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

Ohio

OHIO0 meets five of eight policy benchmarks aimed at addressing children’s dental health needs. The

state reimburses dentists for Medicaid at a level that falls well short of the national average and has not

yet authorized a new primary care dental provider, but the percentage of Medicaid-enrolled children
who saw a dentist in 2007, the latest year for which data are available, just exceeds the national
average. Ohio's successful school-based sealant program is a national model, thanks in part to rigorous
monitoring and evaluation of program effectiveness. Loosening supervision requirements for dental
GRADE hygienists working in these programs would help bring their benefits to even more children, however.
One of four children in the state still suffers from untreated tooth decay, and Pew calculates that Ohio

would need approximately 180 additional dentists to meet the needs of residents in unserved areas.’

HOW BAD IS THE PROBLEM? HOW WELL IS OHI0O RESPONDING?

TOO MANY CHILDREN LACK ACCESSTO DENTAL CARE, MEASURED AGAINST THE NATIONAL BENCHMARK FOR EIGHT POLICY APPROACHES
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Sealants, http://apps.nccd.cdc.gov/nohss/ (accessed July 8, 2009).
Download the full report and explanatory notes by visiting
www.pewcenteronthestates.org/costofdelay.
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