
Criminalizing Dental Professionals:  
Putting All Medicaid Orthodontia Providers 

in the Same Basket

SUMMARY
In May of 2011, Dallas TV station WFAA started a series of stories about their 
investigation into Texas Medicaid spending for orthodontia and the excesses of  
several dental chains and their owners.

This is the other side of the story about the Texas Medicaid orthodontia scandal 
and the knee-jerk reaction of Medicaid authorities to put all large billers of 
Medicaid in the same basket.

It is about one particular case, that of Harlingen Family Dentistry, a large, 
successful and professional Texas dental practice, and how it has been negatively 
impacted by the questionable competence of Texas Health and Human Services 
and its Office of Inspector General as well as their contractor, Texas Medicaid 
Health Partnership (TMHP).

THE PERSONAL STORY OF DR. JUAN VILLARREAL AND 
HARLINGEN FAMILY DENTISTRY
There was a time when I started my practice in 1983 in Harlingen that there 
were absolutely zero dentists, much less orthodontists, in the entire Rio Grande 
Valley who would provide orthodontic services to Medicaid-eligible children. 
The rates that Medicaid paid were so low that no one was interested.  

I was born and raised in Harlingen, not far from where my practice now stands.  
I went to Harlingen High School and graduated there in 1971.  I got a certificate 
from Valley Baptist  Hospital  School of Radiologic Technology in Harlingen in 
1973.  I then served in the Army from 1973 to 1976 as a medical specialist and 
continued in the Reserves until 1985.  I was commissioned as a lieutenant while 
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in dental school which I attended at the University of Texas Health Science 
Center at San Antonio, completing my Doctor of Dental Surgery degree in 1983.  
I also attended Medical Officer Training School at Fort Sam Houston.

When I returned to Harlingen, I wanted to help my community.  I knew the 
background of the area, its socio-economic problems and its people – both sides 
of the track, one might say.  Consequently, I made it my goal to bring affordable, 
high-quality dental care to the Valley.  So while other dentists did not want to 
provide Medicaid-related orthodontic care, in 1984, I decided I would and help 
those children.

Since that time, I have been blessed because my practice, Harlingen Family 
Dentistry, has expanded over the ensuing 28 years to now encompass a total of 
132 staff including 13 other dentists.  We can now proudly service up to 240 
clients in a day.  We have become one of the country's largest and most 
successful dental practices.

This success came from meeting the needs of the community – providing the 
services they needed, at a fee they could afford and caring about their dental 
health and giving back to the community.  

As a matter of fact, I, myself, was appointed to the Texas State Board of Dental 
Examiners by Governor Perry back in 2001 and served with the Board until 
2008.  I served as Secretary of the Board from 2005 to 2006 and was the Chair 
of the Enforcement Committee.  

I have also served in the following capacities:

 President of the Hispanic Dental Association;  

 President of the Harlingen Consolidated Independent School District 
Trustees of which I was a member from 1992 to 1998; and 

 President of the City Of Harlingen Economic Development Board from 
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2000 to 2001.  I was a member of the Board for six years. [TAB A]

HFD has done a number of things in the community of which I am extremely 
proud:

 We probably have the largest private practice dental hygiene awareness 
program for youth in the country.  Our “Willy the Walrus” program 
provides a fun 45 minute indoctrination into dental care for elementary 
and middle school students across the Rio Grande Valley.  We even go so 
far as to provide complimentary tooth brushes and tooth paste to every 
student.  And the program has reached over 50,000 students so far since 
its beginning.  

 We provide annual scholarships in conjunction with the Hispanic Dental 
Association to support meritorious work by students who seek to advance 
their scientific and applied clinical knowledge in dentistry to further their 
commitment to aiding and supporting the Hispanic community. This is 
given only to Texas students who will become dentists and hygienists. 
HFD has provided over $60,000 since 1998.  

