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@ BACKGROUND “

Regulatory clarity and increased reimbursement are crucial to expanding teledentistry.

e Prior to the COVID-19 pandemic, the use of teledentistry was limited e Teledentistry proved to be an effective intervention allowing

to providers and programs focused on specific populations for triage, risk assessment, diagnosis, treatment and palliation,
P prog P POPp & & P
and settings education, and referral for emergency in-person services
e Full or partial closure of dental practices and clinics during the e Telehealth legislation is highly nuanced; in some states, regulator
P P & & gnly & y
pnandemic catalyzed innovative thinking about how to connect FINDINGS FINDINGS FINDINGS language is detailed and descriptive, while in other states they are
patients to providers vague and subject to broad interpretation

e Teledentistry quickly became a useful tool to connect with patients
for providers at private practices and those in the safety net
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Teledentistry had the potential to be a satisfactory treatment
modality for patients.

Directors, 6 non-clinical directors, 9 clinical directors, 2 dentists, 4

dental hygienists, 1 dental assistant, 2 administrative staff) about
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impacts of the pandemic on oral health service delivery and patients’ e The experience of introducing teledentistry services to a broader '
access to dental services audience during COVID-19 varied

e Allinterview transcripts were uploaded to Dedoose V.9.0 for coding e Staff who were familiar with the benefits of virtual visits were critical once established the benefits of virtual visits became apparent. @ @ X m ﬁ u
and analysis to helping patients embrace teledentistry [=] )

info@oralhealthworkforce.org

Initiating a teledentistry program required trial and error, but

e Most respondents intended to continue using teledentistry beyond
the COVID-19 pandemic
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