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Dentists in 2024

By Dr. Pratix Shroff, D.D.S.

In this article, I would like to discuss
some important challenges that all of us
will agree we are facing in 2024—espe-
cially in the field of dentistry. Like all
areas of healthcare, dentistry is con-
stantly evolving. Dentists in 2024 face a
myriad of challenges that encompass
technological advancements, changing
patient demographics, regulatory pres-
sures, financial constraints, and the on-
going implications of the COVID-19
pandemic. I am trying to explore these
challenges in detail, offering insights
into how they affect dental practitioners
and their ability to provide quality care.

Technological Advancements
and Integration

One of the most significant chal-
lenges for dentists in 2024 is keeping
pace with rapid technological ad-
vancements. While innovations such as
digital imaging, 3D printing, and Al-
driven diagnostic tools have the po-
tential to enhance patient care, they
also require substantial investment and
training. Many dental practices, partic-
ularly smaller ones, struggle to afford
these technologies. Additionally, inte-
grating new systems into existing
workflows can be complex and time-
consuming, often requiring us dentists
to learn new software and procedures.

Moreover, the fast pace of techno-
logical change means that equipment
and software can quickly become out-
dated. This necessitates continuous in-
vestment and adaptation, placing
financial and operational burdens on
dental practices. We must also ensure

—Continued on page 12

By Marc Katz

Queens College Dental Society Exec-
utive Director Dr. Chad Gehani
has joined a select group of rec-
ognized dental leaders
worldwide when he re-
ceived the International
College of Dentists “Out-
standing Dental Leader
Award,” one of the most
coveted recognition in or-
ganized dentistry. It was
presented at the organiza-
tion’s annual convocation at
the beginning of September in
Nashville, Tennessee.

"It has been an honor and privilege to
serve my dental profession,” said Dr.
Gehani in accepting the award. "I have
enjoyed serving at all levels of organized
dentistry, both in the United States and
globally."

When presenting the award, Dr.
Peter Korch of Pennsylvania said: “Dr.
Chad Gehani has been instrumental in
improving the art and science of den-
tistry globally for over 35 years. He is a
sought-after speaker, mentor and guide
to many prestigious universities around
the world. He served as president of the
American Dental Association, where he
led the charge to keep dentists apprised
of ever-changing information as the
COVID-19 pandemic took hold. Later
that year, as dental practices began to re-
open, Dr. Gehani and the ADA provided
helpful guidelines and strategies for
dental colleagues.”

Dr. Gehani, the most honored mem-
ber in QCDS history, served as president
of the organization in 2003, the New
York State Dental Association in 2011
and The American Dental Association in
2019, before returning to his roots to be-

Dr. (ud Gehani

come the QCDS executive director.

He has received many recognitions in
the world of dentistry. In 2000, he
received the “International
Service Award” from the
International College of

Dentists. In 2005 was
honored as a “Distin-
guished Guest” by the
Congress of the Domini-
can Republic and in 2006
he received the New York
State Dental Foundations
Award of “Excellence in

Community Service.”

The International College of Den-
tists is the pre-eminent global dental
honor society, recognizing outstanding
professional achievement and meritori-
ous service in the field. The organization
has been honoring the world’s leading
dentists since 1920 and has more than
12,000 members, designated as “fel-
lows,” in more than 140 countries.

The organization was conceived at a
farewell party for Dr. Louis Ottofy in
Tokyo in 1920. The dentist was return-
ing to the United States after practicing
for 23 years in the Philippines and
Japan. Dr. Tsurukichi Okumura of Japan
was in attendance and together the two
dentists agreed to form an international
organization to study the progress of the
dental profession. Their stated purpose
was “to promote cordial relations within
the dental profession and help dissemi-
nate scientific information.

“The College was formed to ad-
vance the science and art of dentistry
for the health and welfare of the pub-
lic, to bring together outstanding mem-
bers of the globe’s dental profession,
and to encourage a worldwide growth
of the profession.”
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By Dr. Pratix Shroff, D.D.S.

Continued from page 1
that our staffs are adequately trained to use new technolo-
gies, which can involve significant time and resources.

Changing Patient Demographics and Expectations

We, as Dentists, today face a more diverse and aging pa-
tient population. As the global population ages, the prevalence
of chronic conditions such as diabetes and cardiovascular dis-
ease increase, complicating dental care. Elderly patients often
have complex medical histories and are on multiple medica-
tions, which can interact with dental treatments and require
careful management.

