






Age was a major factor in the preva-
lence of DCV (Table 1). The number of
DCV among toddlers and infants was
low compared with recommendations
at the time.8 However, there were 4
states in which 20% or more children
younger than age 3 years had at least 1
DCV: Iowa (20%), Washington (21%),
Texas (21%), and North Carolina (30%).
In nearly every state, as children neared
school age, the prevalence of DCV in-
creased, peaking from age 6 to 9 years
and dropping off after that (Fig 2). More
than 50% of children aged 6 to 9 years
had a DCV in 18 states. More than 60% of
children of that age group in Nebraska,
Vermont, and South Carolina had DCV.

Figure 2 illustrates the spread and me-
dian in the number of children with DCV
in 2002 and 2007 by age. Compared with
2002, the median percent of children
having a DCV was higher, with the dis-
tribution among states shifting upward.

However, the lowest number of DCV was
lower in 2007 than in 2002.

There were few differences in the
prevalence of DCV among the races in
most states (Table 2). However, many
more Hispanic children in Washington
and Texas had a DCV than did white
and African American children. The
opposite was true in Georgia and
Oregon. In Michigan and Kansas, more
African American children had more
DCV than white children. The opposite
was true in Vermont and North Dakota.

The type of Medicaid payment system
was related to the prevalence of DCV
(Table 3). With few exceptions, children
enrolled in PCCM had the highest pre-
valence (a number of state HMOs did
not report DCV). The effect of CHIP en-
rollment on the prevalence of dental
care visits was generally positive in the
states that submitted claims for their
children in CHIP (Table 3). In 50% of the

states, CHIP was associated with a 20%
to 54% greater likelihood of having a
dental claim or encounter. In contrast,
in several states (Colorado, Iowa, Utah,
and Montana), children enrolled in CHIP
had substantially fewer DCV (Table 3).

The regression analysis, which was
computed separately for each state,
provides adjusted odds ratios (ORs) for
each variable discussed above as well
as number of medical visits (Table 4).
We did not include confidence intervals
because nearly every OR was statis-
tically significant regardless of the
magnitude or importance of the asso-
ciation. In all but 1 state, children aged
6 to 9 were more likely to have DCV
than at any other age. Among preschool-
aged children, ages 3 to 5 years, the
ORs representing the likelihood of hav-
ing no DCV ranged from 1.2 to 2.1 (with
the exception of Rhode Island, with
an OR of 20). Among children younger

FIGURE 1
State-specific percent of Medicaid children in the United States in 2007 with at least 1% change since 2002.
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FIGURE 2
A, Percentageof children in theUnitedStateswith1ormoredental visits in2002byage: rangeandmedian. B,Percentageof children in theUnitedStateswith1or
more dental visits in 2007 by age: range and median.
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than age 3, children were less likely
to have any DCV in most states. Only
in North Carolina, Iowa, Texas, and
Washington were the ORs ,10. The

children in the 10- to 14-year group
were somewhat less likely to have any
DCV. This disparity increased among
the 15- to 18-year-olds.

As noted above, racial disparities were
notpronounced inmost states (Table4).
In New York, Nevada, and Minnesota,
African American children were 50%

TABLE 2 Prevalence of Having a Dental Visit Among Medicaid-Enrolled Children in the United States in 2004 by Race/Ethnicity

State White African American Hispanic Other Total

N % N % N % N %

Alabama 194 370 40 223 736 42 30 774 31 16 392 31 465 272
Alaska 29 249 38 4684 33 3247 37 42 025 39 79 205
Arizonaa — — — — — — — — —

Arkansas 233 238 39 116 418 39 37 096 35 60 619 18 447 371
California 651 897 25 405 421 29 2 608 147 32 643 252 25 4 308 717
Colorado 112 825 31 26 235 34 150 489 35 95 590 17 385 139
Connecticuta — — — — — — — — —

Delaware 30 109 31 37 232 33 16 350 28 1282 33 84 973
District of Columbiaa — — — — — — — — —

