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AUDIT OBJECTIVE 
 
Our objective was to determine whether 
Medicaid dental claims submitted by a certain 
provider (Mohinder Mayell, DDS) were 
appropriate and in compliance with the 
guidelines set forth in the Department of 
Health’s Medicaid Dental Manual.  
 

AUDIT RESULTS - SUMMARY 
 
Mohinder Mayell, DDS is a sole proprietor 
who maintains two dental facilities in 
Brooklyn.  For the period April 1, 2003 
through March 28, 2007, Dr. Mayell was 
reimbursed about $896,000 for Medicaid 
claims he had submitted.  We selected for 
review certain of these claims totaling about 
$125,000.   
 
We initiated our audit because our ongoing 
analyses of Medicaid records indicated that 
Dr. Mayell often submitted questionable 
claims.  The claims were questionable 
because Dr. Mayell claimed to have provided 
Medicaid recipients with an unusually large 
number of dental services, either over a 
period of months or in a single office visit.  
For example, in 97 different instances, Dr. 
Mayell claimed to have provided Medicaid 
recipients with 25 or more fillings during a 
single office visit, including one instance in 
which he claimed to have provided the 
recipient with 52 fillings.   
 
To determine whether the claims in our 
sample were valid and appropriate, we visited 
Dr. Mayell’s office and reviewed the medical 
records relating to the claims.  We were 
assisted in our review by dental staff from the 
Department of Health’s Division of Medical 
Review and Provider Enrollment.   
 
We found that the claims in our sample were 
not supported by Dr. Mayell’s medical 
records and did not comply with the rules set 

forth in the Department of Health’s Medicaid 
Dental Manual.  In fact, we consider Dr. 
Mayell’s Medicaid billing practices to be 
potentially fraudulent. 
 
We disallowed $125,000 in claims we 
reviewed and recommend $47,000 in pending 
reimbursements not be paid and $78,000 in 
prior reimbursements be recovered. We 
further recommend the Department review an 
additional $771,000 in claims paid to Dr. 
Mayell and recover any additional 
unsupported or otherwise inappropriate 
payments.  We recommend the Department 
implement controls that would prevent these 
kinds of overpayments in the future.  We also 
recommend the Department determine 
whether Dr. Mayell should be decertified as a 
participating provider in the Medicaid 
program.  In addition, we observed extremely 
unsanitary conditions at one of Dr. Mayell’s 
dental facilities, which we reported to the 
State Education Department’s Office of 
Professional Discipline.   
 
This report, dated September 28, 2007, is 
available on our website at: 
http://www.osc.state.ny.us. 
Add or update your mailing list address by 
contacting us at: (518) 474-3271 or 
Office of the State Comptroller 
Division of State Government Accountability 
110 State Street, 11th Floor 
Albany, NY 12236 
 

BACKGROUND 
 
The Department of Health (Department) 
administers New York State’s medical 
assistance program (Medicaid), which was 
established under Title XIX of the Federal 
Social Security Act to provide needy people 
with medical assistance.  In New York State, 
funding for this program is provided by 
Federal, State and local governments.  
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In New York State’s Medicaid program, 
certain dental services are eligible for 
reimbursement at rates established by the 
Department.  To be reimbursed, a dental 
service provider must submit a claim to the 
Department’s automated claims processing 
and payment system (eMedNY).  If the claim 
is approved, the provider is paid by the 
Department.  The provider also must be 
approved by the Department for participation 
in the Medicaid program.   
 
The Medicaid program is the largest single 
component of New York State’s budget, 
exceeding $47 billion a year.  In the 2005-06 
year, more than $312 million was paid for 
dental services, of which $96 million was 
paid for dental fillings.   
 
The Office of the State Comptroller performs 
ongoing audits of Medicaid payments.  In 
conjunction with these audits, we perform 
various analyses of the Medicaid claims that 
have been submitted by service providers.  
These analyses sometimes identify billing 
patterns and other circumstances that warrant 
further review, and in some cases, detailed 
examination of the providers’ medical 
records, to ensure that the claims are valid and 
appropriate.  Such was the case with certain 
claims submitted by Mohinder Mayell, DDS, 
a sole proprietor who maintains two dental 
facilities in Brooklyn.   
 
Through our analyses, we determined that Dr. 
Mayell claimed to have provided an unusually 
large number of dental services to the same 
patients within a relatively short period of 
time.  For example, during the period April 1, 
2003 through September 30, 2006 (a period of 
42 months), Dr. Mayell claimed to have 
performed between 123 and 170 dental 
procedures (primarily dental fillings) on each 
of eight different Medicaid recipients.  In 97 
other instances, Dr. Mayell claimed to have 

provided Medicaid recipients with more than 
24 fillings in a single office visit.  
 
