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Transition Assistance Program (TAP)

TAP is a program designed to support Foundational Community Supports-Supportive Housing
(FCS-SH) enrollees.

It is time-limited, flexible funding assistance that covers housing-related fees, including move-in costs, first and
last month's rent, deposits, and non-refundable fees. TAP aligns with the Community Behavioral Health Rental

Assistance program (CBRA), Section 8 (project-based and Housing Choice Voucher), and other longer-term
rental assistance programs.

* TAP has finite funds of $21,369,000 available for the 2025 to 2026 fiscal year.
— HRSN Funds - $20,250,000
— TAP State Funds - $1,119,000

* TAP funds are not guaranteed. Eligible enrollees can receive TAP funds. However, enrollees do not
automatically receive a set amount of TAP funds.

* TAP approvals are dependent on available funds.
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TAP for FCS funding category Iltems covered

What is covered by TAP for Foundational Community Supports (FCS)?

Can spend

IDs and other documentation

Identification
documents/oards

Birth certificates
Social Security cards

Up to 5120 each

Application fees

Rental application fees
Boackground chedck
Credit check

Up to 5100 each

Transitional housing fees

Fees assodated with entering
certain transitional housing
such as urinalysis

Up to 5100 each

Relocation Expenses
*Can be uvsed once per 12-
month period.

Moving vehicle rental
Moving supplies

Up to 51,500 total

Move-in assistance

Any appropriate and

Up to 51,500 total:

“Can be used once per 12- reasonable non-refundable )
maonth period. fees (fees may be annualized)
(Not HRSN eligible)
Security Deposit »  Security Deposit Up to 200% FMR (based on home
*Can be vused once per 12- size and county)

month period.




What is covered by TAP? (cont.)

First Month's Rent

First Month's Rent

Up to 150% FMR (based on home

“Can be used once per 12- size and county)

month period.

Last Month's Rent Last Month's Rent (Mot HRSH  |Up to 150% FMR (based on home
“Can be used once per 12- Eligible) size and county)

month period.

Utility Set up Fees

Gas

Electric
Water

Sower
Garbage
Intermnet
Phone Service

Recycling

Up to 5200 per utility service
(including mobile devices and
internet)

Pantry Stocking
‘Once per year, upon move in

Pantry Stocking

Up to 5500 once per year




What is covered by TAP? (cont.)

Basic Household Goods and ¢ Appliances and utensils Up to 52500
Furmniture o Kitchen items for food
preparation and consumption
e Bedding
*  Furnishings
» Cribs
¢ Bathroom Supplies
¢ Cleanings Supplies
s Other
Arrears » Rental (Mot HRSN eligible) Up to 51500
*Enrollee must be making a
Mote: A rental ledger reflecting the [POUsing transition
amount requested must be
included with TAP Regquest.
Arrears s Utility Up to 130% Utility FMR (based on
housing size)
Mote: A copy of the utility statemcnt)
reflecting the amount requested
must be included with TAP Reguest.
Arrears * Storage (not HRSM eligible) VP to $1500
Home Modifications » Reasonably priced home Up to 52500
rmodifications approved by
landlords {mot HRSN eligible)




What is not covered by TAP?

TAP cannot cover the following:

Vehicle purchases or repairs

RV/trailer purchases or repairs
Washer/dryer unit purchases or repairs
Stove/oven purchases or repairs
Medical copays

Clothing

N\

Debt beyond any related to a previous
housing circumstance where rent and/or
utilities are owed

Disbursal of funding directly to an enrollee
Transportation costs

This list is not exhaustive



TAP eligibility

To be eligible for TAP, an FCS-SH enrollee must meet the following criteria:

e Active FCS-eligible Medicaid. See the FCS Medicaid Eligibility Check (PDF).

