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Problem
Significant gaps exist in health status and in access to healthcare for certain populations. Many of these
are associated with social determinants of health,1 those “conditions in the environment in which people
are born, live, learn, work, play, worship, and age that affect a wide range of health, function, and qualityof-life outcomes and risks.” Disparities in oral health status and access to dental care services in the
United States illustrate these gaps, and cannot be separated in considering their impact on overall health
and well-being. When gaps in health care and barriers occur, new methods of care delivery such as
telehealth technologies including teledentistry should be considered.
Teledentistry is the use of technology (including digital radiographs, digital photos/videos, electronic
health records, the Internet, etc.) to facilitate delivery of oral healthcare and oral health education services
from a provider in one location to a patient in a physically different location.2 Telehealth technology has
been used only in limited circumstances in dentistry, notably in California and Alaska, and is lagging
behind other disciplines as it relates to state practice acts. Using a combination of electronic health
records, telecommunications technology, digital videos/imaging, and the Internet, oral health providers
can reach populations that do not have regular access to oral health services, effectively enhancing access
to appropriate care. Teledentistry literature is still emerging to help states and other entities contemplate
teledentistry initiatives.
Issues in access to care.
Insurance. People often believe that gaps and healthcare woes can be solved by insurance. However,
private dental insurance offers limited coverage, is often tied to employment, and can be expensive in
terms of premiums and non-covered costs. While it serves as an entrée to accessing dental care, dental
insurance also can be viewed as an offset to or subsidy of expenses. In states with Medicaid dental
benefits, beneficiaries report not being able to find a dental provider who participates in Medicaid; this
challenge is often more acute for adults with limited Medicaid coverage. With an average of fewer than
40% of dentists participating in Medicaid across the nation,3 those with the greatest need (e.g., the poor,
disabled, or elderly) continue to go without dental care. Individuals with Medicaid seeking care for dental
problems in hospital emergency rooms is increasing;4 overall, the American healthcare system spent $2
billion in 2015 to address oral health problems in these settings. Hospitals usually are unable to provide
definitive care, leaving the underlying problem unaddressed.5
Access to dental providers. A contributing factor to the gaps in healthcare, and for certain populations in
particular, relates to where dentists practice. Regardless of insurance type, people seeking dental care
report difficulties in travel and transportation, particularly in rural areas. The Health Resources and
Services Administration (HRSA) reports about 11,000 providers are needed to adequately cover the
country’s nearly 6,000 dental health professional shortage areas (HPSA) that encompass 58 million
people.6 Dental HPSAs are determined according to geographic areas, population groups, or facilities.7,8
Inequalities exist among those from minority or rural backgrounds, or those who live with disabilities; the
numbers increase significantly for those who fall below the federal poverty line.9