Additionally, younger patients have different expectations
regarding their dental care. They are more likely to seek out in-
formation online and expect a higher level of engagement and
transparency from their dental providers. This shift requires us
to adopt new communication strategies and stay informed
about the latest dental research and treatments. Patients today
are also more aware of cosmetic dentistry options, leading to
increased demand for services such as teeth whitening, veneers
and orthodontics. We are required to constantly keep up with
new treatment modalities not just online, but also by attending
continuing education programs offered by local dental societies
such as the QCDS World’s Fair of Dentistry.

Regulatory and Compliance Pressures

Another important challenge is regulatory requirements for
dental practices, which are becoming increasingly stringent. We
must navigate a complex landscape of regulations concerning
patient privacy, infection control and workplace safety. Com-
pliance with these regulations requires meticulous record keep-
ing and adherence to protocols, which can be burdensome and
time-consuming,.

In many regions, there is also increased scrutiny on the use
of certain dental materials and procedures. For example, the
use of amalgam fillings has come under scrutiny due to con-
cerns about mercury exposure, prompting a shift towards al-
ternative materials. Staying compliant with changing
regulations requires us to continuously update our knowledge
and practices, which can be challenging amidst the demands
of running a busy practice.

Financial Constraints

Many of us may not discuss this in the open, but financial
challenges are a significant concern for many dental practices.
The cost of dental education is high, leaving many new grad-
uates with substantial debt. This financial burden can deter
young dentists from starting their own practices, limiting their
career opportunities. Additionally, the high cost of dental
equipment and materials, coupled with the need for continu-
ous investment in new technologies, can strain the finances
of established practices.

Biggest Challenges Facing Dentists in 2024

Insurance reimbursement rates for dental services have not
kept pace with the rising costs of providing care. Many dental
procedures are not fully covered by insurance, leading to
higher out-of-pocket expenses for patients. This can result in
patients delaying or forgoing necessary dental care, impacting
the revenue of dental practices. Dentists must also navigate
complex insurance billing processes, which can be time con-
suming and frustrating.

Impact of the COVID-19 Pandemic

Even though the pandemic is considered over, the COVID-
19 pandemic has had a profound and lasting impact on the
field of dentistry. Infection control measures have become
more stringent, requiring additional investments in personal
protective equipment, air filtration systems and sterilization
protocols. These measures are essential for ensuring patient
and staff safety, but add to the operational costs of running a
dental practice.

The pandemic has also led to changes in patient behavior.
Many patients postponed or canceled dental appointments
due to fears of infection, resulting in reduced patient volumes
and revenue for dental practices. Although patient confidence
is gradually returning, we practitioners must continue to im-
plement and communicate our infection control measures to
reassure patients.

Tele-dentistry emerged as a valuable tool during the pan-
demic, allowing dentists to provide remote consultations and
triage. However, integrating tele-dentistry into traditional
practice models poses challenges, including ensuring the se-
curity of patient data, managing remote diagnostics and ad-
dressing the limitations of virtual consultations for certain
procedures. Reimbursement from insurance companies also
poses a challenge.

Workforce Challenges

The issue of recruiting and retaining skilled dental profes-
sionals is another major challenge in 2024. There is a growing
shortage of dental hygienists, dental assistants and other sup-
port staff, exacerbated by the increased demand for dental
services. This shortage can lead to increased workloads for ex-
isting staff, higher levels of burnout and difficulties in main-
taining the quality of care.

Additionally, the shift towards corporate owned dental
practices can impact the traditional model of solo or small
group practices. While corporate practices can offer more re-
sources and support, they may also impose productivity tar-
gets and standardized protocols that can limit clinical
autonomy and affect job satisfaction for dentists.

Mental Health and Well-Being
As dentists, a lot of times we overlook this issue: the men-
tal health and well-being of dentists are critical issues that are
—Continued on page 10
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Report Of The Nominating Committee

In accordance with QCDS Bylaws, the Committee met and considered all nominations
that were received. The following Committee recommendations are made for 2025:

President: Savitha Reddy (per QCDS Bylaws, automatically assumes the office)
President Elect: Chiran Reddy
Vice-President: Tinnysha Chopra
Secretary: Chad Gehani

Treasurer: Mitchell Greenberg

ADA Delegates (Vote for 2)
Rekha Gehani  Savitha Reddy

ADA Alternate Delegates (Vote for 2)
Mitchell Greenberg ~ Chiran Reddy

NYSDA Delegates (Vote for 7)
Arthur Feigenbaum Hanette Gomez Savitha Reddy Pratix Shroff
Rekha Gehani Prabhakar Koppikar Robert Shpuntoff

NYSDA Alternate Delegates (Vote for 4)
Tinnysha Chopra Chad Gehani Viren Jhaveri Chiran Reddy

QCDS Board of Trustees (Vote for 25)

