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I. THE OFFICE OF THE STATE COMPTROLLER’S MEDICAID 
FRAUD DIVISION 

 
 The Office of the State Comptroller, Medicaid Fraud Division (MFD) serves as 

the state’s independent watchdog for New Jersey’s Medicaid, FamilyCare and Charity 

Care programs and works to ensure that the state’s Medicaid funds are being spent 

effectively and efficiently.  As part of its oversight role, MFD conducts audits and 

investigations of health care providers, managed care organizations and Medicaid 

recipients to identify and recover improperly expended Medicaid funds, and to ensure 

that only those who are eligible are enrolled in Medicaid.   

 
II. REPORTING REQUIREMENTS 
  

Pursuant to N.J.S.A. 30:4D-60, MFD is required to report the findings of its  

audits and investigations and recommendations for corrective action to the Governor, 

the President of the Senate and the Speaker of the General Assembly, and to the entity 

at issue.  That statutory section further requires MFD to provide periodic reports to the 

Governor.  In accordance with these reporting requirements, MFD respectfully submits 

this Bi-Annual Report of Audit Findings and Recommendations and Settlements made 

during the first and second quarters of Fiscal Year 2018.           

III.     SUMMARIES OF AUDIT FINDINGS AND RECOMMENDATIONS 

 During the first and second quarters of Fiscal Year 2018, MFD auditors issued 

four (4) audits of Medicaid health care providers located throughout the state. 

Collectively, these audits identified $554,553 in improperly expended Medicaid funds.  

Further, some of these audits required the providers to implement corrective action 

plans (CAP) to ensure their ongoing compliance with federal and state Medicaid laws 

and regulations.  The findings and recommendations for each of these audits are 
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summarized below and copies of the official audit reports are included in the attached 

appendix.1 

Passaic Pediatrics, PA 

 In this audit, MFD found that Passaic Pediatrics improperly submitted 6,092 

separate claims for reimbursement for certain services that should have been billed 

together.  These billings resulted in an overpayment to Passaic Pediatrics in the amount 

of $198,572.  Passaic Pediatrics agreed with MFD’s findings and reimbursed the 

Medicaid program for these improperly billed and paid claims.  Passaic Pediatrics also 

agreed to a CAP to ensure its future compliance with program billing guidelines. 

Dr. Nagi Eltemsah 

Pursuant to the federal Deficit Reduction Act of 2005, the Centers for Medicare 

and Medicaid Services (CMS) implemented a national program in which federal 

contractors called “Audit Medicaid Integrity Contractors” assisted the states’ Medicaid 

oversight agencies in conducting audits of Medicaid providers.  Island Peer Review 

Organization (IPRO) was the Medicaid Integrity Contractor that conducted audits in 

New Jersey in cooperation with MFD.  IPRO conducted an audit of Dr. Nagi 

Eltemsah’s submitted Medicaid claims and found that the practice had received 

overpayments in the amount of $92,983.  Although Dr. Eltemsah disagreed with an 

aspect of the audit’s methodology, he subsequently repaid these funds to the Medicaid 

program. 

 

                                                           
1 MFD also issued an audit report titled “Contract Compliance Review of the State of 
New Jersey’s Personal Preference Program” during the time period covered by this bi-
annual report.  MFD provided notice of that audit report separately pursuant to the 
requirements of N.J.S.A. 30:4D-60.         
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Performance Orthopaedics and Sports Medicine, LLC 

MFD auditors found that Performance Orthopaedics and Sports Medicine, LLC 

(Performance Orthopaedics) incorrectly submitted 1,100 separate claims for 

reimbursement to the Medicaid program.  These billings resulted in an overpayment to 

Performance Orthopaedics in the amount of $220,213.  Performance Orthopaedics 

agreed with MFD’s findings and reimbursed the Medicaid program for these improperly 

billed and paid claims.  The practice also agreed to implement a CAP to ensure its future 

compliance with program billing guidelines. 

