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PROVIDER LETTER

TO: Dentist/Dentist Group (PT 60/61)
DATE: August 19, 2026
RE: Updated Dental Fee Schedule

In compliance with 26RS HB500 Part 1.G.2.b.(25), Page 78 Line 23, the Kentucky Department for
Medicaid Services has updated the 2026 Dental Fee Schedule.

Changes are retroactive to July 1, 2026. Kentucky Fee for Service Medicaid and all Managed
Care Organizations (MCO) will comply with the updated fee schedule and the retroactive date
depending on the MCO individual provider contracts.

The 2026 Kentucky Medicaid Dental Fee Schedule is posted at: DMS Fee and Rate Schedules
(https://www.chfs.ky.gov/agencies/dms/Pages/feesrates.aspx).

Question and comments may be sent to DivisionofHealthCarePolicy@ky.gov.

Sincerely,

Tuston @%/”/7‘7/5/’

Electronically signed by:

Justin Dearinger, Director Division of
Health Care Policy Department for
Medicaid Services
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