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POLICY STATEMENT

Health Care of Youth Aging Out of Foster Care

abstract
Youth transitioning out of foster care face significant medical and men-
tal health care needs. Unfortunately, these youth rarely receive the
services they need because of lack of health insurance. Through many
policies and programs, the federal government has taken steps to sup-
port older youth in foster care and those aging out. The Fostering Con-
nections to Success and Increasing Adoptions Act of 2008 (Pub L No.
110-354) requires states to work with youth to develop a transition plan
that addresses issues such as health insurance. In addition, beginning
in 2014, the Patient Protection and Affordable Care Act of 2010 (Pub L
No. 111-148) makes youth aging out of foster care eligible for Medicaid
coverage until age 26 years, regardless of income. Pediatricians can
support youth aging out of foster care by working collaboratively with
the child welfare agency in their state to ensure that the ongoing health
needs of transitioning youth are met. Pediatrics 2012;130:1170–1173

BACKGROUND

Children and youth in the child welfare system in the United States
frequently face multiple obstacles in accessing needed health care
services.Alladolescents facechallengesas theymove intoadulthood,but
most have nurturing families to provide stability and emotional and
economic support. Approximately 66 000 individuals in foster care
(16% of the foster care population) are aged 16 and 17 years of age, and
another 17 000 are 18 through 20 years of age.1 As youth in foster care
mature into adulthood, they face enormous challenges, including lack
of family support; educational deficiencies; employment and income
problems; inadequate or inappropriate living arrangements; medical,
dental, and mental health problems; and lack of health insurance.

HEALTH CHALLENGES FACED BY YOUTH IN FOSTER CARE

Youth in foster care face medical and mental health challenges at
significantly higher rates than other children, often as a consequence
of the circumstances that led to their removal from their home and
sometimes exacerbated by their experiences in foster care.2 These
health issues include developmental delays, mental retardation,
emotional adjustment problems, chronic medical problems, birth
defects, substance abuse, and pregnancy. In the foster care pop-
ulation, more than 60% of youth will have mental health problems
during their lifetime; 30% to 40% of adolescents are coping with
mental health issues, including posttraumatic stress disorder; and
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more than one-third of older adoles-
cents have a chronic illness or dis-
ability.3–5

LACK OF HEALTH COVERAGE
AMONG YOUTH AGING OUT OF
FOSTER CARE

High rates of physical and emotional
health needs mean that youth aging
out of foster care require compre-
hensive health coverage that recog-
nizes and addresses their unique
needs. Unfortunately, research has
shown that they rarely receive such
services. The Northwest Foster Care
Alumni Study, one of the most com-
prehensive studies to date of the sta-
tus of youth aging out of foster care,
revealed that only 47% of foster care
alumni said they had health insurance
when they exited foster care.6 The
Midwest Evaluation of the Adult Func-
tioning of Former Foster Youth Study,
which examined the progress of youth
in 3 states where they received foster
care for at least 18 months, found that
51% stated they had no health in-
surance coverage.7 The third wave of
Midwest Evaluation interviews, con-
ducted when subjects were aged 21
years, revealed that only half of the
young adults who had aged out of
foster care had medical insurance,
and only 39% had dental insurance.
Approximately 20% had not received
any medical or dental care in the past
year, citing their lack of health in-
surance as the main reason.8 Another
study found that 55% of young adults
who had exited the foster care system
had no health insurance.9 The per-
centage of young adults (average age,
20.2 years) who had exited foster care
with no health insurance was double
that of young adults who had not
been in foster care. According to the
US Census Bureau, 30% of all young
adults 18 through 24 years of age do
not have health insurance.10 Multiple
studies and surveys over the years

show clearly that youth in foster care
have 3 to 7 times as many chronic
health conditions and behavior/mental
health problems as do those who have
not been in foster care; however, they
are only about half as likely to have
health insurance.