 We provide annual scholarships totaling $6,000 to deserving JROTC 
cadets in the Harlingen area who demonstrate exemplary conduct in 
alignment with JROTC core values and  the 21 precepts of The Way to 
Happiness, a modern moral code. This program started in 2008.

 We helped establish the Narconon South Texas drug rehabilitation facility 
in 2003.  The program provides effective, drug-free withdrawal and 
rehabilitation for the Rio Grande Valley. It occupies 17.5 acres on ABD 
road and currently has 14 staff.  Narconon has provided drug lectures to 
over 24,000 youth so far and some 600 people have gone through its 
doors to regain a life free of drug dependence.  
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 We are a strong supporter of the Harlingen Outreach Center which opened 
in 2011.  At the Center, the Cameron County Juvenile Justice Department 
and the City of Harlingen work in partnership with other entities to 
provide a comprehensive range of community-based programs to provide 
opportunities for success to the youth and young adults of the community. 
Harlingen Family Dentistry helped with renovations of the building – 
donating $10,000 worth of furniture. We further donated $25,000 for 
programs. HFD also provides 1 1/2 FTE staff to work at the Center which 
costs $50,000 per year.  [TAB B]

ORTHODONTIA
In relation to orthodontia, since 2004  I employed two dentists to provide all 
orthodontic care -- Dr. George Franklin, an orthodontist, and Dr. Vivian Ann 
Teegardin, a general dentist specializing in orthodontics. In 2009, they were 
joined by Dr. Cuong Van Nguyen, a board certified orthodontist.  

So since 2004, my orthodontics team has submitted claims to Medicaid for 
children they determined needed orthodontic care based on the Medicaid 
guidelines without difficulty and without problems up until 2011.  

We pride ourselves on our care in both treatment and billing.  As an example, in 
early 2011, we discovered during an audit that a number of patients, about 350, 
had both private health care coverage and Medicaid.  We had inadvertently 
billed both Medicaid and the private insurance companies.  It was with some 
surprise that we discovered that the state's contractor TMHP (Texas Medicaid 
and Health Partnership) and Medicaid was not even aware that these individuals 
had dual coverage.  Surely, a person with private insurance would not be 
qualified also for Medicaid and this would be scrutinized.   Regardless and in 
good faith, we returned the Medicaid funds that had been billed for these 
patients to TMHP, some $129,000. [TAB C]

As far as our orthodontia claims, as health care professionals,  we at Harlingen 
Family Dentistry had our heads down working to help our patients.  We 
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submitted our requests for pre-approval to Medicaid for each child with all 
appropriate paperwork and radiographs.  We expected that they were reviewed 
and if there was a problem or concern that the child did not qualify for 
orthodontic care, TMHP  would get back to us.  The prior contractor had.  
However, TMHP didn't.  We went along doing our job and thought they were 
professional and doing their due diligence.  We expected them to do so.  When 
we received their approval of the each claim, we then provided the approved 
service to the children we were taking care of.  We trusted them.  

We had no idea what other dental offices were doing around the state.  We had 
no idea of problems within Texas Health and Human Services or TMHP until it 
came out in the media.  Even then, we were not mentioned and didn't think it 
had to do with us.  We had no complaints.  We were not mentioned.

But as the media rolled out, it surprised us, or maybe it shouldn't have, that the 
contractor, TMHP, was shown to be incompetent when it came to pre-
authorizing orthodontic services.  That they had neither the technical expertise 
nor the manpower to do so yet carried on for years in that condition.  Per media 
reports, they had only one dentist and four clerks that approved all cases – some 
88,000 across the state in 2011. 

It came a further surprise that  Texas Health and Human Services said they 
weren't even aware of the problem with their contractor – the people they were 
paying with taxpayer money to run Medicaid.  

How could TMHP not only miss seeing but then approving:

 the providing of and billing of transportation of orthodontic patients;

 that some 24% of children treated last year were under the age of 12 and 
received braces;

 that the number of billed visits per year were on the average 22 when for 
non-medicaid cases it was 12; and 

5



 the “unbundling” of packaged services so that more could be charged.  