Bijan Anvar Joseph Caruso Stuart Kesner Robert Olan Daljeet Sidhu
Boris Arbitman Ashok Dogra Kaushik Khakhar Amita Persaud Raj Singla
Charlene Berkman Eric Huang Naushir Lalani Alan Queen Craig Tischler

Deepak Bhagat Viren Jhaveri Lawrence Lehman Vinod Sharma Beatrice Vallejo
Mohammad Bhuyan Doron Kalman Mercedes Sudhakar Shetty Richard Yang

Mota-Martinez

In accordance with our Bylaws, any additional nominees for an elective office may only be made by written petition signed by
twenty members in good standing and received by the Executive Director not later than ten days after the October 1st general mem-
bership meeting at which the report of the Nominating Committee is presented. No additional nominations, including nomina-
tions from the floor, shall be accepted for elective offices to be filled by a vote of the General Membership unless otherwise

specifically provided in these Bylaws. Voting shall take place at the November 5th General Membership meeting.



Seven Things for New Dentists to Know About Practicing Dentistry in New York

Congratulations! Years of hard work and dedication have
paid off! You've completed dental school and residency train-
ing, but what’s next? If you plan on practicing in New York
State, there are many things to consider before you start pro-
viding dental care.

Finding Coverage That Works for You

Before you start to practice, it is imperative to obtain den-
tal professional liability insurance that suits your unique prac-
tice. There are many insurance carriers that offer coverage for
dentists, but it is important to obtain coverage through a fi-
nancially stable carrier with a wealth of experience in New
York. Also, not all coverage is created equal. Here are a cou-
ple of things to consider:
*Claims Made vs. Occurrence Coverage: There are two
forms of coverage: claims made and occurrence. The occur-
rence form of coverage protects a dentist for alleged acts of
malpractice that occur while the policy is in force, no matter
when a claim is brought against the dentist by, or on behalf of,
a patient. The claims made form of coverage protects a den-
tist for alleged acts of malpractice which both occur and are
reported to the dentist’s insurance company during the time
the policy is in continual force or within 60 days following the
policy’s cancellation or non-renewal. It is important to have a
good understanding of these two forms of coverage because
if you cancel or non-renew a claims- made policy, you will
need to purchase a “Tail” to protect yourself from claims of

Insurance Planning for the Healthcare Professional
"Taking You From Residency To Retirement™"

CN
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dental malpractice made after the cancellation of your policy.
eTail Coverage: Dentists who cancel or non-renew their
claims-made policy are automatically afforded a 60-day re-
porting extension. However, to be protected for claims re-
ported anytime from day 61 on, it is strongly advised to
purchase Extended Reporting Endorsement Coverage, also
known as a “Tail.”

*Added Benefits: When looking for coverage, you should
also look for a carrier that offers value added benefits such as
risk management services, a 24/7 hotline for risk manage-
ment advice, coverage that includes legal defense costs, and
an automatic tail upon permanent and total retirement from
the practice of dentistry.

Litigious Climate in New York

New York is one of the most litigious states in the country.
According to statistics from the National Practitioner’s Data
Bank, between 2010 and 2023 there were 2,507 payments
made on behalf of dentists in New York. Dental malpractice
claims arise from a number of procedures, such as dental im-
plants and root canals. Common allegations seen in these
claims include improper performance of treatment or proce-
dure, improper management of treatment and diagnostic er-
rors. Injuries in these types of cases can range from the need
for an additional procedure, nerve damage, tooth damage,
and in extreme cases, death.

If you are involved in a dental malpractice case, it is im-
portant to have an insurance carrier with knowledge and ex-
perience in handling dental claims in New York.

Use of Botox in New York

The use of Botox in the practice of dentistry can be risky in
New York. If you plan to use Botox injections as part of your
treatment plan, you must ensure and document that the treat-
ment is related to the restoration and / or maintenance of den-
tal health. The use of Botox outside the definition of dentistry
can put a dentist at risk for dental malpractice claims. It
should be noted that certain uses of Botox which do not fall
within the definition of the practice of dentistry may not be
covered by your professional liability insurance policy, plac-
ing your personal assets at risk. It is recommended to review
your insurance policy or speak with your insurance carrier
before offering Botox treatment as part of your practice.

Risk Management Tips for New Dentists

One of the most important aspects of patient care is com-
munication, especially when referring a patient to a specialist.

Lack of communication between dentists can result in a
delay in diagnosis or treatment, the failure to act upon ab-
normal test results or findings, the duplication of a prescrip-
tion, a failure to prescribe appropriate medications, or a
failure to order diagnostic testing. Here are recommendations
when referring a patient to a specialist:
sReferring dentists should develop a method for determin-
ing whether a consultation has been completed and if a writ-
ten report has been received.
* As a matter of standard office policy, all consultation reports
must be reviewed by a dentist, initialed and dated prior to

being filed in the patient’s dental record.

oIf a written report from the consultant is not received in a
timely manner, you should contact the consultant to deter-
mine whether a written report has been generated.