Florida 435 850 20 489 027 15 446 107 14 153 181 18 1 524 165
Georgia 535 664 24 598 780 29 50 122 5 119 537 20 1 304 103
Hawaii 21 032 30 1612 34 7083 29 82 790 36 112 517
Idahob 143 339 35 2085 36 285 28 4492 30 150 201
Illinois 481 172 28 476 135 32 409 109 40 114 594 32 1 481 010
Indiana 407 893 38 151 601 42 78 303 34 13 671 37 651 468
Iowa 123 174 41 18 279 40 22 797 42 73 621 33 237 871
Kansas 113 621 34 31 934 41 45 856 38 16 003 35 207 414
Kentucky 363 720 36 68 221 33 18 399 28 27 507 38 477 847
Louisiana 259 739 32 384 479 31 15 759 22 42 438 32 702 415
Mainea — — — — — — — — —

Marylanda — — — — — — — — —

Massachusetts 204 953 40 69 113 40 125 789 45 160 097 24 559 952
Michigan 586 856 26 349 018 33 74 292 31 35 360 22 1 045 526
Minnesota 184 169 34 76 694 28 47 775 26 79 120 29 387 758
Mississippi 123 411 32 227 633 34 9014 22 33 905 21 393 963
Missouri 416 326 25 171 501 26 3381 23 14 886 27 606 094
Montanab 41 199 31 805 31 2535 31 16 716 14 61 255
Nebraska 94 003 45 21 865 42 30 921 47 15 824 36 162 613
Nevada 50 517 16 32 044 10 55 578 10 10 266 12 148 405
New Hampshireb 75 132 46 2271 40 4829 47 1686 46 83 918
New Jersey 240 327 28 200 277 25 164 256 28 65 655 21 670 515
New Mexico 60 865 40 6656 38 184 414 46 65 064 34 316 999
New York 506 879 33 445 828 26 572 968 35 305 081 25 1 830 756
North Carolinab 349 249 42 349 249 42 125 627 46 99 981 43 924 106
North Dakotab — — — — — — — — —

Ohiob 724 632 6 377 629 6 46 211 5 10 124 6 1 158 596
Oklahoma 268 760 40 76 400 41 66 803 42 75 846 36 487 809
Oregon 173 084 27 14 551 30 3386 9 109 410 27 300 431
Pennsylvaniaa — — — — — — — — —

Rhode Island 25 706 30 7657 29 19 887 35 50 332 15 103 582
South Carolina 187 238 43 247 375 47 33 939 38 29 146 44 497 698
South Dakotab — — — — — — — — —

Tennessee 398 323 38 236 358 39 51 242 29 32 943 38 718 866
Texas 524 127 36 484 923 41 1 677 158 52 105 448 34 2 791 656
Utah 133 406 27 4693 33 47 987 29 12 827 27 198 913
Vermontb 35 588 50 946 43 259 42 31 113 45 67 906
Virginia 209 817 25 243 305 24 83 641 18 33 973 16 570 736
Washington 318 197 43 39 953 43 86 981 60 203 049 39 648 180
West Virginia 182 663 40 12 180 40 — — 148 40 —

Wisconsin 208 991 26 89 883 25 57 186 25 112 847 19 468 907
Wyoming 36 858 35 1063 35 7003 35 4662 23 49 586

Source: 2007 MAX.
a Claims data not available. Source: 2007 CMS form 416: EPSDTreport used to report dental care encounters (http://www.cms.gov/MedicaidEarlyPeriodicScrn/03_StateAgencyResponsibilities.
asp#TopOfPage).
b Did not report dental care for children in HMO plans.
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TABLE 3 Prevalence of Having a Dental Visit Among Medicaid-Enrolled Children in the United States in 2007 by Type of Plan and CHIP Enrollment

State Plan CHIP Total

HMO PCCM FFS Yes No

N % N % N % N % N %

Alabama 458 663 41 1083 52 5526 1 186 501 41 6570 1 658 343
Alaskaa — — — — 79 205 38 27 343 38 7422 38 113 970
Arizonab — — — — — — — — — — —

Arkansas 341 023 34 96 172 42 10 176 13 134 080 35 64 978 38 646 429
California 3 784 518 34 — — 524 199 2 1 249 328 30 188 533 16 5 746 578
Colorado 96 283 12 38 251 48 250 605 33 112 354 35 66 233 0.1 563 726
Connecticutb — — — — — — — — — — —

Delaware 83 265 32 184 36 1524 0.1 26 593 32 1465 2 113 031
District of Columbiab — — — — — — — — — — —

