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On behalf of the Board of Directors of the Pennsylvania 
InsuranceFraud Prevention Authority (IFPA), a legislatively 
crafted, public-private partnership,I am pleased to present the 
IFPA'sannualreport for the calendar year 2017. 

Since 1995, the IFPA has been charged with determining the 
scopeof Pennsylvania's fraud problem insurance and directing 
resourcesto prevent and prosecute fraud crimes statewide.We 
receive funding from insurers and disperse it in the form 
of grants to state and local law enforcement agencies.Our 
approach and that of our grantees is to investigateand 
aggressively all insurance and educate prosecute fraud crimes 
the public about of insurance the many types and consequences 
fraud. In 2017, 900 insurers paid a total of $14,632,689 into 
Pennsylvania'sInsuranceFraud Prevention Trust Fund, and 
$13,916,630in grants was given to support the work of 28 
prosecutors, and 15 support 62 investigators, staff in attacking 
insurancefraud across Pennsylvania. 

The IFPA also invested $957,728to continue the momentum of our 
statewidepubliceducationprogram. 

In 2017, seventy-nine percent of all insurance fraud arrests were 
auto-related.In fact, the most frequent insurance fraud crime in 
Pennsylvaniais what I call ·crash and Buy." In this instance, an uninsured 
driver is involved in an accident. following theImmediately the accident, 
driver calls an insurance companyto purchase insurancecoverageand 
then reports a claim, stating that the accident occurred after the 
coveragewent into effect. 

Host of the auto insurance frauds appeared to have been opportunistic 
crimes,doneto avoid monetary loss or obtain unwarrantedfinancialgain, 
involvingunwisedecisionsmade by people who had no prior criminal 
history,and with defendants of age comprising half of all 18to 34 years nearty 
offenders.Reachingand deterring youngerauto insurance users from 
engagingin fraud continues to be the IFPA's public outreach priority. 

last year, the IFPA and its grantees again made gains in enforcement 
and prosecution. In 2017, a total of 3,719 complaints of suspected 
insurancefraud (fraud referrals) were received by IFPA grantees,an 
increasein overall fraud referrals of 29 percent over 2016. Grantees 
made428 arrests of individuals ranging from those who committed 
one-time thefts to those involved in long-running fraud schemes 
worth millions of dollars. grantees 421The IFPA prosecuted defendants, 
yielding$1,933,000 to insurance and $140,971 in restitution fraud victims, 
in civil penalties to the IFPA Trust Fund. A total of $624,650 in court costs 
and fines was also ordered to be paid by defendants to the courts. 

The Commonwealth's insurance fraud problem impacted all lines 
of insurance with: 

55% auto insurance 
12% workers' compensation 
12% homeowners 
9% healthcare 
7% commercialproperty/liability 
3% life insurance 
2% other 

The IFPA continuesits steadfast commitmentto reducing insurancefraud 
in all parts of Pennsylvania. this opportunity ourI appreciate to share 
accomplishments with you. I thank your administration, and challenges you, 
and all members of the General Assemblyfor your past and future support 
of the IFPA in combating insurancePennsylvania·s fraud problem. 



2017 PUBLIC CAMPAIGNAWARENESS 
In 2017, the IFPA continued to target its most important A\MCA selected InsuranceFraudPrevention forits •real life" storytelling the Pennsylvania Authority 
demographic This campaign, They Lie," produced f honor as a result of their impactful public awareness (18-to 35-year-olds). ·see How two new /l' this prestigious 
healthcare and auto insurance fraud videos that feature ·real life, real lies, real foolish~ campaign,which has become a national model for helping to educate 
insurancefraud schemes. Theseweredeployedstatewidethroughpaid digital and • the public on insurance fraud,"said Anna Hargis,IMCAboardchair and director 
social media channelsthroughoutthe year. As part of the campaign, we also t\ of advertising at Shelter Insurance. 
createda new commercial, & Lie," incorporatesradio "Text which the dangers 
of distracted drivingwith the opportunity to commit insurancefraud. 

Both the broadcast television airedand radio messages throughout 
the year in Philadelphia, We also aired spots our target market. 
throughour partnerships Phillieswith the Philadelphia and the 
PittsburghPirates- startingwith spring training throughthe 
end of June. We reached fans in the ballparks with pre-game 
commercialsfeaturingour "See How They Lie• videos. 

Consumer ·see How traffic to the campaign's TheyLie" landing 
page,YouTube Facebook and the Help Stop Fraud videos, page, 
website registered 69,645 viewers, which is an increase of 
76 percent compared to 2016. The strong impact of the newly 
energizedcreativeand select market paid broadcast sets the 
stagefor an even moresuccessfuleffort in 2018. 

