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Telehealth

The delivery of health care services by means of information and
communication technologies which facilitate the assessment,
diagnosis, consultation, treatment, education, care management,
and self-management of a patient’s health care while such
patient is at the originating site and the health care provider is at
the distant site. Also includes asynchronous store-and-forward
technology. -Definition from the State of Missouri - SB 579
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Teledentistry

Teledentistry provides the means for a patient to
receive services when the patient is in one physical
location and the dentist or other oral health or
general health care practitioner overseeing the
delivery of those services is in another location.
This mode of patient care makes use of
telecommunication technologies to convey health
information and facilitate the delivery of dental
services without the physical constraints of a brick
and mortar dental office - ADA Guide to

Understanding and Documenting Teledentistry
Events, July 2017




The same standard of
care applies whether
in-person or using
telehealth.
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General Supervision

MO DENTAL PRACTICE ACT - JAN. 1, 2018

e “Patient of record” - One for whom the dentist has
obtained a relevant history, performed an
examination and evaluated the condition to be
treated.

e A supervising dentist may delegate to a licensed
dental hygienist the collection of information and
measurements hecessary for the dentist to perform
an examination prior to the dentist performing the
examination and evaluation and does not need to be
physically present when the information and
measurements are collected.
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Teledentistry Coverage

MEDICAID COVERAGE IN MO SB 579

e Medicaid will reimburse for exams, x-rays, and
cleanings while utilizing teledentistry

e Children, Pregnant Women, and Skilled Nursing

e Also will reimburse for new teledentistry codes

e Two codes - D9995 and D9996

e Missouri Health Insurance Mandate

e Private insurers must accept telehealth service

e Private insurers were not mandated to cover any new
codes
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Important Terms

e Originating Site

e Distant Site

e Patient Presenter

e Provider

e Synchronous Teledentistry
e Asynchronous Teledentistry
e Direct-to-Consumer

e Patient Monitoring

©

ACCESS




Synchronous Asynchronous
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Direct to Live Patient
Consumer Monitoring
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Why Teledentistry?

e Temporary Provider Shortages

e Geographic Shortage Areas

e |Increasing Access by location or hours

e Increase services for outreach programs

e Decreasing travel time for patients

e Early intervention for prevention and diagnosis
e Economic development of rural areas

e Lower cost with higher reimbursement
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FOUR PHASES OF TELEDENTISTRY

1: Care 2: Data
Coordination Collection
. 3: Examination . 4: Follow Up
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FRAMEWORK FOR SUCCESS

1: Care 2: Data
Coordination Collection

. 3: Examination . 4: Follow Up
ﬁ
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CARE COORDINATION

1: Social Determinants
2: Patient Expectiations

3: Navigation

4. Referral eQ
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Social Patient
Determinants Expections
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Navigation Referral
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DATA COLLECTION

1: Radiographs

2: Photographs

3: Charting

4: Documentation ea

ACCESS
TELEDENT



Radiographs Photographs
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Data Collection
Technology

f
e Tooth Charting in Electronic Records (\:‘4
e Thorough Clinical Notes v B
e Direct Digital Radiology L @
e Handheld Radiology - P,

e Intra-oral photos

e Extra-oral photos

e Cone Beam CT

e Panoramic Radiographs

e Digital Impression Scanners

e Digital Diagnostic Intruments
e Electric Pulp Testing

e Oral Cancer Screening Devices
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Data Collection:
Radiographs
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Data Collection
Photographs (Extraoral)
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Charting Documentation
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Charting
Periodontal Chart
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Charting
Tooth Chart




EXAMINATION

1: Review
2: Diagnosis

3: Treatment Plan

4: Communicate eQ
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WHAT DOES IT LOOK LIKE?
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Diagnosis
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Review and Diagnosis
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Treatment Plan Communicate
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Vs

[¥] Include Comple’
[¥] Include Rejecte!

i Treatment Pla
Bl Insurance/Cas
o~ Supporting Inf
(@ Case Status Hi

C} Settings

>

Sealant-per tooth [#14 ]
Sealant-per tooth |
Sealant-per tooth [#30]

Resin composite-2s, posterior [#A MO]
- Care Coordination - Tooth Titan [#A]
Resin-two surfaces, anterior [¥H DL.]

