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Foundational Community 
Supports (FCS) 
Program overview 
FCS is currently one of the original 5 initiatives 

developed under Washington State’s 1115 Medicaid 

Transformation waiver, or MTP. In 2018, FCS began 

providing targeted supportive housing (SH) and 

supported employment (SE) services to Medicaid 

beneficiaries with behavioral health needs and 

other risk factors. By focusing on social 

determinants of health, the program aims to 

reduce barriers and promote health equity. These 

services are designed to strengthen self-sufficiency 

by helping participants obtain and maintain 

housing and/or employment.  

These Medicaid reimbursable services do not 

replace services that are currently available, and 

they do not pay for room and board or wages. 

HCA has contracted with Wellpoint as the third-

party administrator (TPA) to authorize enrollments, 

pay claims, and manage the FCS provider network. 

The FCS program provides two targeted Medicaid 

benefits, Supportive Housing and Supported 

Employment, under the 1115 Medicaid 

Transformation Project waiver. These benefits 

assist eligible individuals with complex health 

needs obtain and maintain stable housing and 

employment. Supports may include:  

• Coaching  

• Advocacy  

• Information and referrals  

• Linking and coordinating  

• Ongoing supports  

Supportive housing services 
Background 
Addressing the issue of homelessness involves 

much more than providing a place to live. 

Foundational Community Supports (FCS) addresses 

this by offering benefits for supportive housing for 

Apple Health-eligible individuals with complex 

medical and behavioral health needs.  

Supportive Housing services integrate supports 

including behavioral health services, substance use 

treatment, healthcare, and other community 

resources. This individualized approach to care 

coordination through the lens of supportive 

housing services assists beneficiaries in achieving 

the most successful permanent housing outcomes. 

Overview 
These services identify people in need, help them 

obtain safe and affordable housing, and provide 

support so they can maintain housing. They do not 

replace services that are currently available, and 

they do not pay for room and board.  

The goal is to match people to independent 

housing that meets their needs and provide them 

with services to keep long-term housing.   

These innovative services are demonstrating the 

positive health effects that safe and secure housing 

can provide for people in need. To qualify, 

individuals must be Medicaid-eligible, complete a 

needs assessment, and experiencing one of the 

following risk factors: 

• Chronic homelessness  

• Dependence on costly institutional care 

• An in-home care recipient with complex needs 

• Dependence on restrictive adult residential 

care/treatment settings 

• At high risk for expensive care and negative 

outcomes 

Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
Evidence Based Practice 
Supportive housing helps people live healthier lives 

by addressing their housing needs. Using evidence-

based programs increases the likelihood of 

successful reductions in homelessness and use of 

higher cost care. It also facilitates measureable 

outcomes and data-informed decision making. 

The Health Care Authority’s Division of Behavioral 

Health and Recovery (DBHR) housing models are 

evidence-based. The programs  use quality 

improvement tools called fidelity scales to track 

performance against model standards. The goal is 

to improve services and achieve better housing 

outcomes for beneficiaries.  

DBHR utilizes SAMHSA’s Permanent Supportive 

Housing (PSH) as a best-practice model for FCS 
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Supportive Housing. SAMSHA has a PSH toolkit that 

outlines the essential components for supportive 

housing services and programs for people living 

with behavioral health obstacles. The toolkit 

discusses how to develop and integrate evidence-

based programs in mental health systems.  

SAMHSA’s EBP is based on seven (7) dimensions of 

permanent supportive housing: 

• Choice of housing 

• Separation of housing and services  

• Decent, safe, and affordable  

• Housing integration  

• Rights of tenancy  

• Access to housing 

• Flexible, voluntary, services 

In 2013, SB 5732 and HB 1519 were passed which 

directed the state to use evidence-based practices 

to ensure that interventions and policies are 

founded on concrete data and research, 

maximizing return on investment for both clients 

and providers. This led DBHR to participate in two 

nationally recognized policy academies which 

guided many of our activities to implement 

evidence-based practices. 

