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pEnnSylvAnIA meets just two of eight policy benchmarks aimed at addressing children’s dental 

health needs. Although they make efficient use of hygienists, the state’s school-based sealant programs 

reach less than a quarter of high-risk schools, and just under a third of Medicaid-enrolled children 

in Pennsylvania received dental services in 2007, the latest year for which data are available. As a 

result, the state was one of 13 identified for investigation in 2008 by the federal Centers for Medicare 

and Medicaid Services, which found that it needs to do more to ensure adequate access to dental 

providers.1 Pennsylvania recently created a Medicaid pay-for-performance program to award bonuses 

to dentists providing continuous care to children (and other vulnerable populations, such as pregnant 

women), but it does not reimburse primary care physicians for providing basic dental preventive services.2  The Keystone State 

provides fluoridated water to just over half of its population, well short of the national goal. 
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Share of high-risk schools with 
sealant programs, 2009

<25% 25%  

Hygienists can place sealants  
without dentist’s prior exam, 2009 Y Y

 


 

Share of residents on fluoridated 
community water supplies, 2006 54% 75%

Share of Medicaid-enrolled children 
getting dental care, 2007 32.2% 38.1%

Share of dentists’ median retail fees 
reimbursed by Medicaid, 2008 53.2% 60.5%  

Pays medical providers for early 
preventive dental health care, 2009 N Y

Authorizes new primary care dental 
providers, 2009 N Y  

Tracks data on children’s dental 
health, 2009 Y Y

 

 



total score F 2 of 8
Grading: a = 6-8 points; B = 5 points; C = 4 points; D = 3 points; F = 0-2 points

HOW WEll IS pEnnSylvAnIA rESpOndIng?
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HOW bAd IS tHE prOblEm?
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too MaNY CHilDReN laCK aCCeSS to DeNtal CaRe,  
witH SeveRe oUtCoMeS. One measure of the 
problem: more than half of the children on 
Medicaid received no dental service in 2007.

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


