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Title Teledentistry Services 
Number CP.PP.415.v1.2 

Last Approval 
Date 

09/04/24 Original 

Effective Date 
02/25/21 

Cross 
Reference 

 

 
Coverage of any service is determined by a member’s eligibility, benefit limits for the service or services rendered and the 

application of the Plan’s Medical Policy. Final payment is subject to the application of claims adjudication edits common to the 

industry and the Plan’s professional or facility services claims coding policies. Reimbursement is restricted to the provider's 

scope of practice as well as the fee schedule applicable to that provider. 

 
Purpose/ 
Application 

To define when the Plan recognizes Teledentistry Telehealth services that are submitted 

on an American Dental Association (ADA) claim form. 

 
Scope Applies to all Premera Blue Cross, Premera Blue Cross Blue Shield of Alaska, LifeWise 

Health Plan of Washington, LifeWise Assurance Company and Premera Blue Cross 

HMO lines of business and products. 
Definitions • Teledentistry: the use of electronic information, imaging, and communications 

technologies to provide dental care delivery, diagnosis, consultation and transfer of 

dental information and education. 

• Live video/synchronous: real time interactive audio AND video connection 

between patient and provider for the transmission of information in both directions. 

• Store and forward/asynchronous: transmission of recorded health information 

(e.g., radiographs, photographs, video, digital impressions, and photomicrographs) 

through a secure encrypted telecommunications system. 

o Provider generated: transmission of patient information to another 

practitioner who uses the information to evaluate a patient’s condition, to 

render a diagnosis or to render a service outside of a real-time encounter 

with the patient. 

o Member generated: frequently referred to as remote patient monitoring 

where personal health and medical data is collected/forwarded by a patient 

and transmitted to a provider for evaluation of or to support care being 

rendered.  

 
Policy For the purpose of this policy, telehealth in dentistry or teledentistry is a mode of 

telecommunications available to perform limited dental services.   

 

When covered by a member's benefits, the dental services that are approved to be 

rendered via an audio and video or audio only (code D0190 only) telecommunications 

system include the following services: 

 

• D0140 – Limited oral evaluation-problem focused 

• D0170 – Re-evaluation-limited, problem focused (established patient; not post-

operative visit); assessing the status of a previous condition 

• D0171 – Re-evaluation-post-operative office visit 

• D0190 – Screening of patient to determine if individual needs to be seen in 

person by a dentist 
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If these services are delivered via a HIPAA compliant encrypted audio and video 

telecommunications system, one of the following dental codes must be billed with the 

above noted codes: 

 

• D9995 – Teledentistry-synchronous; real-time encounter (Reported in addition 

to other procedures (e.g., diagnostic) delivered to the patient on the date of 

service) 

• D9996 – Teledentistry-asynchronous; information stored and forwarded to 

dentist for subsequent review (Reported in addition to other procedures (e.g., 

diagnostic) delivered to the patient on the date of service) 

 

Teledentistry codes (D9995/D9996) do not represent specific dental services but the 

method in which the dental care was delivered whether via an audio and video 

(synchronous) telecommunications system or via a store and forward (asynchronous) 

telecommunications system. 

 

These codes are considered part of or bundled into the main dental service and are not 

separately reimbursed. 

 

Documentation and Storage of Teledentistry Encounter 

 

All encounters with patients via teledentistry telecommunication systems are required to 

be permanently documented/stored in member’s dental care record and made 

available upon request for audit purposes. Documentation of a teledentistry 

telecommunications encounter should be the same as documentation for an in-person 

visit. 

 

Documentation and storage of the teledentisty encounter should include the following: 

 

• Patient’s consent to be seen via a virtual visit or to consult with another 

specialist without the patient being present during the encounter was obtained. 

• Location of the patient, location and name of the provider, telehealth modality 

used, names of persons present with the patient.  

• Summary of information discussed with patient, plan of care/treatment, 

prescriptions/lab tests ordered, referrals made and to whom. 

• Time spent with patient/duration of teledentistry health encounter. 

• Any store and forward communications/files/documents from the patient, with a 

consultant/specialist brought into review records or received directly from a 

patient. 

• Text messages or emails sent to and received from a patient. 

• Any interaction with a patient while using a HIPAA approved 

telecommunications system and the results of the interaction. 

 
Violations of 
Policy 

Violations of this policy by any party that enters into a written arrangement with the 

Plan may result in increased auditing and monitoring, performance guarantee 

contractual penalties and/or termination of the contract. Disciplinary actions will be 

determined at the Plan’s sole discretion. 

 

Violations of this policy may be grounds for corrective action, up to and including 

termination of employment. 

 
Exceptions  
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Laws, 
Regulations & 
Standards 

 

References and 
Resources 

• American Dental Association (ADA) Policy on Teledentistry 

• American Dental Association (ADA) Updates to Teledentistry Policy: Nov 5, 2020 

• American Teledentistry Association (ATDA) Position Paper 

• Current Dental Terminology (CDT) - 2022 
 

 

Policy Owner 
Review 

Payment Integrity Oversight Committee 

Contact Any questions regarding the contents of this policy or its application should be directed 

to the Payment Integrity Department  
Annual Review 
Dates 

09/04/24; 12/13/23; 01/17/23; 02/10/22; 02/25/21 

 
Version History 02/25/21 Creation of the policy 
 02/10/22 Added clarification in second paragraph of the Policy section that code 

D0190 can be performed via an audio only telecommunications 

system. Added the last bullet in the Documentation section of the 

policy 
 01/17/23 Annual review; no changes 
 12/13/23 In the Policy section, added a full description to the codes D9995 and 

D9996. 
 09/04/24 Annual review; no changes 

 

 

 

 
 




