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May 26, 2022 
 
 
 
 
Melissa Hamilton, DMD 
35 Summer Street, Suite 102 
Taunton, MA  02780 
 
Dear Dr. Hamilton: 
 
I am pleased to provide this performance audit of Medicaid claims you have submitted to MassHealth. 
This report details the audit objectives, scope, methodology, findings, and recommendations for the audit 
period, July 1, 2015 through December 31, 2020. My audit staff discussed the contents of this report with 
you, and your comments are reflected in this report. 
 
I would also like to express my appreciation for the cooperation and assistance you provided to my staff 
during the audit. 
 
Sincerely, 
 
 
 
 
Suzanne M. Bump 
Auditor of the Commonwealth 
 
cc: Joan Senatore, Director of Compliance, Executive Office of Health and Human Services 
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EXECUTIVE SUMMARY 

The Office of the State Auditor (OSA) receives an annual appropriation for the operation of a Medicaid 

Audit Unit to help prevent and identify fraud, waste, and abuse in the Commonwealth’s Medicaid 

program. This program, known as MassHealth, is administered under Chapter 118E of the Massachusetts 

General Laws by the Executive Office of Health and Human Services, through the Division of Medical 

Assistance. Medicaid is a joint federal-state program created by Congress in 1965 as Title XIX of the Social 

Security Act. At the federal level, the Centers for Medicare & Medicaid Services, within the United States 

Department of Health and Human Services, regulate Medicaid services and work with state governments 

to administer state Medicaid programs. 

OSA has conducted an audit of MassHealth claims for dental services paid to Dr. Melissa Hamilton for the 

period July 1, 2015 through December 31, 2020. During this period, MassHealth paid Dr. Hamilton 

$5,998,275 for 53,990 claims for dental services provided to 8,174 MassHealth members. The purpose of 

this audit was to determine whether Dr. Hamilton properly billed MassHealth for dental services and 

maintained documentation in members’ dental records to support the services. 

The audit was initiated as the result of a referral from OSA’s Bureau of Special Investigations (BSI). BSI is 

charged with investigating potential fraudulent claims or wrongful receipt of payment or services from 

public assistance programs. BSI conducted data analytics of Dr. Hamilton’s claims that identified potential 

improper payments. 

The audit was conducted as part of OSA’s ongoing independent statutory oversight of the state’s Medicaid 

program. Several of our previously issued audit reports disclosed weaknesses in MassHealth’s claim 

processing system and improper billing practices by MassHealth providers, which resulted in millions of 

dollars in potentially improper payments. As with any government program, public confidence is essential 

to the success and continued support of the state’s Medicaid program. 
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Below is a summary of our finding and recommendations, with links to each page listed. 

Finding 1 
Page 8 

Dr. Hamilton had inadequate documentation to support at least $2,063,481 in dental claims. 

Recommendations 
Page 10 

1. Dr. Hamilton should collaborate with MassHealth to determine how much of the 
$2,063,481 in unallowable dental claims should be repaid. 

2. Dr. Hamilton should establish policies and procedures to ensure that all claims are 
properly documented according to MassHealth regulations. 
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OVERVIEW OF AUDITED ENTITY 

Under Chapter 118E of the Massachusetts General Laws, the Executive Office of Health and Human 

Services, through the Division of Medical Assistance, administers the state’s Medicaid program, known as 

MassHealth. MassHealth provides access to healthcare services for approximately 1.8 million eligible low- 

and moderate-income children, families, seniors, and people with disabilities annually. In fiscal year 2020, 

MassHealth paid healthcare providers more than $17 billion, of which approximately 50% was funded by 

the Commonwealth. Medicaid expenditures represented approximately 39% of the Commonwealth’s 

total fiscal year 2020 budget of approximately $43 billion. 

According to Section 420.421 of Title 130 of the Code of Massachusetts Regulations (CMR), MassHealth 

pays for medically necessary dental services provided to its members. Dr. Melissa Hamilton, a certified 

MassHealth dental service provider, is a dentist and the owner of her practice in Taunton. Dr. Hamilton 

received a total of $5,998,275 for dental services provided to MassHealth members during the audit 

period, as detailed below. 

Fiscal Year Number of Members Served Number of Claims MassHealth Payments 

2016 2,075 11,841 $ 1,364,154 

2017 2,127 12,710  1,386,206 

2018 1,730 10,129  1,102,197 

2019 1,616 8,933  983,902 

2020 1,190 6,058  686,723 

 2021* 749 4,319  475,094 

Total 9,487† 53,990 $ 5,998,275‡ 

* This row only includes the first six months of fiscal year 2021 (July 1, 2020 through December 30, 2020). 
† The unduplicated number of members served is 8,174. 
‡ Discrepancies in dollar amounts are due to rounding. 

