Health Care for
Former Foster Youth
Who Relocate to Another State

WELCOME!
We want to know who is in the audience. Please enter your
state, organization and role in the chat box.
There will be time for peer to peer Q & A. Feel free to ask
questions in the chat box. Whatever isn’t answered today will
be answered following the webinar.
Housekeeping
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#HealthCareFFY ISSUE Overview
Celeste Bodner, Executive Director, FosterClub
Celeste Bodner is the founder and Executive Director of
FosterClub. FosterClub is the national network for young
people in foster care. Our mission is to lead the efforts of
young people in and from foster care to become
connected, educated, inspired and represented so they
can realize their own personal potential and contribute to
a better life for their peers.
FosterClub is the proud partner of the #HealthCareFFY
campaign.

Issue Overview: Relocators
A young person who relocates from the state they aged out of foster care to
another state (whether to attend college, live with relatives, relocate for a
job opportunity, or any other reason) runs the risk of losing eligibility for
health coverage under the ACA’s former foster youth provision.
● Original drafters intended to cover ALL foster youth
● Due to several factors, only nine states currently cover relocators under
the ACA former foster youth provision
● Causing confusion and difficulties for young people (e.g. whether to
attend college out of state or reunite with family in another state)
● #HealthCareFFY goal is to provide clarity to state stakeholders in
improving implementation of the ACA former foster youth provision

Advocate’s Perspective
Jennifer Pokempner, Esq.
Juvenile Law Center Child Welfare Policy Director

Ms. Pokempner is the Director of Child Welfare Policy at the Juvenile Law Center. At Juvenile
Law Center, Her work focuses on improving outcomes and opportunities for older youth in the
foster care system through policy and legal advocacy at the local, state, and national levels.
Ms. Pokempner co-chairs the Legislative Committee of Children’s Rights Committee of the
Pennsylvania Bar Association and is also an adjunct professor at University of Pennsylvania and
Temple Law Schools.

The “Relocator” Problem
● Transition aged youth are at risk of being uninsured.
● Access to health care and health is vital to a successful transition to
adulthood.
● Youth aging out of foster care are also at risk of having high health
and treatment needs.

The “Relocator” Problem
Two provisions of the ACA sought to address the health insurance and
care challenges of transition aged youth:
1. Young people can stay on the insurance of their parents until age
26.
2. Creation of the FFY category of eligibility under Medicaid.

The “Relocator” Problem
● Former Foster Youth Category--42 U.S.C.A. § 1902 (a)(10)(A)(i)(IX)--was effective Jan 1,
2014.
● Eligible young people are:
○ under 26 years of age;
○ not described in or enrolled under any of subclauses (I) through (VII) of this clause or are
described in any of such subclauses but have income that exceeds the level of income
applicable under the State plan for eligibility to enroll for medical assistance under such
subclause;
○ were in foster care under the responsibility of the State on the date of attaining 18 years of
age or such higher age as the State has elected...; and
○ were enrolled in the State plan under this title or under a waiver of the plan while in such
foster care.

The “Relocator” Problem
● CMS Notice of Proposed Rulemaking--Jan 22, 2013.
● Proposal that states have the option to cover youth who relocate
through amendments to the state Medicaid Plan.
● The following states amended their state plans to cover youth who
relocate:
○ CA, GA, KY, LA, MA, MI, MT, NM, NY, PA, SD, UT, VA, and WI

The “Relocator” Problem
● CMS Final Rule--Nov 30, 2016.
○ States are not mandated to cover youth who relocate.
○ States do not have the option to cover youth who relocate through
amendments to the Medicaid state plan.
○ States can cover youth who relocate through § 1115
Demonstration Waivers.

The “Relocator” Problem
42 C.F.R. 435.150 (c) Options.