To determine whether such claims were valid 
and appropriate, we selected a sample of the 
questionable claims and visited Dr. Mayell’s 
office to review the medical records relating 
to the claims.  We were assisted in our review 
by dental staff from the Department’s 
Division of Medical Review and Provider 
Enrollment (Medical Review Unit).   
 

AUDIT FINDINGS AND 
RECOMMENDATIONS 

 
Questionable Claims, Suspicious 

Circumstances and Unsanitary Conditions 
 
Dental service providers are expected to 
comply with the Department’s Medicaid 
Dental Manual (Manual) when submitting 
claims for reimbursement.  The Manual 
contains policy guidelines, prior approval 
guidelines, billing guidelines, fee schedules, 
and the codes to use for reimbursable dental 
procedures.  
 
According to the Manual, “dental work for 
cosmetic reasons or because of the personal 
preference of the patient is considered 
services not within the scope of the Medicaid 
program and only medically necessary 
services will be covered.”  Similarly, the 
Manual states that “restorative fillings redone 
over a short time period without clinical 
indication are deemed to be services which do 
not meet existing standards of professional 
practice.”   
 
The Manual further states that quadrant 
dentistry should be practiced, whenever 
practicable.  In quadrant dentistry, the inside 
of the mouth is divided into four quadrants of 
eight teeth each (the upper left, lower left, 
upper right and lower right), and dental 
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services usually are not administered to more 
than one quadrant in any one office visit.  The 
Manual also states that providers are required 
to maintain comprehensive patient dental 
records, which are to be available upon 
request.  
 
For the period April 1, 2003 through 
September 30, 2006, Dr. Mayell was 
reimbursed about $830,000 for Medicaid 
claims he had submitted.  We selected for 
review certain of these claims totaling about 
$78,000.  The claims related to ten Medicaid 
recipients, whom we judgmentally selected on 
the basis of our analysis of Dr. Mayell’s 
claims for the period, as follows:   
 

• Five of the recipients supposedly 
received an unusually large number of 
dental services during our audit 
period.  As was noted, Dr. Mayell 
claimed to have performed between 
123 and 170 dental procedures 
(primarily dental fillings) on each of 
eight different Medicaid recipients.  
We judgmentally selected five of these 
recipients for our sample, and 
reviewed all the claims submitted by 
Dr. Mayell during the period for these 
recipients.  These claims totaled 
$52,000.  

 
• Five of the recipients supposedly 

received more than 24 fillings in a 
single office visit.  We judgmentally 
selected these five recipients from 97 
such recipients during the period, and 
reviewed those five claims, which 
totaled $26,000.  

 
We then visited Dr. Mayell’s office to review 
the medical records relating to the claims.  
According to the Manual, these records 
should be made available for review upon the 
request of the State.  However, Dr. Mayell did 

not initially make all the requested records 
available to us.   
 
Therefore, at our request, the Department 
suspended all further Medicaid payments to 
Dr. Mayell.  The payments were suspended as 
of November 10, 2006.  Dr. Mayell continued 
to submit Medicaid claims for payment, and  
we added these claims to our sample.  The 
claims, which totaled about $47,000 as of 
March 28, 2007, related to 49 Medicaid 
recipients (including three of the recipients 
from our initial sample of ten recipients).  
Thus, our final sample consisted of about 
$125,000 in claims ($78,000 from the initial 
sample and $47,000 in claims submitted 
between November 10, 2006 and March 28, 
2007) and related to 56 Medicaid recipients 
(ten from the initial sample and 46 from the 
subsequent period).  Dr. Mayell provided us 
with the medical records relating to these 
claims.   
 
We reviewed the medical records, 
interviewed Dr. Mayell and observed his 
dental facilities.  We found the claims in our 
sample were not supported by the medical 
records and did not comply with the rules set 
forth in the Manual.  We therefore disallow 
the entire $125,000 in sampled claims.  We 
recommend all $47,000 in pending 
reimbursements not be paid and all $78,000 in 
prior reimbursements be recovered.  We 
further recommend the Department review the 
remaining $771,000 ($896,000 less $125,000) 
in claims from our audit period that were not 
included in our sample, and recover any 
additional unsupported or otherwise 
inappropriate payments.   
 