 

Dental Services 

The services provided by dentists to eligible MassHealth members include diagnosing, treating, and 

managing tooth disorders. MassHealth instructs providers to use specific procedure codes to bill for dental 

services, such as diagnostic, preventive, restorative, endodontic, periodontal, and prosthodontic services, 

as well as radiographs. During the audit period, Dr. Hamilton provided the following types of dental service 

to MassHealth members: 
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 Diagnostic Services: These services include oral evaluations, which members may receive at least 
twice per calendar year. Members may also receive evaluations that are limited to specific oral 
health problems or complaints. 

 Oral and Maxillofacial Surgery: These services include extractions and surgical removal of teeth. 

 Radiographic Services: These services include radiographs and diagnostic imaging taken as an 
integral part of diagnosis and treatment planning. 

MassHealth pays for dental services only when there is complete documentation in the member’s dental 

record, and dentists are required to retain documentation for each member for a minimum of four years 

after the last date of service. MassHealth has promulgated regulations regarding the documentation 

requirements for members’ dental records. Specifically, 130 CMR 420.414(B) requires the following to be 

documented: 

3. the date of each service . . .  

5. pertinent findings on examination and in medical history . . . 

8. a complete identification of treatment . . . 

9. dated digital or mounted radiographs, if applicable. 

The required documentation of pertinent findings on examination and in medical history includes, but is 

not limited to, patient complaints and resolutions, progress and treatment notes, and diagnostic records. 
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AUDIT OBJECTIVES, SCOPE, AND METHODOLOGY 

In accordance with Section 12 of Chapter 11 of the Massachusetts General Laws, the Office of the State 

Auditor (OSA) has conducted a performance audit of certain claims by Dr. Melissa Hamilton for the period 

July 1, 2015 through December 31, 2020. 

We conducted this performance audit in accordance with generally accepted government auditing 

standards. Those standards require that we plan and perform the audit to obtain sufficient, appropriate 

evidence to provide a reasonable basis for our findings and conclusions based on our audit objectives. We 

believe that the evidence obtained provides a reasonable basis for our findings and conclusions based on 

our audit objectives. 

Below is our audit objective, indicating the question we intended our audit to answer, the conclusion we 

reached regarding the objective, and where the objective is discussed in this report. 

Objective  Conclusion 

Did Dr. Hamilton bill MassHealth for dental services in accordance with Sections 
420.414(B) and 420.452(B) of Title 130 of the Code of Massachusetts Regulations (CMR) 
and the “How to Write in the Record” section of the American Dental Association 
publication Dental Records? 

No; see Finding 1 

 

To achieve our objective, we gained an understanding of the internal control environment related to the 

objective by reviewing policies and procedures, as well as conducting inquiries with Dr. Hamilton. We also 

evaluated the design of the relevant controls over MassHealth billing. 

To obtain sufficient, appropriate evidence to address our audit objective, we conducted further audit 

testing as described below. 

We selected a statistical, random sample of 131 claims (totaling $15,115) from the population of 45,073 

claims (totaling $5,015,493) for services that occurred on days we considered “impossible” (containing 

more than 12 hours worked). We had narrowed the population of claims to those for “impossible” days 

because this is a high-risk area; we determined which days were “impossible” by using durations 

associated with certain dental procedure codes to determine the number of hours worked per day. To 

select the sample, we used an expected error rate of 50%, a desired precision rate of 15%, and a 

confidence level of 90%. We reviewed patient records for the claims to determine whether the claims 
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were documented in accordance with 130 CMR 420.414(B) and 420.452(B), as well as the “How to Write 

in the Record” section of Dental Records. Specifically, we determined whether each patient record 

included the following, as required by 130 CMR 420.414(B): 

1. the member’s name, date of birth, and sex; 

2. the member’s identification number; 

3. the date of each service; 

4. the name and title of the individual servicing provider furnishing each service, if the dental 

provider claiming payment is not a solo practitioner; 

5. pertinent findings on examination and in medical history; 

6. a description of any medications administered or prescribed and the dosage given or 

prescribed; 

7. a description of any anesthetic agent administered, the dosage given, and the anesthesia 

flowsheet; 

8. a complete identification of treatment including, when applicable, the arch, quadrant, tooth 

number, and tooth surface; 

9. dated digital or mounted radiographs, if applicable; and 

10. copies of all approved prior authorization requests or the prior-authorization number. 

