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STATE OF ALASKA Fiscal Note Number: 1
2001 LEGISLATIVE SESSION Bill Version: HB 239
(H) Publish Date: 4/25/01

Revision Date/Time (Note if correction): Dept. Affected: Education & Early Development
Title: An Act establishing a pilot program for a BRU: K-12 Support
regional learning center. Component: Boarding Home Grants
Sponsor: Rep. Foster
Requester: House Special Committee on Education Component Number: 148
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants &Claims 75.0 311.0 311.0 311.0 00
Miscellaneous

TOTAL OPERATING 75.0 311.0 311.0 311.0 00

CAPITAL EXPENDITURES |

CHANGE IN REVENUES ( ) j

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF 75.0 311.0 311.0 311.0 00

1005 GF/Program Receipts
1037 GF/Mental Health

Other (Specify Type)
TOTAL 75.0 311.0 311.0 311.0 00
Estimate of any current year (FY2001) cost: 00

Check this box (X) if funding for this bill is included in the Governor's FY 2002 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Attach a separate page il necessary)
This legislation would require tho department to develop a pilot program t0r a regional learning center within the Bering Strait School

00

00

District. The department would establish a contract with a school district to operate the pilot regional learning center. The contract would
require lhe school district to provide the department with periodic reports as to the progress of the pilot project including an assessment of

student performance as it relates to the implementation of the project.
Estimated cost include a planning grant of S/5,000 in FY02.
Operational grants for FY03 through FYO05 will be S311,000 annually.
See attached analysis.

Prepared by: Eddy Jeans, School Finance Manager Phone 465-8679
Division Education Support Services Date/Time 4/24/01 12:00 AM
Approved by:  Bruce Johnson, Deputy Commissioner of Educalion Date 4/25/01
Agency Education & Early Development
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Fiscal Analysis of HB 239,

1) Provides for 2 full time house parents.
2) 1 Program Coordinator

3) Transportation for students
20 student X40 units X$300

4) Food
20students X 40 units X7 days X$10

4-24-01

FN#1

$120,000
75,000
60,000

56,000
$311,000
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Alaska House of Representatives

Richard Foster During Session

P.O. Box 1630 State Capitol Rm. 410
Nome, AK 99762 Juneau, AK 99801-1182
907-443-5036 907-465-3789

Fax 907-2162 Fax 907-465-3242

M ajority W hip
HB 239

"An Act establishing a pilot program for a regional learning center”

Sponsor's Statement

The Twenty-first Alaska Legislature through the Legislative Budget and
Audit Committee (LB&A) hearings found indications of broad support for regional
learning centers. Several communities have expressed interest in creating regional
boarding programs focused on the special interests of their region.

The LB&A meeting in Nome helped create a renewed interest in the
possibility of a regional boarding school that would teach vocational skills and
other job related and living skills that are not available in the high schools of small

isolated communities.

The Bering Strait School District and the Nome City School District have
been exploring the feasibility of a cooperative program that would utilize the
existing Nome Beltz School complex to develop and operate a pilot regional
learning program.

The Bering Strait School District and the Nome Common Council have both
taken actions to support the creation of a pilot program and to seek federal funding
to help cover program planning and initial operation costs.

A conceptional overview of the program is contained in the March 20, 2001
letter from, Dr. John Davis, Superintendent of the Bering Strait School District.
The April 26, 2001 letter from Mary Knodel, Nome Common Council Member
also helps to define and support the concept.

Alakanuk, Brevig Missioi , Koyuk, Mekoryuk. Mountain
Village, Ncwtok, Nightmute Bay, Shaktoolik, Sheldon Point,
SPONSOR STATEMENT ain



During Session
State Capitol Rm. 410
Juneau, AK 99801-1182

907-465-3789
Fax 907-465-3242

M ajority Whip

The initial program being discussed is not a traditional yearlong boarding
program. Courses would be taught in short concentrated blocks, some as short as
one or two weeks in length. Students, as part of their urban survival skill training
would be responsible for meal planning, shopping and preparing their breakfast
and evening meals in a cooperative home-style kitchen. It is anticipated that about
Z(Djuniors and seniors from small rural high schools would participate in the
prograia each year. Some students might be brought in for more than one program
during me course of the school year.

The discipline problems that have been associated with past boarding
programs should be minimal since students will have to compete to be in the
program and can be sent home at any time. It is anticipated that classes will be
scheduled for at least six days a week. Classes such as driver training and water
safety can easily be taught on weekends.