We noted certain suspicious circumstances 
that call into question the validity of Dr. 
Mayell’s billings to Medicaid.  We 
recommend the Department determine 
whether Dr. Mayell should be decertified as a 
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participating provider in the Medicaid 
program.  Details about our findings follow. 

 
Questionable Claims  

 
The ten Medicaid recipients in our initial 
sample supposedly received an unusually 
large number of dental services, either over a 
period of months or in a single office visit.  
We found it was highly unlikely these 
services were provided as claimed.   
 
For example, for one of the recipients, Dr. 
Mayell billed Medicaid for 52 fillings on one 
date of service.  We asked Dr. Mayell how 
long it would take to provide a patient with 52 
fillings.  Dr. Mayell initially responded that it 
would take one hour.  He subsequently 
changed this initial estimate to two hours.  
However, neither time estimate seems 
reasonable.   
 
Dr. Mayell reviewed this patient’s dental 
charts in our presence, but he could not find 
support for the 52 fillings in the charts.  When 
we asked Dr. Mayell why he gave the patient 
so many fillings during one visit, he said he 
generally does not know when he will see his 
patients again.  He also said that this patient’s 
fillings were for cosmetic rather than 
restorative purposes.  He told us he routinely 
performs fillings on Medicaid recipients for 
cosmetic purposes.  However, Medicaid does 
not pay for cosmetic services.   
 
Dental staff from the Department’s Medical 
Review Unit examined Dr. Mayell’s medical 
records for this patient and concluded that the 
amount of work claimed by Dr. Mayell during 
that visit would generally require a substantial 
part of the day to perform.  Nonetheless, Dr. 
Mayell also billed Medicaid for two other 
recipients on this same day.  The Medical 
Review Unit staff further concluded that the 
dental services claimed by Dr. Mayell for this 

patient were imprudent and most likely never 
rendered.   
 
The Medical Review Unit staff also told us 
that, in their opinion, any claim for more than 
24 fillings for a single patient during a single 
office visit is excessive.  Dr. Mayell 
submitted 97 such claims during our audit 
period, five of which were included in our 
sample.   
 
In another instance, Dr. Mayell billed for 31 
procedures, totaling more than $1,800, on one 
date of service for a six-year old recipient.  
We also noted that, for four recipients, Dr. 
Mayell billed for filling the same 21 teeth and 
surface areas twice within eight months. 
 
The Medical Review Unit staff examined the 
medical records for ten of the recipients in our 
sample (for five of the ten recipients in our 
initial sample and five of the 46 recipients 
subsequently selected) and concluded that the 
quantity of work billed was improbable due to 
the extensive time requirement for a dentist to 
deliver these services.  They also noted that 
Dr. Mayell’s dental charts documented the 
use of only a topical anesthetic for most 
restorations billed.  Local anesthesia, such as 
Novocain, was not used.  Since topical 
anesthetics are generally not effective on hard 
tissue, and, therefore, do not provide for 
adequate pain relief for the extensive 
restorative procedures that Dr. Mayell billed, 
this is another indication that the number of 
restorative dental fillings billed by Dr. Mayell 
is questionable.  
 
The Medical Review Unit staff also noted that 
the pre-treatment x-rays submitted, in most 
cases, did not support the treatment plan; and 
the post treatment x-rays, in most cases, did 
not support the services billed.  The Medical 
Review Unit staff further noted that Dr. 
Mayell did not follow the professional 
practice of quadrant dentistry, as set forth in 
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the Medicaid Manual.  According to the 
records maintained by Dr. Mayell, he 
provided dental services on two quadrants on 
the same date of service for 16 recipients; he 
provided dental services on three quadrants 
on the same date of service for eight 
recipients; and he provided dental services on 
all four quadrants on the same date of service 
for 36 recipients.   
 
We also identified significant weaknesses in 
the quality of Dr. Mayell’s medical records.  
To a large extent, the records for the 56 
recipients in our sample were illegible.  In 
some cases, the original records were altered 
during our review.  Dr. Mayell claimed to 
have altered the records in an effort to add 
more information to better explain his 
procedures.  Because the records were 
illegible, we often could not identify either 
the dental treatment plan or the procedures 
supposedly completed by Dr. Mayell.  The 
Medical Review Unit staff agreed that the 
records for the billings were poorly written 
and generally did not support the extensive 
amount of restorative work billed to 
Medicaid.   
 
