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Post-Webinar Test Questions:

Dr. Paul Glassman, Dr. Bill Jackson & Bruce Silverman — Teledentistry: How Can It Impact My

Dental Practice?

Which statement best describes teledentistry?

Only used in public health dentistry.

E A broad communication tool, not just video conferencing with a patient, with a wide range of

patient engagement possibilities.

The use of a cell phone to communicate with a patient.

Communications between a dentist and a qualified caregiver in a remote setting.
Synchronous teledentistry occurs in real time with a patient, asynchronous teledentistry occurs when
patient communications do not occur in real-time, usually reviewed at a later time/date for a patient
follow-up visit.

True

False

Teledentistry can help the oral health industry access those U.S. patients not receiving regular care,
estimated in 2021 to be:

50 million people

@ 100 million people

180 million people

230 million people

A full-service Virtual Dental Home has the capability of reaching a wide range of patients, emphasizing
prevention, and lowering costs.

True
False

Many dental benefit carriers cover:
No teledentistry covered services
|E| Only asynchronous teledentistry services
Only synchronous teledentistry services
|H_T| A wide range of teledentistry services including codes like D0140 (limited oral evaluation) and
D0170 (re-evaluation, limited problem focused).
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Please email your completed test to info@elevateoralcare.com for grading and recording.
An AGD Pace Completion Certificate, or corrections to the answers, are needed to obtain a passing
score of 80%. This certificate will be emailed to your address above within three weeks for

continuing education credit. Please call us at 877-866-9113 for any questions.
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