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	CONSIDERATION FACTORS FOR ORTHODONTIC (BRACES) SERVICES

	CHILD’S NAME (Last, First, M.I.)

     
	DATE OF BIRTH
     

	CHILD SAFETY SPECIALIST/CUSTODIAL GUARDIAN’S NAME
     
	PHONE NO.
     
	FAX NO.
     


Orthodontia is a two to three year commitment, depending on the severity of dental problems, the age and cooperation of the child, and how readily the teeth move.  During the entire treatment process, the child must have the support of responsible caregivers who will ensure that appointments are kept and excellent hygiene is maintained. Consider that:
· Orthodontia involves taking the child to the dental provider at least one to two times a month over this two to three year period for routine adjustments to the wires/appliances.

· Orthodontia involves taking the child to the dental provider on an emergency basis when the child experiences pain or problems with wires.

· Orthodontic braces may be uncomfortable and sometimes painful for the child following initial placement or after adjustments.  The child must be fully committed and mature enough to handle his/her participation in this long process.  The child will have a long list of foods and beverages that should be avoided while he/she is in braces (e.g., nuts, sticky candy, popcorn, pretzels, high sugar juices and soft drinks etc.)
· Braces require excellent oral hygiene daily, or the child will be at risk of developing gum disease and dental decay.

· As a rule, it is very difficult and expensive to attempt to transfer care for orthodontic services from one dental provider to another.

· It is difficult and sometimes impossible to secure ongoing payment for this dental service after the child leaves foster care.
Before a child in foster care is evaluated for orthodontic services, it is imperative that ALL parties (Child Safety Specialist/custodial guardian, caregiver and child) complete their portion of the Consideration Factors for Orthodontic (Braces) Services. This form will assist to initiate a necessary conversation among ALL parties about comprehensive orthodontia. Starting braces in a child who is not a good candidate may be a disservice and could cause harm to the child.

The Child Safety Specialist/Custodial Guardian will review all responses and determine if this child is an appropriate candidate socially to continue to the next step to determining medical necessity for orthodontia.

CHILD SAFETY SPECIALIST/CUSTODIAL GUARDIAN

1. Does this child have the interest, maturity, and personality to stick with this 24 to 36 month commitment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2. Does the child have a history of runaway status or disruptive placements?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please explain:      

3. Does this child have a history of delinquent or high-risk behaviors (i.e. ditching, school, expulsion, fighting, 
arrest, pregnancy, substance use, etc.)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please explain:      

4. Does the child have a behavior/mental health history or diagnosis that would prevent them from being able 
to tolerate orthodontia treatment (i.e. verbal threats, physical aggression, impulsivity, etc.)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please explain:      

5. Is this child expected to remain in foster care for at least 24 months?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
6. What is the child’s current case plan?      

7. If the child is turning 18 within the next 6 months, is the child responsible and mature enough to 
follow through independently with treatment if necessary?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

8. Do you understand that CMDP IS NOT financially responsible for orthodontia care after the child turns 
18 years of age or is returned to their biological parent, or after guardianship/adoption is granted?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
9. Have you discussed financial responsibility with the biological parents, potential adoptive parents, or future 
guardians once the child leaves foster care and once the child is no longer CMDP eligible?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please describe your potential plan:      

     

CHILD

1. Would you like braces?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2. Do you need braces to improve your chewing, swallowing, and/or speech?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
3. Do you understand that orthodontia (braces) can be a 24 to 36 month treatment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
4. Do you understand that you may have office visits a minimum of 1- 2 times a month?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
5. Do you understand that you will not be able to have certain foods and drinks?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
CAREGIVER/PLACEMENT

1. How would you rate this child’s dental hygiene? 
 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 Good     FORMCHECKBOX 
 Fair     FORMCHECKBOX 
 Poor
2. Will you accompany and transport child required frequent office visits 
(minimum 1-2 times per month during a 2-3 year period)? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
3. How many times do you need to remind this child to brush his/her teeth 
in a 1-week period?
 FORMCHECKBOX 
 1 to 2     FORMCHECKBOX 
 3 to 4     FORMCHECKBOX 
 4 to 6     FORMCHECKBOX 
 Daily
	COMMENTS

     

	CHILD’S SIGNATURE

     
	DATE

     

	FOSTER PARENT / GUARDIAN’S SIGNATURE

     
	DATE

     

	These issues have been reviewed as they pertain to the child named above. After considering the child’s maturity level, caregiver support, placement stability, anticipated length of stay in foster care, and other issues described in this document, it is believed that this child is an appropriate candidate to continue to the next step of determining the medical necessity for orthodontia.     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	DCS REPRESENTATIVE / CUSTODIAL GUARDIAN’S SIGNATURE

     
	DATE

     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602-351-2245; TTY/TDD Services: 7-1-1. • Free language assistance for DCS services is available upon request.

