WAC 182-535-1092 Dental-related services—Covered—Maxillofacial
prosthetic services. Clients described in WAC 182-535-1060 are eligi-
ble to receive the maxillofacial prosthetic services listed in this
section, subject to the following:

(1) Maxillofacial prosthetics are covered on a case-by-case basis
and when prior authorized; and

(2) The medicaid agency must preapprove a provider qualified to
furnish maxillofacial prosthetics.

[Statutory Authority: RCW 41.05.021, 41.05.160. WSR 16-18-033, §
182-535-1092, filed 8/26/16, effective 9/26/16. Statutory Authority:
RCw 41.05.021 and 2013 2nd sp.s. ¢ 4 § 213. WSR 14-08-032, §
182-535-1092, filed 3/25/14, effective 4/30/14. Statutory Authority:
RCW 41.05.021. WSR 12-09-081, § 182-535-1092, filed 4/17/12, effective
5/18/12. WSR 11-14-075, recodified as § 182-535-1092, filed 6/30/11,
effective 7/1/11. Statutory Authority: RCW 74.08.090, 74.09.500,
74.09.520. WSR 07-06-042, § 388-535-1092, filed 3/1/07, effective
4/1/07.]
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