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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 2019.        

III. SUMMARIES OF AUDIT FINDINGS AND RECOMMENDATIONS

During the first and second quarters of Fiscal Year 2019, MFD auditors issued

three audits of Medicaid health care providers located throughout the state. Collectively, 

these audits found that the audited providers received more than $3.5 million dollars in 

improperly paid Medicaid funds.  To date, MFD has recovered more than $970,000 of 

these funds.  Further, many of these audits required the providers to implement 

corrective action plans (CAP) to ensure their ongoing compliance with federal and state 
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Medicaid laws and regulations.  The findings for each of these audits are summarized 

below and copies of the official audit reports are included in the attached appendix. 

Ocean County Internal Medical Associates 

 In this audit, MFD auditors found that Ocean County Internal Medical 

Associates (OCIMA) had improperly submitted 9,766 standalone claims to Medicaid 

using an “add-on” billing code for services provided outside normal business hours 

while evidence showed that the services actually were provided during OCIMA’s 

normal business hours.  MFD recommended that OCIMA reimburse the Medicaid 

program $232,241 to account for these claims.   

Ammon Analytical Laboratory, LLC  

Ammon is an independent clinical laboratory testing provider.  In this audit, 

MFD auditors found that Ammon had improperly submitted more than $3 million in 

claims related to various drug testing services.  Ammon agreed with MFD’s findings 

and as part of a settlement agreed to reimburse Medicaid $3,022,696.  Ammon also 

agreed to implement a CAP to address the deficiencies found in this audit.   

Gloria Andrade, Licensed Clinical Social Worker 

In this audit, MFD auditors reviewed numerous claims submitted by Gloria 

Andrade, LCSW, to determine whether she had properly billed Medicaid for mental 

health rehabilitation services.  MFD found multiple exceptions during the course of the 

audit including that Andrade had improperly billed Medicaid for services provided at 

one location while she was physically located at another facility and that she had 

improperly billed for services provided to more than one recipient at the same time. 

Given the egregious nature of her conduct, in addition to requiring Andrade to 

reimburse the Medicaid program for the identified overpayments, MFD assessed a civil 
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penalty.  As a result of this audit, MFD concluded that Andrade should reimburse 

Medicaid more than $274,000. 

IV. SETTLEMENTS

During the reporting period, MFD staff also identified and investigated

numerous health care providers throughout New Jersey for potential fraud, waste or 

abuse, with their efforts resulting in settlements totaling more than $4.8 million to be 

paid back to the Medicaid program.1  These settlements are listed below:  

Provider Settlement Amount 

Nader Mishreki, M.D. $65,000  
(Bayonne, N.J.) 

Edgar Mejia, M.D. $86,121 
(Paterson, N.J.) 

Diego Morillo, O.D. $50,570 
(Newark, N.J.) 

Comfort Care Medical, LLC $160,000 
(Jersey City, N.J.) 

Senior Spirit of Jersey City $298,952 
(Jersey City, N.J.) 

University Hospital $174,098 
(Newark, N.J.) 

Muhammad Selevany, M.D. $355,100 
(Paterson, N.J.) 

Ernesto Saravia, L.P.C. $335,513 
(Pompton Lakes, N.J.) 

1  Some of these settlements may have been separately reported during this time period. 
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Provider Settlement Amount 

Health Aid Drugs, Inc. $34,848 
(Jersey City, N.J.) 

Bob’s Pharmacy $856,000 
(Elizabeth, N.J.) 

Irving Pharmacy $11,493 
(Paterson, N.J.) 

Pediatric Cardiology $157,353 
(Brick, N.J.) 

Sheefa Pharmacy $85,000 
(Paterson, N.J.)  

Health Fair Pharmacy $107,100 
(Hoboken, N.J.) 

Cherry Hill Women’s Center, Inc. $500,000 
(Cherry Hill, N.J.) 

Emes Pharmacy $1,270,000 
(Lakewood, N.J.) 

My Friend’s Pharmacy $95.000 
(Passaic, N.J.) 

Vinod Lala, M.D. $125,320 
(Jersey City, N.J.) 

John Fernandes, M.D. $86,310 
(West Orange, N.J.) 
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