Although the number of patients receiving care in private dental practices decreased and the number of
patients in Federally Qualified Heath Centers increased significantly from 2006 to 2012, new dentists
were more likely to practice in private practices,10 reportedly because they graduated with significant
dental school debt.11,12
Teledentistry as a tool to facilitate access to care.
According to the Center for Connected Health Policy (CCHP), “Telehealth technologies can increase
access to care, improve quality, decrease costs and gain the most efficient use of the skills of healthcare
professionals.” 13 More than a specific service, telehealth extends beyond the concept of traditional
clinical diagnosis and monitoring delivered by technology, and comprises an extensive range of
technologies and strategies to deliver medical, health, and education services virtually, via electronic
communication. Yet, CCHP notes that “despite the growing body of evidence reflecting the benefits of
telehealth, state and federal policy have not been sufficiently responsive to allow its optimal use.” 14
Teledentistry is underutilized due to several reasons. Legislation regarding the practice of teledentistry
and reimbursement for services is limited; legislation that exists tends to be vague. While most states
support some form of telemedicine, teledentistry lags behind with only a handful of states offering
reimbursement through Medicaid programs in 2018; reimbursement often is limited to synchronous (live
video) interactions. Fewer states are reimbursing providers in either medicine or dentistry for “store-andforward,” when the provider stores clinical data in the cloud to be reviewed at a later time.14
Care delivered through teledentistry has also faced challenges with reimbursement. In traditional dental
delivery systems, the dentist has been the only billing provider. Historically most insurance companies
have only credentialed dentists and no other oral health care providers. States looking to expand the types
of billable providers may encounter technical and systems challenges when insurance companies attempt
to develop billing mechanisms for new provider types.
Another barrier may be the new way in which providers will be interacting with patients and with each
other. Providers may lack familiarity/or and confidence with this new virtual method for care delivery and
will be required to learn how to use new technology from two different standpoints. First, they must
become familiar with digital record collection including the use of intraoral cameras and digital
radiographs. Second, they will need to learn how to diagnose using digital records in combination with
reports from an offsite team member. In addition, the dental team will need to learn how to communicate
when two team members are no longer in the same location, which requires trust and a willingness to give
and receive open, honest, and timely feedback when challenges or problems arise. Providers need to be
familiar with state legislation and practice acts that will guide what can and can’t be done when using
teledentistry. This may lead to additional required training, limited billing, or additional paperwork for a
state dental board or other state agency (e.g., a Medicaid program). Providers may also need to adapt or
change their records system. Another important consideration is the cost of starting and maintaining a
program, including purchasing portable equipment and securing and maintaining appropriate IT support.
The challenges of access to oral health care services are complex and multifactorial. Although still
gaining acceptance and faced with its own barriers, teledentistry appears to be one of a correspondingly
broad array of responses and solutions that can maximize resources and minimize gaps effectively and
efficiently. As with any solution, it must be incorporated into the healthcare framework to work alongside
other methods of addressing access to oral health care.
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Method
While research is still limited, and the modern version of telemedicine as a method of delivering
healthcare has been in use since the 1920s, teledentistry has only been used as recently as the mid1990’s.15,16 Studies are showing positive health results when care has been delivered through telemedicine
to treat a variety of chronic health conditions.17,18 Teledentistry can be used to facilitate the delivery of
oral health services to large numbers of patients and can reduce wait times for patients to see
specialists.19,20
Numerous studies have shown that when conducting exams using digital records, the clinician’s findings
are just as accurate, if not more so, in diagnosing and determining treatment needs of a patient when
compared to traditional, in-person exams. To enable dental hygienists to provide care in an expanded
scope under general supervision, stakeholders (e.g., state dental and dental hygiene associations, health
care advocates, oral health coalitions) have worked closely with state lawmakers to adapt dental practice
acts to expand the scope of dental hygienists. However, curriculum development is still needed (both
within schools and in the form of continuing education) to educate oral health providers in delivering care
utilizing digital records, and billing all third-party payers for teledentistry encounters.
Even with barriers to implementation, successful teledentistry projects have been developed across the
country, including in California, Colorado, and Arizona, and other states. These initiatives have
demonstrated that it is possible to facilitate the connection between patient and provider when the two
individuals are not in the same location. Keys to success include educating all providers on the use of the
technology and procedures and working with key stakeholders (including legislators and insurance
companies as well as state dental and dental hygiene associations) to modify practice acts and develop or
refine reimbursement mechanisms.
In some states (California, Colorado, Missouri) teledentistry has been used as the foundation to develop
the virtual dental home. In this model, dental hygienists go to community sites (e.g., schools, long-term
care facilities), provide services within an expanded scope, and transmit digital records to a dentist for
review. Researchers in California found that two-thirds of patients in the virtual dental home require only
preventive services and do not need to be physically seen by a dentist.21 The Arizona School of Dentistry
& Oral Health and New York University College of Dentistry have incorporated teledentistry into their
curricula to increase students’ awareness of and comfort levels with providing care using digital records.
Other programs using teledentistry, such as the University of Nebraska Medical Center College of
Dentistry, work with school-based health centers where there are no dentists. In these situations, medical
providers (e.g., physicians, nurses) gather oral health records and submit them to an oral health provider
(e.g., pediatric resident, dentist) to review and coordinate care for the patient.
Teledentistry has also been used with dental specialties. In one of the first teledentistry projects in the
United States, conducted by the United States Army, soldiers underwent periodontal surgery 120 miles
from where they were stationed. Their post-op visit was conducted via teledentistry at the base where
they were stationed, eliminating the need to travel 240 miles round trip.22 In Brazil, referrals to see an oral
medicine specialist dropped after teledentistry consultations were implemented. The result was a drastic
reduction in wait times to see a specialist from nearly a year to less than a month.23 Other scenarios are
possible but may not have been documented. For example, a general dentist in a rural community might
consult via teledentistry with a pediatric dentist about a child needing hospital based operating room care.
The use of technology could avoid intermediate visits to the specialist, eliminating concerns about
weather, the added costs and inconvenience of travel, and missed work and school.
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Several organizations have developed policies supporting teledentistry. The American Student Dental
Association adopted a policy to encourage dental schools to incorporate teledentistry into didactic
curricula and to use it in clinical settings.24 The American Dental Association (ADA) developed a
comprehensive policy statement on teledentistry that defines key terms, identifies the rights of the patient,
and provides statements on reimbursement and other legal considerations.2 The ADA also has released a
guidance document on the use of CDT codes for teledentistry and other billing considerations.25
Teledentistry plays a key role in facilitating early intervention and preventive services for patients of all
ages. Teledentistry’s most practical application is to shift the delivery of preventive and early intervention
services from the dental office to the community. Using technology, patient data can be transmitted by a
field team member in the community to the dentist in a dental office. In rural areas in particular, this can
save time and other expenses for patients who would otherwise travel significant distances to receive
those services. The teledentistry model has potential to enhance the productivity and efficiency of the
dental practice by more effectively utilizing office space and other resources while also facilitating the
ability of all members of the dental team to work at the top of their scopes of practice. Dentists, working
as team leaders, can develop treatment plans and supervise the overall care of their patients, whether the
patients are physically seen in the dental office/clinic or remotely, via digital records. Even when dental
offices are close to community sites, patients may still face barriers in getting to the office.26 Teledentistry
offers a modality that can facilitate delivery of care in a way that meets patient needs as well as those of
the provider.