In addition to communicating with specialists, as a prac-
ticing dentist, you will want to have a policy in place to ad-
dress patients who miss or cancel appointments. The failure
of a dentist to follow up or contact a patient who missed or
cancelled an appointment may result in a serious delay in di-
agnosis or treatment and a subsequent risk of liability to the
dentist.

To protect yourself from liability, it is recommended to in-
stitute a pro-active system to follow up with patients about
missed or cancelled appointments that allow a dentist to
promptly assess and respond to clinical situations, thereby
maintaining continuity of patient care.

*Develop policies and procedures in your practice for fol-
lowing up with patients who have missed or cancelled ap-
pointments.

*Dentists should be made aware of any patients who have
missed or cancelled appointments. The staff should inform
the dentist(s) of these patients at the end of the day and have
each patient’s record ready for review.

*The dentist should assess the clinical importance of the ap-
pointment, the severity of the patient’s condition and the
risk(s) associated with the missed or cancelled appointment.
* A reminder telephone call should be placed to the patient.
The date and time of the telephone call and the content of the
message or conversation should be documented in the pa-
tient’s record.

Office of Professional Discipline

In New York State, the Office of Professional Discipline
(OPD) in the Department of Education governs the licen-
sure of dentists and is responsible for investigating com-
plaints regarding dentists. This agency is empowered to
review a complaint regardless of the source. Dentists often
receive telephone calls or letters from the agency asking for
a patient’s records and/or also an interview. On rare occa-
sions, someone from the OPD agency may come to visit the
office unexpectedly because of the nature of the complaint.

The disciplinary process may well result in serious im-
plications which can impact the livelihood and license of
the dentist. It may also impact the dentist’s reputation. The
penalties that OPD can impose vary from censure and rep-
rimand all the way to surrender of the license and/or ap-
propriate referrals if a drug problem is identified. This
agency also has the power to impose fines which may be up
to $10,000 per violation. Any final disciplinary action that
OPD takes against a dentist will result in a report to the Na-
tional Practitioner Data Bank. This disciplinary action may
also be listed on the OPD website, which is open to the pub-
lic. Dentists should seek the advice of counsel when con-
tacted by the OPD. A dental professional liability policy
may include a defense-only endorsement to cover legal fees
up to $25,000 to assist in protecting a provider’s license to
practice dentistry.

Employment Contracts

Many dental practices, and especially dental support or-
ganizations, require new dentists to execute an employment
contract. It is important to read every section of your contract
and know that in many circumstances portions of an em-
ployment contract can be negotiable. For assistance in re-
viewing and negotiating an employment contract the best bet
is to retain an attorney who is experienced in writing and ne-
gotiating employment contracts. If you are a member of the
New York State Dental Association you may be able to take
advantage of their Legal Protection Plan.

Benefits of Joining Organized Dentistry

Membership with the American Dental Association, New
York State Dental Association and your local dental society is
beneficial to both new and experienced dentists. They advo-
cate for dentists on the national, state and local level. It is a
wonderful way to have your voice heard to improve the field
of dentistry through legislation.

There is also a sense of awe when you are part of a larger
organization. Dental society members can stay connected
with the dental community throughout the country, building
professional relationships and even long-lasting friendships.

Members also have the ability to obtain free continuing ed-
ucational programs and discounts on products and services.

This article, supplied by the MLMIC Insurance Company, was
reprinted with permission. All Rights Reserved.
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The Great Market Debate: What’s Next?

By Peter |. Klein, CFA®, CRPS®, CAP®

Investors are weighing the glide path for the economy and
the markets: will inflation stay sticky and foil what looks like a
potential soft landing? Will the Bull Market run we have wit-
nessed since late last year, fueled by expected rate cuts that have
thus failed to materialize, fall prey to overhype and hubris?

On the inflation front, we are concerned that the substan-
tive and seemingly long runway of data room production and
Al will lead to further demand for certain commodities and
electricity production. Add to that the electrification theme
around the globe and you have the potential for an imbalance
between supply and demand which leads to increased prices,
aka sticky inflationary pressures. Connecting the dots from that
line of thinking brings us to “higher for longer” on the interest
rate side, which has implications across the investment spec-
trum. Bottom-line, if we agree that the conditions once known
in the ZIRP regime as TINA (there is no other alternative) to
stocks are dead, then by logical extension, we should consider
the investment implications of a higher rate regime on invest-
ments of all types.

