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

Tennessee

TENNESSEE meets just half of the eight policy benchmarks aimed at addressing children’s

dental health needs. The state overhauled its Medicaid dental benefit for children in 2002, making
improvements that have led Tennessee to exceed the national averages for payment rates to dentists
and children’s use of services. In addition, the state has school-based sealant programs in more than
50 percent of its high-risk schools, one of only 10 states to do so. But Tennessee does not reimburse
primary care physicians for providing basic preventive services such as fluoride varnish, and it fails to

report data to the National Oral Health Surveillance System. Pew calculates that almost 20 percent, or 1.2

million, of the state’s residents are unserved by dentists, and at least 230 additional providers are needed.

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

TOO MANY CHILDREN LACK ACCESS TO 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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Grading: A = 6-8 points; B =5 points; C = 4 points; D = 3 points; F = 0-2 points

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