In June, the Pennsylvania Fraud AuthorityInsurance Prevention 
was presented the 2017 Torchbearer at the Innovation Award 
InsuranceMarketing Association& Communications (IMCA)'s 
2017Annual in Scottsdale. Conference 

IMCA'sannual Innovation TorchbearerAward,one of the 
most prestigious awardsin the insurance industry,recognizes 
individualsor organizations innovativethat have demonstrated ideas or initiatives 
impactingthe insurance industry. 

·ay studying the knowledge baseand attitudes of the public multiple times 
throughouttheir media campaign,IFPAwas able to see a quantifiable 

differencein the awareness and beliefs about insurance fraud; 
she added. 

IMCA(www.imcanet.com) marketingis the oldest insurance 
associationin North America, with roots tracing back to 1921. 
Membershipincludes leading international and domestic. 
multi-lineinsurancecompaniesand brokerage firms, regional 

and specialty companies, general agencies, and prominent 
industrysuppliers. represents 120companies,The organization over 

includingthe top five North American writers.property/casualty 
Membersinclude and professional senior level management staff, 

workingin the areas communications,of corporate advertising, 
public relations, marketing marketingcommunications, and 
sales promotion, marketingresearch,and technology. 

The Service IndustryAdvertisingAwardsalso recognized the 
integrated campaign, ·see How They Lie." with platinum 
awards in the Integrated Marketing Campaign and Radio 
Ad Campaign categories.The Service Industry Advertising 

Awardsbegan in 2003 to recognize advertisingexcellence 
within the service industry.A national panel of industry specialists 

reviews each piece, judging creativity, marketing execution, messageimpact, 
technologyapplication,and innovation of content. 

www.imcanet.com


"DON'TBE A WEASEL'' 
The IFPA rebrandedour 'Don't Be a But' (DBAB) campaignto 'Don't Be a Weasel" in order to 
capitalizeon the use of our main character and mascot, Weasy the Weasel. The new ·only 
WeaselsCommitInsuranceFraud"campaignincludeslive action videos, animatedcartoonclips, 
and comics to attract a younger generationthat may not view insurance fraud as a serious 
crime. The campaign appeals to both our target demographic (18-to -35-year-olds) and to 
youngerkids - allowingus to plant the seed early that insurance fraud is a serious crime, 
with serious consequences, between parents and kids. and facilitate conversation 

The campaign first began in December 2014with Weasy comic books, stickers, brochures, 
website,and live character appearances.In 2016 - 2017,the campaign partneredwith Minor 

teams. Weasy appearancesLeagueBaseball made live character at the Harrisburg Senators 
games,wherethe IFPA was a strike-out sponsor,with a focus on "striking out insurance fraud." 
At the Reading Fightin Phils, the IFPA sponsoredfoul balls, drawing attentionto insurance 
fraud being foul play. At both venues, animatedWeasyvideos played on the jumbo screens 
during games and were accompanied by live interaction betweenWeasy,kids, and adults. 

In September, the IFPA launchedan innovative multimediacampaign,includinga new website, 
weasycam.com, video content. yielded81,000video views our hub for campaign The campaign 
from September through the end of the year - with 231,047 views since the campaign's 
inceptionin December of 2014. It also reached 122,607Facebookusers in 2017. 

Weasy and his friends also made appearances on high-trattic billboards in the Greater 
Harrisburgarea and inside the baggage claim area in the Harrisburg InternationalAirport. The 
ads drew attention to the ·DBAW' messageand directs viewers to our website and sites. 

In 2017, the IFPA continued its relationship with Penn State Sports Properties to air our 60 second PENNSTATEradio commercials during Penn State football games. Due to the success of the team, the IFPA was 
also able to reach thousands of viewers through the Fiesta Bowl broadcast. NITTANYLIONS 

https://weasycam.com


What compels unwise, hasty decision-making? Why do ordinary citizens become 
overnightcriminalsor, over time, become architects of complex fraud schemes? ForTWELVEthose of us combating insurancefraud, these questions offer a constant source of 
debate,conversation, talk. The answers as the crimes and water cooler are as different CASEFILES perpetrated.It's the age-old question: "Why do good people do bad things?" 

No matter the reason, our job is to protect the consumers The IFPA steadfastin our efforts of the Commonwealth. remains 
to reduce this behavior through prevention, detection,and prosecution. In the following stories, we hope to articulate the 
diverserange of insurance fraud being committed in our communities. 