Florida 921 507 13 170 692 26 431 966 19 247 626 16 10 053 1 1 781 844
Georgia 1 302 871 25 300 40 932 0 330 564 33 317 069 0.1 1 951 736
Hawaii 108 483 35 — — 4034 20 33 038 34 14 777 40 160 332
Idahoc 7857 ,1 139 549 37 10 652 10 47 749 35 12 369 41 218 176
Illinois 586 506 40 8306 55 56 656 19 460 094 35 180 248 15 1 291 810
Indiana 216 596 25 959 594 39 304 820 21 236 564 40 56 800 27 1 774 374
Iowa 5010 39 148 079 41 84 782 35 91 765 41 13 429 1 343 065
Kansas 151 779 37 14 388 37 41 247 31 74 910 37 3942 1 286 266
Kentucky 466 586 35 9513 49 1748 6 152 278 36 56 563 27 686 688
Louisiana — — 616 621 33 85 668 23 186 662 31 93 970 37 982 921
Maine — — — — — — — — — — —

Marylandb — — — — — — — — — — —

Massachusetts 342 929 36 123 038 48 93 985 23 185 811 41 102 169 17 847 932
Michigan 909 385 30 — — 136 141 17 298 862 29 20 346 5 1 364 734
Minnesota 314 468 33 — — 73 290 21 118 298 31 6398 1 512 454
Mississippi — — — — 393 963 32 125 607 32 6599 1 526 169
Missouri 372 233 24 — — 233 861 27 138 718 25 57 019 27 801 831
Montanac 15 734 ,1 41 396 30 19 859 18 16 057 27 1186 0.7 94 232
Nebraska 31 557 46 41 439 51 89 617 41 61 515 43 20 681 51 244 809
Nevada 139 957 13 — — 8448 2 17 621 12 3785 1 169 811
New Hampshirec 6275 0 — — 83 918 46 38 317 47 1708 0.9 130 218
New Jersey 616 298 28 — — 54 217 9 159 967 30 136 115 13 966 597
New Mexico 257 838 46 — — 59 161 25 131 179 43 9632 31 457 810
New York 1 498 827 33 11 032 38 320 897 21 560 301 31 15 989 0.5 2 407 046
North Carolinac 108 520 0 821 511 45 106 675 26 378 863 43 50 944 33 1 466 513
North Dakotac 5928 0 31 944 25 5733 26 9015 26 8323 5 60 943
Ohioc 1 014 178 4 — — 144 418 25 33 834 27 19 787 11 1 364 734
Oklahoma 471 538 41 — — 15 902 3 168 818 39 59 178 44 715 436
Oregon 281 187 28 382 16 18 862 6 80 707 31 40 013 0.2 421 151
Pennsylvaniab — — — — — — — — — — —

Rhode Island 94 858 24 — — 8724 21 20 557 22 9848 39 133 987
South Carolina 428 133 45 48 581 51 20 984 10 207 302 44 29 755 47 734 755
South Dakota — — — — — — — — — — —

Tennessee 222 377 37 — — 496 489 38 258 743 38 33 702 39 1 011 311
Texas 1 609 579 49 896 792 47 285 285 28 1 292 656 47 48 339 2 4 132 651
Utah 125 531 25 41 784 40 31 598 21 55 314 35 39 276 0.1 293 503
Vermontc 2124 ,1 55 060 53 10 722 28 32 399 50 2910 1 103 215
Virginia 441 527 22 53 731 35 75 478 20 120 374 25 87 159 12 778 269
Washington 519 914 48 4298 19 123 968 26 283 862 44 8855 1 940 897
West Virginia 147 687 41 22 597 39 24 707 35 77 336 40 2493 2 274 820
Wisconsin 253 486 33 — — 102 905 29 104 108 24 29 895 28 490 394
Wyominga — — — — 48 586 35 16 757 34 417 2 65 760

Source: 2007 MAX.
a 100% FFS.
b No claims data available.
c Did not report dental care for children in HMO plans.
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TABLE 4 Multivariable Logistic Regression: ORs of Not Having a Dental Visit Among Medicaid-Enrolled Children From Birth to Age 18 in the United States
in 2007 by Age, Race, Type of Health Plan, Participation in CHIP, and Number of Medical Visits

State Age, y Race Plan CHIP Medical Visits

,3 3–5 6–9 10–14 15–18 White African American Hispanic Other HMO PCCM FFS Yes 0 1–2 $3