Supported employment services 
Background 
Studies show that chronic unemployment 

contributes to poor health and may result in death 

decades earlier than individuals who are typically 

employed. People who experience chronic 

unemployment are at risk for physical conditions 

such as high blood pressure, stroke, and heart 

disease, and mental health conditions as well as 

substance use disorders.  

Nearly 1 in 5 adults in Washington state has a 

behavioral health diagnosis, and 1 in 25 has Severe 

Mental Illness.  About 1 in 11 adults has a substance 

use disorder, and, on any given day, more than 

50,000 people in the state receive treatment.  

Cumulatively, nearly 2.5 million individuals 

diagnosed with a severe mental illness (SMI) were 

absent from the U.S. labor force due to disability 

between 2014–2020. Assuming access to 

appropriate mental health treatment and a feasible 

rate of recovery, this study finds that 11–42 percent 

of these individuals could have been employed 

between 2014–2020; this recovery would have 

increased work hours by approximately 207–793 

million and economic output by $15–$57 billion. 

The Substance Abuse and Mental Health Services 

Administration’s (SAMHSA) states that about 70 

percent of adults with severe mental illnesses want 

to work (Mueser et al., 2001; Roger et al., 2001). 

Overview 
Supported Employment is a successful approach 

that has been used in various types of organizations 

to include community mental health centers, 

rehabilitation programs, supportive housing 

programs, in geographically different settings 

(urban/rural/frontier), and in different labor 

markets. Individual Placement and Support is an 

evidence-based employment model shown to be 

effective in helping people achieve competitive 

integrated employment, and is the model used in 

the state of Washington. 

Employment improves outcomes in many other 

areas, including quality of life, self-esteem, 

management of mental health symptoms, and 

financial well-being.  

Other improvements associated with program 

participation included a slight reduction in 

transitioning into homelessness, a moderate 

reduction in the arrest rate, ED visits and acute 

hospital use, and a significant increase in 

antipsychotic medication treatment compliance.  

Individual placement and support (IPS) 
SE services guided by individual choice, 

participants maintain employment, reduce the 

need for higher-cost services, reduce incarceration 

and recidivism, and change the trajectory of 

vulnerable youth and young adults away from 

cycles of poverty. 

Partners 
Home and Community Living Administration 

(HCLA), Division of Vocational Rehabilitation, , 

Developmental Disabilities Community Services 

(DDCS), WorkSource, Department of Labor, Cornell 

Unversity, Rutgers University, Advocates for Human 

Potential, Technical Assistance Collaborative, 

Wellpoint, Research and Data Analysis, Oregon 

Health and Science University, internal HCA 

partners. 

https://store.samhsa.gov/product/permanent-supportive-housing-evidence-based-practices-ebp-kit/sma10-4509
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Training and Technical 
Assistance 
The DBHR training team is available for training and 

technical assistance for supportive housing and 

supported employment.  

To ensure service quality and continuous quality 

improvement efforts among FCS providers,  DBHR 

offers providers access to training and 

infividualized support from DBHR Supportive 

Housing and Supported Employment subject 

matter experts, certification opportunties to 

become Lead Fidelity Reviewers, and ongoing 

opportunities for voluntary participation in site-

based FCS Program Fidelity Reviews. These efforts 

provide consistent, updated, quality expectations 

for permanent supportive housing services while 

providing guidance and pathways for 

improvement. 

Training options include individual agency training, 

regional events, and monthly webinars covering a 

variety of topics. The aim of these is to empower 

staff and providers through skill-building. These 

resources help providers learn more about 

Permanent Supportive Housing, Individual 

Placement & Support, the importance of 

implementing continuous quality improvement 

strategies, how to prepare for fidelity reviews, and 

provide higher quality services overall.  

• To receive regular updates and 

announcements for upcoming housing training 

events please email 

HCAFoundationalCommunitySupports@hca.w

a.gov 

• You can receive information about 

Foundational Community supports through 

our newsletter. 

• You can find continuing education and 

resources for providers can be found on our 

webpage. 