* Authorized by Wellpoint to receive FCS supportive housing services and active FCS-SH
enrollment segments in Provider One. See the FCS Enrollment Inquiry Process Guide (PDF)

* Experiencing a behavioral health treatment need

* Making a housing transition


https://www.provider.wellpoint.com/docs/gpp/WAWA_WLP_CAID_FCSMedicaidEligibilityCheck.pdf?v=202406202118
https://www.provider.wellpoint.com/docs/gpp/WAWA_WLP_CAID_FCS_EnrollmentInquiryProcessGuide.pdf?v=202406202117

HRSN eligibility

* Health Related Social Needs (HRSN) funds use the same eligibility criteria as the Apple Health
and Homes (AHAH) program. To be eligible the enrollee must have one of the following as their
Foundational Community Supports (FCS) Supportive Housing (SH) Risk Factor:

— Homeless for at least 12 months or homeless on at least four separate occasions in the last three years
(combined to equal at least 12 months).

— Two or more contacts in an institutional care facility; ninety or more consecutive days within in
institutional care facility within the past 12 months.

— Two or more adult residential care stays (including adult residential care, assisted living facilities or
adult family homes) within the past 12 months

* Making a housing transition

 Ifan enrolleeis not eligible for HRSN funds, but is eligible for TAP state funds, all TAP request
will pay out of the TAP state funds.

w %



HRSN eligibility (cont.)

Certain types of TAP requests cannot be paid through HRSN funds:

Any appropriate and reasonable non-refundable fees (fees may be annualized)
Last month’s rent

Rental arrears

Storage arrears

Home modifications



TAP 2025-2026 fiscal year

TAP went live on Sunday, February 1, 2026
The following changes were implemented by the Healthcare Authority (HCA):

* Allrequests must be pre-approved before spending by provider. All requests must be dated the date the request is
submitted to Wellpoint or with a future date to be accepted. Past dates of expenditure will be rejected.

* All requests require a moving attestation. The moving attestation has been incorporated into the online request form.
Providers no longer need to collect this or keep it in the enrollee’s record for new requests starting July 1, 2025.

* TAP State Funding will be split into two parts for the year. On July 1,2025, $1119150 was available for TAP spending. The
other $1,119,150 were available as of February 1, 2026.

* Enrollee 12-month limit has been raised to $15,000, from $5,000. The new limit is no longer a hard limit; new requests can
be submitted for an enrollee after they have reached their $15,000 limit. However, any request received for an enrollee
after their $15,000 is met is subject to review by Wellpoint and the HCA.

N\ '



TAP contracting

e For providers to request TAP funds for enrollees, they must have completed an FCS TAP
Amendment to their FCS Contract.

* Ifyou do not have an FCS TAP Amendment completed, please reach out to the TAP Inbox at
to request one.

e If you are unsure if you have an FCS TAP Amendment in place, please reach out to the TAP Inbox
for confirmation.

N\ :


mailto:TransitionAssistanceFCS@wellpoint.com

Online TAP Request Form

The link to the TAP Request Form can be found on the Wellpoint for FCS provider website under
the TAP section.

When you select the link for the TAP Request Form, it will take you to a landing page where you
will want to press Start Request. The form is now divided into 5 sections: Provider & Enrollee,

Expenditure Information, Moving Attestation, Supporting Documentation, and Review & Submit.

The Foundational Community Supports (FCS) Transition Assistance Program (TAP) provides flexible, time-limited funding assistance to FC5
supportive housing enrollees with behavioral health treatment needs who are in the process of moving. FCS TAP helps cover fees that are often
barriers to renting a home, including but not limited to |Ds, application fees, move-in costs, and more.

Submit this form to request TAP funding for your FCS enrollee making a housing transition.


https://provexp.wellpoint.com/tapreimbursementrequestform/wa/#/

Online TAP Request Form

If a required field, indicated
with an asterisk (¥), isn't
completed, you will receive
an error message and won't
be able to proceed.

Hover your cursor over a ?
icon for more information
about what should be listed
in that field.

Provider Information

Provider Agency Name* @
Enter minimurn 2 charocters and continws ta

find the cxoct motch.

