Washington State's Foundational Community Supports Program
SUPPORTED EMPLOYMENT September 30, 2019

This report provides a month-by-month look at Medicaid clients enrolled in the Foundational Community Supports (FCS)
Supported Employment program, which began (along with the FCS Supportive Housing program) in January 2018.
Note: This report describes the enrolled population for a given month and is not intended to be used for evaluation purposes.

Eligibility for Supported Employment. Medicaid clients age 16 years or older who: 1) have a mental health or substance use
treatment need, or 2) are receiving long-term services, or 3) have a complex physical health need and/or physical impairment AND meet
one of the following criteria at the time of referral:

e Are enrolled in the Housing and Essential Needs or Aged, Blind and Disabled program.

e Experienced multiple episodes of inpatient substance use treatment over the past two years.

e Engage in behaviors attributed to a behavioral health condition that may result in expulsion from school or termination from
employment.
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e Are unable to find and maintain employment due to age, physical disability, or traumatic brain injury.

FCS PROGRAM OVERLAP

In July 2019... 2,436 Supportive
e 3,563 clients were enrolled in Supported Employment, and 3,097 were enrolled in Supportive ! Houcs;lnlg
Housing, including 661 clients enrolled in both. In total, 5,999 clients were enrolled in the FCS nty
Foundational Community Support Programs. ENROLLEES
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FCS SUPPORTED EMPLOYMENT ENROLLEE SUMMARY Employment Only !
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In July 20.19 . . . Enrolled in ew y' No Longer
e 3,563 clients were enrolled in Supported Employment, while 4,677 clients had been enrolled Month Enrolled in Enrolled*
at least one month during the life of the program. Previous Month
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Demographics of Clients Enrolled in July 2019 No Longer Enrolled is a cumulative total
Male Non-Hispanic White | 68%  Any Minority includes enrollees whose race/ethnicity Female
54% Any Minority M 32% is not recorded as "white"/"non-hispanic" (including  46%
when missing or not provided).
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PROGRAM CONTACT: Greg Claycamp (Greg.Claycamp@hca.wa.gov)
DATA QUESTIONS: Matthew Pavelle (Matthew.Pavelle@dshs.wa.gov)
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SUPPORTED EMPLOYMENT - ENROLLMENT DETAIL

Supported Employment Enroliment Notes.
e Enrollees are authorized for the program in six month segments.

NOTES

e Enrollment in the month does not necessarily indicate that any services were received by the enrollee in that month.

Length of Enrollment

Avg. Months Enrolled for Enrolled for Enrolled for
previous | Enrolled’ 1-6 Months’ 7-12 Months’ 13+ Months' B Enrolled 13+ Months
12 Months NUMBER NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT 3,500 - Enrolled 7-12 Months
AUG 3.4 1,048 95% 60 5% - - 3,000 4 Enrolled 1-6 Months
SEP 3.8 1,122 89% 140 11% - -
ocT 3.9 1,256 87% 194 13% - - 2,500 +
NOV 4.0 1,314 83% 273 17% - - 2,000 -
DEC 4.1 1,445 81% 335 19% - -
2019 JAN 4.1 1,685 81% 373 18% 16 1% | 1500 7
FEB 4.5 1,732 77% 477 21% 29 1% 1,000 -
MAR 4.7 1,829 76% 521 22% 53 2%
APR 4.9 1,901 74% 602 23% 71 3% 500 1
MAY 5.4 1,952 68% 800 28% 120 4% 0 +—r—rrrrrrrr T
JUN 5.6 2,061 63% 1,019 31% 181 6% 2018 APR JUL OCT 2019 APR JUL
JUL 6.1 2,014 57% 1,307 37% 242 7% JAN JAN

'Results are based on the total number of months over the life of the client (and are not necessarily consecutive).

Monthly Enrollment Churn

Enrolled in

) Month Newly Enrolled’ Enroliment Kept Enroliment Dropped E
Previous nroliment Dropped
12 Months CLIENTS NUMBER PERCENT® NUMBER PERCENT® NUMBER PERCENT* 3,500 ~ Enroliment Kept
AUG 1,108 243 22% 865 78% 32 3% 3,000 - Newly Enrolled
SEP 1,262 200 16% 1,062 84% 46 4%
ocT 1,450 287 20% 1,163 80% 99 7% | 2,500 -
NOV 1,587 277 17% 1,310 83% 140 9% 2,000 -
DEC 1,780 338 19% 1,442 81% 145 8%
2019 AN 2,074 447 22% 1,627 78% 153 7% 1,500
FEB 2,238 320 14% 1,918 86% 156 7% 1,000 4
MAR 2,403 341 14% 2,062 86% 176 7%
APR 2,574 388 15% 2,186 85% 217 8% 500
MAY 2,872 364 13% 2,508 87% 66 2% o4
JUN 3,261 487 15% | 2,774 85% L 3% 2018 APR JUL OCT 2019 APR JUL
JuL 3,563 396 11% 3,167 89% 94 3% JAN JAN
%Includes clients previously enrolled with at least one month not in the program.
3Denominator is the current month's Enrollee Total. “Denominator is the previous month's Enrollee Total.
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SUPPORTED EMPLOYMENT - OTHER PROGRAM ELIGIBILITY

For those enrolled in July 2019...
e Enrollees' Medicaid eligibility is predominately obtained through either the ACA expansion adult program (54%) or the Categorically Needy
Blind/Disabled program (30%).
e 17% of the Supported Employment enrollees are dually eligible for Medicaid and Medicare.

