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Introduction 
 
In order to help keep young adults insured, the 
federal Affordable Care Act (ACA)1 allows adult 
children to remain on their parents’ health insurance 
until the age of 26.2 3 However, this provision does 
little for the 26,000 young men and women in the 
nation who age out of the foster care system each 
year – those who exit foster care without being 
reunified with their birth families, adopted, or placed 
in the care of another close, permanent connection.4  
Recognizing the need to provide parity of coverage 
for youth who age out of the foster care system, the 
ACA also extends Medicaid eligibility to age 26 to all 
youth who were on Medicaid in foster care on their 
18th birthday or who aged out of foster care at a later 
age.5  
 
The extension of Medicaid to youth formerly in foster 
care will be a valuable lifeline for these vulnerable 
young people who have high health needs and are 

                                                 
1 See, The Patient Protection and Affordable Care Act, P.L. 111 
– 148. Available at 
http://www.govtrack.us/congress/bills/111/hr3590. 
2 Ibid. Sec. 2714. 42 See also 42 USC Sec. 300gg-14. 
3 Young adults are less likely to have health insurance than the 
general population – according to the CDC, in the first three 
months of 2012, 27.5% of young adults age 19-25 were 
uninsured, compared to 15.4% of the general population. See, 
Robin Cohen and Michael Martinez, “Health insurance 
coverage: Early release estimates from the National Health 
Interview Survey, January – March 2012. September, 2012. 
Available at 
http://www.cdc.gov/nchs/data/nhis/earlyrelease/insur201209.
pdf.   
4 See, Jim Casey Youth Opportunities Initiative, “Aging Out.” 
Available at http://jimcaseyyouth.org/about/aging-out.  
5 See, P.L. 111-148, Sec. 2004. Available at 
http://www.govtrack.us/congress/bills/111/hr3590. See also 
Social Security Act Sec. 1902(a)(10)(A)(i). Available at 
http://www.ssa.gov/OP_Home/ssact/title19/1902.htm.  

disproportionately likely to be uninsured. For this 
reason, it is important that Connecticut efficiently and 
effectively implement this Medicaid expansion. This 
paper discusses the importance of providing health 
insurance to youth who age out of the foster care 
system, explains the coverage Connecticut currently 
offers, clarifies how the ACA expansion works and 
who is covered by it, and makes recommendations for  
implementing the expansion of Medicaid to youth 
formerly in foster care. 
 
Youth in Foster Care Face Increased Health 
Needs  

 
Children involved with child welfare systems, many of 
whom were subjected to childhood maltreatment, 
abuse, neglect, and/or other trauma, have extremely 
severe health needs. National research suggests that 
80 percent of children in foster care have a chronic 
health condition, and 25 percent have three or more 
chronic health conditions.6  Sixty percent will suffer 
from a developmental delay.7 Since nearly all children 
in foster care are on Medicaid, the program plays a 
vital role in ensuring the health of these children.8 
 
For children who “age out” of the foster care system 
both health challenges and the need for publicly 
funded health coverage continue. One longitudinal 
study found that 54 percent of foster care alumni 
struggled with mental health problems, and 20 

                                                 
6 See, Brooke Lehmann, Jocelyn Guyer, and Kate Lewandowski, 
“Child welfare and the Affordable Care Act: Key provisions for 
foster care children and youth.” June, 2012. Available at 
http://ccf.georgetown.edu/wp-
content/uploads/2012/07/Child-Welfare-and-the-ACA.pdf.  
7 Ibid. 
8 Ibid. 
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percent had three or more mental health diagnoses. 9  
Twenty-five percent of this population was diagnosed 
with Post-Traumatic Stress Disorder (PTSD), a rate 
twice that of U.S. war veterans.10 However, a second 
longitudinal study found that only 57 percent of 
participants (23- and 24-year-old youth who aged out 
of the foster care system) had health insurance. 11 By 
contrast, among a representative sample of youth in 
this age range, 78 percent had health insurance. 
Furthermore, of those young adults formerly in foster 
care who were insured, two-thirds were in a public 
program such as Medicaid and CHIP, whereas 73 
percent of that age group nationally was insured 
through a parent or employer.12 
 
In summary, youth who age out of the foster care 
system are likely to have severe health needs, yet they 
are far more likely than their peers to be either 
uninsured or, if insured, dependent on public 
insurance programs. Furthermore, because of their 
health needs and lack of insurance, these youth often 
depend on expensive, crisis driven healthcare 
providers, such as emergency rooms.13 Clearly, this is 
a population that stands to benefit tremendously from 
expanded access to Medicaid.  
 