At the State option, the agency may provide Medicaid to

individuals who meet the requirements at paragraphs (b)(1) and (2) of this section, were in
foster care under the responsibility of the State or Tribe within the State upon attaining either
age described in paragraph (b)(3)(i) or (ii) of this section, and were:
(1) Enrolled in Medicaid under the State's Medicaid State plan or under a section 1115
demonstration project at some time during the period in foster care during which the
individual attained such age; or
(2) Placed by the State or Tribe in another State and, while in such placement, were enrolled
in the other State's Medicaid State plan or under a section 1115 demonstration project:
(i) Upon attaining either age described in paragraph (b)(3)(i) or (ii) of this section; or
(ii) At state option, at some time during the period in foster care during which the
individual attained such age

The “Relocator” Problem
The following states have approved § 1115 Waivers:
○ CA, DE, KY, MA, PA, SD, UT, VA, and WI
○ NM-pending
● States can apply for a § 1115 Waiver at any time.
●

State’s Perspective
Jessica Haspel,
Children Now, Senior Associate Child Welfare Policy
Ms. Haspel works on a variety of child welfare policy issues, with particular focus on
the intersection between child welfare and health. She co-developed and has led
the Coveredtil26 campaign, a multi-year, statewide policy and outreach effort in
California focused on expanding health care to former foster youth under the
Affordable Care Act.
Before joining Children Now, Ms. Haspel represented youth in the child welfare
system in Illinois and co-founded a nonprofit dedicated to supporting the needs of
foster youth.

State’s Perspective
CA’s history of covering FFY from another state:
● Prior to the ACA, CA took up Chafee option to cover FFY up to age 21. Youth were eligible
for the Chafee option regardless of what state they were in foster care
● Prior to January 1, 2014, codified the ACA FFY provision into state law &included
language directing the state to take up the option to cover relocators (WIC 14005.28)
○ CA took up the option to cover youth who aged out in another state via a State Plan
Amendment
● In 2017, CMS approved CA’s 1115 waiver request to continue covering FFY from another
state

CA coverage of FFY from another state: How it works
● FFY are treated the same regardless of where they were in foster care
● FFY are immediately enrolled based on self-attestation of FFY status
○ Electronic, single streamlined app and 1-page FFY paper app ask what state the
applicant was in foster care (option to say “I don’t know” if the FFY isn’t sure)
● County eligibility workers will check with state where FFY was in care to verify FFY
status and enrollment in Medicaid. FFY only asked for written
proof/documentation if worker unable to verify on its own
● All eligible FFY are enrolled in the same aid code

Policy Update
Kristen Torres, MSW
First Focus: State Policy & Reform Center, Director, Child Welfare and Immigration
Kristen is a Policy Associate for First Focus. She holds a Bachelor’s degree in Social
Work and a MSW from the University of Alabama. She completed her field placement
hours as a Policy Intern with First Focus, and continues to assist with the State Policy
Advocacy & Reform Center (SPARC), child welfare policy, and early childhood policy.
Prior to joining First Focus, Kristen interned at the Hinds County Public Defender’s
office in Jackson, Mississippi. She advocated for policy changes related to mental
health, criminal justice reform, and family economics. Before finishing her bachelor’s
degree, Kristen worked in healthcare for long-term care and memory care patients.
Kristen lives in Arlington, Virginia with her husband and two children.

Young Person’s Perspective
Brian Morgantini, Foster Alumni and Member of the National Policy Council
Brian Morgantini
Years in care: 14 years in Pennsylvania foster care system
Brian is currently a traveler who is chasing experience and a college
degree. He is a Federal NYTD reviewer and worked previously as the
Fostering Healthy Outcomes Coordinator at FosterClub. He served on
the National Policy Council from 2015 to 2018. Brian will continue to
strive and focus on child advocacy as he makes plans for the future.

Young Person’s Perspective
● Young people often need to move to another state for
work, school, or to find permanence and support.
● Too many young people aren’t aware they can receive
health care until age 26.
● Even if they are aware, it is very difficult to navigate the
bureaucracy to get signed up, to figure out how to use the
health care, and to re-enroll.

Moving Forward in Your State
Celeste Bodner, CEO FosterClub

Recommendations for Advocacy
● Support the federal fix to ensure Medicaid coverage for all former foster youth is mandated until age 26
regardless of where they live--H.R.4998 / S.1797
● Advocate that states apply for Section 1115 Waivers so that youth who relocate will be covered under
the former foster youth provision of the ACA.
● Ensure that states are enforcing existing federal law related to the closure of Medicaid cases so that
before medicaid coverage is terminated all potential categories for eligibility are considered.
● Ensure that states are enforcing existing federal law on child welfare transition planning, which requires
that youth leave the child welfare system at age 18 or older with transition/discharge plans that include
options and arrangements for health insurance and how health care needs will be met.

Discussion
This is your chance to chat, ask questions, and share!
Send your questions and we will invite you to un-mute when it is your turn.
Any questions we don’t get to, will be answered by the team following the webinar.

Thank you