Work-Study opportunities would allow students to become familiar with a
variety of occupations that are available in a regional hub such as Nome. They
could work with a full range of retail and transportation businesses, State and
Federal agencies, State and City police departments, broadcasting, Hospital and
Health Care programs, programs operated by the area nonprofit native corporation
and the University of Alaska regional center.

Students from Nome would also benefit from the learning center. Nome
students have many of the opportunities already enumerated, but by pooling the
resources of the two school districts; additional programs that neither district could
afford independently can be cooperatively developed. If the pilot program is
successful, the possibilities are almost limitless.

The districts have expressed a willingness to report their progress to the
Department of Education and to the Legislature during the Pilot Program and have
consented to contract for a third-party evaluation before the program sunsets. If
the concept is successful it could serve as a model for other interested school

districts.

Alakanuk, Brevig Mission, Chevak, Elim, Emmonak, Gambcll, Golovin, Hooper Bay, Kotlik, Koyuk, Mekoryuk, Mountain
Village, Newtok, Nightmute, Nome, Pitka"s Point, St. Mary 3, St. Michael, Savoonga, Scammon Bay, Shaktoolik, Sheldon Point,
Stebbins, Teller, Toksook Bay, Tununak, I/nalaklect, White Mountain
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20 March, 2001

The Honorable Richard Foster
The House of Representatives
Alaska State Capitol

Juneau AK 99801-1182

Dear Representative Foster:

Over the past two months, the Bering Strait School District and the Nome City
School District have begun discussions about working together to better serve the
students in the region. This letter is to serve as an introduction to our discussions.

The school districts have been talking about developing a regional learning center
located in Nome. The learning center would use the available space at the Nome
Beltz High School. It would be necessary to refurbish and rehabilitate the student
housing and the vocational education facilities.

The two school districts will be seeking support to provide program development
for a demonstration project, support to operate the program and funding to
remodel living quarters and classroom space.

The primary goal of the center is to support and supplement the local high school
programs by expanding the career awareness and skills of students. Eventually,
we envision a program that would support the educational program for high
school age students and young people looking to complete their high school
program or begin training for a career.

The Bering Strait region has several career opportunities that now require
significant importation of qualified staff from out of the region and even out of the
state. These areas are education, health care, transportation (aviation) and
government services (law enforcement). We believe that the development of a
program to help introduce students to career opportunities will enhance the
region's ability to fill these jobs with local students.

The second aspect of this program is the development of the residential
component. Our goal will be to develop a program that will prepare young
people to learn the needed skills to live and work independently. In addition, the
program will help students earn the basic skills required of a person entering the
work force or apprentice program. Currently most apprentice programs require a
high school diploma and achievement of the age 18.

The center would expand the opportunity for the public school system, social
Service agfm'ioc pmnnmir Hpvplod Ooreanizations (NSEDC) and the

LETTERS OF SUPPORT



DISTRICT OFFICE

BERING STRAIT SCHOOL DISTRICT

P.0. BOX 225
UNALAKLEET, ALASKA 99684-0225
(907) 624-3611

community college to coordinate and maximize services now being provided in
the region.

1hope this gives you an overview of our early discussions. Your support and
recommendations about how we might generate the required support would be

appreciated.

srevie missioy  Should you or your staff have any question, please let me know.

COUNCIL
DIOMEDE
ELIM
GAMBELL : -
D\Jc>hfi A. Davis
GOLOVIN Superintendent

KOYUK

SAINT MICHAEL cc C. Weyicuanna, Pres., B8SD Board
S. Swope, SupL, Nome CSD

SAVOONGA Nome City Council

Sincerely,

SHAKTOOLIK
SHISHMAREF
STEBBINS

TELLER
UNALAKLEET
WALES

WHITE MOUNTAIN
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The Honorable Richard Foster

State House of Representatives a
State Capital, Room 410 y
Juneau, AK 99801-11827 1

Dear RepresentativeFdster,

We are writing in response to a letter dated April 23, 2001, from Ms. Loretta
Bullard concerning House Bill 239. Itis often hard to realize that we al€ all
working for the same goal; the betterment of life in rural Alaska. We would ,ike to
clarify and spell out the original intentions of the development of a Reglona
Learning Center rocated in Nome.

A large group of concerned citizens and parents met with the Legislative Budget
and Audit Committee when they were in Nome. The opinion expressed by the
citizens and parents was that improved education in rural Alaska is crucial to the
development of our children The group expressed the need to explore any
alternative educational opportunities*.

The Bering Straits School District in a progressive move directed their
administration to meet with representatives of Nome Public Schools.

