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

Montana

MONTANA meets just three of eight policy benchmarks aimed at addressing children’s dental health

needs. Montana is one of just nine states that did not provide fluoridated water to half its population

in 2006, the latest data available at this writing; more than 68 percent of its residents on community
systems go without. The state also falls under the national averages for prevalence of school-based
sealant programs and the rate at which it reimburses its dentists for services to Medicaid-enrolled
children. On a positive note, Montana pays medical providers for offering basic preventive care to
GRADE Medicaid-enrolled kids, and collects and submits nationally comparable data to the National Oral
Health Surveillance System. In 2008, the state oral health program introduced a dental education

agenda aimed at infant and childcare workers, but the program is so new that the results are not yet known.'

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

TOO MANY CHILDREN LACK ACCESSTO DENTAL CARE, MEASURED AGAINST THE NATIONAL BENCHMARK FOR EIGHT POLICY APPROACHES
WITH SEVERE OUTCOMES. One measure of the
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Download the full report and explanatory notes by visiting
www.pewcenteronthestates.org/costofdelay.
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