Concluding Statement
Teledentistry has the potential to be part of a paradigm shift in healthcare delivery that can play a key role
in mitigating barriers and improving health for populations with traditionally poor access to dental care
and oral health services. Training for oral health providers in delivering care utilizing teledentistry
technologies, and changes in state dental practice acts and in insurance reimbursement are the more
significant adaptations needed to expand its use. ASTDD supports the development of teledentistry as an
approach to enhance the delivery of efficient and cost-effective oral health care, allowing providers to
overcome traditional barriers to care faced by underserved communities.
The ASTDD Dental Public Health Resources Committee is pleased to acknowledge
Scott Howell, DMD, MPH, FSCD for his work in preparing this paper.

1

Healthy People 2020. (2018). Social Determinants of Health: Know What Affects Health. Retrieved from:
https://www.cdc.gov/socialdeterminants/
2 American Dental Association. (2018). Current Policies: Comprehensive ADA Policy Statement on Teledentistry. Retrieved
from: https://www.ada.org/en/~/media/ADA/Member%20Center/Members/current_policies
3 Yarbrough C, Nasseh K, Vujicic M. Why adults forgo dental care: Evidence from a new national survey. Health Policy Institute
Research Brief. American Dental Association. November 2014. Available from:
http://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_1114_1.ashx.
4 Health Policy Institute (2015). Emergency department visits for dental conditions - a snapshot. Retrieved from:
https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIgraphic_0218_2.pdf?la=en
5 American Dental Association (n.d.). From the emergency room to the dental chair. Retrieved from:
https://www.ada.org/en/public-programs/action-for-dental-health/er-referral
6 Health Resources and Services Administration. (2019). Designated Health Professional Shortage Areas.
https://data.hrsa.gov/topics/health-workforce/shortage-areas