Even worse, how is it that Texas Health and Human Services didn't know what 
was happening with their contractor -- not just for one year but for several?  

How is it the contractor didn't report anything to Health and Human Services 
about their inability to handle the traffic?  

Well, the truth of the matter is that Texas Health and Human Services did know 
about the situation.  

They were warned about it back in 2008 when their own Office of the Inspector 
General did an audit of TMHP.  The very deficiencies that came to light in the 
media in 2011 regarding orthodontia pre-authorization by TMHP – the lack of 
qualified staff to review cases, the rubber stamping of cases, etc. -- were 
discovered and reported. Nothing was done at that time.  Then HHSC saw 
orthodontia spending escalate over the last three years and waited until the 
media reported on them before pretending to be cognizant of the problem.  
[TAB D]
 
The big question that wasn't asked in the media nor brought up in the Senate 
and House hearings this year – the 2008 OIG report was not mentioned in 
either by current OIG or HHSC executives – was why the contractor continued 
to fail in its job to properly process cases.  [TAB E]

There is something fishy here.

HARLINGEN FAMILY DENTISTY SITUATION
And so Harlingen Family Dentistry found ourselves, in the knee jerk reaction 
that followed, having a Medicaid payhold and being accused of “fraud.”

It is difficult to be a highly regarded health-care professional who  is respected 
by his peers and has worked hard for his community and earned success over a 
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lifetime – only to now be accused unfairly of “fraud” without due process by a 
State bureaucracy that can't tie its own shoelaces. A state bureaucracy that was 
incompetent to monitor its own spending and its own contractor, only to be 
brought to light when the incompetence was so great that it became obvious 
even to the media. 

Where is the investigation of TMHP and Health and Human Services? Who 
made money by looking the other way?  How could they be so incompetent with 
the money of taxpayers?  These questions haven't been answered.

I can appreciate the reaction of our elected representatives in both the Senate 
and the House.  They were furious and outraged about the excesses and lack of 
accountability both with their own bureaucracy and those who apparently 
abused the system.  They want their money back for inappropriately billed 
services – quite rightly.  

But also in hearings of the House Public Health Committee and the Senate 
Committee on Health and Human Services, our elected representatives gave 
cautions to Texas Health and Human Services executives including Douglas 
Wilson, Inspector General, Office of the Inspector General, about throwing every 
provider in the same basket:

Senator Royce West, at the Senate hearing in March, stated:  “What we don't 
want to see; we need to do this, don't get me wrong, but those individuals who 
have been providing care, Medicaid dentists, I sure don't want to see us run 
them out.  Then we end up have a shortage of individuals that people can go to.  
We need to be real sensitive.”  

Mr. Billy Millwee, Deputy Executive Commissioner for Health Services: “We got 
to watch out of having a knee-jerk reaction that really undoes all the good things 
that have been done over the years but corrects the problems.  You're exactly 
right.”
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And in the House hearing in January, 2012:

Representative Garnet Coleman:  “... I'm just asking you to remember that these 
are small businesses.  There are people who, I'll say, game the system and quite 
frankly steal and those folks should be put into jail and we do that.  But in terms 
of those, you know, who have in good faith, moved forward to try to provide the 
service, I just hope as we go through this, that we are careful about separating 
the wheat from the chaff. 
...
“But there is no retroactive, unless someone has committed fraud or abuse, 
retroactive penalty to a dentist who follows the policy that they were told to 
follow?”

Mr. Thomas M. Suehs, Executive Commissioner of Texas Health and Human 
Services:  “That's what I am saying ... There's clearly policies, we should have 
had tighter policies in some areas.  We believe in some areas our contractors did 
not follow the existing policies and in some areas people gamed the policies we 
did have.  And those are all being looked at.”

