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

South Carolina

SOUTH CAROLINA is the national leader in Pew’s assessment, the only state to meet seven of eight
policy benchmarks aimed at addressing children’s dental health needs. Nearly 95 percent of South
Carolinians receive fluoridated water and half of the state’s high-risk schools have sealant programs.
The state's Medicaid reimbursement rate is nearly 63 percent—higher than the national average—
thanks to a program started a decade ago to improve its Medicaid processes and dentist participation.

Between 1999 and 2006, the number of licensed dentists enrolled in Medicaid nearly doubled, making

GRADE it easier for children to find care.! South Carolina falls short on just one benchmark: authorizing the use

of new primary dental professionals.

HOW BAD IS THE PROBLEM? HOW WELL IS SOUTH CAROLINA RESPONDING?

TOO MANY CHILDREN LACK ACCESSTO DENTAL CARE, MEASURED AGAINST THE NATIONAL BENCHMARK FOR EIGHT POLICY APPROACHES
WITH SEVERE OUTCOMES. One measure of the

problem: more than half of the children on MEETS OR
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14, 2010). Download the full report and explanatory notes by visiting
www.pewcenteronthestates.org/costofdelay.
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