


 

 

hygienist without possessing the required license and certificate to perform these 
procedures.  Upon completion of these services, Ms. Cruz-Sledge would sign her 
husband’s name on the Medicaid reimbursement claim forms.  The required forms 
contain a section requiring the servicing dentist to certify that he or she provided 
or supervised the services identified on the claim form.  Ms. Cruz-Sledge forged 
this certification and set forth her husband’s individual provider number, indicating 
that Dr. Edward Sledge had performed these services when that was not the 
case.   

  
On March 6, 2012, an MFD onsite visit and interview took place with Ms. 

Cruz-Sledge and Dr. McGloster.  During this interview, Ms. Cruz-Sledge admitted 
to hiring three non-Medicaid approved dentists to perform dental services on 
Medicaid patients.  She also admitted to signing her husband’s name on the 
dental claims forms submitted to the New Jersey Medicaid program.  Similarly, Dr. 
McGloster admitted that he knew he was excluded from the New Jersey Medicaid 
program, which prevented him from performing services on Medicaid recipients 
and from billing for those services.  

 
Gentle Dental Group received the benefit of payments totaling $181,856.54 

for the period February 1, 2007 to March 6, 2012 in excess of the amount payable 
under the New Jersey Medicaid, NJ FamilyCare, or Work First New 
Jersey/General Assistance programs because Gentle Dental Group provided 
services not covered by Medicaid or NJ FamilyCare-Plan A program in direct 
violation of N.J.A.C. 10:49-5.5(a)17,18; failed to comply with the provisions for 
provider participation in accordance with N.J.A.C. 10:56-1.3(a); and failed to 
comply with the requirements concerning provider certification and record keeping 
in accordance with N.J.A.C. 10:49-9.8(c)(1) and (2).  We are therefore seeking 
recovery for these claims for this period pursuant to N.J.S.A. 30:4D-7(h).   

 
Pursuant to N.J.S.A. 30:4D-17(e), we are assessing treble damages in the 

amount of $545,569.62, false claims penalties for the improper payments for 
these claims in the amount of $610,000.00 and interest on the principal amount 
owed in the amount of $51,829.11 for the total Notice of Claim amount of 
$1,389,255.27. 

 
Please note that additional interest will accrue beginning December 1, 

2012 until payment is made in full.  A complete listing of the claims and claim 
amounts in this matter is enclosed for your review, along with the Certificate of 
Debt filed against Gentle Dental Group with the Clerk of the Superior Court.  Filing 
of the Certificate of Debt does not affect Gentle Dental Group’s hearing rights as 
outlined in the following paragraphs. 

 
If Gentle Dental Group agrees with the amount owed as stated in this Notice 

of Claim, please make your check payable to “Treasurer, State of New Jersey” and 
mail to: N.J.D.M.A.H.S. – Medicaid Fraud Division, Division of Revenue, Lockbox 
656, Attn: Clementine Ingram, 160 South Broad Street, 1st Floor, Trenton, NJ 



 

 

08625-0656.  If Gentle Dental Group disagrees with the amount owed, you may 
request a pre-hearing conference by writing to Michael McCoy, Manager – Fiscal 
Integrity Unit, Medicaid Fraud Division, P.O. Box 025, Trenton, NJ 08625-0025 on 
or before December 20, 2012.  Alternatively, you may request a formal hearing 
before the Office of Administrative Law. Such a request must be made in writing 
and mailed to Michael McCoy, Manager – Fiscal Integrity Unit, Medicaid Fraud 
Division, P.O. Box 025, Trenton, NJ 08625-0025.  If Gentle Dental Group chooses 
to request a pre-hearing conference and that conference fails to resolve the matter, 
you will have an additional opportunity to request a formal hearing before the 
Office of Administrative Law. 

 
If Gentle Dental Group does not request either a pre-hearing conference or 

a formal hearing within the time limits specified above, it will be deemed to have 
waived its rights to any further proceedings in this matter, and this Notice will then 
become a self-executing Default Judgment for the total amount cited herein, as 
well as the Final Agency Decision in this matter. 
 

         
Sincerely, 

 
 
 
 
       ___________________ 

Greg Custer Jr. 
       Medical Review Analyst 
       Recovery Unit 
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prescriber as Dr. Sledge and provided Dr. Sledge’s DEA registration number to 
the pharmacy even though in fact you were the prescriber.   

 
On March 6, 2012, an MFD onsite visit was conducted during which you 

were interviewed.  In addition to admitting that you knew you were excluded from 
the New Jersey Medicaid program, you admitted that you had used Dr. Sledge’s 
prescription pad while working independently from him and that your DEA 
registration had been expired since 2008, which you nonetheless had used while 
working at Gentle Dental Group.  

 
You received the benefit of payments totaling $3,281.52 for the period 

February 1, 2007 to March 6, 2012 in excess of the amount payable under the 
New Jersey Medicaid, NJ FamilyCare, or Work First New Jersey/General 
Assistance programs because you provided services not covered by the Medicaid 
or NJ FamilyCare-Plan A program in violation of N.J.A.C. 10:49-5.5(a) 17, 18.  We 
are therefore seeking recovery for these claims for this period pursuant to 
N.J.S.A. 30:4D-7(h).   

 
Pursuant to N.J.S.A. 30:4D-17(e), we are assessing treble damages in the 

amount of $9,844.56, false claims penalties for the submission of these claims in 
the amount of $500,500.00, and interest on the principal amount owed in the 
amount of $935.23 for the total Notice of Claim amount of $514,561.31. 

 
Please note that additional interest will accrue beginning December 1, 

2012 until payment is made in full.  A complete listing of the claims and claim 
amounts in this matter is enclosed for your review, along with the Certificate of 
Debt filed against Gentle Dental Group with the Clerk of the Superior Court.  Filing 
of the Certificate of Debt does not affect Gentle Dental Group’s hearing rights as 
outlined in the following paragraphs. 

 
If you agree with the amount owed as stated in this Notice of Claim, please 

make your check payable to “Treasurer, State of New Jersey” and mail to: 
N.J.D.M.A.H.S. – Medicaid Fraud Division, Division of Revenue, Lockbox 656, 
Attn: Clementine Ingram, 160 South Broad Street, 1st Floor, Trenton, NJ 08625-
0656.  If you disagree with the amount owed, you may request a pre-hearing 
conference by writing to Michael McCoy, Manager – Fiscal Integrity Unit, Medicaid 
Fraud Division, P.O. Box 025, Trenton, NJ 08625-0025 on or before December 20, 
2012.  Alternatively, you may request a formal hearing before the Office of 
Administrative Law. Such a request must be made in writing and mailed to Michael 
McCoy, Manager – Fiscal Integrity Unit, Medicaid Fraud Division, P.O. Box 025, 
Trenton, NJ 08625-0025.  If you choose to request a pre-hearing conference and 
that conference fails to resolve the matter, you will have an additional opportunity 
to request a formal hearing before the Office of Administrative Law. 

 
 
 



 

 

If you do not request either a pre-hearing conference or a formal hearing 
within the time limits specified above, you will be deemed to have waived your 
rights to any further proceedings in this matter, and this Notice will then become a 
self-executing Default Judgment for the total amount cited herein, as well as the 
Final Agency Decision in this matter. 
 

         
Sincerely, 

 
 
 
 
       ___________________ 

Greg Custer Jr. 
       Medical Review Analyst 
       Recovery Unit 
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