Additionally, we identified six instances in 
which the date of service on the dental charts 
did not match the date of service on the 
corresponding Medicaid claim.  In one of 
these instances, Dr. Mayell billed for services 
totaling $1,658 in November 2006, but there 
was no supporting documentation in the 
recipient’s dental records for these services.  
However, the dental records showed that the 
recipient received very similar services in 
November 2003 that Dr. Mayell was 
previously reimbursed for.   
 
We conclude that the entire $125,000 in 
sampled claims was not supported by the 
Medical records and did not comply with the 
rules set forth in the Manual.  We therefore 
disallow these claims.  We recommend the 

$47,000 in pending reimbursements not be 
paid and the $78,000 in prior reimbursements 
be recovered. 
   
The Department’s automated claims 
processing and payment system has various 
controls to prevent the payment of 
inappropriate claims.  For example, claims for 
many medical procedures will not be 
approved if certain frequency thresholds are 
exceeded (i.e., if the same medical procedure 
is performed – or claimed – too many times 
on the same recipient within a certain period 
of time).  However, the Department has not 
established a limit on the number of fillings a 
recipient can receive during a single office 
visit and has not established a minimum time 
period during which restorative dental work 
cannot be redone without additional 
explanation.  We recommend the Department 
establish such limits.  The limits could be 
exceeded if adequate medical justification 
was provided, but claims for such work 
should not be approved without this 
justification.  If such controls are not 
established, payments may be made for 
services that were never rendered, were 
substandard, or were for cosmetic purposes 
only.   
 
Suspicious Circumstances and Unsanitary 

Conditions  
 
We made five visits to Dr. Mayell’s office 
and/or dental facilities.  During these visits, 
we noted certain suspicious circumstances 
that call into question the validity of Dr. 
Mayell’s dental practice.  Specifically, Dr. 
Mayell does not employ a dental hygienist.  
He, instead, employs an “office assistant.”  
This assistant told us that he cleans dental 
tools, assists with dental procedures and 
prepares dental records.  Additionally, Dr. 
Mayell informed us that he bills for his 
services from his residence, where he also 
maintains the dental records, including x-rays.  
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Dr. Mayell also told us that he does not use an 
appointment book, because his patients do not 
keep appointments and all of his patients are 
walk- ins. 
 
We consider the lack of an appointment book, 
coupled with off-site patient records and x-
rays, to be suspicious, since such records 
would be necessary for returning patients who 
supposedly walk in without an appointment.   
 
We also observed extremely unsanitary 
conditions at one of Dr. Mayell’s dental 
facilities.  For example, we observed a 
generally filthy office with worn furniture, a 
used fly strip hanging above a denture repair 
area, and dental tools encrusted with unknown 
deposits.  We photographed some of these 
conditions and immediately referred the 
matter to the State Education Department’s 
Office of Professional Discipline.  A Medical 
Review Unit dentist accompanied us on one 
of our visits, and confirmed that Dr. Mayell’s 
dental facility was in a poor and unsanitary 
condition.  The official noted that there were 
multiple health and safety deficiencies.  
 
In January 2007, the Office of Professional 
Discipline inspected Dr. Mayell’s dental 
facilities and filed an investigative report, 
dated January 22, 2007.  Based on the 
findings of that report, the Office of 
Professional Discipline, on January 24, 2007, 
made a determination that there were no 
sanitary violations and that the case should be 
closed.  Notwithstanding the findings and 
determination of the Office of Professional 
Discipline, we affirm the observations made 
by our audit staff at the time of their visit to 
these facilities. 
 

PHOTO OF FLY STRIP OVER DENTURES 
BEING REPAIRED  

 

 
 
 

PHOTO OF ROACH POISON IN 
EXAMINING ROOM 

 

 
 

Recommendations  
 
1. Do not pay Dr. Mayell the $47,000 in 

pending reimbursements for the 
disallowed claims in our sample, and 
recover the $78,000 that was already 
paid.  Review the remaining $771,000 in 
claims from our audit period that were 
not included in our sample, and recover 
any additional unsupported or otherwise 
inappropriate payments. 
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2. Determine whether Dr. Mayell should 
be decertified as a participating provider 
in New York State’s Medicaid program.  

 
3. Establish and implement a maximum 

threshold for the number of fillings a 
recipient can receive at one dental visit.  
Develop an eMedNY claim processing 
edit to flag Medicaid claims exceeding 
this threshold. 

 
4. Develop an eMedNY claim processing 

edit to flag claims for replacement 
fillings provided too soon. 