For anesthesia claims, we determined whether the patient record included a completed anesthesia 

flowsheet and/or a record of the following: (1) the beginning and end times of anesthesia; (2) the 

member’s vital signs; (3) administered medications, including dosage and route (such as oral or 

intravenous); (4) the system used to monitor the member’s vital signs; (5) a statement about the 

member’s response to the anesthesia; and (6) the member’s prior history with anesthesia, if applicable. 

In addition, during our review of patient records, we inspected the documentation for alterations (such 

as text that had been “whited out” with correction fluid or crossed out). 

Data Reliability Assessment 

We obtained data from the state’s Medicaid Management Information System (MMIS) for testing 

purposes. To test the reliability of the data, we relied on the work performed by OSA in two separate 

projects, completed in 2015 and 2019, that tested certain information system controls in MMIS. As part 

of these projects, OSA interviewed knowledgeable MassHealth officials about the data, reviewed existing 
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information, and tested selected system controls. As part of our current audit, we performed validity and 

integrity tests on all claim data from the audit period, including (1) testing for blank fields, (2) scanning for 

duplicate records, (3) looking for dates outside the audit period, and (4) determining that each tooth had 

a required associated number. We also selected a judgmental sample of 30 hardcopy supporting 

documents (such as patient records) and traced information from them to MMIS data (such as member 

first names, member last names, dates of service, and procedure codes) for agreement. Additionally, we 

selected a judgmental sample of 30 claims from MMIS and traced them to hardcopy supporting 

documents (such as patient records) for agreement. Based on these procedures, we determined that the 

data obtained were sufficiently reliable for the purposes of our audit. 
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DETAILED AUDIT FINDINGS WITH AUDITEE’S RESPONSE 

1. Dr. Melissa Hamilton had inadequate documentation to support at least 
$2,063,481 in dental claims. 

During our audit period, Dr. Melissa Hamilton did not have adequate documentation to support at least 

$2,063,481 in dental claims: they were either missing information or missing documentation. The lack of 

adequate documentation calls into question whether all of the services were necessary or delivered. 

We extrapolated the test results from our sample of patient records to the population of “impossible” 

days. Based on this testing, we are 90% confident that the minimum amount of the overpaid dental claims 

(the lower limit) was $2,063,481 and the maximum amount (the upper limit) was $2,772,638. Our review 

of patient records indicated that 67 of the 131 sampled claims did not have adequate documentation. 

Specifically, records did not contain pertinent findings on examination and medical history, complete 

identification of treatment, dated radiographs, and/or properly completed anesthesia records. Also, 3 

sampled claims did not have treatment notes for dates when procedures had been performed. A summary 

of the identified issues follows. 

Issue Number of Claims Affected* 

No Pertinent Findings 46 

No Complete Identification of Treatment 7 

No Dated Radiographs 1 

Incomplete Anesthesia Records 31 

No Date of Service 3 

* A number of the claims had multiple documentation issues and were included in 
more than one issue category. 

 

None of the 31 anesthesia-related claims was supported with properly completed anesthesia records in 

the patient records. A summary of the identified anesthesia issues follows. 

Issue Number of Claims Affected* 

No Anesthesia Flowsheet 7 

No Anesthesia Start and Stop Time 31 

No Statement about Member’s Response to Anesthesia 30 

No Prior History with Anesthesia (when applicable) 12 

* A number of the claims had multiple documentation issues and were included in more than one 
issue category. 
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Authoritative Guidance 

According to Section 420.414(B) of Title 130 of the Code of Massachusetts Regulations (CMR), 

Payment by the MassHealth agency for dental services listed in 130 CMR 420.000 includes payment 

for preparation of the member’s dental record, including electronic dental records. Services for 

which payment is claimed must be substantiated by clear evidence of the nature, extent, and 

necessity of care provided to the member. For all claims under review, the member’s medical and 

dental records determine the appropriateness of services provided to members. The written dental 

record corresponding to the services claimed must include, but is not limited to . . . 

3. the date of each service . . . 

5. pertinent findings on examination and in medical history . . . 

7. a description of any anesthetic agent administered, the dosage given, and the anesthesia 

flowsheet; 

8. a complete identification of treatment including, when applicable, the arch, quadrant, tooth 

number, and tooth surface; 

9. dated digital or mounted radiographs, if applicable. 