Alabama 22.5 1.6 ref 1.6 1.8 ref 0.9 1.1 1.3 0.1 0.04 ref 0.1 ref 0.5 0.3
Alaska 18.6 1.6 ref 1.1 1.4 ref 1.3 1.1 1.0 — — ref 0.9 ref 0.4 0.3
Arizonaa — — — — — — — — — — — — — — — —

Arkansas 18.5 1.7 ref 1.1 1.5 ref 0.9 1.0 1.6 0.4 0.4 ref 1.0 ref 0.4 0.3
California 10.7 1.6 ref 1.2 1.6 ref 1.0 0.7 1.0 0.0 — ref 0.7 ref 0.5 0.3
Colorado 12.2 1.6 ref 1.1 1.5 ref 1.0 0.7 1.3 0.8 0.7 ref 0.003 ref 0.4 0.2
Connecticuta — — — — — — — — — — — — — — — —

Delaware 42.3 1.7 ref 1.3 2.0 ref 1.0 0.8 0.8 0.002 0.002 ref 0.1 ref 0.4 0.2
District of Columbiaa — — — — — — — — — — — — — — — —

Florida 26.2 1.6 ref 1.2 1.5 ref 1.3 1.4 1.2 1.3 0.8 ref 0.1 ref 0.6 0.4
Georgia 30.1 1.7 ref 1.3 1.3 ref 0.9 1.1 1.0 0.01 0.01 ref 0.00 ref 0.4 0.3
Hawaii 13.3 1.4 ref 1.3 1.9 ref 0.8 1.0 0.8 0.4 — ref 1.1 ref 0.4 0.3
Idahob 21.5 2.1 ref 1.1 1.6 ref 1.1 1.3 1.4 — 0.3 ref 1.1 ref 0.4 0.3
Illinois 34.0 2.1 ref 1.5 2.8 ref 0.9 0.5 0.5 0.7 0.5 ref 0.4 ref 0.4 0.3
Indiana 21.8 1.8 ref 1.3 1.8 ref 0.8 0.9 0.9 0.4 0.3 ref 0.6 ref 0.4 0.2
Iowa 6.7 1.3 ref 1.1 1.8 ref 1.1 0.8 1.2 1.0 0.9 ref 0.02 ref 0.5 0.2
Kansas 16.9 1.6 ref 1.2 1.6 ref 0.7 0.7 0.9 0.7 1.0 ref 0.05 ref 0.5 0.3
Kentucky 20.4 1.6 ref 1.0 1.2 ref 1.0 0.9 1.2 0.3 0.2 ref 0.7 ref 0.4 0.2
Louisiana 16.0 1.4 ref 1.2 1.5 ref 1.0 1.3 1.0 — 0.7 ref 1.1 ref 0.5 0.3
Maine — — — — — — — — — — — — — — — —

Marylanda — — — — — — — — — — — — — — — —

Massachusetts 26.1 1.6 ref 1.1 1.7 ref 1.0 0.8 1.5 0.3 0.5 ref 0.3 ref 0.5 0.3
Michigan 46.4 1.8 ref 1.4 2.1 ref 0.7 0.7 1.1 0.5 — ref 0.3 ref 0.5 0.3
Minnesota 26.3 1.8 ref 1.0 1.5 ref 1.5 1.4 1.0 0.6 — ref 0.05 ref 0.6 0.3
Mississippi 20.0 1.2 ref 1.1 1.7 ref 0.9 1.3 1.3 — — ref 0.1 ref 0.4 0.3
Missouri 39.7 2.1 ref 1.1 1.7 ref 0.9 1.0 0.9 1.3 — ref 1.0 ref 0.4 0.2
Montanab 18.7 1.5 ref 1.2 1.5 ref 1.0 1.1 3.3 — 0.4 ref 0.1 ref 0.5 0.3
Nebraska 14.6 2.0 ref 1.2 1.7 ref 1.4 0.8 1.4 0.6 0.6 ref 1.0 ref 0.5 0.2
Nevada 15.1 1.8 ref 1.0 1.3 ref 1.5 1.3 1.2 0.3 — ref 0.3 ref 0.2 0.1
New Hampshireb 21.1 2.0 ref 1.1 1.5 ref 1.4 0.9 0.9 — — ref 0.03 ref 0.4 0.2
New Jersey 21.7 2.0 ref 1.0 1.2 ref 1.1 0.8 1.1 0.4 — ref 0.4 ref 0.3 0.2
New Mexico 18.4 1.7 ref 1.3 2.2 ref 1.1 0.7 0.6 0.4 — ref 0.8 ref 0.4 0.3
New York 24.1 1.8 ref 1.0 1.3 ref 1.5 1.0 1.2 0.3 0.6 ref 0.03 ref 0.3 0.2
North Carolinab 4.2 1.7 ref 1.0 1.5 ref 1.0 0.7 0.9 — 0.5 ref 0.9 ref 0.5 0.3
North Dakotab 37.9 1.8 ref 1.1 1.3 ref 3.2 1.3 1.7 — 1.2 ref 0.9 ref 0.5 0.2
Ohiob 20.4 1.5 ref 1.1 1.2 ref 0.9 1.0 1.1 — — ref 0.6 ref 0.2 0.1
Oklahoma 18.1 1.9 ref 1.0 1.5 ref 0.9 0.7 1.4 0.1 0.2 ref 1.1 ref 0.5 0.3
Oregon 13.2 1.6 ref 1.2 1.5 ref 1.0 2.6 0.7 0.2 0.4 ref 0.01 ref 0.5 0.3
Pennsylvaniaa — — — — — — — — — — — — — — — —