Eligibility requirements 
To qualify, individuals must be Medicaid-eligible, 

complete a needs assessment, and experiencing 

one of the following risk factors: 

• Eligible for the Housing and Essential Needs 

(HEN) or aged, Blind, Disabled (ABD) program 

• Significant mental illness, substance use 

disorder, or co-occurring conditions 

• A long-term care recipient with complex needs 

• An in-home care recipient with complex needs 

or  

• Behavioral health challenges related to 

vulnerable youth and young adults 

Budget for SFY26 
According to the 5167-S.PL 2025-27 According to 

biennial budget Section 211(4)a, no more than 

$60,640,000 of the general fund—federal 

appropriation and $27,121,000 of the general fund-

local appropriation may be expended for supported 

housing and employment services described in 

initiative 3a and 3b of the MTP. 

Program reach and 
sustainability 
Who is enrolling? 
To date, more than 40,000 individuals have enrolled 

in FCS since its inception, including Medicaid 

recipients who are chronically homeless, have 

complex behavioral health and co-occurring 

substance use needs, as well as other long-term 

care needs or disabilities.  

Program Enrollments 
As of September 1, 2025 

Enrollment Type Enrollees 

Employment 3,825 

Housing 9,442 

Housing & 
Employment 

4,941 

Total 18, 208 

Our provider networks 
The FCS program provides statewide coverage 

through a wide range of service providers, including 

mental health treatment facilities, substance use 

treatment facilities, housing authorities, and other 

community-based organizations. Funding is 

available annually to incentivize providers serving 

individuals with SUD to expand SH and SE 

programs.  

View the FCS Provider Map 

mailto:HCAFoundationalCommunitySupports@hca.wa.gov
mailto:HCAFoundationalCommunitySupports@hca.wa.gov
https://public.govdelivery.com/accounts/WAHCA/subscriber/new?topic_id=WAHCA_410
http://www.pathwaystohousing.wa.gov/
http://www.pathwaystohousing.wa.gov/
https://hca-tableau.watech.wa.gov/t/51/views/FCSProviderMap/Dashboard?:isGuestRedirectFromVizportal=y&:embed=y
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Provider Network 
As of September 1, 2025 

Service Type Contracted 
Providers 

Sites 

Employment 37 77 

Housing 30 67 

Housing & 
Employment 

175 434 

Total 242 578 

Partners 
The FCS program is a collaboration between HCA, 

DSHS ALTSA, and our third party administrator 

Wellpoint. 

Waiver extension and new 
initiatives 
Waiver renewal – MTP 2.0 
In July of 2022, HCA submitted a formal application 

to CMS for the renewal of MTP. This new 5-year 

agreement, known as MTP 2.0, includes FCS as an 

ongoing program. The MTP was renewed on July 1, 

2023, for 5 years under MTP 2.0.  

 

• Apple Health and Homes (AHAH): HCA and 

Dept. of Commerce launched in 2025. 

• Transition Assistance Program (TAP): HCA 

launched in 2022. 

• Health-Related Social Needs (HRSN): FCS 

launching HRSN rental assistance in 2025-

2026. 

 

See additional program fact sheets for more 

information. 

 

For more information 
Visit the Foundational Community Supports 

website. 

Join the Foundations Newsletter mailing list to 

receive important program updates and 

information. 

To learn about participating in FCS, email 

Wellpoint, call (844) 451-2828 or visit the provider 

website or participant website 

Email questions and comments to 

medicaidtransformation@hca.wa.gov. 

Contact: HCADBHRInformation@hca.wa.gov 

 

Shawn DeLancy 

FCS Program Supervisor 

https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp/mtp-renewal
https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp/mtp-renewal
https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp/housing-and-employment
https://public.govdelivery.com/accounts/WAHCA/subscriber/new?topic_id=WAHCA_410
mailto:FCSTPA@Amerigroup.com
mailto:FCSTPA@Amerigroup.com
https://providers.amerigroup.com/pages/wa-foundational-community-supports.aspx
https://providers.amerigroup.com/pages/wa-foundational-community-supports.aspx
https://www.myamerigroup.com/washington-fcs/home.html
mailto:medicaidtransformation@hca.wa.gov
mailto:HCADBHRInformation@hca.wa.gov