Dr. John Davis, the Superintendent of Schools for Bering Straits met with the
Nome School District and representatives of the City of Nome. Atthis meeting a
unanimous decision was voiced that the development of a Regional Learning
Center in Nome would be beneficial to all citizens of the Bering Straits Region for
the following reasons:

1. Enhance vocational education career awareness and other specialized
classes for grades 10-12 and young adults ages 17-20 years (grades 13-
14).

2. Support ai)d supplement local high school programs by expanding
vocational skills and career awareness of students.

3. Support young people who are looking to complete high school or begin
training for a career or profession.

P. O. Box 281 « Nome, Alaska 99762 « 1lelephone 907-443-NOME « Fax 907-443-5349
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Honorable Ricftard Fraler April 26,2001

4. Introduce and train students for career opportynities ghat will enhance the
Reg?ons abql?tt{ to fdﬂ gs wh|%h are curP nt[ etm V%yqual?ﬂ d staff
who are imported from outside the Region ort es ate

5 Create an emphasis.on the areas of career pr tﬁ) Parat|0n foreducat|on |
teac md and acmipistration), health care, (health aides, |nursesP Sician
SS|stans octor trans rtat|on |at|on Inc udm ots and airtra
mec amcsg f J) rsons (o |cewor kers wat plant opfrators
sewage tr atment ant operators, car Pters electndans small engine
rera| en) and %overnm ntal serwce awenforcement |nc mg

'S Cl 0y olicemen, State Troo ersg e]se are are fast at i
meme fthe Bering Straits School Board have identified and the Nome
School District agrees W|th

6 DeveIOéJ pro%ram that wil helg students leam the bﬁsm skills needed to
live ang work indepenaently in a lar ersettmg otner than the village. This
type of development IS essential to further career enhancement.

7. Allow Regional agencies a forumto coordinate and maximize services
now heing provided in the region.

It has always been the intent of this group to implement this project on a small
scaEIIe ana orlt)<forward The |n|t|af|t9rog ams being §|scusse% are driver
education and swimming lessons.

The |dea of a traditional ”Regmnal Board School”was discussed only to indicate
that it dig notworliand woul notbeth%dwectmn to take, ItWﬁthe intent to yse
the apartment fagility at Nome Beltz to ouse the students arents for
short durations ofthreet ”me weei< This arrangement wi {ow e instruction
on the necessary living skills to make the transitior easier orV| lage students to
move on to furthier career development.

The use ofthe Iar%e trade %ho s atthe Nome-Beltz H|Sgh School wou fd hel
mtroduce al stude ts to differ ntt% es of trades. Italso intends to% er st dents
who are Interested In a specific sublect that Is not or car}not be taug tin their
current high school, the opportunity to receive the specific instruct!

House Bill 2391s need]ed to assist [n send| gethe State Portmn of school fundin
With the stud nts as they attend achoo Inth Benn Straits School Dlstn%ton
the ome Public Schoofs. In ad ition, it will as? N th estabhshment

und md ortransgortanon and ousmg needs of the students. This IS a fiscal
hgrd eb t}ﬁg rr]tcelghyr Bering Straits School District or the Nome Public School can
absorh f

Even thou%h the partners in the Bering Straits Reﬁnon and the Legislature may
Btr)(t) E;/%rcne the need In the same manner, we are all envisioning thé same
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Honorable Richard Foster April 26,2001

We find it very encouraging that the Bering Straits Schaol Distri¢t School Board
initiated thesg §|scuss?gn ) The arent agn§ citizens of this reg?on want and

deserve Improvement to the edu at|ona system,

We thank Xou for your support and continued efforts in he| rng to |mprove rural
Alaska and especially appreciate your efforts to improve the educational

opportunities of this fegion.
Respectfull
CITQ OF N¥JME

ary Kpotfel
MonYe ommon Council Member

- Senator D%nrﬂ 8(|JSm0rr]no Council
Jo nDaV|s Supermtengent Berin Stralt School District

GI r|a Karmun Presid ent Nome ublic School Board
irector, Northwest Campus
Eu ene ASIC  President, Norton Sound Economic Development
or oration
|m owar k Benn trait Native Cor orat|on
Loretta B uar ent, Kawerak, |
IRA &Trad|t|ona| Councns

ff1UUI/.J0j



Celebrating 100 Years of Gold Rush History
Incorporated April 9, 1901

March 15, 2001

The Honorable Richard Foster
Alaska State Leglslature

State Capifal, Room 410
Juneau, Alaska 99801-1182

Dear Representative Foster;

On behalf of the City of Nome. Alaska, Iwish to state our strong support for a Regional Learning
Center in Nome.