 
AUDIT SCOPE AND METHODOLOGY 

 
We conducted our audit in accordance with 
generally accepted government auditing 
standards.  We audited the Medicaid claims 
submitted to the Department by Dr. Mohinder 
Mayell, DDS for the period April 1, 2003 
through March 28, 2007 to determine whether 
the claims were appropriate and in 
compliance with the policy guidelines set 
forth in the Department’s Medicaid Dental 
Manual.  To accomplish our audit objective, 
we met with officials from the Department 
and visited Dr. Mayell’s office.  In addition, 
we reviewed the Department’s Medicaid 
Dental Manual to understand the internal 
controls over claims and billings. 

 
In our ongoing analyses of Medicaid claims, 
we determined that Dr. Mayell often 
submitted potentially questionable claims.  
Accordingly, we selected a sample of his 
claims for further review.  Details about our 
sampling methodology are provided in the 
body of this report.  We then visited Dr. 
Mayell’s office to review the medical records 
relating to these claims.  We conducted five 
such visits, during which we were 
accompanied by staff from the Office of the 
State Comptroller’s Division of 
Investigations.  In addition, on one of these 

visits, we were accompanied by a 
representative from the Department’s 
Division of Medical Review and Provider 
Enrollment.  Representatives from this 
Division also assisted us in our review of Dr. 
Mayell’s medical records.   
 
In addition to being the  State Auditor, the 
Comptroller performs certain other 
constitutionally and statutorily mandated 
duties as the chief fiscal officer of New York 
State.  These include operating the State’s 
accounting system; preparing the State’s 
financial statements; and approving State 
contracts, refunds, and other payments.  In 
addition, the Comptroller appoints members 
to certain boards, commissions and public 
authorities, some of whom have minority 
voting rights.  These duties may be 
considered management functions for 
purposes of evaluating organizational 
independence under generally accepted 
government auditing standards.  In our 
opinion, these functions do not affect our 
ability to conduct independent audits of 
program performance. 
 

AUTHORITY 
 

The audit was performed pursuant to the State 
Comptroller’s authority as set forth in Article 
V, Section 1 of the State Constitution and 
Article II, Section 8 of the State Finance Law. 

 
REPORTING REQUIREMENTS 

 
We provided a draft copy of this report to 
Department officials for their review and 
comment. Department officials generally 
agreed with our recommendations and 
indicated actions planned or taken to 
implement them.  We considered their 
comments in preparing this report.  A 
complete copy of the Department’s response 
is included as Appendix A.  Appendix B 
contains State Comptroller’s comments which 
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address matters contained in the Department’s 
response. 
 
Within 90 days of the final release of this 
report, as required by Section 170 of the 
Executive Law, the Commissioner of the 
Department of Health shall report to the 
Governor, the State Comptroller, and the 
leaders of the Legislature and fiscal 
committees, advising what steps were taken to 
implement the recommendations contained 
herein, and where recommendations were not 
implemented, the reasons therefor.

CONTRIBUTORS TO THE REPORT 
 
Major contributors to this report include 
Steven Sossei, Sheila Emminger, Ronald 
Pisani, Robert Mainello, Lucas McCullough, 
Wendy Matson, Teeranmattie Mahtoo-
Dhanraj, Frank Smith and Dana Newhouse.  
Major contributions were also provided by 
Lee Perry, DDS and George Gostling, DDS, 
at the Department of Health.  We would like 
to thank Dr. Perry and Dr. Gostling for their 
assistance, which was very much appreciated.   
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1.  The title of the audit report was changed 
to “Inappropriate Medicaid Billings for 
Dental Services.” 

 
2. We have referred Dr. Mayell and his 

Medicaid billing practices to the Kings 
County Office of the District Attorney for 
criminal investigation.  As discussed with 
officials from the Department of Health 
and Office of the Medicaid Inspector 
General on June 4, 2007, we will continue 
to hold Dr. Mayell’s Medicaid payments 
until the criminal investigation is 
completed.  As of July 2, 2007, we have 
held payments totaling almost $56,000.  
Of this amount, almost $9,000 in 
payments were submitted by Dr. Mayell 

after March 28, 2007, the end of our audit 
field work. 

 
3.  The Department states Edit 712 will pend 

for review, claims from the same provider 
attempting to bill for repeat restorations 
on the same tooth within a two-year 
period. However, Edit 712 does not 
identify the exact tooth surface restored, 
although eMedNY contains specific 
surface codes that could be used by Edit 
712.  As stated in our report, for four 
recipients, Dr. Mayell billed for filling 
(restoring) the same 21 teeth and surface 
areas twice within eight months. It would 
appear the Department’s edit is not 
working as intended. 
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