NPI* &

Contact Name* @

Contact Phone*

Contact Email*

Select Provider
Agency Name

@

{E-‘}

@

{E}

A Provider Agency Name is
required.

A NP is reguired

A Contact Namae is required

A Contact Phons is

required

A Contact Email is required

14



Provider information

Agency name: Start typing your agency name in this field to get options to select from. If you
just hit the drop-down arrow, you will get no options.

* NPI: Enter your NPI that you use for FCS services. Do not enter your individual NPl or a non-FCS
NPI.

 Contact name: The person filling out this request form or main contact from your agency.
 Contact phone: The phone number for the contact.

* Contact email: The email of the contact person.

Provider Information

Provider Agency Name* @ I}

Enter minimurn 3 chorocters ond continwe to

find the cxact match. HPI* @ Contact Name* @ Contact Phone* Contact Email*

Select Provider

w Agency Mame




Enrollee information

Enrollee Information

First Mame* Middle Initial Lost Mame*
Preferred Mame DOE* Age Gender* @ D\?
mm/dd/yy | & | Select v
ProviderOne ID No.* Medicaid Eligibility* @ Recipient Aid Category (RAC) Code* @
WA Select o Select v

Is the enrollee a member of an American Indinn,l’hluskun
Native Tribe? If yes, please specify which tribe:

(1 ¥es () No




Enrollee information (cont.)

First name: Enrollee’s first name
Middle initial: Enrollee’s middle initial, if available
Last name: Enrollee’s last name

Preferred name: If enrollee goes by a different
name than their first name. Not a required field.

DOB and age: Enrollee’s date of birth. Age will
automatically populate.

Gender: Enrollee’s gender (M, F, X)

ProviderOne number: Enter the first nine digits of
the P11D. The WA is automatically populated. The

N\

ProviderOne number must match with the
enrollee’s DOB or the request will be rejected.

Medicaid eligibility: Enrollee’s benefit services
package from ProviderOne (Reference the FCS
Medicaid Eligibility Check guide)

Recipient aid category (RAC) code: Enrollee’s RAC
Code from ProviderOne (Reference the FCS
Medicaid Eligibility Check guide)

Tribal information: Please specify if enrollee is a
member of an American Indian/Alaska Native
Tribe. If yes, please specify which tribe.

17



Housing information

H%}using Information

Current Housing Status*® Exiting an Institution®* If yes, Type of Institution

Select w | [ Yes () No Select
Supportive Housing (SH) Authoritzation Details
5H Start Date* @ 5H End Date* Treatment Need* @

mm/dd fyyyy mm/dd/yyyy Select v
Housing Size* County* Region @

Select A Select.. o

Clear

18



Housing information (cont.)

* Housing status: What the enrollee’s current .
housing status is.

e Exiting and institution: If the enrollee is exiting
an institution at the time of the request, mark
Yes.

* Type of institution: If exiting an Institution,
please specify type.

 SH auth start date: Start date of current, active
FCS supportive housing authorization.

* SH authorization end date: End date of current,
active FCS supportive housing authorization.

N\

Treatment need: Specify a treatment need.
Informational only will not be validated.

Housing size: Size of unit enrollee is
transitioning into (studio, one bedroom, etc.)

County and region: County where enrollee
resides. Region automatically populates.

19



Expenditure information

Expenditure Information

[

Enter up to 10 FCS TAP expenditures for an FC5 Supportive Housing enrollee.

Cotagary™ B Dascnpbon® @ Amouns® @ Date™ @

vcaplion to Policy_ | w | | Mattress w || 530000 06/23/2025

An Excapbion ta Policy (ETF)is ragquired becausa the omount requested eiceads tha FCS TAP opproved fam armount Pleoss
describa winy this eupanse 153 borriar io tha enrolles s howsing bansibion®

Mands patiress

IC= ond ather documentation: §26.00

Amount Dote Description Acticns
$am.00 oei'23/z02s Birth cerbficates f Edit EI' Duxlete

Grand Tatal: $26.00

FMatas

2000 Craroctar rmax

Fdd
Expandiune

20



Expenditure information (cont.)

