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 ORTHODONTICS CRITERIA 
 

Documentation required for funding or reimbursement: 

 

 Parental consent 

 

 The orthodontist’s diagnosis, recommended treatment plan and cost.  

 

 Official receipts for reimbursement. 

 

 Non-Insured Health Benefits (N.I.H.B.) refusal letter. If the orthodontist 

does not provide the document, contact the N.I.H.B. orthodontics call center:  

1-866-227-0943. 

 

 If the request for reimbursement is dated before July 5, 2016, provide a 

letter of recommendation from the orthodontist elaborating on the reasons 

for orthodontic treatment, including a description of the work that was done 

and the amount paid. 

 

 Reimbursements can go back to April 1, 2007. 

 

To apply, please contact: 

 

Kirsten Sheridan 

Health Programs Liaison 

Jordan’s Principle and Non-Insured Health Benefits 

450-632-6880 ext. 37135 

kirstens@kscskahnawake.ca 


