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

Rhode Island

RHODE ISLAND is a national leader, meeting six of eight policy benchmarks aimed at addressing
children’s dental health needs. More than 80 percent of the residents on community water supplies
have fluoridated water, hygienists are able to provide sealants without a prior dentist’s exam, and
half of the state’s high-risk schools have sealant programs. Although Rhode Island’s overall Medicaid
reimbursement rate to dentists is lower than the national average, the state has taken steps to pay

enhanced rates to dentists who provide services to disadvantaged children through its Rite Smiles

GRADE program. The initiative, which targets children born after May 1, 2000, led participation in Medicaid
to grow from 27 dentists to 217—of about 500 statewide—between late 2006 and late 2007, the

program’s first year.’

HOW BAD IS THE PROBLEM? HOW WELL IS RHODE ISLAND 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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