4

7

Health Resources and Services Administration. (2016). Health Professional Shortage Areas (HPSAs). Retrieved from:
https://bhw.hrsa.gov/shortage-designation/hpsas
8 Health Professional Shortage Areas (HPSAs) are determined when state primary care offices (PCO) submit applications to
HRSA. National data (including data from the National Provider Identifier database, the Environmental System Research
Institute, censuses, and the Centers for Disease Control and Prevention) and local data from the PCOs are used to determine
HPSAs. See https://bhw.hrsa.gov/shortage-designation/application-scoring-process.
9 Henry J. Kaiser Foundation. (2016). Percent of adults who visited the dentist or denal clinic within the past year. Retrieved
from: https://www.kff.org/state-category/health-status/oral-health/
10 Nashleanas BM, McKernan SC, Kuthy RS, Qian F. Career influences among final-year dental students who plan to enter
private practice. Oral Health 2014;14(1):18
11 American Dental Education Association. (n.d.). Average U.S. Dental School Tuition and Fees Resident and Nonresident FirstYear Students, 2000-1 through 2015-16 (Current Dollars). Retrieved from: http://www.adea.org/data/seniors/
12 Munson, B., and Vujici, M. Numbers of practicing dentists per capita in the United States will grow steadily. Health Policy
Institute Research Brief. American Dental Association. June 2016 (Revised). Available from:
http://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0616_1.pdf
13 Center for Connected Health Policy. (n.d.). Mission. Retrieved from: http://www.cchpca.org/mission.
14 Center for Connected Health Policy. (2018). State Telehealth Laws and Reimbursement Policies: A Comprehensive Scan for
the 50 States and District of Columbia. Retrieved from: https://www.cchpca.org/telehealth-policy/state-telehealth-laws-andreimbursement-policies-report, Fall 2018.
15 Royal Flying Doctor Service. (n.d.). History. Retrieved from: https://www.flyingdoctor.org.au/about-the-rfds/history/
16 Vandre RH, Kudryk VL, Fay CR, et al, "US Army teledentistry," Proceedings of the National Forum: Military Telemedicine
On-Line Today Research, Practice, and Opportunities, McLean, VA, USA, 1995, pp. 53-56. doi: 10.1109/MTOL.1995.504530.
17 Hersh, W R, Helfand M, Wallce J, et al Clinical outcomes resulting from telemedicine interventions: a systematic review.
BMC Medical Informatics and Decision Making, 2001. 1:5.
18 McLean S, Nurmatov U, Liu JLY, et al. Telehealthcare for chronic obstructive pulmonary disease. Cochrane Database of
Systematic Reviews 2011, Issue 7. Art. No.: CD007718. DOI: 10.1002/14651858.CD007718.pub2.
19 Namakian M, Subar P, Glassman P, et al. (2012). In-person versus “virtual” dental examination: Congruence between
decision-making modalities. Journal of the California Dental Association. 40. 587-95. 40:7, 587-595.
20 Personal communication: Fernando Hugo, PhD, Director of the Center for Research in Social Dentistry, Universidade Federal
do Rio Grande do Sul. May 24, 2018.
21 Glassman, P. (2016). Teledentistry: Improving oral health using telehealth-connected teams. University of the Pacific Arthur
A. Dugoni School of Dentistry. San Francisco, CA. Retrieved from:
http://www.dental.pacific.edu/Documents/departments/pcsc/DQ_WhitePaper_Telehealth_081816.pdf
22 Rocca MA, Kudryk VL, Pajak JC, Morris T. The evolution of a teledentistry system within the Department of Defense. Proc
AMIA Symp. 1999;921-4.
23 Carrard V, Roxo Gonçalves M, Gonçalves M, et al. Telediagnosis of oral lesions in primary care: The EstomatoNet Program.
Oral Diseases [serial online]. March 5, 2018; Available from: MEDLINE Complete, Ipswich, MA. Accessed June 23, 2018.
24 American Student Dental Association. (2017). Teledentistry in Dental Education. Retrieved from:
https://www.asdanet.org/utility-navigation/about-asda/leaders-and-governance/House-of-Delegates/Adopted-Resolutions/2017adopted-resolutions/resolution-detail/resolution-304-2017
25 American Dental Association. (2017). D9995 and D9996 - ADA guide to understanding and documenting teledentistry events.
Retrieved from:
https://www.ada.org/~/media/ADA/Publications/Files/D9995andD9996_ADAGuidetoUnderstandingandDocumentingTeledentist
ryEvents_v1_2017Jul17.pdf?la=en
26 Personal communication: Call with Colleen Lampron, Quality Improvement/Oral Health Program Consultant, AFL
Enterprises. June 18, 2018.

5