Mr. Coleman: “If somebody followed the policies that they were told, is the 
policy that they are not penalized financially for following the policies that the 
contractor said that they said they would reimburse them.”

Mr. Suehs: “That's right. We  make sure they are not penalized.”

Representative Coleman later went further in response to Douglas Wilson who 
was testifying about turning over providers to the Medicaid Control Fraud Unit:

Rep. Coleman: “The only thing I say is, that in a world that is becoming 
somebody is considered guilty before innocent what we don't want in our 
program with our providers is that they be considered crooks before they are 
considered good providers of service to the people of the State of Texas.  And 
when you start using a law enforcement model, unfortunately today people are 

8



profiled. 

“My father was a Medicaid provider.  They put him in the newspaper because he 
just happened to be serving the women who were poor in the area where we 
lived.  And because he wanted to serve them, he thought it was important that 
they had good OBY Gen services.  He was put in the newspaper because he 
actually made some money out of it.  But the deal was that he was actually a 
good doctor and they chose him.  See that's the deal and I just don't want to see 
that we go down a road of immediately considering somebody a crook because 
they do a lot of the service.”

And this is exactly what is happening.

Harlingen Family Dentistry has been profiled because it was in the top 50 billers 
of orthodontia services in the State of Texas.

What Wilson did not testify to before either the Senate or the House was how 
orthodontia cases were referred to OIG.  

This was made public on 19 March, one day before the Senate hearing, by 
Deputy Inspector General for Enforcements Jack Stick.  Stick participated in a 
webinar sponsored by the National Conference of State Legislatures entitled 
“Containing Medicaid Costs: State Strategies to Fight Medicaid Fraud 
and Abuse.”

In relation to orthodontia claims in Texas, Stick said the following: 

“We have adopted an aggressive approach to credible allegations of fraud.  We 
will now place a credible allegation of fraud hold on a vendor at the intake phase. 
Normally we would wait until we really got into a case and conducted a good 
chunk of a full scale investigation before making a fraud determination. We 
stopped doing that. Moving that allegation of credible fraud determination 
earlier in the process has enabled us to staunch the flow of money to a bad 
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provider and it increases the amount of recoveries. It also gets us a lot closer to 
real time fraud interdiction as opposed to the pay-and-chase method. 

“So what we did, we decided that we were going to be as efficient as we possibly 
in conducting our investigations. And to do that we decided that we would 
initiate a series of really directed missions in areas where we determined that 
there might be a substantial likelihood of fraud.

“So in Texas, we have had a problems with orthodontists and dentists abusing 
the system. So we identified the top fifty utilizers.  Identified about $400 million 
in over-payments and conducted a series - actually we are in the middle of 
conducting a series of investigations on those providers.” [TAB F]

So to be investigated for Medicaid fraud, you just have to be successful.  You are 
deemed a criminal, your money is withheld and then they do the investigation.  
No due process.  Exactly what Senator West and Rep. Coleman did not want to 
see happen.

But worse, how can you identify over-payments before you have done an 
investigation?  And $400 million in orthodontia over-payments?  Texas 
Medicaid spent $484 million on orthodontia from 2008 to 2011.  So the OIG 
predetermined that they wanted to collect back $400 of the $484 million from 
dentists and orthodontists even before they did a single investigation, if Stick is 
to be believed.

But it shouldn't be too hard to believe because Stick's attitude about providers of 
Medicaid services was shown by his comments relating to small businesses in 
the field of durable medical equipment. 

“Durable medical equipment, I don’t know how it is in other states, but in Texas, 
if you open a DME, it almost is a sort of a neon light saying investigate me for 
fraud. 
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“We have 5,800 durable medical equipment providers here and our investigative 
approach here was just to say, look, let’s take 300 investigators and do a state-
wide sweep. And let’s just see, you know, is there anybody here, is this an open 
field? Is it a pool or it is a legitimate ongoing business concern? 

