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L E S S O N S  F R O M  OT H E R  F I E L D S

ISSUE BRIEF

TRANSFORMING CHILD
WELFARE SYSTEMS

How can jurisdictions ensure consistent 
health care access for children and youth 
in foster care?
B Y  T H E  C E N T E R  F O R  H E A LT H  C A R E  S T R AT E G I E S

Children in foster care are one of the nation’s most vulnerable populations. These children, 
who often have a complex array of physical and behavioral health needs, are often served 
by multiple public systems, including behavioral health, child welfare, education, juvenile 
justice, and primary care. This puts them at risk for fragmented and uncoordinated care. 
Most children in foster care are eligible for Medicaid by virtue of their foster care status. 
However, these children often experience gaps in coverage when they are reunited with 
their families due to the complex procedures for keeping them enrolled in coverage. 

Continuous eligibility for Medicaid and Children’s Health Insurance Program (CHIP) 
guarantees stable coverage for up to 12 months, thereby reducing “churn” and ensuring 
that children have consistent access to needed health care services that can improve 
health outcomes and reduce health care costs. Additionally, continuous eligibility benefits 
the state by saving staff resources and reducing administrative costs associated with 
unnecessary reprocessing of applications.

Updated August 2020

https://www.chcs.org/
https://childwelfaresparc.files.wordpress.com/2013/03/medicaid-and-children-in-foster-care.pdf
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Medicaid provides free or low-cost health insurance coverage to low income Americans, 
seniors, and individuals. It provides access to primary care, specialty service, behavior 
health services, and prescriptions drugs. For eligible children, including children in 
foster care, Medicaid provides access to comprehensive primary, preventive, and 
treatment service. 

Are children and youth in foster care a mandatory Medicaid  
eligibility group?
States have options for providing health care coverage to individuals in certain categories 
regardless of income, and coverage may be based on enrollment in another federal 
program. The most common eligibility pathway to Medicaid for children and youth in foster 
care is through Title IV-E. Under federal law, all children eligible for Title IV-E foster care 
payments are also eligible for Medicaid in every state. Title IV-E provides federal matching 
funds to states for payments on behalf of children who have been removed from their 
homes and placed in foster care, provided the children were receiving cash assistance 
before being removed from their homes or were eligible for cash assistance. 

Children and youth in Title IV-E programs include:

1.	 Children and youth who are Title IV-E eligible through foster care.

	 A child or youth who has been removed from his/her home and placed in foster care is 
categorically eligible for Medicaid in the state of residence.

2.	 Children and youth who are Title IV-E eligible through Guardianship Assistance 
Program (GAP) payments.

	 A child or youth who has Title IV-E guardianship assistance payments made on his/her 
behalf is categorically eligible for Medicaid in the state of residence, including a youth 
up to age 21. Such a child or youth is eligible for Medicaid (if Title IV-E GAP payments 
are received for such a child or youth) whether or not the Title IV-E agency in the state 
of residence has taken the option to provide extended Title IV-E assistance. 

3.	 Children and youth subject to a Title IV-E adoption assistance agreement. 

	 Generally, Title IV-E adoption assistance agreements are available for children or 
youth who are deemed to have “special needs” as defined by the Title IV-E agency, 
and they are children or youth for whom adoption might not be feasible without the 
adoption assistance agreement. A child or youth who is subject to a Title IV-E adoption 
assistance agreement is categorically eligible for Medicaid in the state of residence, 
including a youth up to age 21. Such a youth is eligible for Medicaid (if the Title IV-E 
assistance agreement is in effect for such a youth) whether or not the Title IV-E agency 
in the state of residence has taken the option to provide extended Title IV-E assistance. 

https://www.childwelfare.gov/pubPDFs/health_care_foster.pdf
https://www.childwelfare.gov/pubPDFs/health_care_foster.pdf
https://www.childwelfare.gov/pubPDFs/health_care_foster.pdf
https://www.childwelfare.gov/topics/adoption/adoptive/who-are-the-children-waiting-for-families/child-disabilities/
https://www.childwelfare.gov/pubPDFs/health_care_foster.pdf
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For children and youth in foster care who are not Title IV-E eligible, there are other ways that 
they may be eligible to receive Medicaid:

a.	 Income Eligibility: This allows a child, for purpose of Medicaid eligibility, to be viewed 
as a household income of one. All states are required to provide Medicaid for children 
in households of 133% of the federal poverty level (FPL) and some states have a higher 
income limit established. If a child is placed out of home in the state’s custody, and the 
parents will not be claiming him/her as a tax dependent, this option can be considered. 
Additionally, CHIP allows states to cover higher income limits and may also apply.  

b.	 Optional Coverage: States may elect under 42 CFR part 435.308(b)(1) to provide 
Medicaid for “individuals in foster homes or private institutions for whom a public agency 
is assuming a full or partial financial responsibility. If the agency covers these individuals, it 
may also provide Medicaid to individuals placed in foster homes or private institutions by 
private nonprofit agencies.”

c.	 Ribicoff Option: The Ribicoff option allows states to cover what is called a “reasonable 
category” of children, such as those who are in foster care but not eligible for Title IV-E 
funding, if they meet the income limits established under Aid for Families with Dependent 
Children (AFDC).

d.	 State-Funded Adoption Assistance Pathway: The optional state adoption assistance 
pathway allows states to provide Medicaid coverage to children who are receiving 
state-funded adoption assistance if they would not be able to be placed without medical 
assistance due to their significant health needs.