 Category: Funding category (reference slide 4
above)

e Description: Description of expense (items
covered) (reference slide 4 above)

« Amount: Amount being requested
e Date: Current date or future date

* ETP notes: Describe why this expense is @
barrier to this enrollee’s housing transition
(required for all ETPs)

 Add expenditure: Can up to 10 expenditures
per request

N\

Notes: You can add any additional notes you
feel will be helpful for the enrollee’s request

21



Expenditure information (cont.)

Certain types of request will require additional information.
If you select Other as the Description on a request, an additional field will appear titled Other, please
specify what the request is for in this field

Enter up to 10 FCS TAP expenditures for an FCS Supportive Housing enrollee.

Amount” @ Date* @

Category” @ Description” @ Other”
‘ $0.00 mm/dd/yyyy Add Expenditure

‘ Relocation expens... v ‘ ‘ Other w ‘ ‘

First month's rent — The system will ask if the enrollee is receiving any rental assistance through another
program (AHAH, CBRA etc.) If an enrollee is receiving rental assistance through another source, they are not

eligible to receive TAP funds for any rental assistance.

% Is the enrollee receiving any rental assistance through another program?*

) Yes

) No

N\ .



Expenditure information (cont.)

* Category pantry stocking — Checkbox for Dietary Guidelines for American. To receive funds for
pantry stocking, the enrollee must receive the Dietary Guidelines from the provider. The
guidelines are available at the link above.

[
Category* @ Description® @ Amount* @ Date* @

‘ Pantry Stocking v ‘ ‘ Select | $0.00 mmfdo‘/yyyy Add Expenditure

|, the provider, attest that the enrollee has received the resources on the Dietary Guidelines for Americans.”

23


https://www.dietaryguidelines.gov/

Moving Attestation

Moving Attestation

Enrollees interested in utilizing FCS TAF funds must be makind,\,‘; housing transition, in addition to meeting other TAP eligibility criteria listed in
the FC3 TAP Quick Reference Guide.

| have determined the enrollee is moving to new housing by one of the following:
1, the provider, attest that the following enrollee is making o housing transition.

(®) |, the enrollee, attest that | am rmaking o housing transition.

First Mame* Lost Mama™®

| John | | Smith

Cate Conzent Roceived® lime Consent Received®

| 062372025 mt 06:23 FM

o
N7



Moving Attestation (cont.)

* Required for all TAP requests. The provider or the enrollee can attest to the enrollee making a
housing transition.

e For providers, case managers or whomever your organization designates will fill In First Name,
Last Name, and Date Consent was received.

 The Date Consent Received field may not accept the current date due to a system bug. If this
happens you can put in the date from the day before.

* Ifthe enrollee is with you when filling out the TAP request, they can attest to their transition. Fill
in their First Name, Last Name, Date Consent was received, and Time Consent was received.

w 25



Supporting documentation

Upload Documents

TAP Exception to Policy (ETP) rental arrears requests require supporting documentation. Upload the enrollee’s rental ledger or any other official
document that verifies the amount owed by the enrollee. Ensure the requested amount matches the amount stated in the submitted rental arrears
documentation.

To process UTILITY arrears requests, Wellpoint requires supporting documentation. Upload a copy of the enrc.lleels utility bill or any other official
document that verifies the amount owed by the enrollee. Ensure that the requested amount matches the amount stated in the submitted
documentation

Upload Documents

Rental Arrears

Important: Individual file size cannot exceed 10ME. Supported file types include .Excel, FDF, jpg, .jpeq, iff.

@ Addfile

Utility Arrears

Other

N .



Supporting documentation (cont.)

This is not a required screen, however, supporting documentation is required for all Rental
Arrears and Utility Arrears requests.

Select Type of Documentation being uploaded. File size is limited to 10 MB, and we can only
except the following: Excel documents, PDFs, jpg, jpeg, or .tiff

— Rental Arrears — Copy of rental ledger or other official documentation that shows total
amount owed. Amount owed must match requested amount or request will be rejected.

