Issue Brief

Teledentistry in New York State:
Expanding Access Through Technology

Introduction

Teledentistry represents one of New York's strongest
immediate opportunities to extend the reach of the
oral health workforce, particularly in rural regions,
school-based programs, long-term care facilities, and
other high-need settings. While New York already

has a favorable legal and regulatory framework for
teledentistry, adoption has lagged due to confusing
billing and documentation requirements, inconsistent
understanding of supervision standards, and limited
technical assistance for providers, especially in small or
rural practices.

New York continues to face workforce shortages,

low Medicaid participation among dental

providers, and persistent challenges connecting
underserved populations to care. Teledentistry offers

a rare opportunity to address all three challenges
simultaneously. It allows dentists to extend their

reach beyond traditional practice settings, supports
hygienist-led care, reduces unnecessary in-person visits,
and enables timely screening, triage, and treatment
planning.

What is Teledentistry?

Teledentistry encompasses a broad range of telehealth
systems, technologies, and methods used to deliver
virtual dental care, education, and consultation. Patient
care through teledentistry is primarily delivered via two
modalities:

Synchronous: A live, two-way interaction between
a patient, caregiver, or provider and a practitioner
using audiovisual telecommunications technology.

Asynchronous (store-and-forward): This modality
involves transmitting photos, videos, and other
patient information through a secure electronic
communications system to a practitioner, who

then uses this information to evaluate the patient’s
condition or provide services later.

Teledentistry is not a single, specific service but

rather a delivery model that can be used for triage,
consultation, diagnosis, referral, follow-up, and health
education. During the COVID-19 pandemic, the value of
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teledentistry became increasingly apparent. It allowed
patients to consult with dentists remotely, enabling
preliminary diagnoses without the need for in-person
visits and significantly minimizing the risk of exposure
toillness.

Current State in New York

In New York State, dentists have been permitted to
offer teledental services since 2014. The State amended
Public Health Law 2999-dd to include requirements
that dental telehealth services adhere to the same
standards of appropriate patient care required in
traditional dental care settings. New York’s regulatory
framework is permissive—teledentistry is authorized
and reimbursable under Medicaid.

However, implementation remains the primary
challenge. Providers understand that teledentistry
is allowed; they need clear guidance and support to
integrate it into practice.

Across discussions with providers, several barriers
emerged consistently:

» Confusion about supervision requirements for
different service types

» Uncertainty about documentation expectations and
compliance

« Lack of clarity on billing pathways and
reimbursement

« Limited understanding of image-capture standards

« Insufficient technical assistance for workflow
integration

» Challenges accessing equipment and training
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Additionally, broadband internet is necessary for both
patients and providers. Unfortunately, many regions
of New York still lack affordable or reliable broadband,
posing a barrier to effective teledentistry.

Why Teledentistry Matters

Teledental services have the potential to significantly
improve oral health care delivery by streamlining
access to services, reducing costs, and transforming
how dental treatment is approached. By leveraging
technology, teledental services can help bridge the gap
in oral health disparities, ensuring that individuals in
underserved areas receive the care they need.

Teledentistry is particularly effective for virtual exams
and consultations and has shown promising results
in improving access to care, especially for monitoring,
screening, triaging, and pre- and post-operative

care. Because teledentistry enables preliminary
consultations and triage before in-person visits,
patients save time and money.

Images can be captured by dentists, dental hygienists,
or other trained health care providers using specialized
cameras. These images can be analyzed by remote
dentists to create treatment plans, freeing up on-

site dentists to focus on delivering direct care. This
workflow extension is particularly valuable in settings
like schools, nursing homes, and community health
centers where establishing traditional dental practices
is challenging.

With appropriate implementation support,
teledentistry can rapidly increase access to preventive
and diagnostic services for populations that routinely
face barriers to in-person care. It is one of the few
workforce strategies that can be deployed immediately
without expanding licensure or increasing provider

supply.

Recommendations

1: Establish the Teledentistry Practice and
Innovation Center (TPIC)

To move teledentistry from policy authorization

to routine practice, New York should establish a
Teledentistry Practice and Innovation Center
(TPIC) as a statewide backbone implementation
entity. TPIC would serve as the coordinating hub for
implementation, training, technical assistance, and
quality improvement, ensuring that teledentistry is
deployed consistently, equitably, and at scale across
New York State.

TPIC would support providers, systems, and community
partners in navigating the practical challenges of
teledentistry adoption, including clinical workflows,
staffing models, technology selection, compliance,

and reimbursement. While New York has made
important progress in authorizing teledentistry, many
providers—particularly safety-net clinics, schools,
long-term care facilities, and programs serving people
with disabilities—lack the operational capacity to
implement teledentistry without structured support.

Core Functions of TPIC:

Practice implementation and technical
assistance

TPIC would provide hands-on assistance to
dental and non-dental settings seeking to adopt
teledentistry, including workflow design, staffing
models, consent processes, documentation
standards, and integration with electronic health
records. This support would help reduce start-up
costs and shorten the time from policy change to
routine service delivery.

Workforce training and capacity building

TPIC would develop and disseminate standardized
training for dentists, dental hygienists, dental
assistants, and community-based partners on
teledentistry delivery. This includes onboarding
new graduates, upskilling the existing workforce,
and supporting expanded team-based models that
maximize limited provider capacity.

Medicaid and payer alignment support

TPIC would serve as a centralized source

of guidance on Medicaid billing, coding,
documentation, and compliance for teledentistry
services. By clarifying reimbursement pathways
and reducing administrative burden, TPIC would
help increase provider participation and ensure
that authorized services reliably translate into
reimbursed care.

