BASIC NEEDS PRIORITY BRIEF: SEPTEMBER 2007
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September 2007 had a total of 601 average daily visits. Of those,
* Participation in OHP, Verity, WIC, and ADS nutrition service programs can overlap. 63% were insured and 37% were not insured.
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OHP (n=77926) Verity (n=64387) WIC (n=17989)  Nutrition (n=22582) there were 2,752 clinic visits and lab tests conducted at County's correction facilities in
September 07. The average daily correction health visit was 92.
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$1,100 for Medicare/Verity dual eligibles. The September average length of stay per discharge
is 8.54 days.
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* The 692 paid bed days in September 2007 represent a total of 81 hospital discharges.

Notes: There was a 13% decrease from August in the combined number of Clinic Visits. This was driven by decreases in
Primary, Dental, and HIV/STD/TB visits. The number of HIV/STD/TB visits was the lowest on record. The number of Aging
and Disability, and Mental Health Crisis calls has been steadily increasing since January 2004. This increase is due to
increases in Central I&A calls for the Aging and Disability Help Line and from increases in Information and Referral,
Counseling/Medication, and Case Management calls to the Mental Health Crisis Line.
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* Based on the CPMS data received on 10/24/07. In August 2007, 889 tx episodes
opened and 694 closed. The average successful treatment completion rate was 50.5%
over the past 12 months. The monthly data will change slightly with each new update.
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Client or Service Type: September 2007 A&D Treatment Exit Type by Modality: August 2007
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ADS & CMclients *DD service contacts MH expenditure * Of 694 tx episodes ending in August 2007, 563.6% (n= 372)
(n=7833) (n=7527) (n=$1293349) successfully completed programs, 33.1% (n= 230) failed to complete,
* DD service contacts can now contain multiple services in one progress note. and 13.3% (n=92) had neutral terminations. ‘Neutral termination’
Mental Health expenditures data is from Auqust 2007. includes 'fail to engage’, 'not appropriate for further tx' and others.
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*Each program serves different populations. ADS is responsible for all protective
investigations not covered by developmental disability and mental health services,
so they have the largest client base.

* Data for this chart have one month lag time. The number of clients served by youth
shelter and housing is temporarily unavailable due to a technical system change.
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*Overall, 253 protective service investigation cases opened and 256 allegations * A total of 115 people and families received housing assistance services in
closed in September 2007. Of those closed, 32.4% were sub stantiated (n= 83). MH August 2007. Youth shelter data were not available for August.

‘not sub stantiated' cases include those that didn't meet the ab use definition.

Notes: The decrease in adult Mental Health OHP clients is due to claims coding issues that are in the process of
being corrected. The trendline will be updated when new data are available. The decline in new A&D treatment
enrollments can be attributed to a lag in data reporting, and/or funding shortages at the end of the fiscal year. These
figures will also be updated when new data are available. Youth Shelter data were unavailable for August because
the data are currently being transferred to a new database.