Current Health Care Coverage for Youth 
Formerly in Foster Care Only Extends to Age 21  
 
In Connecticut, youth must exit foster care at age 18 
unless they are enrolled in a post-secondary education 
or job training program, in which case they remain in 
care through the school year of their 21st birth date.14 

                                                 
9 See, Peter Pecora, Ronald Kessler, Jason Williams, Kirk 
O’Brien, A. Chris Downs, Diana English, James White, Eva 
Hiripi, Catherine White, Tamera Wiggins, and Kate Holmes, 
“Improving family foster care: Findings from the northwest 
foster care alumni study,” Casey Family Programs. 2005. 
Available at 
http://www.casey.org/resources/publications/pdf/improvingfa
milyfostercare_fr.pdf.  
10 Ibid. 
11 See, Mark Courtney, Amy Dworsky, Jennifer Hook, Adam 
Brown, Colleen Cary, Vanessa Vorhies, JoAnn Lee, Melissa 
Raap, Gretchen Cusick, Thomas Keller, Judith Havlicek, Alfred 
Perez, Sherri Terao, and Noel Bost, “The Midwest Evaluation of 
the Adult Functioning of Former Foster Youth,” Chapin Hall at 
the University of Chicago. 2011. Available at 
http://www.chapinhall.org/research/report/midwest-
evaluation-adult-functioning-former-foster-youth.  
12 Ibid.  
13 Ibid. 
14 See H.B. 6705, An Act Implementing the Governor’s Budget 
Recommendations for Housing, Human Services, and Public 

If a youth is enrolled full-time in college, they may 
remain in care through the school year of their 23rd 
birth date.15 However, regardless of whether they are 
in foster care anymore, all youth who were in foster 
care on their 18th birthday in Connecticut, and were 
covered by Medicaid, continue to remain eligible for 
Medicaid until their 21st birthdays.16 On June of 2013, 
there were 834 youth between the ages of 18 and 21 
covered in the HUSKY (Medicaid) program’s 
coverage group for these youth. 17 
 
In order to receive health coverage after turning 18 in 
DCF care, youth must complete the DCF-779 form 
prior to their 18th birthday.18 19 (DCF-779 notifies 
youth that they have reached the age of majority, and 
asks them to indicate whether they will remain in 
DCF care.) In order to maintain coverage after exiting 
care, youth must also complete an informational 
packet for DSS each year. DCF requires youth to 
provide a permanent address at which to receive these 
packets. DCF is responsible for providing DSS with 
this address.20 
 
Youth also engage in basic health planning prior to 
exiting DCF care.  Ninety days before turning 18, 
each youth’s social worker must organize a final 
Administrative Case Review conference (ACR). All 
important persons in the youth’s life are invited 
(including the social worker, social work supervisor, 
attorney, guardian ad litem, family, and any other 
close connections). Together, the youth and worker 
develop a “Transition Plan,” which among other 
things identifies any benefits for which the youth 
might be eligible, including Medicaid. Youth must be 

                                                                                     
Health. 2013. Available at 
http://www.cga.ct.gov/2013/TOB/H/2013HB-06705-R00-
HB.htm.  
15 See, DCF Policy Manual, 42-20-30. Available at 
http://www.ct.gov/dcf/cwp/view.asp?a=2639&q=327784.  
16 Ibid.  
17 “This D04 group includes individuals 1) for whom a foster 
care maintenance payment was in effect on their 18th birthday or, 
2) who were in receipt of an independent living services payment 
under Title IV-E of the Consolidated Omnibus Reconciliation 
Act (COBRA) on their 18th birthday.” See, CT Department of 
Social Services Policy Manual 2540.42. Not available online.  
Available upon request from the CT Department of Social 
Services. 
18 See, DCF Policy Manual 42-20-30, available at 
http://www.ct.gov/dcf/cwp/view.asp?a=2639&q=327784. 
19 DCF-779 and DCF-780 available at 
http://www.ct.gov/dcf/cwp/view.asp?a=2639&Q=329378.  
20 See, DCF Policy Manual 42-20-30, available at 
http://www.ct.gov/dcf/cwp/view.asp?a=2639&q=327784. 
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given their medical history free of charge. Finally, 
Transition Plans provide youth with information 
about the importance of either identifying a 
healthcare representative to make medical decisions 
should the youth become unable to do so, or 
composing a living will.21 
 
