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08/30/23 Appendix A EPSDT – Fee 
Schedule 22 

Revisions made to update rates 
that have been approved by 

CMS for dental reimbursement 
effective July 1, 2023. 

08/30/23 Appendix B Adult Denture – 
Fee Schedule 3 

Revisions made to update rates 
that have been approved by 

CMS for dental reimbursement 
effective July 1, 2023. 
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