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October 25, 2022 

 

Ms. Marguerite Laccabue   Via email to Marguerite.Laccabue@hhsc.state.tx.us 

Dental Director for Texas HHSC 

Managed Care Compliance   Via email to HPM_Complaints@hhsc.state.tx.us 

Brown-Heatly Building 

4900 N. Lamar Blvd. 

Austin, TX 78751-2316 

 

RE: Continuing problems with Managed Care Organization credentialing issues 

 

Dear Ms. Laccabue, 

 

I represent a number of Medicaid dental group practices and their providers who are in 

network with UnitedHealthcare, MCNA and DentaQuest (the “DMOs”).  In the past, I have written 

to you regarding the ongoing problems related to dentist credentialing and the utilization of 

substitute dentists.  This letter is sent to alert you a critical credentialing matter that continues to 

prevent timely dental care for Texas Medicaid patients and their families.  Barring clarification 

and firm direction from the Texas Health and Human Services Commission, this problem threatens 

to seriously affect the quality of dental service delivery.  I ask that you provide clear parameters 

for the application of DMO credentialing and Rule § 354.1221. 

 

First, although I notified HHSC of the problem in 2018-2019, there continues to be an 

unreasonable inability to get new dentists timely credentialed to provide services for Medicaid 

patients through TMHP and the DMOs.  The expedited credentialing initiative that used to be 

available for dentists appears to have deteriorated into a mess of finger-pointing and bureaucratic 

excuse-making that has resulted in a systemic regression to near gridlock.  Certainly HHSC is 

aware of TMHP’s current backlog of dental provider TPI applications.  I am being told that TPIs 

are now taking 30-60 days to be issued, and often much longer—and this includes issuing new-

location TPIs for dentists that are already Medicaid credentialed at group practices that enjoy 

expedited credentialing for their new providers.  All of the DMOs report that they will not begin 

DMO credentialing a dentist for a new location until a new TPI has been issued by TMHP, even 

if the dentist is already Medicaid credentialed at another location for the group practice.  That 

creates an exception to expedited credentialing that seems to swallow the purpose of expedited 

credentialing.   

 

Here is an example.  Suppose a group dental practice in North Houston needs a dentist to 

cover patients at their South Houston location for a month while the regularly scheduled dentist 

for the South Houston location recovers from a sudden illness.  Stated directly, the North Houston 

dentist is simply moving across town to treat South Houston patients with the same employer.  
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Although the North Houston dentist is credentialed for the North Houston location, the North 

Houston dentist must apply for a new location-specific TPI, which usually requires at least 30 days 

to be issued.  Only then will each DMO permit the dentist to begin the credentialing process for 

the DMO.  None of the DMOs issue credentialing approvals that are retroactive to the TPI issuance 

date, which means that there is an additional 30 to 60 days after the TPI has been issued before the 

dentist is able to see patients at the South Houston clinic.  Thus, it is effectively impossible for a 

group practice to simply have another dentist cover for the South Houston location for at least 60-

90 days.  That leaves the scheduled (and emergency, non-scheduled) South Houston patients 

without a dentist for a long time.  When a dentist with full (both TMHP and DMO) credentialing 

at a group practice location needs to help cover for a sick dentist at another group practice location, 

it seems unreasonable and unnecessary for the group practice to have to wait 60-90 days before it 

can provide Medicaid services to its patients.  

 

My clients and I have been consistently told that TPIs are issued by TMHP to assure that 

Medicaid dentists meet a higher qualification standard than simply being licensed by the Texas 

State Board of Dental Examiners.  We also understand that issuing a TPI for every location that a 

provider serves is a utilization and audit tool.  However, once a dentist has been TPI’d at one 
location, every additional TPI issued to the dentist (presumably for a new or additional location) 

has very little to do with the dentist’s qualifications or fitness to serve Medicaid patients.  After 
all, if TMHP believes that the dentist is currently qualified to serve patients in a North Houston 

practice, why is there a two month lag in making a decision that the dentist can be TPI’d for a 
dental practice in South Houston?  Likewise, although my clients understand that the DMOs have 

their own processes and standards for credentialing their providers, it seems burdensome and 

harassing for DMOs to be allowed/required to demand completely new applications (along with 

copies of diplomas, dental licenses, etc.), then vet that application for months, for a dentist that is 

already credentialed in their system and simply is moving to a new or additional location.   