Questions and Answers about the Medicaid 
Eligibility of Youth Formerly in Foster Care in 
2014  

 
On January 1, 2014, all youth who a) were in foster 
care in Connecticut on their 18th birthday or exited 
foster care after their 18th birthday, and b) were on 
Medicaid while in care, will be categorically eligible 
for Medicaid until their 26th birthday. Below this 
coverage group will be referred to as “Foster Care 
Adults.” 
 
Q: Are youth who turned 18 in foster care prior to 2014 still 
eligible for Medicaid as Foster Care Adults? 
 
A: Yes.22 Currently, there are 3,444 young adults who 
turned 18 in foster care between January 1, 2006 and 
December 31, 2012 in Connecticut. Approximately 
400 more will turn 18 in 2013. Beginning in January 
2014, approximately 90% of these young adults will 
be categorically eligible for Medicaid as Foster Care 
Adults for at least some of the year. 23 
 

Number of Individuals Who Turned 18 in Foster Care 

Year 2006 2007 2008 2009 2010 2011 2012 Total

Youth 
Who 
Turned 
18 

507 553 506 529 488 456 405 3444

                                                 
21 See, DCF Policy Manual, 42-10-3. Providing youth with 
information about appointment of a health care representative is 
mandated by the ACA. See, Brooke Lehmann, Jocelyn Guyer, 
and Kate Lewandowski, “Child welfare and the Affordable Care 
Act: Key provisions for foster care children and youth.” June, 
2012. Available at http://ccf.georgetown.edu/wp-
content/uploads/2012/07/Child-Welfare-and-the-ACA.pdf. 
22 Information provided via Georgetown Center for Children 
and Families webinar. May, 2013. Slides and audio from webinar 
available at http://ccf.georgetown.edu/ccf-resources/foster-
care-provision-state-partner-webinar/.  
23 Data provided via e-mail from Fred North, Department of 
Children and Families, July 2013. Available upon request. The 
90% eligibility rate is based on the current percentage of youth in 
DCF foster care who are Medicaid eligible. Some of these 
individuals are already enrolled in D04 if they are between age 18 
and 21; others are likely already enrolled in other Medicaid 
coverage groups.  

Q: Are youth who age out of foster care but have other health 
insurance still eligible? 
Yes. In that case, Medicaid can be a supplemental 
insurance.24 This may be important for young people 
who may have other health insurance with no or sub-
optimal mental health or dental coverage, both of 
which are covered by Medicaid.  
 
Q: Suppose a youth is in care and on Medicaid on his or her 
18th birthday but then does not “age out” (e.g., the youth 
continues on in care, and exits at some later date). Is this youth 
still eligible for Medicaid as a Foster Care Adult? 
 
A: Yes. Proposed federal regulations specify that 
youth who were in foster care on their 18th birthday 
are categorically Medicaid-eligible until age 26.25 
 
Q: Suppose a youth exits care, but then reenters after his or her 
18th birthday, for example, at age 19. This youth then exits 
care at some later age, say 20. Is this youth still eligible for 
Medicaid as a Foster Care Adult? 
 
A: Again, yes. Proposed federal regulations specify 
that youth who are in foster care “at the point of 
aging out” (i.e., they may no longer legally remain in 
foster care) are also categorically Medicaid-eligible 
until age 26. 26 Furthermore, the sample federal 
streamlined benefits application asks “Were you in 
foster care at age 18 or older?”27 This implies that all 
youth who were in foster care at age 18 or older, who 
were on Medicaid while in care, are eligible for 
Medicaid as Foster Care Adults. 
 
Q: Are youth who are “committed delinquent” to DCF eligible 
for Medicaid as a Foster Care Adult? 
 