MY EX DID IT 
CHURCHVILLE, PA 

On August 23, 2017, a Churchville, PA woman was granted ARO with 12 months of probation and was ordered to pay a $500 civil penalty to the Insurance Fraud 
PreventionTrust Fund and court costs of $719.50. On June 6, 2017, from a referral received from Allstate Insurance Company,detectives of the Philadelphia 
District Attorney's Insurance Fraud Unit arrested the defendant and charged her with insurance fraud, attempted theft by deception and two counts of 
forgery. According to the criminal complaint, on Oecember 27, 2016, the defendant filed a claim with Allstate for damages to her property she stated occurred 
when her ex-husband came to her residence and damaged her property when she was not home. The defendant stated that her ex-husband left the water 
running in the upstairs tub causing it to overflow and cause water damage throughout the house, that he broke her windows, punched holes in the walls, left 
dents in her garage door and damaged her PVC carport. In support of her claim, the defendant provided Allstate an estimate of the cost to repair the damages 
which totaled over $33,727.80 as well as a bill from her contractor for $1,575.00. Further investigation revealed that the defendant had filed a homeowner's 
insurance claim with Travelers Insurance Company in 2011 for the exact same damage to her residence and further that the defendant had allegedly forged 
the invoice from her contractor as well as a police report that she submitted to Allstate in support of her claim. The complaint states that the defendant 
admitted during an interview with detectives that she lied about the water damage, damagedgarage door, damage to the walls and to her carport. According 
to the complaint, Allstate did not pay the defendant's claim. 

https://1,575.00
https://33,727.80


CONSPIRACY 
PHILADELPHIA, PA 

On February 13, 2017, from a negotiated guilty plea to multiple counts of 
insurance fraud and one count of conspiracy, Gary Cottrell of Philadelphia, 
PA was sentenced to serve six years probation and was ordered to pay 
a $5,000 civil penalty to the Insurance Fraud Prevention Trust Fund, 
$10,000 in restitution and court costs totaling $4,018.50. Detectives of 
the PhiladelphiaDistrict Attorney's Dfficecharged Cottrell with six counts 
each of insurance fraud, theft by deception and conspiracy, three counts of 
bribery and one count each of corrupt organization and dealing in proceed of 
unlawful act. According to the criminal complaint, Philadelphia police officer 
Cottrell was one of eleven individuals arrested as the result of a lengthy 
investigation of alleged illegal activities at University Collision Center (UCC) 
in Philadelphia. It had been alleged that the firm's owner and employees of 
UCC inflated the value of motor vehicle physical damage 
claims by enhancing and creating damage to vehicles 
brought into UCC for repairs. UCC employeeswould 
use a forklift, modified to accept a variety of 
car bumpers, as well as other methods, n 
to create damage to cars. An attorney ___ -
had allegedly advised the owner of UCC 
with respect to fraudulent aspects of the 
business and allegedly filed fraudulent 
bodily injury claims in concert with the 
firm's owner and certain employees of the 
firm. Cottrell, who was a Philadelphia police 
officer, reportedly acted as a "wreck chaser; 
steering accident victims to UCC for a fee 
and filing fraudulent claims for damage 
to his own vehicles. According to the 
complaint,seven motor vehicle 
physical damage appraisers 
employed by insurers had 
participatedby inflating damage 
appraisalsin exchange for cash payments. 

UNLAWFUL ACT 
NlCKEESPORT, PA 

On June 30, 2017, Michael C. Johnston of Lauderhill, FL pleaded guilty to 
proceeds of unlawful act, was sentenced to serve a maximum of nine years of 
confinement,and was ordered to pay $17,000 in fines, $8,439.88 in restitution, 
and court costs of $1,120.89. On September 23, 2016, from a referral received 
from Highmark Insurance Company, detectives of the CumberlandCounty 
District Attorney's Office filed a criminal complaint, charging Johnston with 
insurance fraud, theft by deception, criminal use of communication facility, 
and proceeds of unlawful act. According to the complaint, it had been alleged 
that Johnston, doing business as Vision Counseling Services, submitted 
fraudulent claims, totaling some $507,850, to Highmarkbetween 2012 
and 2016 for services he had not provided. The investigation revealed that 
Johnston had not seen or treated patients, as he was traveling outside of the 

United States at the time, and at least one of the 
patients Johnston claimed to have treated was 

actually deceased. 

https://1,120.89
https://8,439.88
https://4,018.50
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AUTO THEFT RING 
PHILADELPHIA, PA 