A Regional Learning Center would be a new tP/pe of residential eduational institution that will
rovide hoth olleg ﬂ_re arator ,college level, and vocational trajning to students mgrafles 1
rough 14. The [Earning Centér will eXpose r4un|or_ ana senior high school students to'co que level

exPec ations and allow those who desire a university education d longer transition from rurd

villages to education in urban Alaska.

Our regjonal edu%ation leaders who are closely ai uainted with the career educational need%of
our students are_highly excited apout the progosa nd opportumt%t,o |mTprove and enhance the
quality of education”af the secondary and post-secondary levels. Being 1ully aware that a great

majority of Nome students do not progress on to college (due to the high costs of tuition, boardin
ané travel to Anchorage, Juneau cPr F%lrban s and thegjm(pracuceﬁltles %f leaving in their families 1gor

reat lengths of time),"educators see the program offerings at the Nome-Beltz complex as
gttractwego fions for)mdlw uals to acquwg cagreer sk|ﬁs aﬂd become qualified, credﬁ)le members of

the Alaskan job force.

Nome already has an institytional advanta%e on which we can huild at our Nome-Beltz school
complex and"a University of Alaska-Fairbanks campus site. S|t|n9 such a program in Nome makes
sense due to the size of the population inour re?mn, the transto tation hub and mummml
Infrastructure resources in place, as well as the Tfact the City provides tax-generated fiscal support
to education programs.

The City of Nome has prepared a concept document which provides information on renovation
costs, student projections, curriculum and conceptual oPeranon_s budget to convert and utilize tha
William E. Beltz facility as a regional le"cnlog/yocational education center.

We are working |, /ith the BeriH gtraits Sdhool District to develoga Regional Learnin%
Center pHol, the benefit of alLstugents mour region. We stand by prepared to assemble

additional igQ01

Sincen
CITY

Leo Or
Mayor

P. O. Box 281 =Nome, Alaska 99762 =Telephone 907-443-NOME =Fax 907-443-5349



Alaska House ot*Representatives

During Session

Slate Capitol Rin. 410
Juneau, AK 99801-1182
907-465-3789

Fax 907-465-3242

Richard Foster
P.O. Box 1630
Nome, AK 99762
907-443-5036
Fax 907-2162

M ajority W hip

To: Senator Lyda Green, Chair
Health & Social Services Committee

From: Rep. Richard Foster
Re: Scheduling HB 239
Date: January 22, 2002

| want to thank you for scheduling HB 239 near the end of the last session.
L fortunately a question concerning local community support from villages in the
region developed and | felt that the question should be resolved before moving the

legislation forward.

Since that issue has been resolved, | respectfully request that the Senate Health &
Social Services Committee schedule HB 239 "An Act establishing a pilot program

for a regional learning center," as soon as practical.

Enclosed are the sponsor's statement and the fiscal note. There are also letters of
support from the Nome Common Council, and a letter outlining the anticipated
scope of the program from Dr. John Davis, Superintendent of the Bering Strait
School District. If any questions or if other items are needed, please contact my

office.

Thank you for your consideration.

Alakanuk, Brevig Mission, Chevak, Blim, Emmonak, Gambcll, Golovin, Hooper Bay, Kotlik, Koyuk, Mekoryuk, Mountain
Village, Ncwtok, NiglIHmute, Nome, Pitka’s Point, St. Mary’s, St. Michael, Savoongn, Scammon Bay, Shaktoolik, Sheldon Piint,
Stcbbins, Teller, Toksook Bay, Tununak, Unalaklcet, White Mountain
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We encourage you to share the Frequently Asked Questions i
with others. Permission to copy, disseminate, and otherwise
use this document or parts of it isgranted as long as

appropriate acknowledgment is given.

Visit Casey Family Programs' website for the online version of

this document: www.casey.org

Visit the Benton Foundation website for more information
about Foster Care Independence Act implementation and

related resources on foster care: www.connectforkids.org


http://www.casey.org
http://www.connectforkids.org

ABOUT THE FOSTER CARE INDEPENDENCE ACT OF 1999 AND
THE JOHN H. CHAFEE FOSTER CARE INDEPENDENCE PROGRAM

This documentisa product ofthe National Foster Care Awareness Project (NFCAP), written by
Susan H. Badeau, policy consultant, edited by MaryLee Allen (Children's Defense Fund) and Robin
Nixon, Susan A. Weiss (Casey Family Programs).

A special thanks to all NFCAP partners and to Kathi Crasso (American Bar Association Centerfor
Children and the Law), Abigail English (Adolescent Health Law Center), Rutledge Hutson (Centerfor
Law and Social Policy), and David Simmons (National Indian Child Welfare Association)for their
contributions to this publication. For a list of NFCAP partners, please see Appendix A.