A: No. Youth who are committed delinquent to DCF 
are not in foster care. Therefore, they do not meet the 

                                                 
24 See, Andy Schneider, Risa Elias, Rachel Garfield, David 
Rousseau, and Victoria Wachino, “Eligibility,” The Medicaid 
Resource Book, pp. 8. The Kaiser Commission on Medicaid and 
The Uninsured, July 2002. Available at 
http://kff.org/medicaid/report/the-medicaid-resource-book/.  
25 Department of Health and Human Services, Centers for 
Medicare and Medicaid Services, 42 CFR Parts 430, 431, 433, 
435, 440, 447, 457. Available at 
http://www.medicaid.gov/Federal-Policy-Guidance/Federal-
Policy-Guidance.html/.  
26 Ibid.  
27 “Application for Health Coverage and Help Paying Costs.” 
Available at http://www.cms.gov/CCIIO/Resources/Forms-
Reports-and-Other-
Resources/Downloads/AttachmentC_042913.pdf.  
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criteria for the new Foster Care Adult coverage 
group. 
 
Q: What if a youth is both in foster care and committed 
delinquent to the Department on his or her 18th birthday or at 
the point of aging out? Is this youth eligible for Medicaid as a 
Foster Care Adult? 
 
A: Individuals committed to public institutions (such 
as Connecticut Juvenile Training School or Manson 
Youth Institution) lose their Medicaid eligibility.28 
Therefore, if a dually committed youth is incarcerated 
on his or her 18th birthday, or at the point of aging 
out, he or she will not be on Medicaid, and hence will 
be ineligible for continued coverage as a Foster Care 
Adult. However, if youth are involved with the 
Juvenile Justice system while in foster care but are not 
incarcerated, then they will be on Medicaid, and 
therefore eligible for Foster Care Adult coverage. 
 
Q: Are youth who were in foster care and on Medicaid in other 
states eligible for Medicaid as Foster Care Adults in 
Connecticut? 
 
A: This will probably be up to the State to decide. 
The Center for Medicare and Medicaid Services 
(CMS) has issued proposed regulations stating that 
States are not required to extend Medicaid coverage 
to this population; however they may choose to do 
so, and receive federal reimbursement for the services 
they provide. 29 The federal government has sought 
public comments on this particular rule, and 
advocates around the country have opposed this 
interpretation on the grounds that it is inconsistent 
with Congress’s intention to provide parity between 
youth who did not grow up in foster care and youth 
who did. 30 However, a recent CMS webinar suggests 
that this interpretation will not change, and 

                                                 
28 See, 42 USC Sec. 138d(a)(29)(A), available at 
http://www.law.cornell.edu/uscode/text/42/1396d.  
29 Department of Health and Human Services, Centers for 
Medicare and Medicaid Services, 42 CFR Parts 430, 431, 433, 
435, 440, 447, 457. Available at 
http://www.medicaid.gov/Federal-Policy-Guidance/Federal-
Policy-Guidance.html/.  
30 See, Children’s Defense Fund Sign-on Letter to Centers for 
Medicare and Medicaid. Available at 
http://www.childrensdefense.org/child-research-data-
publications/data/aca-medicaid-proposed-regs.pdf. 

Connecticut will have the option to cover youth who 
were in foster care in other states.31 
 
Q: Suppose a youth formerly in foster care is eligible for 
Medicaid under another coverage group as well (e.g., pregnant 
women or low-income adult). In which coverage group should he 
or she be enrolled? 
 
A:  Generally, if an individual who was in foster care 
on his or her 18th birthday is eligible for any other 
coverage group than “formerly in foster care,” the 
individual should be enrolled in that other group. 
This rule does not include the low-income adult 
group created by the ACA (HUSKY D in 
Connecticut). The ACA expands Medicaid eligibility 
to “low-income adults” under age 65 whose income 
falls beneath 133% of the federal poverty line. If a 
youth formerly in foster care is also eligible as a low-
income adult, he or she must still be enrolled in 
Medicaid as a youth formerly in foster care.32  
 
Q: What is the federal match rate for Foster Care Adults? 
 
