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REVISION HISTORY LOG 
 
 

Revised/
Issued 
Date 

Section  Section Title Number 
of Page (s)  Reason for Revision 

09/15/12 16.5 EPSDT - Covered 
Services  52 Information in code D0272 was 

removed.  

09/15/12 Appendix B  Adult Denture Fee 
Schedule 4 Was updated to reflect the new Fee 

Schedule for codes D0150 and D0210 

 
 
 
 

 
 
  


