Supported Living, Group Training Home, and Group Home 
Statewide Provider Meeting
March 11, 2026
Thank you to all who were able to participate in our recent statewide provider meeting. Below you will find requested and additional information from presenters.
Housekeeping
False Claims
Agencies who received $5 million or more in annual Medicaid reimbursement must meet federal False Claims Act requirements:
Sign the annual attestation form.
Submit your agency False Claims policy in the first year of qualifying.

Letters will be sent on April 10th. Please return attestations and policies (first-time only) by May 1st, 2026, to AnnMarie DeGroot. You can reach out to AnnMarie DeGroot (annmarie.degroot@dshs.wa.gov) or your Resource Manager Administrator with questions.
Certification Fees
Certification fee invoices were mailed out on February 20th. If you didn’t receive your invoice or need assistance updating your P1 address, contract AnnMarie DeGroot.
RAR and Long-term Care (LTC) Reporting
According to the Economic Services Administration, RARs are no longer considered subsidized income. Instead, they are considered a third-party payment. This means that RARs will not be counted against a client’s income, and clients with a RAR may not lose as many food benefits. 
LTC benefits specialists may still have questions about a client’s rent or RAR amount to ensure there aren’t any reductions in the client’s eligibility hen conducting annual eligibility reviews. 
LTC benefits specialists will update a client’s case at the next review. If, however, providers would like to call them before the next review to determine if there will be an increase in the client’s food benefits, please have the following information on hand:
Current RAR amount
Current rent amount, including how much the client pays toward rent
Current amount the client pays toward utilities
Interested in a diversion services contract?
You can reach out to:
Rae Graham, Conditional & Short-term Services Program Manager - Rae.Graham@dshs.wa.gov  
Deanna Aldridge, Stabilization and Specialized Services Unit Manager - Deanna.Aldridge@dshs.wa.gov
For more information, read DDCS Policy 4.23, Adult Diversion Bed Stabilization Services.

Care Coordination
Please review the attached PDFs: Medicaid Apple Health for Adults
Denials and RARs
Before submitting a RAR to cover a client’s med costs, double check whether approval might be missing to have the cost covered. A pharmacy cannot send out a bill for a Medicaid or other benefits managed by the Health Care Authority (HCA) or a managed care organization (MC) unless this was approved in advance by the client or their legal representative on HCA form 13-879. (Please see the attachments for a copy of the form.)
Dental
Care coordination can assist a client between the ages of 18 and 20 years old. If the client is 21 or older, their dental supports are not available through care coordination. You can access a list of Medicaid dental providers here: https://dentistlink.org/
Contact information
Please feel free to reach out to Gabe Weiss with questions for your clients, gabrielle.weiss@dshs.wa.gov.
[bookmark: _Hlk141187464]Please bring your questions to the next statewide provider meeting – this will be a standing topic at each meeting. 
Nursing Assistants Overview
Please review the attached PDF: NAR-NAC PPT Statewide SL, GH, GTH Meeting 2026 DOH
All licensing, renewals, and discipline for Nursing Assistants-Registered (NARs) and Nursing Assistants-Certified (NACs) will transition under the Washington State Board of Nursing (WABON) as of July 1, 2026. The transition will not include a change in licensing or certification requirements. Additionally, the Health Enforcement and Licensing Management System (HELMS) will launch on March 24, 2026. Please refer to the attached PDF for more information on the new system and how to access.
FAQ:
· Does the delegation of diabetic management (insulin) also apply to other subcutaneous diabetic management medications such as Ozempic?
· For delegation in community-based care settings or in-home care settings, a registered nurse may delegate nursing care tasks only to registered or certified nursing assistants under chapter 18.88A RCW or home care aides certified under chapter 18.88B RCW. Simple care tasks such as blood pressure monitoring, personal care service, diabetic insulin device set up, verbal verification of insulin dosage for sight-impaired individuals, or other tasks as defined by the board are exempted from this requirement. (Please refer to Residential Medication Management - Policy 6.19.)
· According to RCW 69.41.010, the definition of “medication assistance” states:
“Medication assistance shall not include assistance with intravenous medications or injectable medications, except setting up diabetic devices for self-administration or handing injectable medications to an individual for self-administration.”
· Can an employer pay their employees’ renewal fees with the employer PIN?  
· Yes, employers can pay for renewal fees. 
· https://doh.wa.gov/sites/default/files/2025-05/606-026-HELMS-PaymentPinOverview.pdf
· If you wish to pay for multiple credentials at once, reach out to the DOH (until July 1st) with questions, and they can work with you on a case-by-case basis.
Residential Service Levels
If it has been a while since the last rate assessment for a client you support, there may be a mismatch between an updated residential service level and what the rate assessment has documented, necessitating a new rate assessment. Please make sure to note the service level when you read the PCSP and reach out to your resource manager (RM) if you think you may need a new rate assessment. Your RM can also send this to you upon request.
Grievance System
Please review the attached PDF: HCLA Grievance System- Statewide Provider Mtg 3-11-26
The Home and Community-based Settings (HCBS) Access Rule requires the state to implement a grievance system by December 31, 2027. As a provider, you are already required to have a grievance policy or procedure under WAC 388-101D-0060 and Chapter 71A.26 RCW: CLIENT RIGHTS. 
The Home and Community Living Administration (HCLA) will be instituting a formal escalation system to meet Access Rule requirements. This will not necessarily require a change to your agency policy or procedure, though you may want to include information once the system is in place.
If you are interested in knowing more or would like to give feedback, please fill out the Community Partners Question/Feedback form.
Housemate Restrictions
As a reminder, in homes where a provider is supporting multiple clients and one of the clients has a restriction, DDCS Policy 5.15, Restrictive Procedures: Community, page 5:
“When a client’s PBSP contains a restrictive procedure that may impact a housemate, efforts must be made to minimize the effect on the housemate. The provider must document in the housemate’s plan how they will address the impact and potential risks of restricting rights for the housemate and protect the rights of each client. Consent to this plan by the housemate and the housemate’s legal representative must be reviewed and documented in the housemate’s individual instruction and support plan annually.”
Policy does not require a full update to the housemate’s plan. This can be an addendum or attachment which is reviewed, revised, and approved separate from the full plan. 
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