A: As with other Medicaid coverage groups 
(excluding low-income adults), Connecticut will be 
reimbursed by the federal government for 50% of the 
cost of medical services it provides to Foster Care 
Adults.33 34 (The state will receive 100% federal 
reimbursement for services provided to those in the 
low-income adult category [HUSKY D] beginning in 
2014.)35 
 
 

                                                 
31 Information provided via webinar by Jennifer Ryan, Deputy 
Director for Policy of the Children and Adults Health Programs, 
Center for Medicaid and CHIP Services, CMS.  
32 Department of Health and Human Services, Centers for 
Medicare and Medicaid Services, 42 CFR Parts 430, 431, 433, 
435, 440, 447, 457. Available at 
http://www.medicaid.gov/Federal-Policy-Guidance/Federal-
Policy-Guidance.html/. 
33 See, Evelyne Baumrucker, Adrienne Fernandes-Alcantara, 
Emilie Stoltzfuz, and Bernadette Fernandez, “Child welfare: 
Health needs of children in foster care and related issues.” 
Congressional Research Service, July, 2012. Available at 
http://greenbook.waysandmeans.house.gov/sites/greenbook.wa
ysandmeans.house.gov/files/2012/R42378_gb.pdf.   
34 The Federal Medical Assistance Percentage for CT is 50%. 
See, Kaiser Family Foundation, “FMAP for Medicaid and 
Multiplier. Available at http://kff.org/medicaid/state-
indicator/federal-matching-rate-and-multiplier/.  
35 See, P.L. 111-148, Sec. 2001. Available at 
http://www.govtrack.us/congress/bills/111/hr3590. 
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Q: What services will be available to individuals who qualify 
for Medicaid as Foster Care Adults? 
 
A: Federal Medicaid law guarantees that children and 
youth receive all medically necessary services until age 
21 even if those services are not listed in the state’s 
Medicaid Plan. Specifically, Connecticut must cover 
the full Early Periodic Screening, Diagnostic, and 
Treatment package (EPSDT). For youth age 21 to 25, 
standard Connecticut Medicaid benefits are 
available.36  Connecticut may not require Foster Care 
Adults to enroll in “benchmark plans” – plans that 
provide a less generous set of benefits than those 
generally offered to individuals on Medicaid. 37 
 
Recommendations for Addressing 
Implementation Challenges  
 
There are two critical components to ensuring that 
the maximum number of youth who were formerly in 
foster care can receive the coverage for which they 
are eligible. First, adolescents and young adults who 
are preparing to permanently exit foster care should 
be provided with the information necessary for them 
to maintain their medical coverage. Second, 
Connecticut’s state agencies and non-profit providers 
should engage in extensive outreach in communities 
where individuals are likely to be eligible as Foster 
Care Adults, but may not be aware of this new 
opportunity for insurance coverage. 
 
Preparing Youth Who Are Aging Out 
 
Currently, DCF policy specifies that at a youth’s final 
ACR 90 days before exiting care, all benefits for 
which the youth may be eligible should be identified. 
Since nearly all youth will be eligible for Medicaid, at 
minimum, DCF policy should be updated to specify 
that all youth be made aware at their review of the 
opportunity to continue their Medicaid coverage, and 
of the steps necessary to maintain coverage (e.g., 
youth must update DSS on their permanent address 

                                                 
36 Information provided via Georgetown Center for Children 
and Families webinar. May, 2013. Slides and audio from webinar 
available at http://ccf.georgetown.edu/ccf-resources/foster-
care-provision-state-partner-webinar/.  
37 See, Evelyne Baumrucker, Adrienne Fernandes-Alcantara, 
Emilie Stoltzfuz, and Bernadette Fernandez, “Child welfare: 
Health needs of children in foster care and related issues.” 
Congressional Research Service, July, 2012. Available at 
http://greenbook.waysandmeans.house.gov/sites/greenbook.wa
ysandmeans.house.gov/files/2012/R42378_gb.pdf.   

should it change, and must fill out an informational 
packet every year). However, more can be done to 
help youth maintain their coverage after exiting care.  
 
Adolescent social workers have an important role to 
play in helping youth keep their medical coverage, and 
DCF must make sure they are aware of this new 
opportunity. These social workers should be talking 
to youth age 16 and older about the importance of 
maintaining their health care coverage. Workers can 
help youth practice filling out Medicaid applications 
and reapplications, so that youth are already familiar 
with the application when the time comes that they 
must fill it out on their own.  
 
Workers should be trained on the use of DSS’s My 
Account system, which benefit recipients can access via 
the Internet (https://connect.ct.gov/access/) or by 
phone (1-855-6-CONNECT), to review the benefits 
for which they are eligible and update personal 
information, such as an address. Since youth in foster 
care are already on Medicaid, DCF should establish a 
My Account for each youth in care, and workers should 
teach youth how to access and use their account. This 
will allow them to maintain health care coverage on 
their own after exiting care. 
 