“The ACA requires that we visit, as you know, most of our providers and so we 
are going to have to go out to the DME’s anyway. So this is an initiative that will 
begin here in a couple of weeks. Initially it appears that we will probably we will 
be able to take out about 2,000 providers by doing that. 

“Each one of those, you know, is billing the state.  Some to a greater degree than 
others.  Some very little but it is still all illegitimate billing.”

It is incredible that he is planning and expecting to close 2,000 Texas businesses 
without having done a single investigation because he “knows” they are 
fraudulent.

Stick also goes over the cozy relationship Texas Health and Human Services has 
with its contractors.  

“What we did was rather than developing an antagonistic relationship with the 
MCO’s, we have tried to do everything that we can to be cooperative with them. 
We view their special investigative unit, really as offshoots of our unit here in the 
Inspector General’s Office. They give us leads, they can do a lot of the 
investigations. In fact the law provides them authority to investigate cases below 
$100,000 unless we intervene and take them over. 

“Doing the cooperative approach has really allowed us to branch out and find 
different ways to expedite investigations in the exchange of information. Even 
things like establishing an FTP site so they can upload their data to us quickly, 
has provided  opportunities for us to corporate with them.

“The other thing we are doing is, we are providing regular alerts to our MCO’s. 
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“Physician bad” in one plan is bad in all the plans. It’s not like they figure out 
how to cheat one and decide it is not a good idea to cheat all the others. “

So it is the professional, the doctor, that is the continuing target. No 
investigation of the contractor.

Just for the record, Stick is a former member of the Legislature and municipal 
judge in Bee Caves.  Back in 2010 he was found to be improperly dismissing 
traffic cases in exchange for contributions to the City of Bee Caves. He did not 
stand for a second appointment as judge.[TAB G]

So is it any surprise then that the Inspector General Douglas Wilson testified 
before the Senate committee that 90% of the orthodontic cases that they 
reviewed that had been submitted to, approved and paid by TMHP should not 
have qualified. 

How could they come to this conclusion?

Very simply.  By creating a difference of opinion on the severity of malocclusion 
of patient's teeth as diagnosed by our dentists and orthodontists.  

In Harlingen Family Dentistry's particular case, last September after OIG placed 
a payhold on our Medicaid billings, we launched a complaint with the Office of 
Administrative Hearings as we have complied with all facets of Medicaid 
procedure and are deserving of payment.  While that complaint is still moving 
forward, we have learned a couple of very interesting things. 

When the Office of the Inspector General reviewed our cases – they found:
 no money billed for transportation of patients; 

 no inappropriate treatment of children under the age of 12;

 no excess visits; and
 no “unbundling” of services.   
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What did they find?  

They disagreed with our diagnosis of the severity of the child's problem with 
their teeth.  The whole difference was based on the interpretation and 
application of an orthodontic term “ectopic eruption” in relation to Medicaid 
pre-authorizations on something called an HLD score – a point system that 
when totalled shows the cumulative orthodontic problems for a patient.  A score 
of 26 indicates problems sufficient of medical necessity to receive Medicaid 
funding.  

They found an orthodontist who had never taken a Medicaid patient in his entire 
40-year career in private practice.  He had never done any HLD scoring. Never. 
And he had never before been an expert witness. Yet he unbelievably said that 
84 out of 85 of our cases he reviewed did not qualify for Medicaid.

He was not a board certified orthodontist.  And we had one board certified 
orthodontist and two experienced dentists, one an orthodontist, who had 
together almost 20 years of cumulative experience making out these HLD forms.

This questioning of professional competence and the ensuing debacle has caused 
Dr. George Franklin  to decide to retire rather than continue to practice with 
such accusations being made about his professionalism.  So Texas has lost a 
competent professional who will no longer practice in his field.  Exactly what our 
elected representatives didn't want to see.