Produced with the support ofCasey Family Programs

December, 2000



_BIEQU . EImMm"SKED _Q.U£SILOM S1JJ

ABOUT THE FOSTER CARE INDEPENDENCE ACT OF 1999 AND

THE JOHN H. CHAFEE FOSTER CARE INDEPENDENCE PROGRAM

Table of Contents:

Introduction

Eligibility -————--—-——-- 10

1 Who are the young people chat a state can assist under the John H.
Chafee Foster Care Independence Program?

2 Ifayoung person was in a foster care placement, other than a foster
home, on or before his/her 18th birthday, can he/she still be eligible
for services under the Chafee Foster Care Independence Program?

3 Ifayoung person is in foster care in one state and then moves to
another state sometime between the a?es of 18and 21, can he/shestil
beeligible for services under the Chatee Foster Care Independence
Program? Ifyes, which state pays for stich senices?

Convening Key Stakeholders ........ccccoociieene. —

1 Who are the key stakeholders a state should conveng?

2 Can states use any Chafee Foster Care Independence Program
dollars in rhis planning process?

3 Once astate has identified whom to convene, what are some
strategies to ensure maximum opportunity forinput and achievement
of effective outcomes?

The FCIA and the Adoption & Safe Families Act (ASFA)--———————————— 14

1 How can scares ensure compliance with both the Foster Care
IndeﬁJendence Act of 1999 FFCIA) and the Adoption and Safe
Families Act of 1997 (ASFA) with regard to permanency for young
people?

2 How are scates defining ayoung person "likely to remain in care until
age 18years of ae™?

3 What does heing identified as a young person “likely to remain in
care until 18years of age” mean?

f\. What strategies can scate independent living programs use to increase
permanency and lasting adult relationships for young people?

5 How are states responding to the requirement for craining for foster
and adoptive parents, group home workers and case managers?

12



M edicaid

1

Young People with Special Needs

L
2

Youth

1

2.
3.

How can a state estimate the number of fo>mer foster youth ager i8-21
likely to be eligible for Medicaid and the numbers of those who will
actually enroll?

How can astate determine the cost of exercising the FCIA Medicaid option?
Who can supply the scate's share of the Medicaid match?

What Medicaid services must a scate that exercises the FCIA Medicaid
option provide to young people ages 18-21?

. As a state begins to address the health care needs of young people

cransitioning out of foster care, who could be new community partners?

Once a state has adopted the Medicaid option, what are effective ways to
get the word ouc to young people?

Who are young people with special needs?

How can the Chafee Foster Care Independence Program help coordinate
services for young people in foster care with special needs?

. Why is it important to pay special attention to foster youth with

special needs?

How can independent living programs ensure inclusion of and appropri-
ate services to young people with special needs?

Who are potential partners in the community and what resources exist?

. Who is eligible for room or board services under the Chafee Foscer Care

Independence Program?

How are states using up to 30%of their Chafee Foster Care Independence
Program dollars to provide room or board for young people leaving
foster care?

How can states maximize the housing dollars allowable under the Chafee
Foster Care Independence Program?

. Who are other potential housing partners at the state and community

levels?

Involvement

How are states listening to and utilizing the expertise of young people in
care and those who have aged out of care?

How can youth involvement make a dif*erence?

How many states have youth advisory boards?



4. How do youth advisory boards funccion?

5. Can staces use Chafee Foster Care Independence Program funds to
support youth involvement on youth advisory hoards?

6 In addition to youth advisory boards, how can states maximize youth
involvement?

7. How do states involve young people in their own individual case plans?

Appendix A

Appendix B

Appendix C

Appendix D

Appendix E ——

Appendix F

Tribal Involvement R .33
1 What activities are currently underway in regard to tribal involvement, as
required by the Chafee Foster Care Independence Program?
2. What resources exist to enhance and expand tribal involvement?
3. What issues and challenges are tribal communities raising concerning
independent living services for Indian youth?
35
National Foster Care Awareness Project Partners and Contact Information
37
| he Foster Care Independence Act Legislation
Title 1. Improved Independent Living Program (P.L. 106-169)
— 44
Comparison of Provisions of the John H. Chafee Foster Care Independence
Program and the Former Independent Living Initiative
46
Minimum Components of the Five-Year State Plan for the John H. Chafee
Foster Care Independence Program
47
Directory of Useful Internet Sites
-...49
Selected Resource Materials
%52

Appendix G
December 1,2000 Letter to States from the 1.S. Department of Health and
Human Services Regarding the Medicaid Option




Introduction

The National Foster Care Awareness Project is pleased
to provide Frequently Asked Questions Il About the
Foster Care Independence Act of 7999 and the John H.
Chafee Foster Care Independence Program (FAQ II),
the second in a series of publications designed to
support the full implementation of the Foster Care
Independence Act of 1999 and the newly created John
H. Chafee Foster Care Independence Program. Shortly
after enactment of the Foster Care Independence Act
(FCIA or the Act), NFCAP published a first set of
Frequently Asked Questions (FAQ I) to assist states to
begin working toward implementation of new services
and supports for young people transitioning from
foster care, as provided by the FCIA.

