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A Brief History of Insure Kids Now!
� It was started in 1999 by President Clinton as a way 

for parents and guardians to find State Medicaid and 
CHIP program eligibility information.  

� It truly was a portal that lead folks straight to their 
State’s program website.  Part of it still does.

� The hotline continues to work the same way– a true 
port to the State. 



Insure Kids Now! under CHIPRA
� CHIPRA requires that all States provide quarterly a 

“current and accurate” list of Medicaid and CHIP oral 
health providers and a list of their oral health benefits

� The law required that the information be live on the 
website 6 months after enactment or 

August 4, 2009.  

� Thanks to the cooperation of all the States, the IKN 
oral health website went live on that date.



Refinements to the IKN 

Website
� In the beginning, links to State programs were posted 

on the site in order to ensure the information was 
available by August 4, 2009.

� Some States submitted the data directly so we had 
different looking pages for different States.

� Now that the direct download tool has been provided 
to States, CMS will work with the States to provide 
the data directly to the IKN website.

� Here is where we are now…….



Please note multiple ways the oral care provider feature can be accessed from this page
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Providers in Your State Page

Please select your State from the 

drop-down list on the screen or by 

clicking the “map” below
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Find an Oral Health Provider Page

Select Benefit Plan 
and other search 
criteria and click 
Search
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Find an Oral Health Provider Page

Other search 
criteria options
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Oral Health Provider Search Results (Text Only)
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Oral Health Provider Search Results (Text & Map)
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Oral Health Provider Search Results

Options for  Search 
Results sort order
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Oral Health Provider Search Results

Options for  the 
number of search 
results to be displayed 
on  the page
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Oral Health Provider Search Results

Click on the symbol 
on the map for 
detailed a detailed 
provider information
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Oral Health Provider Search Results

Other useful features
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Print Search Results
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Provider Full Profile Details 
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Driving Directions Feature



� Since 2004, NC Medicaid has been publishing a list of active providers 
on its website—updated quarterly

� Data query using MMIS paid claims
� All providers reaching a threshold of new patient exams in the 

previous quarter
� D0150—comprehensive oral evaluation, new or established 

patient
� D0160—detailed and extensive oral evaluation – problem 

focused, by report
� For NC Medicaid (approx. 1 million children)—all providers who 

have provided any combination of 10 or more D0150/D0160 new 
patient exams

� For NC Health Choice (approx. 125,000 children)—all providers 
who have provided any combination of 5 or more D0150/D0160 
new patient exams

Patients for IKN –North Carolina 

Experience—per Dr. Mark Casey



Reporting Providers Accepting New 

Patients for IKN
� Advantages

� Let MMIS do the work rather than surveying all providers—
avoid pitfalls of survey—poor response rate, inaccurate 
information, etc.

� Relatively easy data query
� Retrospective look back to previous quarter—e.g.—currently 

looking at Q4 CY 2009 to allow for most claims to pay
� Identify all dental billing providers who have a paid claim with a D 

code (CDT) for the reporting period
� Then, apply the D0150/D0160 criteria (e.g.-- ≥ 10 new patient exams 

for the quarter ) to estimate which providers are rendering a 
significant number of new patient exams

� Allows State to differentiate between providers treating a 
certain number of new patients and those not reaching the 
threshold– an approximation for new patient activity



� Advantages (cont’d)
� Identify “Yes” (>= 10) or “No” (<10) on the provider lists 
� Can adjust threshold up or down depending on how many 

providers you want to capture on the list

� Disadvantages
� If a State defines D0150 such that the code can be used for an 

established patient (e.g.—providers can repeat comprehensive 
oral evaluation every 5 years), the approximation of new 
provider activity is less meaningful 
� NC Medicaid/Health Choice allows D0150 once per recipient per 

lifetime per provider

� Some providers who are no longer accepting new patients may 
land on the list if they use D0150 for established patients within 
their practice

Reporting Providers Accepting New 

Patients for IKN



� Disadvantages 

� Will not exclude providers who do not wish to be listed

� Specialists who accept by referral only

� Other providers who have legitimate reasons for not wanting 
to be listed

� May not include providers who do wish to be listed

Reporting Providers Accepting New 

Patients for IKN



� Most providers call to request changes to published 
information or to be added to the list

� A few providers, particularly specialists who accept 
patients by referral, wish to be removed from the list—
NC Medicaid honors these requests

� The list identifying all billing providers who have 
rendered 10 or more D0150/D0160 and all providers who 
have rendered <10 has only been published since 
November 4, 2009 

� Prior to that time, NC Medicaid published only the 
contact info for providers reaching the threshold—little 
feedback positive or negative since November 4th. 

Feedback From Providers



What is next in store for IKN?

� Refinement of the Benefits page

� Expansion of the services listed

� Periodicity schedule

� Additional help for parents of children with special 
needs. 

� Identification of providers who can meet the child’s 
needs

� What else can the IKN website do to help families?