LAWS ON HEALTH CARE FOR YOUTH
AGING OUT OF FOSTER CARE

Historically, the child welfare system
has been a responsibility of states.
Each state designs and administers
its child welfare and foster care pro-
grams as well as other human service
programs that support children, both
in and out of foster care, at various
stages along the path to adulthood.
Although the federal government’s role
in the child welfare system has ex-
panded over the years, states provide
the care for children within their
child welfare system. The primary
responsibilities of state child welfare
agencies are to ensure the safety of
children who have been maltreated,
find permanent homes for such chil-
dren, and promote the health and
well-being of children in foster care.
Another primary responsibility is to
prepare teenagers in foster care for
independent living.

Through many policies and programs,
the federal government has taken steps
to support older youth in foster care.
Beginning in 1986 with an amendment
to Title IV-E of the Social Security Act,
the Independent Living Initiative pro-
vided states with funds to prepare
foster youth for independent living. The
Adoption and Safe Families Act of 1997
(Pub L No. 105-89) promoted adoption
and permanent homes for children,
including older children and youth. The
Foster Care Independence Act of 1999
(Pub L No. 106-169, John Chafee Foster
Care Independence Program), which
replaced the Independent Living Ini-
tiative, increased funding to states for
the purpose of preparing older youth

for independent living and gave states
the option of extending Medicaid cov-
erage for youth aging out of foster care
through 20 years of age. The “Chafee
option” also allows states to use some
independent living funds for housing
and requires that states provide some
level of services and supports to
young people 18 to 21 years of age
who have left foster care.

The Chafee option was a turning point
in its recognition of the need to better
serve older youth during a critical
transition in their lives. Previously, all
states were responsible for ensuring
that services, including health care
services, were provided to youths in
foster care until 18 years of age. Over
the past decade, several states have
exercised the “Chafee option” to ex-
tend Medicaid services to 21 years of
age for children who age out of foster
care. Of those that have not yet used
the “Chafee option,” many states pro-
vide health care coverage to chil-
dren who leave foster care through
a number of mechanisms, including
state Medicaid waivers, Children’s
Health Insurance Program (CHIP)
coverage, medically needy Medicaid
coverage, and other sources.11 Begin-
ning in 2014, as a result of a provision
in the Patient Protection and Afford-
able Care Act of 2010 (Pub L No. 111–
148), all youth aging out of foster care
will be eligible for Medicaid coverage
until they reach 26 years of age, re-
gardless of their income.

Beyond the concerns of continued
health coverage, the federal govern-
ment has also prioritized the need for
states to more actively coordinate the
health care and services that youth in
foster care are receiving. The Foster-
ing Connections to Success and In-
creasing Adoptions Act (Pub L No.
110-354) of 2008 requires states to
work with youth to develop a transition
plan within the 90 days before a youth
ages out of foster care. The plan
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should contain as much detail as the
youth chooses and should address
issues including housing, health in-
surance, education, mentoring, con-
tinuing support services, workforce
supports, and employment services.
With regard to health care, this tran-
sition plan should include arranging
for enrollment in Medicaid if the youth
meets eligibility criteria to maintain
the medical home and ensure conti-
nuity of care.

In addition, the Fostering Connections
to Success Act requires states to de-
velop, in coordination and collabora-
tion with the state Medicaid agency
and in consultation with pediatricians
and other experts, a plan for the on-
going oversight and coordination of
health care services for all youth in
foster care. The state health plan must
ensure that, among other provisions,
every child receives appropriate health
screenings and follow-up, continuity of
care using the medical home model,
and oversight of medications for each
child.*

FUTURE CHALLENGES

Although strengthened provisions on
health care coverage and coordination
of care have represented important
progress on behalf of older youth in
foster care, they have also created new
challenges for the future. In the short
term, extended coverage to 26 years of
age will not begin until 2014, leaving
a cohort of exiting youth until that time
at risk for not seeing the same benefits
as those who will follow them. Addi-
tionally, access to care will continue to
be a concern, particularly if Medicaid
payment rates do not improve. Of par-
amount concern is that adult medicine
physicians and other clinicians will be
reluctant to care for or may even close

their practices to young adults aging
out of foster care because of low
payment rates. This may place greater
pressure on pediatricians or family
physicians to fill this service need, but
it is likely that service gaps will re-
main.

