The Cost of Delay:
State Dental Policies Fail One in Five Children

Minnesota

MINNESOTA meets just half of eight policy benchmarks aimed at addressing children’s dental health
needs. The state reimburses dentists for Medicaid at a level that falls short of the national average, and
only 37.7 percent of Medicaid-enrolled children received care in 2007, just shy of the national target.
However, Minnesota ranks fourth in the nation in community water fluoridation, with nearly 99 percent
of its population receiving optimally fluoridated water. And in 2009, the state became the first in the
country to authorize a new primary care dental provider, which may help improve access to care in

GRADE underserved areas. Dental therapists and advanced dental therapists will be authorized to provide

routine preventive and restorative care. While dental therapists will require the on-site supervision of
dentists, advanced dental therapists will not—although they will maintain “collaborative practice”relationships with dentists to

whom they can refer complex cases.

HOW BAD IS THE PROBLEM? HOW WELL IS MINNESOTA RESPONDING?

TOO MANY CHILDREN LACK ACCESSTO DENTAL CARE, MEASURED AGAINST THE NATIONAL BENCHMARK FOR EIGHT POLICY APPROACHES
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Grading: A = 6-8 points; B =5 points; C = 4 points; D = 3 points; F = 0-2 points ‘

Download the full report and explanatory notes by visiting
www.pewcenteronthestates.org/costofdelay.

W o The Pew Center on the States is a division of The Pew Charitable Trusts that identifies and advances effective solutions to
tZ PE S ‘ / critical issues facing states. Pew is a nonprofit organization that applies a rigorous, analytical approach to improve public
o \\T policy, inform the public and stimulate civic life.

N CENTER ON THE STATES

901 E Street NW | 10* Floor | Washington, DC 20004 | www.pewcenteronthestates.org