 

The DMOs claim that HHSC fully supports their position that DMOs should not begin their 

own credentialing process until a new location TPI has been approved by TMHP.1  However, the 

situation becomes absurd—effectively nullifying the expedited credentialing process and the 

substitute dentist rule—when a multi-location practice group realizes that it cannot provide timely 

and consistent dental coverage whenever a dentist at one of its locations needs to move to an 

affiliated location for a period of time.  That is, the dentist and employer will be required to wait 

at least two to three months before the dentist can be allowed to treat Medicaid patients at the 

affiliated location.  Is this what HHSC intended?  My clients believe this type of required “proper 
sequencing” is affecting patient care and has become a method of denying services.  Does HHSC 

                                                 
1 Closely associated with the unusual delays, HHSC should know that a “new location” TPI and the accompanying 
TMHP welcome letter is not considered enough to begin credentialing with the DMOs.  The DMOs must be able to 

see the new TPI number on the TMHP master list, which I assume is linked to the TMHP provider database. My 

clients are reporting they have doctors with claims on hold because the DMOs cannot find the doctors on the TMHP 

master list, and hence the DMO will not proceed further with credentialing. My clients have asked TMHP for help, 

but TMHP is giving them a 30-90 day window to schedule a call back.  Meanwhile, the DMOs refuse to budge on 

credentialing and there is no way to escalate the problem.  



HHSC 

October 25, 2022 

Page 3 

 

 

have any ideas about how a practice can better serve its Medicaid population under these 

circumstances?   

 

Second, dental clinics need your guidance regarding how to correctly use substitute 

dentists.  In 2016-2017, Texas Medicaid took the position locum tenens was no longer acceptable 

in dental offices.  Instead, practices are to employ substitute dentists pursuant to Rule § 354.1221.  

The DMOs seem to all have differing positions as it relates to substitute dentists.  One DMO does 

not allow substitute dentists at all.  Those that do allow substitute dentists only allow them if the 

substitute dentist (the treating provider) is fully credentialed by TMHP and the DMO at the specific 

location prior to rendering any treatment to patients.  But requiring full DMO credentialing for the 

location in advance of having a substitute dentist see and treat patients at the location is absurd, 

because it requires the practice to predict every emergency, find a substitute, and begin attempting 

to credential the substitute six months in advance of the emergency.  Moreover, once a new dentist 

is fully TMHP and DMO credentialed at the new location, they are no longer a “temporary 
substitute” for the original dentist at that clinic—they are a fully credentialed dentist that can see 

all the patients.  Thus, the substitute dentist Rule has being effectively invalidated, because the 

temporary relief the Rule is supposed to provide to clinics has been nullified by the DMOs’ 
requirement to be fully DMO credentialed before treatment can occur. 

 

The industry is in dire need of direction as to what HHSC believes to be the correct 

approach for employing, utilizing, and billing out services rendered by substitute dentists.  For 

example, what should a standard substitute agreement look like?  Does it have to be in writing?  

What does a “leave of absence” mean, and does it include only unforeseeable emergencies?  Does 

the substitute dentist who is filling in have to be fully credentialed through the DMOs prior to 

rendering services?  If so, how can that be realistically accomplished given the time it takes to 

fully credential a dentist at a new location? 

 

My clients and I look forward to hearing from you.  We are willing to meet with you in 

person to discuss these issues, or we would enjoy having them addressed at a dental stakeholder 

meeting in the near future.  The providers I represent want to maintain meaningful working 

relationships with the DMOs while minimizing exposure to recoupments or allegations of fraud 

that could be made due to the providers’ attempts to comply with conflicting information.  If you 

have any questions about this request, please contact me at 512-457-9806. 

 

Respectfully submitted, 

 

 

 

Jason Ray 