— Utility Arrears — Copy of billing statement or other official documentation that shows the
amount owed. Amount owed must match requested amount or request will be rejected

— Other — Any other documentation that you feel is relevant to the request.

Press Add file and follow the instructions to upload document.

27



Review and submit

Once you have completed all fields on the request form, you will have the opportunity to print your
assessment to paper or PDF to keep in your enrollee’s record. Press the Review and Submit button
and review the request. A copy of the completed request is required to be kept in the enrollee’s

record.

* Before selecting Submit, select Print Report.

* Once on the Print Preview screen, you can print to PDF and save or print out the report.

« Once completed, press Submit.

N .



Successful submission

You will receive a confirmation ID
number after you submit the
reimbursement request. Keep this
confirmation ID number for your
tracking purposes.

Confirmation: T159202506

Imur reguest has been succeassiully submittad. If you have quastions please ernail us at

lransitionAssistancerCS@weallpointecom or call 1-844-451-2828.

Submit Another FCS TAP Request

29



Documentation and treatment records

Wellpoint only requires copies of rental
ledgers, utility statements, or other official
documents showing the amount owed in
rental arrears and utility arrears requests. No
other documentation, including participant
agreements and W9s are required to be
submitted to Wellpoint.

Providers should keep documentation on file,
including, but not limited to the following items.

e Copy of TAP request

* TAP participant agreement
* Receipts

* Invoices

* Copies of leases

* Housing Quality Standard (HQS) and Housing
Habitability Standard (HHS) inspection results

30



Participant Agreement

All enrollees receiving TAP funds must review and sign the

, and this must be included in their case file once signed. If an enrollee
already has an FCS TAP Participant Agreement in their file, a new one is not
required.

31


https://www.provider.wellpoint.com/docs/gpp/WA_WLP_CAID_FCSTAPParticipantAgreement.pdf?v=202406202119
https://www.provider.wellpoint.com/docs/gpp/WA_WLP_CAID_FCSTAPParticipantAgreement.pdf?v=202406202119

Habitability and housing inspections

* FCS Supportive Housing providers must establish a method for conducting habitability
inspections and documenting results.

* A habitability inspection is required unless an enrollee is transitioning into temporary housing,
temporarily staying in a hotel or motel, or moving into a pre-existing space, room, or unit in
which the participant previously lived with friends and/or family.

* Inspections may be performed by another entity so long as the inspection results have been
communicated to a provider before subsidy disbursal.

 Housing Quality Standard (HQS) and Housing Habitability Standard (HHS) inspection results
must be documented and retained in the enrollee’s file before short-term subsidy funds can be
disbursed. Proper documentation must be maintained, including notes regarding denials due
to quality issues or significant changes in unit habitability over time.

* For additional info please reference the Housing Quality and Habitability and Determining Unit
Habitability sections in the , for more details.

N\ .


https://www.provider.wellpoint.com/docs/gpp/WA_FCS_TAPSubsidyGuidelines.pdf?v=202511212117

TAP information

 TAP funds should be spent within 90 days of receipt. This is a change from the 45 days previously rolled
out. If an exception is needed to this rule, please submit a request to the TAP inbox at
TransitionAssistanceFCS@wellpoint.com.

* Generally, if an enrollee has transitioned in the last 30 days or will transition in the next 90 days, that is
when you should request the funds for the enrollee.

— Funds are not designed to be requested and held for the possibility of a transition.

 Ifan enrollee is employed by your agency, the enrollee cannot request funds for themselves. The request
must come from their case manager or supervisor.

* Ifyou receive a denial/rejection of a TAP request, you have 60 days to request a review of the
denial/rejection to be reprocessed. After 60 days, the status of the request is final.

w 33



TAP reminders

* The TAP Program is a transition assistance program; it is not an eviction prevention program. Enrollees must be making a
transition to be eligible to receive TAP funds.