On May 31, 2017, from a negotiated guilty plea to insurance fraud, theft by 
deception, conspiracy, corrupt organizations, and alteration or destruction 
of vehicle identification number, Thomas Preston of Philadelphia, PA was 
sentenced to serve two and a half years of confinement, followed by seven 
years of probation, and was ordered to pay a $5,425 civil penalty to the 
InsuranceFraud Prevention Trust Fund, $50,358 in restitution, and court costs of 
$2,259.50.Preston had been arrested by detectives of the PhiladelphiaDistrict 
Attorney's Insurance Fraud Unit for his role in a large-scale auto theft ring 
in Philadelphia. According to a presentment, the investigation established 
that 45 vehicles were stolen and then disguised through replating each with 
vehicle identification numbers taken from salvaged vehicles. Many of the 
stolen vehicles were owned by Philadelphia area rental car companies, which 
are self-insured corporations, including Hertz, Enterprise, Avis, and 

Dollar/Thrifty Car Rental. The rental replate scheme involved false theft 
reports of 37 vehicles that were replated and sold. The value of loss due to 
these 37 thefts was in excess of $700,000. According to the presentment, 
victim insurance companies suffered losses as a result of payouts on 
fraudulent claims totaling some $66,000. Victim insurers were listed as 
Allstate Insurance Company, GEICO, Capitol Insurance, and Infinity 
Insurance. In order to obtain reconstructed titles, ·inspectors· used 
fake repair bills and falsely certified that various repairs were completed, 

and parts were replaced on the subject vehicles, when no 
repairs were made, and no parts were replaced. The investigation 

further revealed that over 50 percent of the subject vehicles were 
registered with fraudulent financial responsibility identification insurance 
cards, which revealed that in excess of 100 vehicles had been registered 
fraudulently. The auto theft ring participants were comprised of individuals 
who replated and sold the vehicles; the inspectors who inspected the 
vehicles and provided tag services through businesses they operated; the 
renters or owners of the vehicles who "gave them up· to replaters/sellers; the 
vehicle purchasers; and those who utilized fraudulent insurance cars to 
register vehicles. 

https://2,259.50


FALSE IMPRESSION 
JE\"KIKTO\,VN, PA 

On September 26, 2017, Barry F. Abrams of Jenkintown, PA pleaded guilty to theft by failure to make required disposition of funds, unlicensed broker/agent 
activity, deceptive business practices, and knowledge that property is proceeds of illegal act. He was sentenced to serve seven years of confinement and was 
ordered to pay $32,574.89 in restitution and court costs of $2,165.30. On August 15, 2016, PennsylvaniaOffice of Attorney General special agents filed a 
criminal complaint charging Abrams with insurance fraud, corrupt organizations, theft by deception-false impression, receiving stolen property, theft by 
failure to make required disposition of funds, forgery and misapplication of entrusted property and property of government or financial institutions. Abrams 
was a licensed insurance agent, employed as a salesperson with an insurance agency in Montgomery County. According to the complaint, from Oecember 2011 
through February 2013, Abrams netted over $55,000 illegally by obtaining premium payments from clients, and depositing the funds into his personal account, 
and failing to forward the funds to the insurance agency or any insurers. Additionally, Abrams obtained premium payments from clients, which were more than 
was actually owed, deposited the payments into his personal account, and then sent a bank check or cash to the insurance agency for the actual amount owed 
by the clients, keeping the excess funds for himself. 

FORGERY 
PITTSBURGH, PA 

On August 31, 2017, Rebecca I. Leist of Pittsburgh, PA pleaded guilty to forgery, was 
sentenced to serve two years of probation, and was ordered to pay court costs 

totaling $2,292.62. On July 11, 2016, detectives of the Allegheny County Police 
Departmentfiled a criminal complaint, charging Leist with insurance fraud and 
forgery. According to the complaint, on August 31, 2015, Leist was a patron at a 
Pittsburgh area casino, where she reportedly sustained a burn injury to her left 
hand and fingers when she handled a utensil that had been left under a heat 
lamp. On September 18, 2015, Leist submitted a claim for lost wages to the 
casino's insurer, Covent Bridge Group, and stated that she had suffered lost 
wages as she was unable to perform her job duties as a dental hygienist. Leist 
submitted a note on the stationery of Dr. Leone K. Kohane, D.M.D.which verified 
that Leist had been excused from work due to her injuries, as well as her pay rate 
of $22.50 per hour. And further, on February 12, 2016, Leist provided a letter 
written by Dr. Kohane, confirming her employment. hours worked, and full-time 
employmentstatus. According to the complaint, the investigation revealed that 

the documentation Leist submitted, purportedly written and signed by Dr. Kohane, 
had been forged and that Leist had never worked for Dr. Kohane as a dental 
hygienist; she had only worked for Dr. Kohane as an oHice cleaner from time to time. 

