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REVISION HISTORY LOG

Revised/ Number
Issued Section Section Title Reason for Revision
D of Page (s)
ate
08/23/19 |  30.13 SODT S PeS 1 Made technical ediits for clarity.
verview
08/23/19 3014 EPSDT - P(_:S 5 Clarl_fled service d_eflnltlons,_ service
Covered Services locations and service exclusion criteria.
08/23/19 3015 EP_S_DT - P_CS_ 2 Made edlt_s necessary to clarify
Recipient Criteria recipient criteria.
EPSDT - PCS . i
08/23/19 |  30.16 Rights and 1 Made edits necessary to clarify
S recipient criteria.
Responsibilities
EPSDT - PCS
08/23/19 30.17 Prior 5 Made technical edits for clarity.
Authorization
EPSDT - PCS Made edits necessary to clarify
08/23/19 30.18 Provider 2 recipient criteria and to include
Requirements electronic visit verification criteria.
Made edits necessary to clarify service
08/23/19 30.19 EPS."DT - PCS ! delivery criteria and coordination of
Service Delivery
care.
08/23/19 30.20 EPSDT — P(?S 2 Made technical edits for clarity.
Record Keeping
Updated the reimbursement rate for
08/23/19 | Appendix C Billing Codes 1 procedure code T1019 and Modifier
EP.
EPSDT - PCS
08/23/19 | Appendix H Contact 1 Updated contact information.
Information
08/23/19 | Appendix | EPSDT - PCS 1 Added EPSDT - PCS
Forms to manual chapter
08/23/19 | Appendix J Claims Re!ated 15 Updat_ed cl_alms r_elated |_nform_at|(_)n to
Information clarify billing instruction criteria.
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