RECOMMENDATIONS FOR
PEDIATRICIANS AND OTHER
PHYSICIANS

1. Pediatricians should continue to
provide medical homes for youth
in foster care.

2. Pediatricians should work collabo-
ratively with child welfare workers
to ensure youth in foster care re-
ceive the health care services they
need.

3. Pediatricians and other physicians
are encouraged be informed about
their state’s programs to provide
health care coverage for older
youth both in foster care and aging
out of the foster care system.

4. Pediatricians should work with
child welfare and other community
partners to educate youth who are
aging out of care before 2014 that
they will become eligible for Med-
icaid coverage effective January 1,
2014.

5. Pediatricians and other physicians
are encouraged to learn more
about the health needs of youth
aging out of foster care and to
learn about resources of the Amer-
ican Academy of Pediatrics avail-
able to assist in meeting these
needs (see Healthy Foster Care
America Web site: www.aap.org/
fostercare).

6. Pediatricians have a unique oppor-
tunity, as the primary source of
health care for children in foster
care, to teach youth at transition
the skills needed to navigate the
adult health care system. Pediatri-
cians should help their young adult

patients transfer their health
records, understand their health
issues, and link them with a new
adult primary care physician as
well as needed mental health, re-
productive health, and dental ser-
vices.12 Adolescents often feel
invulnerable at this stage of devel-
opment, so youth leaving foster
care may need help understanding
why their ongoing health care
should be a priority.

7. Especially for youth with special
health care needs, pediatricians
should work collaboratively with
child welfare workers to help plan
for transition from child welfare.
The pediatrician brings a “whole
child” perspective of health care
for these youth. Working together
ensures that these youth receive
comprehensive health services.

RECOMMENDATIONS FOR PUBLIC
POLICY

1. Pediatricians play a vital role in
advocating on behalf of children
and adolescents. Working in con-
cert with the national American
Academy of Pediatrics (AAP) on
federal efforts and AAP chapters
and districts on regional, state,
and local efforts, pediatrician ad-
vocacy can ensure that the physi-
cal, mental, social, and emotional
health needs of adolescents and
young adults are appropriately
represented when the issue of
health care for youths aging out
of foster care is addressed. States
have made a large investment in
ensuring that these children arrive
at the doors of adulthood safely,
and it is prudent to ensure that
this investment is protected by
making sound transition plans.

2. The AAP supports pediatrician and
AAP chapter efforts at the state
level to extend foster care eligibility

*For more information, please contact the
American Academy of Pediatrics Division of State
Government Affairs at stgov@aap.org or visit
www.aap.org/fostercare.
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for older youths from 18 to 21
years of age.

3. The AAP supports pediatrician and
AAP chapter efforts at the state
level to extend health care cover-
age for youths in foster care from
18 to 26 years of age, in advance of
Medicaid coverage becoming man-
datory for these youths in 2014.

4. The AAP supports pediatrician and
AAP chapter efforts at the state
level to improve Medicaid payment
to ensure all youth have continu-
ous access to health care in a med-
ical home. In addition to providing
appropriate and adequate Medi-
caid payment, states should con-
sider implementing financial and
other incentive programs (eg, expe-
dited payment processing, perfor-
mance payments, etc) to encourage
more pediatricians to provide medi-

cal care to children and youth in
foster care.

5. The AAP additionally supports fed-
eral, state, and local efforts that
recognize the health care coverage
needs of young adults who have
exited foster care and who are en-
gaged in education or training pro-
grams.
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