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* When this information is posted on the Insure Kids Now website, we will include a special note for
orthodontic services explaining that parents and caretakers should work with their child's orthodontist to
ensure that the treatment and payment terms and conditions are clear at the outset of treatment (for
example, what happens in the case of a child who becomes ineligible for Medicaid or CHIP while he or

she is undergoing orthodontic treatment?).

If applicable, please provide the amount of the annual cost or funding level above which prior
authorization is required. If the State requires that certain services only be provided with prior

authorization, please list the categories of services to which this would apply.

Please verify that the information on your State's cost sharing requirements are correct as posted on the
Insure Kids Now! website www.insurekidsnow.gov. If the information is not correct, please correct it at this

time.
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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1065. The time required to complete this information collection is estimated
to average 40 quarterly hours and 30 hours annually per response, including the time to review
instructions, search existing data resources, gather the data needed, and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to CMS, 7500 Security Boulevard, Attn” PRA Reports Clearance Officer,
Mails Stop C4-26-05, Baltimore, Maryland 21244-1850.
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