Dr. Sohaila Khan 

 Island Peer Review Organization (IPRO) conducted an audit in cooperation with 

MFD of certain Medicaid claims submitted by Dr. Sohaila Khan’s practice.  IPRO 

auditors found that the practice had submitted numerous improper claims resulting in 

an overpayment of $42,785.  While Dr. Khan disagreed with an aspect of the audit’s 

methodology, she has since repaid these funds to the Medicaid program. 

IV. MEDICAID PROVIDER SETTLEMENTS 

 During the reporting period, MFD staff also identified and investigated for 

potential fraud, waste or abuse numerous health care providers who provided services 

to Medicaid beneficiaries throughout New Jersey.  In addition, MFD assisted federal 

and state entities in their efforts to address criminal and civil wrongdoing relating to the 

Medicaid program.  As a result of these efforts, MFD reached settlements through 

which providers agreed to reimburse more than $3.2 million to the Medicaid program.2  

These settlements are listed below:   

                                                           
2  Some of these settlements may have been separately reported through press releases 
during this time period.   
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Provider        Settlement Amount 

Paola Escobar, Certified Nurse Midwife  $23,070 
(Clifton, N.J.) 
 
Fouad Rasheed, M.D. (Future Pediatrics Group) $48,358 
(Clifton, N.J.) 
 
Milly’s Pharmacy  $82,919 
(Camden, N.J.)        
  
Katherine Ellu (Unique Home Care  $58,335 
and Companion Services, Inc.)  
(Newark, N.J.) 
 
Urban Medical Center, Inc.  $238,500 
(Jersey City, N.J.) 
 
Louis Tratenberg, D.D.S.  $250,000  
(Springfield, N.J.) 
 
Jogi Discount Pharmacy  $17,723 
(Atlantic City, N.J.) 
 
Elmora Pharmacy  $262,500 
(Elizabeth, N.J.) 
 
Edison Adult Medical Daycare   $1,362,000 
(Edison, N.J.) 
 
Michael Nathan, D.O.  $480,000 
(Paterson, N.J.) 
 
Kevin Ward, D.D.S.  $90,000 
(Union City, N.J.) 
 
 
 
 



 
 
 

Office of the State Comptroller – Medicaid Fraud Division Bi-Annual Report  
Reporting Period: July 1, 2017 to December 31, 2017  

5 

Provider        Settlement Amount 

Wald Drugs  $2,466 
(Somerville, N.J.)  
 
Valley Pharmacy  $309,000 
(Succasunna, N.J.) 
 
 
V. OCEAN COUNTY RECIPIENT VOLUNTARY DISCLOSURE 

PROGRAM 

Beginning on September 12, 2017, the Office of the State Comptroller (OSC) 

initiated the Ocean County Recipient Voluntary Disclosure Program (Program), which 

permitted individuals who believed they had improperly received Medicaid benefits, to 

self-report the receipt of those benefits and to enter into a settlement agreement with 

this Office.  Pursuant to the terms of the Program, once recipients satisfied the terms 

of the settlement agreement, this Office agreed that their matters would not be referred 

to the Ocean County Prosecutor’s Office for consideration for criminal prosecution.  

In addition, pursuant to the terms of the Program, all participants who were enrolled 

were to be removed from the Medicaid program for a period of one year, and this 

Office was to provide the names of all participants to the State Department of Treasury 

– Office of Criminal Investigation for that Office’s review and appropriate action.  The 

Program remained open for three months, closing on December 12, 2017.  No new 

applications were accepted after the closing date.  Timely applications, however, did 

result in settlement agreements that were finalized during the few months that followed.   

With all settlements having been fully executed, OSC can report that 159 

participants entered into settlement agreements through the Program.3  Over the course 

                                                           
3 As with this, and OSC’s previous bi-annual reports, copies of noted settlement 
agreements are often attached to the report.  Certain statutory and privacy restrictions, 
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of the next several months, as defined by the terms of the agreements, OSC will track 

and collect the outstanding payments.  Assuming the 159 participants meet the terms 

memorialized in each of the agreements, OSC will recover approximately $2.2 million, 

which will be returned to the state Medicaid program.  

                                                           
however, prevent OSC from attaching the settlement agreements reached pursuant to 
the Ocean County Recipient Voluntary Disclosure Program. 
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