One year later, as states have grappled with the
challenges and opportunities provided by the FCIA,
new questions, not addressed in FAQ I, have emerged.
Many of these questions relate to the provision of
different types of services to young people ages 18-21
who are no longer in care. Other questions have arisen
as states examine the policy changes necessary to
implement specific portions of the FCIA, in particular
the extension of Medicaid coverage for young people
overage 18.

There isgrowing acknowledgment that, despite the
doubling of funds, the money available to states under
the FCIA is still relatively small inr. .nparison to the
need, and therefore must be planned for and
prioritized with the utmost care. There is also growing
recognition that FCIA funds provide an important
vehicle to bring a broad range of available services and
related dollars to the table, thereby leveraging existing
options and opportunities for young people
transitioning from care. Consequently, it is not
surprising that questions about allowable uses of FCIA
funds have also surfaced.

FAQ Il seeks to address many of these questions,
as well as to point to resources that can provide
further guidance and assistance to states and
jurisdictions engaged in the multi-year planning
and implementation of the FCIA. This publication
is intended to provide suggestions and helpful
guidance, not legal advice.

A word about using this booklet:

¢ The FCIA itself makes reference to young people
between the ages of "18 and 41" therefore, we have
used this phrase throughout the booklet. Please
note that this means young people who have
passed their 18th birthd. /, but not yet reached
their lstbirthday.

« Examples of specific state activities are meant
as illustrations of possible options, not as a
comprehensive compendium of state activities
which are continually changing.

e The hope isthat many readers will make use of the
online version of this publication, which can be
found on http://www.casey.org as well as on the web
sites of many NFCAP partners. (See Appendix A)

For the most current information about the status
of implementation of the Act, as well as funding
requirements and allocations, please visit the Children's
Bureau website at http://www.acf.dhhs.gov/programs/cb.

Finally, readers are encouraged to join the online
discussion group sponsored by the National Resource
Center for Youth Services at the University of Oklahoma
College of Continuing Education, where continued
dialogue about these and other questions related ro
meeting the needs of young people are ongoing. For
more information, see their website, located at

http://www.nrcys.ou.edu.

*Please be aware that laws and regulations change and are subject to different interpretations. This publication is intended to
provide the reader with helpful guidance, not legal advice. For the most current information about the status ofimplementation
ofthe Act and the Chafee Foster Care Independence Program, as well asfunding allocations by state, please visit the Children's
Bureau, US. Department ofHealth and Human Services website: http://wsvyv.acf.dhhs.gov/progranis/ch.
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ELIGIBILITY

The Law
The Foster Care Independence Act of 1999 (FCIA or the Act) addresses eligibility for services as follows;

Subtitle A - Improved Independent Living Program
SEC 477.JOHN H. CHAFEE FOSTER CARE INDEPENDENCE PROGRAM.

(a) Purpose. -
(1) - (3) refers to "children likely to remain in foster care until 18 years ofage”

(5) to provide financial, housing, counseling, employment, education, and
other appropriate support =lid services to former foster care recipi-
ents between 18 and £l years ofage___

(b) Applications. -
(2) State Plan. - A plan meets the sequirements of this paragraph ifihe
plan specifies which State agency or agencies will administer, supervise,

or oversee the programs carried out under the plan, and describes
how the State intends to do the following:

(C) Ensure that the programs serve children of various ages and at
various stages of achieving independence.

(E) Use objective criteria for determining eligibility for benefits and
services under the programs and for ensuring fair and equittible
treatment of benefit recipients.

(3) Certifications. - The certifications required by this paragraph v/ith
respect to a plan are the following:

(A) A certification by the chief executive officer of the State that the
State will provide assistance and services to children who have
left foster care because they have attained 18 years of age, and
who have not attained 21years of age.

(B) A certification by the chief executive officer of the State that not
more than 30 percent of the amounts paid to the State from its
allotment under subsection (c) for a fiscal year will be expended
for room or board for children who have left foster care because
they have attained 18 years of age and who have not attained
years of age.