Finally, States are generally required each year to 
automatically continue the enrollment of individuals 
for whom the State Medicaid agency has sufficient 
evidence to know that the individual is still eligible.38 
Since any youth who is a foster care adult one year 
must still be a foster care adult the next year (if he or 
she is still under 26) DSS should not disenroll any 
individual who is enrolled in Medicaid as a Foster 
Care Adult simply because that individual did not fill 
out his or her annual redetermination application. 
This will ensure that individuals who are 
unquestionably Medicaid eligible do not lose their 

                                                 
38 See, Olivia Golden and Dina Eman, “How Health Reform 
Can Help Children and Families in the Child Welfare System: 
Options for Action,” The Urban Institute. June, 2013. Available at 
http://www.urban.org/UploadedPDF/412842-how-health-care-
reform-can-help.pdf. Specifically, Medicaid regulations specify 
that individuals with disabilities need not have their eligibility 
redetermined annually, until the Medicaid agency is notified that 
the disability is no longer present. This is analogous to the case 
of youth who were in foster care on their 18th birthday, as their 
“former foster care” status will not change from year to year. See 
42 CFR 435.916(a)(2) and (b). Available at 
http://www.gpo.gov/fdsys/pkg/CFR-2002-title42-
vol3/pdf/CFR-2002-title42-vol3-sec435-940.pdf. 
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coverage simply because they struggle to maintain a 
permanent address or fill out a form. 
 
Enrolling Youth Formerly In Care 
 
DCF and DSS should aggressively reach out to youth 
who have aged out of foster care to inform them 
about their new Medicaid eligibility. Close interagency 
collaboration will be essential to this process. DCF 
should provide DSS with the names and last known 
addresses of all youth who turned 18 in foster care 
since January 1, 2006. This way, DSS can send 
informational enrollment packets to all former DCF 
youth who are not yet enrolled in Medicaid, but will 
be eligible next year. 
 
DSS and DCF must also engage in outreach to the 
Department of Mental Health and Addiction Services 
(DMHAS), the Department of Developmental 
Services (DDS), and the adult services provider 
community, to ensure that all these agencies and 
organizations are aware that some of their clients may 
be newly eligible for Medicaid. Since many youth 
formerly in foster care struggle to find housing, and 
can be found among the homeless population, 
outreach to shelters and supportive housing providers 
will be essential.39  
 
Finally, Connecticut should take advantage of the 
option to use “presumptive eligibility” when enrolling 
this population.40  Presumptive eligibility (PE) would 
allow providers such as hospitals, clinics and shelters 
to enroll these individuals without delay, while DSS is 
working to confirm eligibility. PE will be essential to 
keeping this extremely transient population covered 
and able to receive timely care.  PE also ensures that 
health providers receive compensation for services 
rendered during the period of PE coverage.41 

                                                 
39 See, Mark Courtney, Amy Dworsky, Jennifer Hook, Adam 
Brown, Colleen Cary, Vanessa Vorhies, JoAnn Lee, Melissa 
Raap, Gretchen Cusick, Thomas Keller, Judith Havlicek, Alfred 
Perez, Sherri Terao, and Noel Bost, “The Midwest Evaluation of 
the Adult Functioning of Former Foster Youth,” Chapin Hall at 
the University of Chicago. 2011. Available at 
http://www.chapinhall.org/research/report/midwest-
evaluation-adult-functioning-former-foster-youth.  
40 The Affordable Care Act specifically authorizes states to use 
presumptive eligibility when enrolling individuals as Foster Care 
Adults. See, P.L. 111-148, Sec. 2004. Available at 
http://www.govtrack.us/congress/bills/111/hr3590. 
41 Connecticut already provides PE for children and pregnant 
women. See, Connecticut Department of Social Services Medical 
Assistance Program, Provider Bulletin 2012-06, “Presumptive 

Other Recommendations 
 
Connecticut Should Opt to Cover Youth Who Were Formerly 
in Foster Care in Other States 
 
Federal proposed regulations specify that states need 
not provide Medicaid coverage to youth who were in 
foster care in other states; however, they have the 
option to do so. There are two important reasons 
Connecticut should plan to exercise this option, and 
provide coverage to all potentially eligible youth.  
 