On the market’s current valuation setup, we are decidedly
losing our hair (from all that scratching, no doubt). As long-
time market professionals, we have seen this story before, and
it is unlikely to end well. The price one pays for an invest-
ment—any investment—is a major determinant of long-term

Global Trends in Digital and Energy Indicators, 2015-2022
2015 2022 Change
Internet users 3 hillion 5.3 billion +78%
Internet traffic 0.6 7B 14 7B +600%
Data centre workloads 180 million 800 million +340%
Data centre energy use (excluding crypto) 200 Twh  240-340 TWh +20-70%
Cryplo mining energy use 4TWh  100-150 TWh +2300-3500%
Data transmission network energy use 220 TWh  260-360 TWh +18-64%
Source: [EA
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success (or failure). Price matters. As the chart below illus-
trates, the market, except for perhaps the smallest market caps,
is not cheap. The P/E multiples based on trailing earnings
seem stretched. We see this as a sign of caution, and to that
end (and given our unshakeable fiduciary duty) we have
faded fads and tweaked our allocation towards the risk-free.
It’s a balancing game between return-generating assets that
have volatility and those that do not exhibit any volatility, but
with lower expected returns.
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Finally, as the chart below indicates, the S&P 500 has in-
creased its efficiency in generating free cash flow from revenues
over the last 15 years. We are continually amazed at corporate
America’s ability to wring every dollar out of revenues to the
bottom line. The question that is begged, of course, is “How
long can this last?” Or, perhaps better put, why has it happened
in the first place? How has the S&P become so efficient in the last
15 years? We circle back to the “new regime” discussion earlier
in this note, namely that the ZIRP regime of the previous 15
years (ending in 2020) has likely enabled substantive financial
engineering (money was free!) in Corporate USA and, as an ex-
tension, increased FCF conversion. Of course, the looming de-
bate is: can Corporate America pivot and still win even, with
the wind shifting from their back to their proverbial faces.
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Exhibit 40. US Equibes Free Cash Fiow as a Percentage of Sales Since 1984, Russell 1000 index (pre-1990) and

SEP 500 Indax (afler 1900), March 2024, source UBS

By Peter |. Klein is the chief investment officer and founder of ALINE
Wealth. ALINE Wealth is a group of investment professionals regis-
tered with Hightower Securities, LLC, member FINRA and SIPC,
and with Hightower Advisors, LLC, a registered investment advisor
with the SEC. Securities are offered through Hightower Securities,
LLC; advisory services are offered through Hightower Advisors, LLC.

Scan To Learn Why AEDs
Without High Quality CPR
Just Isn’t Enough

OFze

How A Dentist Saved A Life: A Case Study
And Lessons Learned

Call or Text The
Emergency Experts:

631-849-4978 Wt llky,

—— Uil Frawel —

DANZIGER &
MARKHOFF LLP

Attorneys at L aw

Representing dental practices in the areas of:

Dental Practice Transitions

Office Leasing

Estate and Tax Planning

Retirement Plan Design and
Administration Best Lawyers

BEST
LAW FIRMS

2022
Westchester:
1133 Westchester Ave *Suite N208 * White Plains *NY 10604
Long Island:

135 Pinelawn Road * Suite 245 South * Melville *NY 11747

Contact: Gary S. Sastow, Esq.
914-948-1556 * gsastow@dmlawyers.com
danzigermarkhoff.com

Our dedicated healthcare specialists can help guide you through all
the stages of your practice life cycle—from acquisitions, buy-ins and
buy-outs to renovations, expansions, equipment, commercial real

estate financing needs and beyond.

Contact our healthcare financing specialists today at
tdbank.com/healthcare

You’re in the
caring business.

Dave Barry
Healthcare Financing Specialist

631-962-1277
david.barry@td.com
tdbank.com/healthcare

E Bank

1All loans are subject to credit approval. Some credit restrictions may apply. Other terms and conditions may also apply.

Member FDIC, ©2023, TD Bank, N.A. and/or its affiliates. All rights reserved. The TD logo and other trademarks are owned by The Toronto-Dominion Bank and used under license.




A Look at The Past, The Present and The Future of Teledentistry in New York State

By Marc Craw and Matthew Lamb

Teledentistry in New York is a relatively recent practice, with
the laws that recognize and codified it having only been enacted
in 2014 and 2015.

Chapter 550 of the New York Laws of 2014 required health
insurers and Medicaid to cover the provision of telehealth serv-
ices, including dental services rendered through telehealth, in
the same manner as those services would be provided in an in-
person setting. In 2015, the legislature modified the previous
year’s law implementing payment parity for health services
provided via telehealth and telemedicine technology in re-
sponse to the governor’s request for certain clarifications to the
statutes.