Medicaid Eligibility Categories
CN Blind/Disabled CN Aged (Medicaid-

Enrolled in (Medicaid-Only & Full Only & Full Dual CN Family Medical & ACA Expansion Adults | CN & CHIP Children
. Month Dual Eligibles) Eligibles) Pregnant Woman
Previous
12 Months TOTAL NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT
AUG 1,108 410 37% 39 4% 119 11% 499 45% 41 4%
SEP 1,262 460 36% 52 4% 130 10% 578 46% 42 3%
ocT 1,450 508 35% 67 5% 159 11% 667 46% 49 3%
NOV 1,587 552 35% 68 4% 181 11% 729 46% 57 4%
DEC 1,780 608 34% 69 4% 202 11% 832 47% 69 4%
2019 31AN 2,074 657 32% 74 4% 221 11% 1,046 50% 76 4%
FEB 2,238 714 32% 74 3% 250 11% 1,126 50% 74 3%
MAR 2,403 745 31% 71 3% 252 10% 1,250 52% 85 4%
APR 2,574 764 30% 72 3% 273 11% 1,374 53% 91 4%
MAY 2,872 851 30% 83 3% 304 11% 1,540 54% 94 3%
JUN 3,261 968 30% 92 3% 318 10% 1,768 54% 115 4%
JuL 3,563 1,072 30% 103 3% 356 10% 1,911 54% 121 3%

Other Housing Assistance Program Eligibility
Note: month to month changes are due to client enrollment mix, not program impact.

Housing and Urban Development (HUD)

Referral for Housing Chronic Homelessness Criteria

Enrolled in K
Month | 2nd Essential Needs . HUD Chronic HUD Chronic
(HEN) Total HUD Chronic Homelessness: Homelessness:
. Homelessness Lengthy Frequent
Previous

12 Months TOTAL NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT
AUG 1,108 229 21% 112 10% 104 9% 13 1%
SEP 1,262 264 21% 131 10% 122 10% 13 1%
ocT 1,450 315 22% 142 10% 135 9% 14 1%
NOV 1,587 359 23% 153 10% 144 9% 17 1%
DEC 1,780 422 24% 175 10% 167 9% 19 1%
2019 JAN 2,074 535 26% 232 11% 221 11% 21 1%
FEB 2,238 576 26% 263 12% 249 11% 18 1%
MAR 2,403 638 27% 288 12% 272 11% 22 1%
APR 2,574 708 28% 324 13% 305 12% 26 1%
MAY 2,872 784 27% 342 12% 323 11% 27 1%
JUN 3,261 887 27% 392 12% 367 11% 36 1%
JuL 3,563 983 28% 444 12% 416 12% 37 1%

e HUD Chronic Homelessness Criteria. Criteria can be met in two ways. For the Lengthy criteria an enrollee is determined to be
experiencing 12 continuous months of homelessness within the past year. For the Frequent criteria an enrollee is determined to have
experienced 4 episodes of homelessness over the past 3 years, which equal 12+ total months spent homeless. The Lengthy and
Frequent criteria are not mutually exclusive. Note that the results are a proxy for the HUD criteria based on ACES data, and not
Homeless Management Information System (HMIS).

REFERNCES

ACA = Affordable Care Act | CHIP = Children's Health Insurance Program | CN = Categorically Needy | HEN = Housing and Essential Needs | HUD = Housing & Urban Development
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SUPPORTED EMPLOYMENT - CARE ASSESSMENT

CARE Assessment Notes.
e Comprehensive Assessment Reporting Evaluation (CARE) is the tool used by case managers to document a client's functional ability,
determine eligibility for long-term care services, evaluate what and how much assistance a client will receive, and develop a plan of

NOTES

care.

CARE Assessment Detail
Note: month to month changes are due to client enrollment mix, not program impact.

Developmental Disability

Enrolled in CARE Assessment in Last Ag|.ng CARE Assessment
Month in Last 15 Months
Previous 15 Months
12 Months TOTAL NUMBER PERCENT NUMBER PERCENT
AUG 1,108 12 1% 331 30%
SEP 1,262 18 1% 364 29%
oCcT 1,450 22 2% 414 29%
NOV 1,587 25 2% 435 27%
DEC 1,780 30 2% 475 27%
2019 JAN 2,074 37 2% 486 23%
FEB 2,238 41 2% 517 23%
MAR 2,403 46 2% 516 21%
APR 2,574 50 2% 503 20%
MAY 2,872 57 2% 550 19%
JUN 3,261 61 2% 592 18%
JuL 3,563 72 2% 666 19%
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