First, youth who were in foster care in other states 
most likely have the same serious health needs as 
youth who were in care in Connecticut. These youth 
should not lose their coverage just because they 
relocated. Children who are allowed to remain on 
their parents’ health insurance until their 26th birthday 
do not lose coverage just because they move to other 
states.42 The intent of the federal legislation to extend 
Medicaid to youth formerly in foster care was to 
provide parity to youth who are disconnected from 
their parents; it is only fair that they should be 
allowed to keep their coverage if they move from 
another state to Connecticut. 
 
Second, CMS has yet to issue final regulations on this 
provision. While unlikely, the final rule may require 
states to cover all youth formerly in foster care. 
Connecticut should plan accordingly, and prepare 
mechanisms to verify eligibility for youth who were in 
foster care in other states, rather than scramble once 
federal regulations are changed and risk violating 
federal law, and delaying coverage for vulnerable 
young adults. 
 
Minimize Coverage Groups 
 
Currently, youth age 18 through 20 who were in 
foster care on their 18th birthday are already 
categorically eligible for Medicaid in Connecticut. 
These individuals are enrolled in DSS’s coverage 
group D04 – HUSKY A for Independent Foster Care 

                                                                                     
Eligibility Certification and Guarantee of Payment Form.” 
February 2012. Available at 
http://www.huskyhealthct.org/providers/provider_postings/Pr
esumptive_Eligibility_Cert-Guarantee_Payment.pdf.  
42 See, The Patient Protection and Affordable Care Act, P.L. 111 
– 148, Sec. 2714. Available at 
http://www.govtrack.us/congress/bills/111/hr3590. 
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Adolescents.43 Beginning in 2014, this coverage group 
will be entirely supplanted by the Affordable Care 
Act. In order to streamline the process of maintaining 
health care coverage for individuals age 18 through 25 
who will be eligible for Medicaid because of their 
former foster care status, DSS should expand the D04 
coverage group to include all youth who are eligible 
for Medicaid because they were in foster care on their 
18th birthday, rather than add a new coverage group 
for youth age 21 to 25. Having only one coverage 
group is administratively simpler, and will make it 
easier for individuals to maintain coverage when they 
turn 21. 
 
Ask Questions on Medicaid Applications that Appropriately 
Identify Eligible Individuals 
 
It is essential that both DSS’s Medicaid application 
and the streamlined application for Connecticut’s 
Health Insurance Marketplace – Access Health CT – 
contain a question that appropriately identifies youth 
who are eligible for Medicaid because they were 
formerly in foster care. The sample federal 
streamlined application asks “Were you in foster care 
at age 18 or older?”44 This question is appropriate 
because it captures all youth who are eligible for 
Medicaid as Foster Care Adults, and only a small 
number who are actually ineligible (e.g., 
undocumented immigrants). By contrast, the latest 
version of Connecticut’s streamlined Access Health 
CT application asks “Was PERSON 1 ever in foster 
care?”45 This question is not appropriate, because 
most people who answer yes to this question will not 
have been in foster care at age 18 or older, and hence 
will not be categorically eligible for Medicaid as a 
Foster Care Adult. Connecticut should ask the same 
question that appears on the sample federal 
application on all forms that individuals use to apply 
for Medicaid. 
 
Conclusion 
 

                                                 
43 DSS Uniform Policy Manual 2540.42. Not available online. 
Available upon request from the CT Department of Social 
Services. 
44 “Application for Health Coverage and Help Paying Costs.” 
Available at http://www.cms.gov/CCIIO/Resources/Forms-
Reports-and-Other-
Resources/Downloads/AttachmentC_042913.pdf.  
45 Draft application provided via e-mail from Kathy Misset, May 
14th. Available upon request.  

Youth who age out of foster care not only often face 
serious health challenges because of a history of child 
trauma, but also lack the financial and lifestyle 
stability necessary to maintain health insurance 
coverage. For these young people who have been 
forced, through no fault of their own, to turn to the 
State for parenting, the Affordable Care Act provides 
a valuable lifeline that will help to ensure these young 
people have similar access to healthcare as their peers 
who grew up in more traditional families. Connecticut 
should take full advantage of this provision by 
preparing youth who exit foster care to enroll in 
Medicaid, engaging in active outreach to young adults 
who may be newly eligible for coverage, and 
extending eligibility to all youth who grew up in foster 
care regardless of prior state residency. In this way, 
we can be sure that we are fulfilling our ethical and 
legal obligation to support these young men and 
women who grew up in State care.  