In 130 CMR 420.452(B), MassHealth requires providers to maintain a completed anesthesia flowsheet and 

additional anesthesia information in each member’s dental record: 

Documentation. The provider must maintain a completed anesthesia flowsheet in the member’s 

dental record for each procedure requiring the use of anesthesia. In addition, the provider must 

document the following in the member’s dental record: 

1. the beginning and ending times of deep sedation/general anesthesia, [intravenous] 

moderate sedation/analgesia, or inhalation of nitrous oxide analgesia procedure. . . . The 

level of anesthesia is determined by the provider’s documentation and consideration of the 

member’s history with anesthesia, and anesthetic effects upon the central nervous system 

and is not dependent upon the route of administration. . . . 

5. a statement of the member’s response to the analgesic or anesthetic used, including any 

complication or adverse reaction; and 

6. a record of the member’s prior history with anesthesia or analgesics. 

Reasons for Issue 

Dr. Hamilton did not have policies and procedures to ensure that all claims were properly documented 

according to MassHealth regulations. 
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Recommendations 

1. Dr. Hamilton should collaborate with MassHealth to determine how much of the $2,063,481 in 
unallowable dental claims should be repaid. 

2. Dr. Hamilton should establish policies and procedures to ensure that all claims are properly 
documented according to MassHealth regulations. 

Auditee’s Response 

Dr. Hamilton’s legal counsel provided a written response on her behalf, dated April 27, 2022: 

Dr. Hamilton has questions about the methodology of the audit. Specifically, the draft audit report 

states that 131 claims were sampled. In fact, in at least two instances of allegedly “deficient” 

charts, the same patient and same treatment date—the same claim—appear more than once: 

8/31/15 and 9/26/17 are the dates of service for which there are duplicate claims. That means 

there were duplicate items in the sample frame. This is a flaw in the base sample, which renders 

the total estimated unsupported claims of $2,063,481 invalid. Of note, the duplicate charts were 

among those [the Office of the State Auditor, or OSA] claims to be deficient, skewing the estimated 

repayment number significantly upwards. 

The statistical spread also assumes unchanged conditions for the period sampled from July 1, 2015 

all the way forward to the end of the period extrapolated, on December 31, 2020. However, there 

was a critical changed condition in 2018, when for various reasons Dr. Hamilton reduced the 

number of overall cases (and particularly anesthesia cases) in her practice. Therefore, the 

extrapolated sample, which assumes the number of allegedly unsupported claims remained 

constant over time to generate the estimated $2,063,481, has an inadequate base design. 

Further, the draft audit report stated: “We selected a statistical, random sample of 131 claims 

(totaling $15,115) from the population of 45,073 claims (totaling $5,015,493) that occurred on 

days we considered impossible (more than 12 hours worked). . . . we determined which days were 

“impossible” by using durations associated with certain dental procedure codes to determine the 

number of hours worked per day. . . .” Dr. Hamilton objects to this methodology for identifying so-

called “impossible” days. As the draft audit does not identify specific dates that are impossible, 

there is no direct way to address this allegation. 

However, a breakdown of the 2016 MassHealth payment year for Dr. Hamilton’s practice indicates 

that her office billed an average of $5683.975 per day. Given that billing for the extraction of, as 

an example, 4 full-boney impacted “wisdom” teeth in a one-hour session under [procedure codes] 

D7240, D9329 x1 and D9243 x2 = $1815, Dr. Hamilton would exceed $5683.975 in a day if she 

performed just three such procedures in a day and saw one other patient—a little over three hours 

of direct patient care. These numbers do not reflect that “impossible” days would generally be 

required to reach the level of payment that the draft report calculates. There may of course be 

isolated, individual outlier days of heavy patient caseloads, but the total payment noted does not 

support the conclusion that Dr. Hamilton routinely had days with “impossible” loads. 
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Additionally, in the afternoons Dr. Hamilton often has multiple patients in the office at once for 

overlapping procedures not done under sedation. For instance, she may place Novocain for a 

patient and then use the five to 10 minutes required for the patient to become numb to step into 

the next treatment room and start a consultation with a patient who has come in for pretreatment 

evaluation. Finally, MassHealth does not forbid a provider from working more than twelve hours in 

a day. While Dr. Hamilton typically schedules patient appointments between 8AM and 4PM, if a 

procedure required a longer period of time and she had to work a longer day, she would and is 

permitted to do so. 