What is the effective date of Medicaid coverage?
Once an individual is determined eligible for Medicaid, coverage is effective either on the date 
of application or the first day of the month of application, depending on the state. Benefits 
may also be covered retroactively for up to three months prior to the month of application if 
the child or youth would have been eligible during that period had he/she applied. Coverage 
generally stops at the end of the month in which a person no longer meets the requirements 
for eligibility.

What policies affect continuity of Medicaid coverage?
Children and youth whose Medicaid eligibility is tied to their Title IV-E status lose their Medicaid 
coverage when they leave foster care. However, federal regulations require that enrollees be 
screened for other Medicaid eligibility categories prior to termination of Medicaid coverage. 
This means that children and youth who were categorically eligible because of their connection 
to the child welfare agency should be given an opportunity to enroll under another category 
before the state can disenroll them. Federal regulations also require that states first attempt to 
renew coverage administratively. Most children reunited with their families are likely to remain 
eligible for Medicaid based on their family’s income. Children not eligible for Medicaid are likely 
to qualify for CHIP. CHIP provides health coverage to children in low- and moderate-income 
families with incomes too high to qualify for Medicaid but generally not higher than twice the 

https://www.medicaid.gov/medicaid/eligibility/index.html
https://www.medicaid.gov/medicaid/eligibility/index.html
https://www.macpac.gov/wp-content/uploads/2017/03/Federal-Requirements-and-State-Options-Eligibility.pdf
https://www.macpac.gov/wp-content/uploads/2017/03/Federal-Requirements-and-State-Options-Eligibility.pdf
https://www.govinfo.gov/app/details/CFR-2013-title42-vol4/CFR-2013-title42-vol4-sec435-916-id458
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federal poverty level. For children and youth who remain eligible for Medicaid via Title IV-E, the 
Medicaid agency should be able to maintain their coverage without requiring any additional 
steps from the enrollees.

Although most children and youth in foster care are covered by Medicaid, their pathway 
to eligibility and coverage varies by placement type. Almost all states have mechanisms in 
place to secure coverage immediately for children and youth removed from their homes, 
such as through presumptive eligibility or through the co-location of agency staff (i.e., a 
Medicaid eligibility worker located at the child welfare agency office). However, for children and 
youth who remain in their homes, or who are reunified, responsibility for securing coverage 
often resides with the family. A number of states have implemented continuous eligibility 
to allow child welfare-involved children and youth to maintain coverage despite changes in 
income or placement. 

What is continuous eligibility? 
Continuous eligibility is a state option that allows children, ages 0-18, to maintain Medicaid or 
CHIP coverage for up to one full year (states may implement a shorter period), even if families 
experience a change in income or family status, or if a child or youth is no longer in custody. 
During that defined period, renewal forms are not required and families are not required to 
report on changes in circumstances. The only exceptions that result in disenrollment are if a 
youth reaches age 19 or moves out of state. States can adopt 12-month continuous eligibility 
for children and youth as an option in the state plan, but must obtain a Section 1115 waiver 
approval to provide it to parents and other adults.

As of January 2017, 24 states provide continuous eligibility to children in Medicaid, and 26 of 
the 36 states with separate CHIP programs use it in CHIP. Montana and New York provide it 
to parents and other adults under waiver authority.

Select state examples:

•	 In Florida, children younger than age 5 receive 12-month continuous eligibility, and children 
ages 5 and older receive six months of continuous eligibility.

•	 In Indiana, only children under age 3 receive 12-month continuous eligibility.

https://www.medicaid.gov/medicaid/outreach-and-enrollment/continuous-eligibility/index.html
http://ccf.georgetown.edu/wp-content/uploads/2012/03/CE-program-snapshot.pdf
https://www.kff.org/health-reform/state-indicator/state-adoption-of-12-month-continuous-eligibility-for-childrens-medicaid-and-chip/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/health-reform/state-indicator/state-adoption-of-12-month-continuous-eligibility-for-childrens-medicaid-and-chip/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
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•	 In Maryland, newborns are provided 12-month continuous eligibility.

•	 In Texas, a child in CHIP with income below 185% receives 12 months of continuous 
eligibility; at or above 185% FPL, a child in CHIP receives 12 months of continuous eligibility 
unless there is an indication of a change at a six-month income check that would make the 
child ineligible for CHIP.

How do states implement and administer continuous eligibility?
In the state plan, states indicate whether they elect the option to provide continuous eligibility 
coverage and, if so, provide information as to the administration of continuous eligibility. States 
that elect to provide continuous eligibility must indicate the:

•	 Age at which the state will apply continuous eligibility; 

•	 Policy for the beginning date of continuous eligibility (i.e., begins on the effective date of the 
child’s most recent determination or redetermination of eligibility); 

•	 Length of the continuous eligibility period; and

•	 Exceptions, if any, to continuous eligibility.

Once a state has elected to provide continuous eligibility coverage, it must implement some 
administrative functions to ensure that children and youth in foster care who are covered by 
Medicaid maintain coverage once they are reunified with their families or are no longer in state 
custody. States must ensure their automated eligibility systems are updated to prevent the 
improper disenrollment of children leaving foster care.

This issue brief is part of a series designed to help state child welfare agency staff understand the Medicaid landscape, and 
to coordinate with their Medicaid partners in providing timely and quality health-related services to children and youth 
in foster care. This edition focuses on how states can ensure better continuity of care for children in foster care by implementing 

continuous eligibility for Medicaid and Children’s Health Insurance Program (CHIP) coverage. The other technical briefs in the series 
cover Medicaid state plan amendments and waivers, and Medicaid financing for children’s residential treatment.


