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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF LOUISIANA

INDICTMENT FOR
HEALTH CARE FRAUD, AGGRAVATED
IDENTITY THEFT, AND FALSE STATEMENTS
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BENJAMIN TEKIPPE * VIOLATIONS: 18 U.S.C. § 1347
18 U.S.C. § 1028A
* 18 U.S.C. § 1001
* * *

The Grand Jury charges that:

COUNTS 1-8
(Health Care Fraud)

A. AT ALL TIMES MATERIAL HEREIN:

1. The defendant, BENJAMIN TEKIPPE (“TEKIPPE”), was a licensed

chiropractor in Louisiana.

2. TEKIPPE owned and operated his own practice, Metairie Chiropractic, located in
Metairie, Louisiana, where he purported to provide chiropractic services to patients.

3. Blue Cross Blue Shield of Louisiana (“Blue Cross” or “BCBSLA”), and others,
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were health care benefit programs, as defined in Title 18, United States Code, Section 24(b). These
health care benefit programs reimbursed health care providers when, among other criteria, services
were actually provided.

4. To receive reimbursement for a covered service from a health care benefit program,
a health care provider had to submit a claim form containing, among other things: the dates of
service, the patient’s name, diagnosis, insurance number, date of birth, the health care services
provided, the assigned provider number, and the charge for each service provided.

5. The health care benefit programs paid for covered services for which a
representation had been made that the services were provided to patients.

6. SOAP is an acronym for subjective, objective, assessment, and plan and is a method
of documenting a patient visit.

B. THE SCHEME AND ARTIFICE TO DEFRAUD:

1. TEKIPPE knowingly participated in a scheme to defraud a health care benefit
program, namely Blue Cross, and to obtain, by means of materially false and fraudulent pretenses,
representations, and promises, money and property owned by, and under the custody and control
of, a health care benefit program, in connection with the delivery of and payment for health care
benefits and services, which scheme is further described in the following paragraphs.

2. It was part of the scheme that defendant TEKIPPE submitted, and caused to be
submitted, fraudulent claims to health care benefit programs that falsely represented that certain
health care services were provided to patients, when defendant TEKIPPE knew that those services

were not actually provided.
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