https://2,292.62
https://2,165.30
https://32,574.89


SLIP AND FALL 
PHILADELPHIA, PA 

On October 16, 2017, from a negotiated guilty plea to conspiracy, Charlton Prince of Philadelphia, PA was 
sentencedto serve 23 months of confinement, followed by 12 months of probation, and was ordered ~ 
to pay a $500 civil penalty to the Insurance Fraud Prevention Trust Fund and $441.50 in court costs. , 
On August 10, 2016, from a referral received from Sedgwick Claims tlanagement (third-party 
administrator for claims made against 7-Eleven), detectives of the PhiladelphiaDistrict Attorney's 
Insurance Fraud Unit arrested Prince and charged him with insurance fraud, theft by deception, 
and conspiracy. According to the criminal complaint, on June 24, 2015, Prince went into a 7-Eleven 
store in Philadelphia and allegedly slipped and fell while inside. Detectives interviewedthe 7-Eleven 
store manager, as well as a 7-Eleven field consultant, who were both present when Prince allegedly 
fell. The store manager stated that Prince told him that he slipped and fell and asked him to call an 
ambulance.Insurance fraud detectives retrieved surveillance footage from the 7-Eleven, which 
shows Prince and another male walking together outside of the store and then entering the 
7-Elevenseparately.The man accompanying Prince approached the store's soda machine and filled 
a cup with liquid. The male then proceeded to throw the liquid onto the floor. After the man left 
the store, Prince feigned falling on the spilled liquid as he lowered himself to the floor. Prince then i 
retained counsel to represent him in an injury claim for alleged injuries to his ankle, lower back, / .1\ 
left hip, and right elbow. ~ 

RECRUITMENT 
PHILADELPIIIA, PA 

On February 15, 2017, from non-negotiated guilty pleas to seven counts each of insurance fraud and 
conspiracy,Stuart Ooctorvitz of Pennsauken, NJ was sentenced to serve 14 years probation and was ordered 
to pay $109,900 in restitution, a $5,000 civil penalty to the Insurance Fraud Prevention Trust Fund, and court 
costs totaling $4,949.50. On January 20, 2016, detectives of the PhiladelphiaDistrict Attorney's Insurance 
Fraud Unit arrested Ooctorvitz and charged him with insurance fraud, theft by deception, attempted theft by 
deception,criminal conspiracy, unswornfalsification, false swearing, and false reports. Detectives investigated 
Ooctorvitz,a New Jersey attorney, for paying several co-conspirators to recruit individuals to file fraudulent 
personal injury lawsuits involving bogus slip-and-fall accidents. 

https://4,949.50


JUST ONE RIDE 
LUNIBERTON, NJ 

On August 2, 2017, Jose S. Palacios of Lumberton, NJ pied guilty to three 
counts of workers' compensation fraud and one count each of insurance 
fraud, tamper with public record, and unsworn falsification. He was sentenced to 
serve five years of probation and was ordered to pay restitution of $22,167.02 
and court costs totaling Sl,080. On April 25, 2017, from a referral received from 
PMA Management Corporation, detectives of the Bucks County District 
Attorney's Office filed a criminal complaint, charging Palacios with three 
counts of workers' compensation fraud and one count each of insurance fraud, 
theft by deception, unsworn falsification, and tampering with public records. 
According to the complaint, Palacios sustained a work-related injury to his left 
leg on January 28, 2012, while working as a starting gate attendant at Parx 
Racing, and filed a workers' compensation claim with PMA Management 
Corporation,Parx's third-party administrator. Palacios received temporary 
total disability benefits from January 29, 2012, to May 20, 2012, and 
returned to work on May 21, 2012. According to the complaint, 
Palacios' file was reopened on March 16, 2016, as Palacios 
was having ditticulty with his leg, and on May 6, 
2016, had surgery to have hardware from 
the 2012 surgery removed. 

Temporary total disability benefits were restarted on May 6, 2016. On August 
24, 2016, Palacios' doctor released him to return to work on full duty, with no 
medical restriction; however, Palacios' attorney disputed that Palacios was 
able to return to work and demanded $65,000 to settle the claim. Palacios' 
attorney forwarded a medical report completed by another doctor, which 
reportedly stated that Palacios was unable to stand for prolonged periods of 
time, climb, lift, or carry, and that simply walking and bearing weight caused 
burning and numbness in his leg. However, surveillance video footage taken 
on October 26, 2016, November 2, 2016, and November 12, 2016, is reported to 

show Palacios riding a horse, and the investigation revealed 
that Palacios also worked as a farrier at a farm. According 

to the complaint, neither Palacios nor his attorney 
had reported any change to Palacios' employment 

status, and Palacios had not reported that he 
had received income or wages during the time 

he received workers' compensation benefits. 

