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Online Transition 
Assistance Program 
(TAP) Request form will 
be live on the 
FCS provider website on 
February 17, 2023. The 
link will be under the 
Transition Assistance 
Program section.
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Online assessment forms 

https://provider.amerigroup.com/washington-provider/patient-care/foundational-community-supports


Our goal is to have all TAP providers utilizing the online 
request forms once we go live on February 17, 2023. We 
will notify everyone via email once the system is live on our 
website. We will phase out the spreadsheet request form 
by March 6, 2023, and will not accept any spreadsheets 
after that date. 
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Transition period



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 to for more information about what should be listed in that 
field.
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Required fields



Agency name: Be sure to enter your contracted agency/organization name. Please 
avoid using non-contracted location names, acronyms, or abbreviations. 
NPI: Enter your NPI that you use for FCS services.
Contact name: The person filling out this request form or main contact from your 
agency
Contact phone: The phone number for the contact or the agency
Contact email: The email of the contact person
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Provider information
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Enrollee information



• First name: Client’s first name
• Middle initial: Client’s middle initial, if available
• Last name: Client’s last name
• DOB and age: Client’s date of birth. (Age will automatically populate.)
• Gender: Client’s gender
• ProviderOne number: Enter the first nine digits of the P1 ID. The WA is 

automatically populated:
o The ProviderOne number must match with the client’s DOB or the 

request will be rejected.
• Medicaid eligibility: Client’s benefit services package from ProviderOne
• Recipient aid category (RAC) code: Client’s RAC code from 

ProviderOne
• Tribal information: Please specify if client is a member of an American 

Indian/Alaska Native Tribe. If yes, please specify which Tribe.
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Enrollee information (cont.)
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Housing information



• Housing status – What the client’s current housing status is
• Exiting and institution – If the client is exiting an institution at 

the time of the request, mark Yes.
• Type of institution – If exiting an institution, please specify 

type.
• County and region – Current county of where client is 

residing. (Region will automatically populate)
• SH Auth start date – Start date of current, active FCS 

supportive housing (SH) authorization
• SH Auth end date – End date of current, active FCS 

supportive housing (SH) authorization
• Treatment need – Specify treatment need
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Housing information (cont.)
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Reimbursement information



• Category: funding category
• Description: description of expense (items covered)
• Amount: amount being requested
• Date: date of purchase or future date for requesting up front
• ETP notes: describe why this Exception to Policy (ETP) 

expense is a barrier to this enrollee's housing transition 
(required for all ETPS)

• Add expenditure: add multiple expenditures for client
• Notes: add any additional notes you feel will be helpful for the 

client’s request
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Reimbursement information (cont.)
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Reimbursement information (cont.)
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Reimbursement information (cont.)



• 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 client 
records. Press the Review and Submit button and review the request.

o Before selecting Submit, select Print Report.

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

o Once completed, press Submit.
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Review and submit



• Retain reimbursement PDF in your enrollees’ treatment records.
• You will receive a confirmation ID number after you submit the 

reimbursement request. Keep this confirmation ID number for your 
tracking purposes.
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Treatment records



Amerigroup Washington, Inc. does not need any 
documentation sent to us for TAP requests. However, 
providers should keep documentation on file, including, but 
not limited to:
• TAP participant agreement.
• Receipts.
• Invoices.
• Copies of leases.
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Documentation



• We will send emails notifying you if the TAP 
reimbursement request was approved, denied, or 
rejected twice a week (Mondays and Wednesdays). 
Providers will receive a spreadsheet similar to the 
spreadsheet we currently send, which will include all 
submitted information along with the request status 
(approved, denied, or rejected).
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Approval/denials



• With the new system, payments will be automated, and payments will be sent once 
a week on Tuesdays.

• We will no longer be using our Accounts Payable System; we will be using an 
internal payment system.

• For EFT, if you are set up to receive your FCS claims through EFT, then you are set 
up to receive EFT for TAP:
o If you are not set up for EFT for claims, you can sign up through this link: 

enrollsafe.payeehub.org
o If you would like electronic remittance advise (electronic EOPs), you can sign 

up for these through Availity* (Availity.com). 
• Providers will now receive an Explanation of Payment with their TAP payments. 

This will be specific to TAP with product name WATAP. 
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Payments

https://enrollsafe.payeehub.org/
http://www.availity.com/
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Your questions

?
? ?



Amerigroup Washington, 
Inc.
Third-party administrator 
(TPA)
TransitionassistanceFCS@
Amerigroup.com
Phone: 844-451-2828
Fax: 844-470-8859

Amerigroup provider site for 
FCS

FCS managers:
Ali LaFontaine
Ali.LaFontaine@amerigroup.com / C: 206-437-5459

Brandon Knudson
Brandon.Knudson@amerigroup.com / C: 206-561-
7939

Connor Chinn
Connor.Chinn@amerigroup.com / C: 206-305-6718

Tap program manager:

Joe Elder
Joe.Elder@amerigroup.com / C: 206-247-9230

Special programs manager:
Leeza Lorence
Leeza.Lorence@amerigroup.com / C: 206-496-3517

Quality improvement manager:
Jacob Avery
Jacob.Avery@amerigroup.com / C: 206-718-5083

We’re here for you

mailto:TransitionassistanceFCS@Amerigroup.com
mailto:TransitionassistanceFCS@Amerigroup.com
https://providers.amerigroup.com/pages/wa-foundational-community-supports.aspx
mailto:Jacob.Avery@amerigroup.com
mailto:Brandon.Knudson@amerigroup.com
mailto:Connor.Chinn@amerigroup.com
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mailto:Jacob.Avery@amerigroup.com


https://provider.amerigroup.com

* Availity is an independent company providing administrative services on behalf of the health plan.
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