(C) Acertification by the chiefexecutive officer ofthe State that none
of the amounts paid to the State from its allotment under sub-
section (c) will be expended for room or board for any child v/ho
has not attained 18 years of age.

(d) Use of Funds. -

(1) In general. - A State to which an amount is paid from its allotment
under subsection (c) may use the amount in any manner that is
reasonably calculated to accomplish the purposes of this section.

(2) No supplantation of other funds available for same general purposes. -
The amounts paid to a State from its allotment under subsection (c)
shall be used to supplementand notsupplantany other funds which
are available for the same general purposes in the State.



Subtitle C - Medicaid Amendments

SEC 121. STATE OPTION OF MEDICAID COVERAGE FOR ADOLESCENTS

LEAVING FOSTER CARE....

(v)(l) For purposes of this title, the term ‘independent foster care
adolescent' means an individual -

(A) who isunder 21 years of age

(B) who, on the individual's 18th birthday was in foster care
under the responsibility of a State, and

(C) whose assets, resources, and income do not exceed such
levels (if any) as the State may establish consistent with

paragraph (£)

1. Who are the young people that a state can assist

under the John H. Chafee Foster Care

Independence Program?

Eligible young people for the John H. Chafee Foster
Care Independence Program (Chafee Independence
Program) funds are those up to age 21 who are "likely
to remain in foster care until 18 years of age" and
those who have aged out of foster care, without
regard to their eligibility for Title IV-E funded foster
care. A portion of funds must be used to serve
eligible young people ages 18-21 who leave foster
care because they reach age 18. A useful discussion
on eligibility issues can be found in the first volume of
Frequently Asked Questions (FAQ I) on pages 11-14.

The Chafee Independence Program also requires that
states make benefits and services available to Indian
children in the state on the same basis as other
children, again regardless of whether these young
people were Title IV-E eligible while in foster care.

While the law creates some limits, it provides states
with broad flexibility in determining which young
people in their state will most benefit from Chafee
Independence Program services. Formerly, eligibility
had been restricted to young people ages 16 to
who were still in care or who had left care within
the past Umonths. The Act now makes clear that
states are expected to serve young people at "various
ages and stages" of achieving independence. Thus,
states may elect to start providing CIP services
earlier (many have elected to start at age 13 or 14),
and/or may continue to provide services for some
amount of time after permanency has been
achieved [e.g., through reunification or adoption].

Under the FCIA, there are two areas of services that
are limited to young people ages 18 to 4L

Housing: Chafee Independence Program dollars
for room or board may only be provided to young
people who have left foster care as a result of
turning age 18.

Medicaid: the FCIA option to extend Medicaid
coverage to age Zl is intended solely for young
people who have left foster care on or afte. their
18th birthday.

All other independent living services envisioned under
the Act including life-skills training, case management
support, and referral services may be made available to
young people both before AND after they turn 18. The
only requirement in this regard isthat at least some
activities funded with Chafee Independence Program
dollars be targeted for young people who are past age
18 but not yet age £1.

2.

Ifayoung person was in a foster care placement,
other than a foster home, on or before his/her
18th birthday, can he/she still be eligible for
services under the Chafee Foster Care

Independence Program?

In most instances, the answer will be yes. The
definition of "foster care"” for purposes of the Chafee
Independence Program isnot limited to placement
in a foster home. "Foster care" refers to a young
person's status with the state, as opposed :0 a
particular placement. Thus, a young person who is
in the custody of a state, or isa "ward of the state”
(or county), isconsidered to be "in foster care"
regardless of the type of placement. The young
person’s placement could be in a family foster
home, group home, residential treatment facility,
kinship care home, pre-adoptive home, indepen-
dent living program or other state-sanctioned
voluntary placement.



Ayoung person who was in the custody of the state Independence Program? Ifyes, whicn state pays
and has become homeless for a variety of possible for such services?

reasons (i.e. running away from a placement) is also
still considered to be "in foster care”, ifunderage 18,
for the purposes of the Chafee Independence
Program and, therefor:, is entitled to services.

A young person's eligibility for services under the
Chafee Independence Program isnot determined by
placement or geography, but by their legal status
with a state. Therefore, a young person in foster care,
as defined above, who moves from one state co

3. Ifayoung person isin foster care in one state and another, does not lose eligibility for independent
then moves to another state sometime between living services. The state of that young persons
the ages of 18 and 21, can he/she still be eligible current residence bears responsibility for providing,
for services under the Chafee Foster Care and paying for, those services.

Convening Key Stakeholders

The Law
The certifications sections of the Foster Care Independence Act of 1999 (FCIA or the Act) directs states to include a

broad range ofstakeholders in the planning, coordination and delivery of independent living services:

SEC. 477. JOHN H. CHAFEE FOSTER CARE INDEPENDENCE PROGRAM.
* I .'

