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Dentists and the Virtual Dental 
Home: What You Should Know
By TDIC Risk Management Staff

In recent months, several policyholders have called the TDIC Advice 
line asking about the virtual dental home (VDH) model and the risks 
associated with participating in one. The following information may 
be helpful if you are considering practicing in such a model.

The term “virtual dental home” describes a dental care model in 
which a dentist utilizes teledentistry by connecting electronically to 
specially trained allied dental team members to deliver dental care 
to underserved populations.

The VDH was authorized in California in 2015 after a large-scale 
demonstration project proved successful at safely and effectively 
providing diagnostic, preventive and early intervention services in 
community-based sites (e.g., schools, Head Start sites and nursing 
homes) by allied dental team members who are connected to a den-
tist at an off-site location (e.g., office or clinic) using teledentistry. 

Within the VDH model, a specially trained registered dental assistant 
in extended function (RDAEF), registered dental hygienist (RDH) or 
registered dental hygienist in alternative practice (RDHAP) collects 
electronic dental records such as radiographs, photographs, charts 
of dental findings, dental and medical histories with portable imag-
ing equipment and an internet-based dental record system. He or 
she then uploads the information to a secure Internet website where 
a supervising dentist reviews and establishes a diagnosis and treat-
ment plan for the hygienist or assistant to carry out. Patients who 
need care that is more complex are referred to the dentist to provide 
those services. 

TDIC recognizes emerging trends in dental care delivery and recom-
mends dentists use specific protocols if they want to participate in a 
VDH program. In many cases, this is an employer/employee relation-
ship between the dentist and the qualified dental auxiliary. Dental 
team members employed by dentists to work in VDH community set-
tings are subject to the same requirements and regulations as dental 
team members employed to work in office settings including adding 
the auxiliary to your payroll reporting for workers’ compensation 
insurance coverage. Similar to a traditional setting, TDIC’s profes-
sional liability policy may extend to dental auxiliary staff. As with 
any coverage interpretation, the scope of coverage is subject to the 
policy provisions. If you have questions about your policy with TDIC, 
please contact your agent at 800.733.0633.

“Dentists and dental team members must practice to the same 
standard of care regardless of the setting,” said a senior risk man-
agement analyst with TDIC. “Informed consent, record collection, di-
agnosis, care, documentation, referral and follow-up are all essential 
to providing appropriate care in a traditional practice as well as the 
VDH setting.” Additionally, if the dentist is working with an RDHAP, 
(because of their licensure status) there is an option to establish a 
working relationship other than as an employee of the dentist. “If 
a California dentist is working with an RDHAP in a VDH under a 
contracted arrangement, a written agreement with the RDHAP that 
addresses the items listed above, as well as the RDHAP’s proof of 
separate liability coverage is a must,” said the analyst. 

As of publication date, the VDH model is legal in California only. If 
you practice in California and are interested in participating in such 
a delivery model, or if you are in another state and the VDH model 
becomes a practice option for you, please consider the following 
recommendations:

1.	 Know the dental team you are working with before entering 
any VDH agreement. Make sure these employees are skilled 
individuals with similar treatment philosophies to yours. When-
ever possible, work with auxiliary team members directly before 
remotely. Trust and good communication are vital to successful 
patient care. The dentist is responsible to ensure all participating 
dental professionals have a current license in good standing 
with the state licensing agency. 

2.	 The location your staff person uses must have the appropriate 
dental equipment for the services being offered and abide by 
CalOSHA standards for employees.

3.	 Establish clear parameters for your VDH working arrangements. 
You likely will need to speak with a labor attorney who is 
familiar with dental practices and specifically the VDH delivery 
model. At a minimum, your employment arrangement should 
address:

	 •	 Method(s), timeliness and expectations for communication.

	 •	 Quality assurance requirements.

	 •	 Equipment (ownership, maintenance, property insurance).

	 •	 Use of electronic records system and documentation  
	 expectations.
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	 •	 Radiographic protocol.

	 •	 Emergency management.

	 •	 Compensation method.

Dentists, who are accustomed to making diagnoses during in-person 
visits using an explorer, often ask about the accuracy of making 
diagnoses from records alone. The VDH demonstration project inves-
tigated this and found:

“Based on patient information collected in the field that includes 
intra- and extraoral radiographs, photographs and charting col-
lected by an [allied dental team member], a dentist can, with a great 
degree of certainty, decide on the best next action for that patient. In 
this study, individual dentists were consistent in their decisions about 
a specific patient whether the examination was in person or virtual.” 

Another common inquiry relates to interim therapeutic restora-
tions (ITRs), one of the new duties that hygienists and RDAEFs who 
complete the required training program can perform in a VDH. 
California law specifies that ITRs can be placed after the diagnosis 
and direction of the supervising dentist to stabilize a tooth with a 
cavitated lesion until the dentist determines that additional treatment 
is required. ITRs provided by allied dental professionals must be com-
pleted with hand instrumentation only and must not require dental 
anesthesia to complete. For more information about the virtual dental 
home or interim therapeutic restorations, see the July 2012 and Octo-
ber 2013 issues of the Journal of the California Dental Association at 
cda.org/member-resources/journal.

A decision to participate in this type of practice model is one that 
each dentist should make on his or her own. Participating in the VDH 
model can be rewarding and provides a different vantage point not 
offered by the traditional practice model. Prior to starting such an 
arrangement, please notify your professional liability carrier.

TDIC’s Risk Management Advice Line can be reached at 
800.733.0634.