0: Extracterupted thiexposed rt [£) ]

Care Coordination - Tooth Titan [£J ]

3 PHASET: PHASE 1 TP COMPLETE

3 D2331: Resin-two surfaces. anterior [¥C DL]
3 DS992: Care Coordination - Tooth Titan [£C ]

&
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File Edit Options View | Insurance | Help
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Case Status: Created: 10/6/2017

Treatment Plan & Communicate
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Case Severity: Eventual

h (53]

D1351: Sealant-per tooth [#3 ]

D1351: Sealant-per tooth [#14 ]
D1351: Sealant-per tooth [#19 ]
D1351: Sezlant-per tooth [#30 ]

DS992: Care Coordination - Tooth Titan [#A]

: Resin-two surfaces, anterior [¥H DL ]

D7140: Extract.erupted th/exposed rt [#J ]
D3592: Care Coordination - Tooth Titan [#J ]

PHASE1: PHASE 1 TP COMPLETE

2331: Resin-two surfaces, anterior [#C DL,

9992: Care Coordination - Tooth Titan [#C )

L “Wﬂﬂﬂﬂﬂﬂﬂﬂ
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D2392: Resin composite-2s, posterior [#4 MO ]

® Visit1

Code Th Surf Provider Description Fee Pre-Est Pat. Portion
D1351 3 CGARLAND Sealant-per tooth 56.00 0.00
D1351 14 CGARLAND Sealant-per tooth 56.00 0.00
D1351 19 CGARLAND Sealant-per tooth 56.00 0.00
D1351 30 CGARLAND  Sealant-per tooth 56.00 0.00
D2392 A MO, CGARLAND Resin composite-2s, posterior 203.00 21.85
D9992 A CGARLAND Care Coordinaticn - Tooth Titan 0.00 N1 0.00

$427.00 $21.85

® \visit2
Code Th
D2331

Surf Provider Description Fee Pre-Est Pat. Portion
Resin-two surfaces, anterior . 0.00

Extract,erupted th/exposed rt 24.00

CGARLAND
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Diagnose:
Photographs (Intraoral)
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Diagnose:
Radiographs
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Diagnose

Diagnose Conditions

e Update chart

e Diagnose conditions
e add any watches
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Treatment Plan

e Prophylaxis/ Perio Treatment / Recall

e Phase 1 Disease Control

e Fillings, Extractions, Root Canals

e Phase 2 Restorative

e Crowns, Bridges, Partials, Dentures, etc.
e Care Coordination Codes

e Sequence Treatment Plan
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1: Urgency

3: Treatment

4: Care Setting ea
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Urgency
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Treatment | Care Setting




COMTREA Health
Center

e Started in October 2017
e Missouri Foundation for Health Grant
e Utilizing Portable Equipment

1: Schools 2: Nursing Home

3: Primary 4: Detention

Care Office Center e
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COMTREA Program




COMTREA Outcomes

Proc Date Total Teledentistry

1141

10/1/2017 2/20/2019

o0

Count of Outreach

Clinic Sealant-per tooth
Topical Fluoride Varnish
Multiple selections PSP No Obvious
Prophylaxis-child
PSP Early Needs
PSP Urgent Needs

Prophylaxis-adult

Exams Strore and Forward Collections

$7,125.00

Preventive Procedures

5843
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Count of ADA Code by Month

DESCRIPTION ®Hygiene Assessment of Patient ® Store and Forward - Teledentistry
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2017 Qtr4 2017 Qtr4 2017 Qtr4 2018 Qtr 1 2018 Qtr 1 2018 Qtr 1 2018 Qtr 2 2018 Qtr 2 2018 Qtr 2 2018 Qtr 3
October November  December January February March April May June July

53 W 49 53
. k

166
129
124
116
92
87
63
52
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2018 Qtr 3 2018 Qtr4 2018 Qtr4 2018 Qtr4 2019 Qtr 1 2019 Qtr 1
September October November  December January February

Charges by Billing Type

.Straight Medicaid
757% |

.MC+ Managed Care
T 45.32%

Commercial
21.83%

Uninsured 25.28% —




Green Leaf Dental Care

e Started in December 2018
e |Increasing Hours of Operation
e |ncrease Hygiene Availability

Solution for when the Dentist is out of the office
» Conferences
» Vacation
e Sick Days

20 extra hours per month

22% increase in office hours
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Missouri Programs

5 providers

454 claims.
e $6,654.80 Reimbursed

5 Organizations

e \We Care Mobile Dental LLC
e Comtrea

e Lincoln Co. Health Dept.

e Preferred Family Healthcare
e Access Dental & Dentures LLC ) TELEDENT
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Reach
Out to Us

Mailing address

7214 Executive Parkway
House Springs, MO 63051

Email address

nsuter@accessteledent.com

Phone number
(314) 594 - 7170