https://22,167.02


NO DEGREE 
~1ILFORD, PA 

On March 29, 2017, Or. Chethan Byadgi of Milford, PA and Or. Rajaa Nebbari of Scranton, 
PA pied guilty to insurance fraud, theft by deception, and conspiracy and were each 
sentenced to serve 23 months of confinement, followed by five years of probation, and 
were ordered to perform 1,000 hours of community service and to pay $99,094.53 in 
restitution. Byadgi was ordered to pay $678 in court costs, and Nebbari was ordered to 
pay court costs totaling $13,168. On October 16, 2015, PennsylvaniaOffice of Attorney 
Generalspecial agents filed two criminal complaints in Lackawanna County, charging 
Nebbari and Byadgi each with Medicaid fraud, insurance fraud, theft by deception, 
criminal attempt theft by deception, and prescription not in accordance with 
treatment principles. According to the criminal complaints, the doctors were \ 
owners/employees of Scranton Urgent Care and had worked with another individual, 
who was hired as a medical assistant and later named "Suboxone Coordinator· in February 
2012. According to the complaints, the Suboxone Coordinator had no medical degree but met 
with Suboxone patients and provided them with prescriptions that she wrote on the 
prescription pads of Or. Nebbari or Or. Byadgi. It is alleged that the doctors required the 
patients to pay cash for office visits but also billed patients' insurers. The complaint states 
that the doctors opened Scranton Urgent Care as a new Suboxone clinic in 2013, and patients continued to be treated by the Suboxone Coordinator, not 
by either doctor, and that the Suboxone Coordinator continued writing Suboxone prescriptions with the prescription pads of both doctors. Alleged 
fraudulent claims were made to the Medical Assistance Program, the Pennsylvania Department of Human Services, Medicare, Aetna, BCNEPA, 
Geisinger,andHighmark Insurance. 

DECEPTION 
i\ifCKEESPORT, PA 

On November 22, 2016, Lisa A. Wally of McKeesport, PA pleaded guilty to insurance fraud, theft by deception-false impression, and unlawful use of computer. 
She was sentenced to serve two years' confinement and five years' probation and was ordered to pay $601,280 in restitution, a $400 fine, and court costs of 
$1,001.35.On December 8, 2015, PennsylvaniaOffice of Attorney General special agents filed a criminal complaint in Fayette County, charging Wally with 
insurance fraud, theft by deception-false impression, and unlawful use of computer. According to the complaint, it was alleged that, between January 2011 and 
January 2015, Wally, a licensed professional counselor, allegedly billed for services that were never rendered. The investigation revealed that Wally billed a total 
of 9,746 office visits for 22 patients when, in fact, she had only completed 1,987 office visits for 22 patients. The complaint reflects that Wally was paid $601,280 
by Highmark Insurance Company for services she did not perform. 

https://1,001.35
https://99,094.53


IF THE RING FITS 
BRISTOL, PA 

On September 28, 2017, Francis Tuccillo of Bristol, PA pleaded guilty to insurance 
fraud and theft by deception and was sentenced to serve 12 months in an 
intermediate punishment program, followed by three years of probation, and 
was ordered to pay $23,400 in restitution and court costs of $2,590.25. On 
March 23, 2017, PennsylvaniaOffice of Attorney General special agents 
arrested Tuccillo and charged him with insurance fraud, theft by deception, 
criminal use of a communication facility, unlawful use of a computer and 
false reports to law enforcement. Accordingto the criminal complaint, Tuccillo 
reported to local police and Harleysville Insurance that his home had been 
burglarized and that several items, including a handmade, 2.4-carat diamond 
ring, valued at $23,400, had been stolen. Harleysville paid Tuccillo's claim 
for the ring and other items; however, an investigation revealed that Tuccillo 
allegedly had planned to buy the ring from a friend and had it appraised and 
insured, but he had not gone through with the purchase. According to the 
complaint, detectives from the Bucks County District Attorney's Office 
had seized the ring from the home of Tuccillo's friend during the execution of 
an unrelated search warrant. The complaint stated that the detectives had 
possessionof the ring at the time of the purported burglary. When investigators 
told Tuccillo that the authorities had the ring at the time, Tuccillo allegedly 
claimed that his friend owned two identical rings. Reportedly, numerous 
witnesses, including Tuccillo's friend and the jeweler who made the ring, 
contradicted Tuccillo's story. 

