
WAC 182-533-0340  Maternity support services—Noncovered serv-
ices.  (1) The medicaid agency must cover only those services listed 
in WAC 182-533-0330.

(2) The medicaid agency must evaluate a request for any noncov-
ered service under the provisions of WAC 182-501-0160.
[Statutory Authority: RCW 41.05.021. WSR 14-09-061, § 182-533-0340, 
filed 4/16/14, effective 5/17/14. WSR 11-14-075, recodified as § 
182-533-0340, filed 6/30/11, effective 7/1/11. Statutory Authority: 
RCW 74.08.090, 74.09.760 through 74.09.910, and 2009 c 564 § 1109. WSR 
10-12-011, § 388-533-0340, filed 5/21/10, effective 6/21/10. Statutory 
Authority: RCW 74.04.050, 74.08.090, 74.09.530, and 74.09.700. WSR 
06-24-036, § 388-533-0340, filed 11/30/06, effective 1/1/07. Statutory 
Authority: RCW 74.08.090, 74.09.760 through 74.09.910. WSR 04-13-049, 
§ 388-533-0340, filed 6/10/04, effective 7/11/04.]
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