Rhode Island 351.0 20.4 ref 0.5 0.8 ref 1.0 0.7 1.2 0.9 — ref 1.2 ref 0.5 0.4
South Carolina 23.0 1.9 ref 1.3 2.4 ref 0.8 0.8 1.1 0.1 0.1 ref 1.0 ref 0.6 0.5
South Dakotaa — — — — — — — — — — — — — — — —

Tennessee 25.4 1.9 ref 1.0 1.3 ref 0.8 1.0 1.1 1.0 — ref 1.0 ref 0.4 0.3
Texas 8.8 1.4 ref 1.0 1.4 ref 0.8 0.6 0.8 0.5 0.6 ref 0.1 ref 0.4 0.3
Utah 11.9 1.3 ref 1.2 1.6 ref 1.1 0.9 1.3 0.5 0.5 ref 0.00 ref 0.6 0.4
Vermontb 22.5 2.1 ref 1.1 1.7 ref 1.4 1.4 0.9 — 0.4 ref 0.1 ref 0.5 0.4
Virginia 20.4 2.0 ref 0.9 1.1 ref 1.0 1.0 1.1 0.9 0.6 ref 1.1 ref 0.4 0.3
Washington 9.2 1.6 ref 1.4 2.2 ref 1.0 0.5 0.9 0.5 1.4 ref 0.1 ref 0.5 0.3
West Virginia 22.9 1.5 ref 1.0 1.4 ref 1.1 0.9 — 0.5 0.9 ref 0.1 ref 0.7 0.4
Wisconsin 18.9 1.7 ref 1.1 1.9 ref 1.2 1.0 1.1 0.9 — ref 1.1 ref 0.4 0.2
Wyomingb 23.5 2.1 ref 1.2 1.8 ref 1.1 1.0 2.6 — — ref 0.1 ref 0.4 0.2

Source: 2007 MAX. ref, Reference category in logistic regression model.
a Claims data not available. Source: 2007 CMS form 416: EPSDTreport used to report dental care encounters (http://www.cms.gov/MedicaidEarlyPeriodicScrn/03_StateAgencyResponsibilities.
asp#TopOfPage).
b Did not report dental care for children in HMO plans.
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more likely to have no DCV; and in
North Dakota, they were 3 times more
likely not to have a DCV. Compared
with Hispanic children in Illinois and
Washington, white children were 50%
less likely to have a DCV. In Oregon,
Hispanic children were 2.6 times less
likely to have a DCV compared with
white children. Children in PCCM and
HMO and in CHIP payment systems
were not less likely to have DCV in
2007with only a few exceptions. Children
who visited medical providers were
also not less likely to have DCV. This
association increased with increasing
numbers of medical visits.

DISCUSSION

In this analysis of paid dental claims, we
found that most dental care is provided
to children just entering school systems.
We also found that racial differences
were minimal in most of the states; that
CHIP participation improved access to
dental services; and that children in or-
ganizedhealthplans (PCCMsandprepaid
plans) received more dental services.
These results also indicate that there
have been some improvements in dental
care for Medicaid-coveredchildren in the
pastdecadebutthat thereremaindeficits
in most states.