https://2,590.25


2017STATISTICS 
2013 2014 2015 2016 2017 

FRAUDREFERRALS 

ARRESTS 

3,582 

406 

3,162 

447 

3,266 

436 

2,880 

490 

3,719 

426 

CONVICTIONS 

COURT-ORDEREDRESTITUTION 
(in thousands) 

296 

$3,544 

207 

$4,539 

201 

$1,529 

216 

$2,622 

192 

$1,933 

2017 TOTAL FRAUDREFERRALS 
3,719Total Fraud Referrals 

2017 TOTAL FRAUDARRESTS 
426 Total Fraud Arrests 

Workers'Compensation 
Homeowners/Renters 

Workers'Compensation 12% 
- 8% 

Homeowners/Renters Healthcare ----- 12% - 4% 
Healthcare- 9%----

- 3%--_,... 
--

Auto 78% 
CommercialLiability- 3% 
Life - 3% ----
Other -1% ------

Commercialliability - 7% --
Life - 3% -------
Other-2% ---------



The IFPA fights fraud by supporting law enforcement personnelwho aggressively investigate and 
prosecuteinsurancefraud criminals. While the anti-fraud efforts of many other states are centralized inIFPA 
a single agency, Pennsylvaniahas a decentralized program.This provides insurers and consumers as 
victims increased access to law enforcement. In addition to 11 insurance fraud units, funding is also GRANTEESprovidedto two agencies for arson investigation. 

From the $19.5 million fiscal year 2016-2017 in grants was extended for personnel, training,funds, a total of $13,916,630 to the following agencies 
equipment,and expenses: 

PennsylvaniaOffice of Attorney General 
Insurance Fraud Section 
• Grant amount: $8,142,233 
• Grantee since 1995 
• Phone: (717) 787-0272 

PhiladelphiaDistrict Attorney's Office 
Insurance Fraud Unit 
• Grant amount: $2,924,028 
• Grantee since 1995 
• Phone: (215) 686-8723 

Allegheny County District Attorney's Office 
• Grant amount: $445,418 
• Grantee since 1997 
• Phone: (412) 461-2328 

Allegheny County Police Department 
• Grant amount: $249,568 
• Grantee since 1997 
• Phone: (412) 473-1254 

Bucks County District Attorney's Office 
• Grant amount: $305,540 
• Grantee since 2015 
• Phone: (215) 348-6344 

CumberlandCounty District Attorney's Office 
• Grant amount: $225,356 
• Grantee since 1997 
• Phone: (717) 240-7764 

Dauphin County District Attorney's Office 
Arson Grant 
• Grant amount: $19,738 
• Grantee since 2004 
• Phone: (717) 255-2770 

Delaware County District Attorney's Office 
Criminal Investigation Division 
• Grant amount: $454,868 
• Grantee since 2004 
• Phone: (610) 891-4700 

Erie Bureau of Police 
• Grant amount: $121,872 
• Grantee since 2004 
• Phone: (814) 870-1258 

Lehigh County Insurance Fraud Task Force 
• Grant amount: $411,333 
• Grantee since 1996 
• Phone: (610) 264-8758 

Northeastern Pennsylvania Regional Task Force 
• Grant amount: $305,476 
• Grantee since 1996 
• Phone: (570) 963-5177 

PennsylvaniaState Police Fire Marshal Division 
Arson Grant 
• Grant amount: $200,000 
• Grantee since 1997 
• Phone: (717) 346-4597 

York County District Attorney's Office 
• Grant amount: $111,200 
• Grantee since 2004 
• Phone: (717) 771-9600 



FINANCIALHIGHLIGHTS 
The IFPA operates on a fiscal-year basis that runs from July 1 through the following June 30. The IFPA is audited annually by an outside, independent audit firm. 

Fiscal Year July 1,2016- June 30, 2017. 

TREASURY ACCOUNT 

• Assessments $14,137,483.00 • Interest Earned $61,832.00 • Fines and Penalties $118,392.00 • Miscellaneous $0.00 

Balance Carried OverTolal Re,·enue Tolal Funds Available(from pre, iou~ ~car) 

$14,317,707.00 $5,183,353.00 $19,501,060.00 
• Grants Paid $12,678,077.00 , Public Relations $957,728.00 , Training $107,778.00 , Operating Expenses $98,291.00 , Operating Account Transferred S494,039.00 

Balance in Treasury Accounl 
(lo he a1>1>licd 10 l'ulurc granl~) 

$5,165,147.00 

OPERATING ACCOUNT 

Beginning Balance Funds Received fron1 Treasury Tola! Funds Available 

$305,961.00 $494,039.00 $800,000.00 
• Interest Earned $7.00 • MiscellaneousIncome S0.00 • Personnel Expenses S319,742.00 • Operating Expenses S194,137.00 • Capital Asset Expenses S28,074.00 

Balance in Operating AccountTotal Operating Expenses (lo be carried o,cr for next rcar·s 011crali11~ cxpcnM':-.) 