From a recordkeeping standpoint, the draft audit report notes “incomplete anesthesia records”. 

OSA claims that 31 records had no anesthesia start and stop times. However, the start and stop 

time for each procedure is the same as the monitoring time, which is recorded with the case vital 

signs on the monitor documentation appended inside the front cover of each and every anesthesia 

record. A sample strip was provided to the audit team, but this fact is not reflected in the draft 

audit report. 

The report further claims that there was no dated radiograph for one (1) case sampled. The report 

fails to mention that this was acknowledged as human error, reported to MassHealth, and that the 

claim has already been submitted for voluntary repayment/recoupment. 

The draft report also states that Dr. Hamilton’s office had inadequate policies and procedures to 

ensure that MassHealth claims are properly documented according to MassHealth guidelines. 

However, Dr. Hamilton relies on the DentaQuest MassHealth Program Office Reference Manual, 

which is published under the aegis of the Commonwealth of Massachusetts. 

Last, OSA also asserts that there are no treatment notes for a handful of patients, or no dates on 

certain notes. However, notes for some of these patients do appear in the paper chart, or on the 

[electronic medical record] system trialed in the office. 

Dr. Hamilton denies that there has been any overpayment or that repayment is indicated. 

Nonetheless, Dr. Hamilton always strives to improve, and without admitting the validity of the audit 

findings or conceding that any claims were improperly billed or inadequately supported, she has 

taken the following steps to maximize the completeness of charts and the accuracy of her billing: 

 Dr. Hamilton has begun using [speech-to-text software that] allows her to dictate directly 
into the record. This allows her to provide more detail for each note in an efficient manner. 

 Each morning before reporting to the office, Dr. Hamilton logs in remotely to the scheduling 
system, and reviews the surgeries booked for the day in order to prepare her day, budget 
her time, and anticipate the documentation required for each case. 

 At noon every day, the charts for the past 24 hours are personally reviewed for 
completeness by Dr. Hamilton. She checks her own work, as well as ancillary entries made 
by staff. 

 At the end of each day, Dr. Hamilton checks the dictated notes for all patients and signs 
and finalizes. Once signed electronically, the entries are locked and cannot be edited.  
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 Start and stop times and vital signs from the monitor strips in each chart are now also 
separately recorded on the anesthesia record. 

Furthermore, Dr. Hamilton has retained the services of Affiliated Monitors to prepare a compliance 

package specifically tailored to oral surgery, and to the needs of her office. This compliance 

package is anticipated to include: 

 Development of additional standards regarding the content of patient treatment records 

 Goal timelines for completion of patient treatment record entries 

 Designation of which staff members are responsible for completion of particular record 
components 

 Periodic self-auditing of randomly selected samples 

 Staff training on the content and implementation of the compliance package. 

Auditor’s Reply 

Dr. Hamilton’s legal counsel asserts that there were duplicate claims in our sample that rendered our audit 

results invalid. That is incorrect. There were two instances where a member and date of service appeared 

twice in the sample of 131 claims. Although our sample included two claims for each of these members 

on the same dates of service, they received multiple procedures on those dates. These are not considered 

the same claim. Each of these claims has a separate individual claim number, which MassHealth defines 

in its “Guide to the Remittance Advice for Paper Claims and Electronic Equivalents” as a “unique number 

used to identify and track a claim processed through the system.” 

Dr. Hamilton’s legal counsel states, “There was a critical changed condition in 2018. . . . Therefore, the 

extrapolated sample . . . has an inadequate base design.” This is inaccurate. The audit sampling method 

OSA used to select and extrapolate the sample to obtain the results is clearly described in the “Audit 

Objectives, Scope, and Methodology” section of this report and is based on sound statistical sampling 

techniques. OSA will share this information with MassHealth and Dr. Hamilton in the process of resolving 

the issues identified in this report. Specifically, in conducting our sampling, we used RAT-STATS, a 

statistical sampling program created by the Office of Audit Services within the United States Office of 

Inspector General in the United States Department of Health and Human Services. This program 

determines a statistically appropriate sample, giving consideration to the total size of the population, 

expected error rate, confidence level, and desired precision, which for this audit are defined in the “Audit 

Objectives, Scope, and Methodology” section of this report. RAT-STATS is widely used by audit agencies 

and is recognized by MassHealth as the sampling software of choice for evaluating provider claims when 
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using a statistical sampling method. Once we determined the sample size, we used Audit Command 

Language, which is a data analysis software program recognized statewide, to select a random sample of 

claims paid to Dr. Hamilton. Our sampling method was sound and consistent with applicable professional 

standards. Also, our sample of 131 claims is representative of the population. For each fiscal year, the 

percentage of claims in relation to the total number of claims for the population is similar to the 

percentages for our sample. For example, claims for fiscal year 2020 represented 9% of the total 

population of claims and 7% of the claims in our sample. See the full breakdown below. 