Learning collaborative and innovation hub

TPIC would convene a statewide learning
collaborative to share best practices, troubleshoot
challenges, and elevate successful models across
settings such as schools, early childhood programs,
long-term care facilities, and programs serving
individuals with intellectual and developmental
disabilities. This function allows teledentistry to
continuously evolve in response to workforce
shortages and community needs.
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Data, evaluation, and continuous improvement

TPIC would collect and analyze implementation
data to assess access, utilization, equity, and
workforce impact. These insights would inform
ongoing policy refinement and provide funders
and policymakers with clear evidence of return on
investment.

2: Establish a Comprehensive Framework for
Teledentistry Standards and Billing

New York State should establish a comprehensive,
coordinated framework for teledentistry standards

and billing to provide clear, consistent guidance

for providers across settings. While teledentistry is
authorized and reimbursable under Medicaid, providers
continue to report uncertainty about supervision
requirements, documentation expectations, image-
capture standards, and billing pathways. This lack

of clarity has slowed adoption and created uneven
practice across the state.

The New York State Department of Health, in
coordination with New York State Medicaid and the
State Education Department, should jointly lead this
effort. Together, these agencies should establish a
Teledentistry Standards Task Force and develop a
Medicaid Teledentistry Coding and Documentation
Toolkit to translate existing authority into operational
guidance that supports compliant, high-quality care.

Medicaid Teledentistry Coding and
Documentation Toolkit

A foundational step in strengthening teledentistry
implementation is the creation of a Medicaid
Teledentistry Coding and Documentation Toolkit.
This practical resource should clearly outline
allowable billing codes, required documentation
elements, consent processes, data and reporting
expectations, and clinical thresholds for both
synchronous and asynchronous care.

Providers consistently report confusion about
billing and compliance. A statewide toolkit would
reduce variability and administrative burden by
establishing clear expectations. The toolkit should
include annotated billing examples, sample
image-capture protocols, and model chart notes to
illustrate what compliant, high-quality teledentistry
practice looks like in real-world settings.

Teledentistry Standards Task Force

Beyond billing guidance, providers need clear,
state-sanctioned standards that define the clinical

and regulatory parameters of teledentistry. To
address this need, New York should establish a
Teledentistry Standards Task Force, modeled on
successful state-led efforts such as the Perinatal
Oral Health Guidelines Committee.

The Task Force should include representatives
from the Department of Health, State Education
Department, Medicaid, dentists, dental hygienists,
school health experts, long-term care leaders, early
childhood specialists, and telehealth compliance
experts. Its charge should be to develop formal
guidance that can evolve alongside technology
and practice.

As part of its work, the Task Force should review
national and cross-state models, with particular
attention to states that have achieved more mature
teledentistry implementation. This review should
inform the development of New York-specific
standards addressing key issues such as:

« Image-capture modalities and quality thresholds
Supervision requirements for synchronous and
asynchronous care

Consent processes for different populations
Clinical decision-making parameters

Privacy and data security protections

Additional Recommendations

B Collaborate with State efforts to expand
broadband access to ensure that private dental
offices and community health centers in areas
of high dental need have the internet capacity
to implement or participate in teledental
programs. Expanding broadband access is critical
for ensuring the success of teledental services, as
reliable internet connectivity is essential for high-
quality virtual care.

Teledentistry in New York State: Expanding Access Through Technology | 3



B Consider opportunities to train local dental
practices on emerging technologies like Al
diagnostic tools or digital oral health records.
This new technology can bolster telehealth
effectiveness and enhance the efficiency of small
practices.

B Adopt measures to allow out-of-state dentists
to read images and develop treatment plans.
Remote dentists do not need to be located within
the state but are required to hold a New York State
dental license. Because of this, New York’s dental
scope of practice laws present a challenge to
recruiting out-of-state dentists for these tasks. This
could include:

« Creation of a special-purpose telehealth registry
for out-of-state providers to participate in
teledental services

« Adoption of the Interstate Compact for Dentistry
and Dental Hygiene, which would allow licensed
dentists from participating states to practice
in New York, expanding the pool of available
professionals for teledental services

Implementation Roles and Path to
Sustainability

Although the long-term home for this work should

be within state government, philanthropy is well
positioned to catalyze early progress by supporting the
launch of the TPIC. Philanthropic investment can fund
initial infrastructure for training, technical assistance,
and learning collaboratives, generating proof of
concept and producing models, guidance, and data
that state agencies can later adopt and sustain.

While philanthropy can accelerate early development,
only government can provide the long-term stability,
scale, and policy integration needed for teledentistry to
become a reliable component of the oral health system.

Translating to Practice

Teledentistry provides a powerful way to extend the
reach of New York's oral health workforce, improve
efficiency, and expand access for populations that
routinely face barriers to in-person care. With enabling
legislation and Medicaid reimbursement already

in place, the state is well positioned to move from
authorization to widespread adoption.

By pairing a statewide implementation center with
clear standards, billing guidance, and structured
opportunities for shared learning, New York can
ensure that teledentistry is used consistently, safely,

and effectively
across settings.
These investments
would allow existing
providers to serve
more patients,
reduce unnecessary
in-person visits,

and strengthen
prevention,

triage, and care
coordination—
particularly in rural
and high-need communities.

Teledentistry demonstrates how targeted
implementation support can unlock the full potential
of existing policy tools and workforce capacity. The
recommendations outlined here focus on what

can be done now, building on existing authority,
infrastructure, and evidence while laying groundwork
for longer-term reform.

For more information, see From Batrriers to Bridges and
Moving Oral Health Workforce Reform into Practice.

From Barriers to Bridges

45 Moving Oral Health Workforce Reform Into
. Practice
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