Our results are likely an underestimate
of the true prevalence of dental care for
low-income children because children
mayreceive freedental services inhealth
centers funded by the Healthcare Re-
sources and Services Administration
(HRSA)9 or any number of free school
and community programs. However,
in 2006 there were 1911 dentists
and 714 dental hygienists practicing
in HRSA-funded health centers that
served 2,557,000 adults and children.10

Some analyses of national data have
found racial and ethnic disparities.11

However, we found that disparities by
racial and ethnic group were not uni-
form and had to be considered in each
state separately. States such as Alaska,

where African American children were
3 times less likely to have any dental
care, or Oregon, where Hispanic chil-
dren were 2.6 times less likely to have
any dental care, should target dental
resources accordingly.

We found that children inmanaged care
or PCCM were more likely to have had
a DCV than children in FFS Medicaid
and that having a DCV was associated
with having medical visits. Although
these associations cannot be thought
of as causal and a mechanism cannot
be discerned by using claims data, we
speculate that having contact with
primary care providersmay encourage
use of dental services and that having
a medical home may contribute to
having adequate dental care.

Our results and those of many others
indicate that we are far frommeeting the
dental needs of poor children in the
United States. The Institute of Medicine
reported that in 2008, 4.6million children
did not obtain needed dental care be-
cause their families could not afford it
and that there were ∼33.3 million un-
served individuals living in dental health
professional shortage areas.12 A 2009
survey of state officials reported that
in only 14 of 39 states were .50% of
the dentists treating Medicaid-enrolled
children.12

The federal government has responded
to these needs in a number of ways. For
example, the Children’s Health Insur-
ance Program Reauthorization Act of
2009 requires state CHIPs to cover
dental services and requires states to
post a current and accurate list of all
dentists serving Medicaid- and CHIP-
enrolled children on the Insure Kids
Now Web site.14 HRSA’s National Health
Service Corps offers scholarship and
educational loan repayment for dental
and dental hygiene students who agree
to practice in underserved areas when
they graduate. Since this program was
initiated, HRSA has reported a 30% in-
crease in the number of dentists and

dental hygienists practicing in un-
derserved areas.9

Most states have responded to oral
health needs as well. Maryland Medic-
aidreimbursespediatriciansandnurse
practitioners for applying fluoride
varnish to children aged 9 months to 3
years and offers online training mod-
ules.15 In California, the Center for Oral
Health offers low-cost dental sealants to
pediatric practitioners and dentists.16 In
Missouri’s Healthy Smiles program,
children’s teeth have fluoride varnish
applied at school with the help of
volunteer nursing and dental hygiene
students.17 Because many of these ac-
tivities take place outside the Medicaid/
CHIP programs, their success cannot be
easily ascertained. Many organizations,
including the American Dental Associa-
tion and the Pew Center on States, track
the annual progress of children’s dental
health programs.18,19

According to the Institute of Medicine,
there are low levels of oral health lit-
eracy among the public andmany in the
health care professions that may limit
their ability to understand the impor-
tance of good oral health to overall
health status. Low oral health literacy
creates additional obstacles to recog-
nizing risk for oral diseases as well
as seeking and receiving needed oral
health care.12,13 Most oral diseases are
preventable. Although there have been
focused efforts on preventive oral health
services for children such as fluoride
varnish programs by using pediatricians
who see young children before a dentist
would normally, we have not focused
sufficient resources on other proven
preventive oral health strategies that
reduce the burden of dental disease
among children such as school-based
dental sealant programs.

CMS has proposed preventive oral
health goals relating to Healthy People
2020 Objectives for the Nation but tai-
lored for state Medicaid dental pro-
grams.19 The first goal is for state
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Medicaid dental programs to increase
preventive dental service delivery by
10% over 5 years. The second goal is
a 10% increase in the delivery of dental
sealants over a 5-year period. This goal is
delayed until baseline data can be

captured on a revised Early Periodic
Screening, Diagnostic, and Treatment
form 416 report for Medicaid dental
programs. At the same time a state CHIP
report will also begin capturing the
same data on delivery of dental sealants

as required by the Children’s Health
Insurance Program Reauthorization
Act of 2009. These goals provide an
excellent encouragement for states
to invest in oral health services and
prevention.
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