Fiscal Year 
Percentage of Claims within the 

Total Claim Population 
Percentage of Claims within the 

Total Claim Sample 

2016 24% 21% 

2017 26% 25% 

2018 19% 24% 

2019 15% 17% 

2020 9% 7% 

2021* 6% 6% 

* This row only includes the first six months of fiscal year 2021 (July 1, 2020 through December 30, 2020). 

 

Dr. Hamilton’s legal counsel states, “MassHealth does not forbid a provider from working more than 

twelve hours in a day.” We acknowledge that MassHealth does not forbid this practice, and we did not 

use the definition of “impossible days” to determine whether the claims Dr. Hamilton submitted for such 

days were questionable. Rather, as stated in the “Audit Objectives, Scope and Methodology” section of 

this report, we deemed “impossible” days to be a high-risk area and therefore used them as the 

population of days from which to select our statistical sample. As noted above, for claims to be 

reimbursable, providers such as Dr. Hamilton must properly document the services provided in 

accordance with MassHealth regulations. This was the requirement we used to test the claims in our 

sample and find issues with 67 (51%) of the 131 claims tested. 

Dr. Hamilton’s legal counsel asserts, “The stop and start time for each procedure is the same as the 

monitoring time, which is recorded with the case vital signs on the monitor documentation.” This 

monitoring documentation is in the form of paper electrocardiogram (EKG) strips inside some patient 

records. OSA acknowledges that these EKG strips contain patient vital signs and monitoring times. 

However, the start and stop times of anesthesia should be documented on the anesthesia flowsheet as 

well. The anesthesia flowsheets provided to us contained sections for anesthesia start time, operative 
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start time, operative end time, anesthesia finish time, and recovery time. However, this information was 

not completed on the flowsheets or documented in the patient record as required by 130 CMR 

420.452(B). 

Dr. Hamilton’s legal counsel writes that there was one instance where there was no dated radiograph. 

OSA acknowledges that Dr. Hamilton previously stated that this was billed in error and that she would 

initiate a repayment. However, we cannot verify that she reported the matter to MassHealth and 

submitted the claim for repayment, because no documentation was provided for this assertion. 

Dr. Hamilton’s legal counsel states that the doctor “relies on the DentaQuest MassHealth Program Office 

Reference Manual” for her policies and procedures. However, this reference manual is not specific to Dr. 

Hamilton’s dental practice and does not specifically state which employees are responsible for 

documentation.  

Dr. Hamilton’s legal counsel states that “notes for some of these patients [those without treatment notes] 

appear in the paper chart, or on the [electronic medical record] system trialed in the office.” However, in 

the patient records provided to us, there were no treatment notes for dates when procedures had been 

performed, and there was no indication that any additional documentation was maintained in the system. 

MassHealth Response 

1. MassHealth agrees with the OSA’s first recommendation that Dr. Hamilton should 

collaborate with MassHealth as it determines the amount of overpayments due. 

Specifically, MassHealth will review the 131-claim sample that the OSA reviewed for this 

audit. Assuming MassHealth agrees with the OSA that these claims constitute 

overpayments based on violations of MassHealth regulations, MassHealth will recoup the 

overpayments which resulted from these claims and will also impose appropriate sanctions. 

However, while MassHealth is very concerned by the findings in the OSA’s report, 

MassHealth does not believe it would be appropriate at this time to extrapolate an 

overpayment determination based on the OSA’s 131-claim sample to every claim submitted 

by the provider over a five-year period and therefore does not presently agree with the 

OSA’s finding that the provider had “inadequate documentation to support at least 

$2,063,481 in dental claims” or that such amount currently constitutes an overpayment. 

Therefore, MassHealth will conduct a broader review of the provider’s claims. At that point, 

MassHealth will recoup additional overpayments, impose sanctions, and take other action 

against Dr. Hamilton as appropriate.  

2. MassHealth agrees with the OSA’s second recommendation that Dr. Hamilton should 

establish policies and procedures to ensure that all claims are properly documented 

according to MassHealth regulations and [American Dental Association] guidelines.  