$541,953.00 $258,054.00 

https://258,054.00
https://541,953.00
https://S28,074.00
https://S194,137.00
https://S319,742.00
https://800,000.00
https://494,039.00
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https://S494,039.00
https://98,291.00
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ThomasA. Donahue Ill, Executive Director IFPA Joan A. Dockery, Associate Executive Director 

Christine E. Cassel, Grants Administrator STAFF 

BOARDOF DIRECTORS 

CHARLESG. WILKER 
Mr. Wilker servesaschairmanof 
the IFPA Board of Directors, with an 
expertisein Pennsylvania's workers' 
compensationinsurers.He retired 
from the Pennsylvania State Police in 
1986and the Erie Insurance Groupas 
a Senior Supervisorof Investigative 
Servicesin 2016. He has served as 
an IFPA board member since 2001. 

CHRISTOPHERSLOAN 
Mr. Sloan servesassecretaryof the 
IFPABoard of Directors. He has been a 
membersince 2015, with an expertise 
in insurance fraud investigations. He is 
the corporate SpecialInvestigativeUnit 
Coordinatorfor PMA workingCompanies, 
to deter, detect, and report insurance 
fraud. Mr. Sloan is a Certified Insurance 
Fraud Investigator and a member of the 
InternationalAssociationof Special 
InvestigationUnits. 

LEE B. AFFEL 
Mr. Aflel serves astreasurerof 
the IFPA Board of Directors, with 
expertisein Pennsylvania's insurers 
and investigative operations.He is 
section Manager of State Farm Mutual 
AutomobileInsuranceCompany's 
SpecialInvestigativeUnit. He supervises 
personneland operations and oversees 
the identification and handling of 
suspectedfraudulentauto claims 
throughoutthe northeastern United 
States.Mr. Alfel has been a member of 
the Board since 2007. 



DANIELBRUBAKER 
Mr. Brubaker joinedthe IFPA Boardof 
Directorsin 2017. He is the Inspector in 
Chargeof the Philadelphia ofDivision 
the United StatesPostalInspection 
Service,responsiblefor enforcing more 
than 200 federal statutesrelatingto 
the protection of employees, assets, 
and the ensuring of public trust in 
the U. S. mail. Mr. Brubaker is a proud 
former U. S. Marine, who has been 
employedby the U.S. PostalInspection 
Servicesince 1999, specializingin 
violentcrimes,identity fraud, and 
narcoticsinvestigations. 

JAMESFITZPATRICK 
Mr. Fitzpatrick is a designee of the 
PennsylvaniaAttorneyGeneral.He 
has been a member of the IFPA Board 
of Directors since2014,with an expertise 
in insurance fraud investigations 
and prosecutions. He supervises 
the Pennsylvania General'sAttorney 
InsuranceFraudSectionas the chief 
DeputyAttorneyGeneral.Formerly,Mr. 
Fitzpatrickwas the Assistant Chief of 
the Insurance FraudUnit of the 
PhiladelphiaDistrictAttorney'sOttice. 

RODSULLIVAN 
Mr. Sullivan has been a member of the 
IFPABoardof Directors since 2014, with 
an expertise regardingPennsylvania's 
healthcareinsurers.He retired in 
2015as the Director of Financial 
Investigations andfor the Corporate 
FinancialInvestigation ofDepartment 
IndependenceBlueCross.He was also 
a former TaskLeaderof the Philadelphia 
FederalInsuranceFraudTaskForceand 
TeamLeaderof the United States 
PostalInspectionServicefraud group. 



MISSION& RESOURCES 
The IFPA was legislatively created in 1994 through Act 166, Pennsylvania's Insurance Fraud Prevention Act, to arm law 
enforcementwith the resources, and insurance consumerswith the knowledge, necessaryto reduce insurance fraud in the 
Commonwealth.For more information on the IFPA's work, visit helpstopfraud.org. 

"Report Insurance Fraud!"is a listing of Pennsylvania law enforcement agenciesthat investigate and prosecute insurancefraud 
Fraud" To report suspected and can be found under "Reporting Insurance at helpstopfraud.org. insurancefraud, anonymously 

or otherwise, call the National Insurance Crime Bureau's tip line at 1.800.TEL.NICB. 

6 Kacey Court, Suite 101 
Mechanicsburg,PA 17055 

https://helpstopfraud.org
https://helpstopfraud.org