More specifically, as a result of the 2014 and 2015 legislation,
a new article in the New York State Public Health Law (PHL)
was created. PHL article 29-G, Telehealth Delivery of Services,
contains the primary New York statutes governing teledentistry.
Dentists are recognized in PHL section 2999-cc as a “Telehealth
provider” and thereby officially authorized to provide teleden-
tistry within the rules and guidelines set forth in PHL article 29-
G and other New York State laws and regulations applicable to
teledentistry.

When 2020 arrived and the COVID-19 pandemic swept
through New York, starting at the beginning of March, the PHL
telehealth article 29-G saw its first significant revisions since
2015. Chapter 328 of the New York Laws of 2020, signed by
Governor Cuomo on December 15, 2020, added new subdivi-
sions 3 and 4 to PHL section 2999-dd.

Subdivision 3 specifically addresses teledentistry in New
York. This new subdivision mandated that dental telehealth
services adhere to standards of appropriate patient care as is re-
quired in other dental healthcare settings, including but not lim-
ited to appropriate patient examination, taking of x-rays and
review of the patient’s dental and medical history. Furthermore,
the new law requires all teledentistry providers to identify
themselves to patients, including providing the teledentistry
provider’s New York State license number.

Subdivision 3 also prohibits any teledentistry provider from
attempting to waive liability for its telehealth services in ad-
vance of delivering services. In addition, teledentistry providers
are prohibited from attempting to prevent a patient from filing
any complaint with any governmental agency or authority. This
new statute also stipulates that this subdivision is not to be con-
strued as diminishing requirements for other telehealth serv-
ices.

Finally, subdivision 4 states that nothing in article 29-G shall
be deemed to allow any person to provide any service for which
a license, registration, certification, or other authorization under
New York Education Law Title 8 “THE PROFESSIONS” (which
includes dentists under the Medicine section of title 8) is re-
quired and which the person does not possess.

The Present Status of Teledentistry
According to the University at Albany’s Center for Health
Workforce Studies (CHWSNY) 2023 report, teledentistry can be
employed as a method to conduct dental appointments that in-
volve triage, consultation, diagnosis, referral, follow-up, and

health education. The CHWSNY report examined state laws,
regulations and policies related to teledentistry in all 50 states
and Washington, D.C., with respect to eight categories: source of
authority to provide teledentistry services, types of allowable
services, required modality for synchronous teledentistry, other
modalities allowed (for example, mobile apps, email), patient
of record required, patient informed consent required, allowed
providers, and Medicaid reimbursement for Current Dental Ter-
minology (CDT) codes D9995 and /or D9996.

New York’s source of authority to provide teledentistry serv-
ices derives from a telehealth statute. New York allows both syn-
chronous and asynchronous teledentistry services. PHL section
2999-cc expressly states that “telemedicine means the use of syn-
chronous, two-way electronic audio-visual communications to
deliver clinical healthcare services.” Asynchronous telehealth
services in New York are permitted under PHL section 2999-cc
as “store and forward technology,” which is defined as “asyn-
chronous, electronic transmission of a patient’s health informa-
tion.” New York’s required modality for synchronous
teledentistry consists of video or audio only, not just video, as in
some states. New York also permits the use of other modalities,
such as mobile apps or email. Teledentistry in New York does
not require a patient of record, and there is no specific patient in-
formed consent required for teledentistry in the state. The only
allowed providers of teledentistry in New York are dentists. Fi-
nally, New York does not allow Medicaid reimbursement for
CDT codes D9995 or D9996.

The Future of Teledentistry

Assemblymember Linda Rosenthal has introduced a bill,
A365, that would require health insurance coverage for store
and forward telehealth (which includes teledentistry). Store and
forward teledentistry, also known as asynchronous teledentistry,
commonly occurs through the acquisition of patient imaging,
oral health screening and assessment, and recording of a pa-
tient’s medical history by a dental hygienist in a remote loca-
tion, such as a nursing home or school. The process then
involves forwarding the dental patient’s records to a dentist,
who will diagnose and conduct treatment planning.

Assembly bill A365, which currently does not have a com-
panion bill in the New York State Senate, could have a signifi-
cant positive impact on teledentistry’s use of this asynchronous
process to deliver telehealth by increasing the financial incentive
for this process.

Another legislative measure, which is also pending and has
not yet been passed into law but could potentially increase the
use of teledentistry, is Assemblymember Aileen Gunther’s bill
A4584-A. Unlike A365, Assemblymember Gunther’s bill has a
Senate companion with Senator Fernandez sponsoring S3526 in
that legislative house.

