning His Car, Filing False Insurance Claim, DOI Says 
Rusty Dale Peeples, 46, was arrested February 24, 2023, charged with making a false insurance claim and burning personal property 
to defraud an insurer, according to the South Carolina Department of Insurance. Each charge could bring a maximum of five years in 
prison. Peeples was charged with insurance fraud after he reported his vehicle was stolen, then admitted to setting it on fire. 

The alleged fraud began in 2020, when Peeples, of Omar, South Carolina, reported to the local sheriff that his Nissan Rogue SUV had 
been stolen, according to local news reports. The car was later found, engulfed in flames. Peeples then filed a claim with his insurance 
company. 

In interviews with investigators from South Carolina Farm Bureau Insurance, Peeples admitted to setting the vehicle ablaze and falsely 
claiming it was stolen. 

“We are optimistic that by increasing efforts to identify and prosecute cases of insurance fraud, would-be-criminals will think twice 
before committing fraud, knowing it is very likely that they will be caught and prosecuted,” Joshua Underwood, director of the DOI’s 
fraud division, said in a statement. 

For Subscribers Only I Have Published Special Insurance Videos 
I published on Locals.com more than 25 videos and two webinars of the Excellence in Claims Handling program. I also published on 
Substack.com videos and webinars of the Excellence in Claims Handling Program available only to Subscribers. The subscribes have 
access to all the videos and a webinar on “The Examination Under Oath A Tool Available to Insurers to Thoroughly Investigate Claims 
and Work to Defeat Fraud” among others.  
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The videos start with the history of insurance and work their way through various types of insurance and how to obtain and deal with 
insurance claims. 

Subscribe and receive videos limited to subscribers of Excellence in Claims Handling at locals.com 
https://zalmaoninsurance.locals.com/subscribe. 

Subscribe to my publications at substack at substack.com/refer/barryzalma 

Go to substack at substack.com/refer/barryzalma 

Barry Zalma, Esq., CFE, now limits his practice to service as an insurance consultant specializing in insurance 
coverage, insurance claims handling, insurance bad faith and insurance fraud almost equally for insurers and 
policyholders. He also serves as an arbitrator or mediator for insurance related disputes. He practiced law in 
California for more than 44 years as an insurance coverage and claims handling lawyer and more than 54 years 
in the insurance business. He is available at http://www.zalma.com and zalma@zalma.com 

Over the last 54 years Barry Zalma has dedicated his life to insurance, insurance claims and the need to defeat 
insurance fraud. He has created the following library of books and other materials to make it possible for 
insurers and their claims staff to become insurance claims professionals. 

Barry Zalma, Inc., 4441 Sepulveda Boulevard, CULVER CITY CA 90230-4847, 310-390-4455; Subscribe 
to Zalma on Insurance at locals.com https://zalmaoninsurance.local.com/subscribe. Subscribe to Excellence in 
Claims Handling at https://barryzalma.substack.com/welcome. Write to Mr. Zalma at zalma@zalma.com; http://www.zalma.com; 
http://zalma.com/blog; I publish daily articles at https://zalma.substack.com, Go to the podcast Zalma On Insurance at 
https://anchor.fm/barry-zalma; Follow Mr. Zalma on Twitter at https://twitter.com/bzalma; Go to Barry Zalma videos at Rumble.com 
at https://rumble.com/c/c-262921; Go to the Insurance Claims Library – https://zalma.com/blog/insurance-claims-
library/ to consider more than 50 volumes written by Barry Zalma on insurance and insurance claims handling, 
including those listed below. 

 

1. Zalma on Insurance Claims – Third Edition – 10 
Volumes 

2. The Compact Book of Adjusting Property Insurance 
Claims – Third Edition 

3. The Compact Book on Adjusting Liability Claims, Third 
Edition 

4. A Compact Book on How Judges Read, Understand, 
Interpret and Rule on Insurance Policy Issues 

5. The Compact Book on Ethics 
6. How to Acquire, Understand, and Make a Successful 

Claim on a Commercial Property Insurance Policy: 
Information Needed for Individuals and Insurance Pros 
to Deal With Commercial Property Insurance 

7. The Tort of Bad Faith 
8. The Equitable Remedy of Rescission of Insurance 
9. Insurance Fraudsters Deserve No Quarter 
10. The Examination Under Oath to Resolve Insurance 

Claims 
11. Insurance Fraud – Volume I & Volume II Second 

Edition 
12. Construction Defects and Insurance Second Edition 8 

Volumes 
13. The Homeowners Insurance Policy Handbook 
14. It’s Time to Abolish The Tort of Bad Faith 
15. Insurance Fraud Costs Everyone 
16. California SIU Regulations 2020 
17. Zalma’s Mold & Fungi Handbook 
18. Getting the Whole Truth: Interviewing Techniques for 

the Lawyer 
19. Mold Claims – 2 Volumes 

20. The Little Book on Ethics for the American Lawyer 
21. Random Thoughts on Insurance – 15 Volumes 
22. Candy and Abel: Murder for Insurance Money – 

Fiction 
23. Murder And Insurance Fraud Don’t Mix -Fiction 
24. Murder & Old Lace: Solving Murders Performed for 

Insurance Money – Fiction 
25. Arson for Terrorism and Profit – Fiction 
26. M.O.M. & The Taipei Fraud – Fiction 
27. Arson-For-Profit Fire at the Cowboy Bar & Grill – 

Fiction 
28. The Insurance Law Deskbook 
29. California Insurance Law Deskbook 
30. Zalma on Property and Casualty Insurance 
31. Insurance Bad Faith and Punitive Damages Deskbook 
32. Insurance Law 
33. The Commercial Property Insurance Policy Deskbook 
34. The Insurance Fraud Deskbook 
35. Diminution in Value Damages 
36. Property Investigation Checklists Uncovering 

Insurance Fraud, 13th Edition. 

 