We hired our own expert, Dr. Jim Orr.  Dr. Orr was the former director of the 
Medicaid dental program under contractor National Heritage Insurance 
Corporation, the forerunner to TMHP.  He was the final authority in that 
position of approving or disapproving pre-authorizations for child-related 
Medicaid orthodontic treatment.  Dr. Orr had also worked with Health and 
Human Services for over ten years on investigation of dental fraud.  
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Dr. Orr disagreed with the scoring in about 10 of our cases.  He scored those 10 
cases as having less than the 26 required points for pre-approval for Medicaid.  
But that being said, he scored a number of our cases higher than our doctors did. 
This shows the subjective nature of the scoring process.

I have included some pictures of children's teeth so that one can look at them 
and see what these children would have had to live with probably for the rest of 
their lives.  To find that these cases are not handicapping dental problems and a 
medical necessity to handle is also unbelievable. [SEPARATE PDF FILE ON 
Texas Medicaid Handicapping Labio-lingual Deviation (HLD) scoring 
comparison ]

But while Texas Health and Human Services and Medicaid have abandoned 
these children (wasn't that what the Frew settlement was all about – access to 
medical and dental services), we will not abandon them.  

HFD is taking responsibility for these children.  There were good and ethical 
reasons why we submitted these children for orthodontia claims to Medicaid.  
And although the state has abandoned them based on its own spurious scoring 
so it can avoid paying for them, we can't stop treatment as that would be 
unprofessional and outside our code of ethics.

CONCLUSION
It appears to me that we are dealing with a State health bureaucracy that has 
continually shown it can't manage itself and is so innately inept that it relies on 
the media to bring catastrophic oversights to their attention, even after their 
own people reported it to them years before.  Then in typical knee-jerk fashion, 
they to try to appease their political masters and not appear as incompetent as 
they really are by going after and extorting without due process the providers of 
the service they contracted with.  

It is almost like a bait-and-switch itself.  They say treat Medicaid-eligible 
children, they approve the cases, and then once the service is given, they say they 
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shouldn't have approved it and grab their money back, putting some dentists out 
of business and making others, like Dr. Franklin, decide it is time to retire.

One can only come to this conclusion because there is no evidence that Health 
and Human Services has cleaned up their house in supervision.  They didn't do 
anything in 2008 even though they were informed about the problem.  Where is 
the public investigation today?  Where are the heads rolling?  It is just another 
day at the office for them. 

I have a number of suggestions that can be made to improve the system.  There 
needs to be due process for providers which provides fairness in the system.  
There also needs to be a set of checks and balances that prevents such knee-jerk 
reactions.  Needless to say, I could elaborate.

But with the hardship that this Medicaid debacle places on dentists, honest and 
ethical like myself being thrown in with uncaring dental chains and crooks, it 
actually begs the question of why should HFD  continue to provide Medicaid-
covered dental care.  We have been put in a very bad financial position and our 
reputation and good name is at stake.

It has been said that no one died from crooked teeth.  

This is not true.  The careers and public respect of successful dental 
professionals who treat Medicaid patients are being mauled to death.

It is not fair nor just.

o0o
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TAB A
Dr. Villarreal CV
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TAB B
Proclamations recognizing

the community contribution
of

Harlingen Family Dentistry
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TAB C
Excerpt of letter

showing HFD return
of funds to TMHP
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TAB D
Except of 2008 

OIG investigation 
into TMHP
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TAB E
Relevant sections of 

written presentation points given to
the Texas Senate Committee

on Health and Human Services
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TAB F
Relevant sections of webinar

presentation by Deputy
Inspector General showing

targeting of top income earners
for investigation
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TAB G
2010 article regarding

Jack Stick, current Deputy
Inspector General for Enforcements

OIG, HHSC
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TAB G-1
2012 Texas Tribune 
article regarding the 

arrest for DWI of
Jack Stick, current Deputy

Inspector General for Enforcements
OIG, HHSC
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