While the current law does mandate that health insurers
cover teledentistry, it does not explicitly require on a permanent
basis that health insurance coverage for teledentistry be reim-
bursed at the same rate as an in-dental office visit. Bills A4584-
A /53526 would implement this requirement on a permanent
basis, which could provide a financial incentive for dentists to
more frequently use teledentistry.

Using Teledentistry in Your Practice

The use of teledentistry can come with considerable costs as-
sociated with obtaining and maintaining the necessary equip-
ment and software. As with any electronic platform, it can also
come with an increased risk of privacy breaches. Additionally,
when considering the implementation of this technology, prac-
tices must consider their patient population. Specifically,
whether the care provided in the practice makes teledentistry a
tenable option for care, whether a sufficient number of patients
will engage the practice via teledentistry to justify the purchase
and maintenance of the platform, and whether the practice’s
providers and patients will “buy-in” to the service.

When using teledentistry in a practice, there are a number of

legal and risk management considerations to make:
e Platform Selection: You should first assess the needs of your
providers and patients to determine which teledentistry plat-
form is best suited to your practice. The assessment should in-
clude the need for Live Video Conferencing and Asynchronous
Video (store and forward) functionality and whether a Mobile
Health (mHealth) platform is needed. As part of the selection
process, ensure the technology offers a secure, HIPAA-com-
pliant platform that also provides data encryption, which al-
lows you to protect patient data and comply with privacy
regulations and disclosure protocols in case of privacy
breaches.

Platform vendors should also provide an executed Business
Associate Agreement.

Consider including key staff and providers in the selection
process to determine the best system for your practice and pa-
tient population when exploring the ability of vendors to cus-
tomize options that fit your needs. However, keep in mind that
customized options may not function properly after software
updates, so ensure your vendor has a process to address any
software issues that may arise with an update.

As with in-person visits, communication when practicing

teledentistry is an important aspect of all patient encounters,
and professionals have a legal obligation to provide care
equally. For example, communication with deaf or hearing-im-
paired patients via your teledentistry platform must be as ef-
fective as with any other patient, and you should consider using
platforms that provide closed captioning. Also, when language
barriers are presented, you should have access to an interpreter
and consider using telehealth platforms that allow for three-
way communication.
e Practical Considerations: Technology requires consideration
of “how will my practice function should the technology fail?”
A contingency plan should be prepared for use in case of a tech-
nological failure. Any disruptions in service that may impact
teledentistry (or other care) should be communicated to the pa-
tient as soon as possible, and consideration should be made as
to whether the patient’s symptoms or complaints warrant the
patient coming to the practice or, if needed, seeking appropri-
ate care at the nearest hospital.

Practices should establish a monitoring program and qual-
ity improvement process to evaluate patient care outcomes and
technical performance issues that should include responses from
patient satisfaction surveys regarding the telehealth experience.

Also, both providers and staff should receive ongoing edu-

cation regarding updates to the practice’s telehealth system,
along with refreshers on patient privacy and engaging patients
via telehealth.
*Patient Selection Considerations: Beyond the need for patients
and providers alike to “buy-in” to the teledentistry process, it is
important to use the right platform for the right patient and
under the right circumstances. Guidelines should be established
to effectively answer “Are the patient’s complaints or condi-
tion(s) appropriate for a virtual teledentistry encounter, or do
they require an in-person visit?”

One such consideration could be a patient’s cognitive abili-
ties and the availability of a support system, including family
members or significant others, to assist with the patient access-
ing the technology.
ePatient Encounter Guidelines: Patients must understand pri-
vacy breaches can occur from a remote visit, whether from a
third party overhearing the encounter or from a potential cy-
bersecurity breach. Practices should create an informed consent
process for the use of telehealth services as recommended by
the Agency for Healthcare Research and Quality.

Verify that the patient has sufficient internet access and the
appropriate equipment required to participate in the visit, and
that their software is compatible with that of the practice, be-
fore engaging through teledentistry.

To evaluate the appropriateness of teledentistry visits for
senior patients, verify that the patient can see and hear you
clearly. Closed captioning and headphones that allow for vol-
ume adjustment are effective for those with a hearing impair-
ment.

* Documentation of Care: As with in-person visits, you should
create and retain formal documentation of all teledentistry pa-
tient care. This documentation should be part of the patient’s
record, and all aspects of the encounters should be thoroughly
documented, including the patient’s agreement to use teleden-
tistry for the encounter.

eLicensure: Whether providing dental care in person or
through teledentistry, it is imperative to ensure that the person
performing the services maintains the necessary license to per-
form those services. It is considered professional misconduct to
delegate responsibilities to a person when the dentist knows or
has reason to know that such person is not qualified by training,
by experience or by licensure to perform those services. Like-
wise, for licensure purposes, the location of the patient deter-
mines where the care is rendered. In order to avoid allegations
of practicing dentistry without a license, dentists should verify
that the patient is located in a state where the dentist maintains
a license to practice.