* AU ETP requests must include a description of why the expense is a barrier to the enrollee’s housing transition. Do not just list
out the items being requested. Requests that just list the items being purchased will be rejected.

* Multiple items can be combined into one request instead of multiple requests. If a request includes multiple items, you must list
out what items are being purchased in the notes.

* Please make sure you are selecting the appropriate Category and Description of Expenditure.
— For example, anything related to furniture (including a furniture bank), should be requested as Basic Household Goods
and Furniture — Furnishings.
« Do not combine items that fall into two different categories.

— Appliances and utensils should be requested separate from Furnishings

It is the provider’s responsibility to track when an enrollee’s TAP period begins and ends and how much each enrollee has
spent.

N\
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Enrollment and ProviderOne

The three-week lag time for initial FCS enrollments also affects TAP. If an enrollee has been
enrolled in Supportive Housing for the first time, their record will not be set up in our system for
three weeks. We are unable to pay TAP funds until the record has been set up.

Enrollee must show enrolled in Wellpoint housing or Wellpoint housing and employmentin
ProviderOne under the Managed Care Information section. (Refence the

)

Reconnection issues in ProviderOne will impact TAP requests:

— If an enrollee is showing as incorrectly disconnected for a period in ProviderOne, any TAP
request with a date of expenditure during that period will deny.

— Please submit any reconnections you see to Transitionassistancefcs@Wellpoint.com and/or
FCSTPA@Wellpoint.com.

— Once the disconnection is corrected, TAP requests can be submitted for approval.

N\
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https://www.provider.wellpoint.com/docs/gpp/WAWA_WLP_CAID_FCS_EnrollmentInquiryProcessGuide.pdf?v=202509042153
https://www.provider.wellpoint.com/docs/gpp/WAWA_WLP_CAID_FCS_EnrollmentInquiryProcessGuide.pdf?v=202509042153

TAP request notifications

Wellpoint sends emails with reports notifying you if the TAP request was approved, denied, or
rejected twice a week on Mondays and Wednesdays.

* Please note, due to HIPAA requirements, the report will not include the enrollee’'s name but will
have their ProviderOne ID for identification.

* If the status of your request is Pended on your report, that request is still in process and will
show up as approved/denied/rejected on your next TAP request notification report.

* If you receive a rejection on a TAP request due to missing or incorrect information, you must
submit a new request through the TAP Online request form to have the request processed.
Please do not submit updated info or documentation to the TAP inbox only. We are unable to
update, reprocess, or change any request once it is approved/denied/rejected.

N\

36



Billing for TAP services

When providers engage in the housing search, identification, and obtainment with or on behalf

of FCS-SH enrollees, they can bill for services through FCS-SH. Delivering FCS TAP funding on
behalf of an FCS-SH enrollee is also considered a billable service.

Administrative functions related to the provision of FCS TAP are not reimbursable.

37



Payments

TAP payments are automated (like FCS claims) and are processed once a week starting on
Tuesdays:

* For electronic funds transfer (EFT), if you are set up to receive your FCS claims payments through
EFT, then you are set up to receive EFT for TAP.

— If you are not set up for EFT for claims, you can sign up through this link:

— If you would like Electronic Remittance Advise (ERA), which is an electronic Explanation of
Payment (EOP), you can sign up for these through Availity ( )

e Providers receive an EOP with their TAP payments. These will be specific to TAP payments with
product name WATAP.

— TAP payments will not be combined with claims payments.

w 38


https://enrollsafe.payeehub.org/
https://availity.com/

TAP excess funds and overpayments

If you have excess funds from TAP requests, you have two options:

* You may use any excess funds towards other costs that would be covered by TAP for the enrollee.
— This use must be clearly documented in the enrollee’s case notes.

— TAP funds are not transferable to a different enrollee.

* You can return any excess funds to Wellpoint; by filling out the
Please complete the form and send it with the payment to the address on the Overpayment form.
Wellpoint Transition Assistance Program Overpayment 705 5th Ave S Suite 300 Seattle, WA 98104-4446

— Payments should be made out to Wellpoint.
— Please submit a copy of the overpayment form to the TAP Inbox for tracking purposes.

