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07/01/20 16.5 EPSDT Covered 
Services 55 

Revisions made to clarify 
EPSDT covered services and 
update billing codes.  
 

07/01/20 Appendix B Adult Denture 
Fee Schedule 4 

Revisions made to update 
billing codes and descriptions. 

07/01/20 Appendix C 
Dental Claim 

Form 
Instructions 

12 
Revisions made to update claim 
form instructions.   

07/01/20 Appendix F 
Claim Denial 
Simplification 

Process 
4 

Revisions made to clarify 
requirements for prior 
authorization. 
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