It is expected that the prevalence of teledentistry will in-
crease in the coming years as patients and providers become
more familiar and comfortable with its use and technology im-
proves to address the current limiting issues.

The authors are attorneys with MLMIC Insurance Co. Further
information about teledentistry is available from MLMIC healthcare
attorneys by calling (800)-275-6564. This article is reprinted with
permission from MLMIC Insurance Co., 2024. All rights reserved.
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Dental Office in Woodside: 30-year established practice for sale. Ex-
cellent prime location near public transportation. 3 operatories with
digital X-rays, fully equipped and move-in ready, plus a CS 3600 in-
traoral scanner for digital impressions, waiting area and front desk.
Serious buyers only! Motivated to sell. For inquiries call 718-577-8575.

Queens Area—Golden Opportunity: Own 25 years of goodwill!
Established dental practice with real estate included, 3 floors mixed
use building. First floor: 3 ops- intraoral camera, panoramic, and dig-
ital X-ray. Second floor: rental 2 bedrooms, living room, kitchen, and
bath. Ground floor: 1 bedroom, living room, kitchen, bath. Rent or
lease. Own your building and the two apartment pays for the prop-
erty. 75% PPO, 20% FFS, 5% Medicaid. Call 516-263-8822 or email
ajny777@gmailcom.

General Dental Practice for Sale in the hottest area, Greenpoint,
Brooklyn! Dreams do come true! This is the practice you're waiting

Biggest Challenges in 2024

Continued from page 7

gaining attention in 2024. The pressures of running a dental
practice, managing financial concerns, staying compliant with
regulations and meeting patient expectations can lead to high
levels of stress and burnout. The solitary nature of dental
work, combined with the physical demands of the profession,
can exacerbate these issues.

We must prioritize our mental health and well-being,
seeking support and resources as needed. Professional or-
ganizations and peer support networks can play a crucial
role in providing guidance and fostering a sense of com-
munity among dental professionals. Encouraging work-life
balance and promoting mental health awareness are essen-
tial for maintaining a healthy and sustainable dental work-
force.

Conclusion

All of us are facing a complex and multifaceted set of
challenges in 2024. Technological advancements offer excit-
ing opportunities, but require significant investment and
adaptation. Changing patient demographics and expecta-
tions necessitate new approaches to patient care and com-
munication. Regulatory pressures and financial constraints
add to the operational burdens of running a dental practice.
The ongoing impact of the COVID-19 pandemic continues
to shape infection control practices and patient behaviors.

Addressing workforce shortages and prioritizing mental
health and well-being are critical for sustaining a healthy
dental profession. By navigating these challenges with re-
silience and adaptability, we can continue to provide high-
quality care and meet the evolving needs of patients. The
future of dentistry will depend on the ability of dental pro-
fessionals to embrace change, leverage new technologies
and foster a supportive and collaborative practice environ-
ment. The Queens County Dental Society, along with the
American Dental Association and New York State Dental
Association, offers many resources and helps us cope with
these challenges. That is why I urge everyone to become an
active member or organized dentistry. We can help one an-
other as well as the Dental Society.

for. Thriving, long-established in prime location. Private /better PPO
plans. Five ops with Pan/Ceph, Schick/Dentrix. Real estate for Sale.
Contact: drDDS100@gmail.com.

Great Opportunity! Oral surgery office for quick sale in Forest Hills.
Near public transportation, 3 full operatories, Cone Bean, digital X-
ray, low rent. Serious buyer only. Please call 917-270-3475 or write:
amalakovdds@yahoo.com.

Dental Office for Quick Sale! Jackson Heights established office in a
great busy location near Roosevelt Avenue and 82nd Street. Cooperative
monthly maintenance less than $800, 3 full operatories, Panorex room.
Ideal for general dentist or specialist practice. Serious direct buyer only!
Motivated to sell. Please write to: orthodontics975@gmail.com

Prime Long Island Dental/Medical Office Space for Rent: Hemp-
stead Turnpike, Franklin Square. High-traffic busy corner storefront.
Very reasonable rent. Call for details: 516-713-1606.

Place your QCDS Bulletin
Classified Ad Now:
Call 718-454-1020
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You choose
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career takes.

We're here for
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Each dentist’s career is unique, with different
goals and challenges. The ADA is here with
exclusive resources to help you move roadblocks
whether you're looking for one-on-one support
with dental benefit and coding issues, the latest
evidence-based clinical information or tools to
help you secure financial stability.

Join a community of 163,000+ members
driving dentistry forward.