* If an enrollee wishes to use their funds for something other then what was requested, the funds can be
used towards something else if it is something TAP would cover. Any change of use needs to be
documented in the enrollee’s case notes.

N\
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https://www.provider.wellpoint.com/docs/gpp/WA_FCS_TAPOverpaymentNotificationsForm.pdf?v=202407161432

Email contacts

The TAP system now allows us to add more than two email contacts per provider who will receive
all TAP notification approval reports. If you would like to add more then two email addresses or
would like to change the email contacts for TAP then what is set up for your agency now, please
send an email to the TAP inbox to add or change.

40



Your questions

41



We're here for you

Wellpoint
Third-party administrator (TPA)

TransitionassistanceFCS@Wellpoint.com
Phone: 844-451-2828
Fax: 844-470-8859

Wellpoint for the FCS provider site:
https:.//www.providerwellpoint.com/washi

ngton-provider/patient-

care/foundational-community-supports

N

<

TAP Program Manager

Joe Elder-Matson
Joseph.Elder@Wellpoint.com
C:206-247-9230

TAP Program Coordinators
Peter Da
Peter.Da@wellpoint.com
C: 253-424-1217

Jenny Nguyen
Jenny.Nguyen@wellpoint.com
C: 425-571-0292
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TAP resources

Resources available on the FCS Provider Website:
1. Online FCS TAP Request Form

FCS TAP Quick Reference Guide

FCS TAP Frequently Asked Questions

FCS TAP Participant Agreement
FCS TAP Subsidy Guidelines

o A KN

FCS TAP Overpayment Notification Form

Other TAP resources:

FCS Medicaid Eligibility Check

FCS Inquiry Process Guide

Department of Housing and Urban Development (HUD) Fair Market Rents (FMR)

Seattle Housing Authority Utility Estimates (for Utility Arrears requests)

Dietary Guidelines for Americans

N7
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https://www.provider.wellpoint.com/docs/gpp/WAWA_WLP_CAID_TransitionAssistanceProgramQRG.pdf?v=202511251357
https://www.provider.wellpoint.com/docs/gpp/WAWA_WLP_CAID_TransitionAssistanceProgramQRG.pdf?v=202511251357
https://www.provider.wellpoint.com/docs/gpp/WA_WLP_CAID_FCSTAPFrequentlyAskedQuestions.pdf?v=202511242046
https://www.provider.wellpoint.com/docs/gpp/WA_WLP_CAID_FCSTAPFrequentlyAskedQuestions.pdf?v=202511242046
https://www.provider.wellpoint.com/docs/gpp/WA_WLP_CAID_FCSTAPParticipantAgreement.pdf?v=202406202119
https://www.provider.wellpoint.com/docs/gpp/WA_WLP_CAID_FCSTAPParticipantAgreement.pdf?v=202406202119
https://www.provider.wellpoint.com/docs/gpp/WA_FCS_TAPSubsidyGuidelines.pdf?v=202511212117
https://www.provider.wellpoint.com/docs/gpp/WA_FCS_TAPSubsidyGuidelines.pdf?v=202511212117
https://www.provider.wellpoint.com/docs/gpp/WA_FCS_TAPOverpaymentNotificationsForm.pdf?v=202407161432
https://www.provider.wellpoint.com/docs/gpp/WA_FCS_TAPOverpaymentNotificationsForm.pdf?v=202407161432
https://www.provider.wellpoint.com/docs/gpp/WAWA_WLP_CAID_FCSMedicaidEligibilityCheck.pdf?v=202512171745
https://www.provider.wellpoint.com/docs/gpp/WAWA_WLP_CAID_FCS_EnrollmentInquiryProcessGuide.pdf?v=202509042153
https://www.huduser.gov/portal/datasets/fmr.html
https://www.seattlehousing.org/housing/housing-choice-vouchers/renting-voucher/utility-estimates
https://www.dietaryguidelines.gov/
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