(b) Applications. -
(3) Certifications. -

(E) A certification by the chief executive officer of the State that the
State has consulted widely with public and private organizations in
developing the plan and that the State has given all interested mem-
bers ofthe public at least 30 days to submit comments on the plan.

(F) A certification by the chief executive officer of the State that the
State will make every effort to coordinate the State programs
receiving funds provided from an allotment made to the State
under subsection (c) with other Federal and State programs for
youth (especially transitional livingyouth projects funded under
part Bof title lll of the Juvenile Justice and Delinquency Pre-
vention Act of 1974), abstinence education programs, local
housing programs, programs for disabled youth (especially
sheltered workshops) and school-to-work programs offered by
high schools or local workforce agencies.

A certification by the chiefexecutive officerofthe State thateach
Indian tribe in the State has been consulted about the programs
to be carried out under the plan; that there have been efforts to
coordinate the programs with such tribes; and that benefits and
services under the programs will be made available to Indian
children in the State on the same basis as to other children in
the State.

(G

~

(H) A certification by the chiefexecutive officer of the State that the
State will ensure that adolescents participating in the program
under this section participate directly in designing their own pro-
gram activities that prepare them forindependent living and that
the adolescents accept personal responsibility for living up to their
part of the program.



This language in the Act offers states both the responsi- Examples of stakeholders to include:

bility and opportunity to gather together key stakeholders
in the state as a multi-year plan forservices is developed,
and to continue consulting with this group as programs
are implemented.

child welfare administrators
independent living coordinators
private direct service providers

school board members

1. Who are the key stakeholders a state should

convene?

Ideally, a state will be able to bring together a diverse
range of individuals, agencies and community groups
in the multi-year planning process. Some will have
experience with foster care, others will have
expertise in other areas such as education-
including special education—health, mental
health, juvenile justice, employment and housing.
This expansive representation adds to the breauth
of perspectives in developing the plan, increases
the potential for coordination of services, and
provides all participants with ownership of the plan
and an incentive to work together for its success.

The law requires, at a minimum, representation
from both the public and private sectors, all Indian
tribes in the state, transitional living programs,
abstinence education programs, programs for
disabled youth, school-to-work programs and
young people themselves.

The Act further requires (see Appendix B, Certifica-
tion (D)) that training related to independent living
be provided to foster and adoptive parents, workers
in group homes and case managers. Therefore, it is
important to include these groups in the initial
planning stages as well.

. Can states use any Chafee Foster Care
Independence Program dollars in this planning

process?

Chafee Independence Program dollars may be used for
any activity that is "reasonably calculated to accom-
plish the purposes" ofthe FCIA. Convening key
stakeholders and consulting widely, as the Act
requires, are legitimate uses of a portion of this money.

However, Chafee Independence Program dollars
may not be used to supplant c.,.'sting activities. For
example, ifa state already sponsors an annual
forum, such as a youth conference, Chafee Indepen-
dence Program dollars can be used to supplement
this service by enhancing the conference, but may
not be used to supplant the funds that were already
utilized to provide this service. States can look for

mental health service providers
school administrators

substance abuse service providers
foster/adoptive parents/kinship caregivers
state and local child advocates
foundations

homeless rights advocates

state and local legislators

disability rights advocates
employment professionals

local workforce investment board members
transition program staff
school-to-work program staff
community leaders

police officers

foster care alumni and youth in care
family court judges

medical professionals

business leaders

social workers

African American leaders

Latino leaders

Asian American leaders

each Indian tribe in the state

tribal organizations

religious & youth group leaders
teachers and special educators

local and state media
communications professionals
family planning groups

public & private housing providers
runaway and homeless youth program staff

federal agencies serving young people such as
maternal and child health, vocational rehabilitation
services, youth service bureaus, extension services



pre-existing opportunities where stakeholders come
together, and then use Chafee funds to add a
componenc for discussion and planning specifically
related to the Chafee Independence Program.

3. Once a state has identified whom to convene,
what are some strategies to ensure maximum
opportunity for input and achievement of

effective outcomes?

Gathering input and bringing together a diverse
group of individuals and organizations can be
accomplished ina number of ways. Some of these
include:

« stakeholder conferences specifically for this
purpose
» special place on the agenda of a larger confer-

ence or event

« focus groups with young people, foster and
adoptive parents, health care providers, etc.

surveys and questionnaires
public forums
interactive websites, links to related websites

public education meetings in housing projects,
neighborhood organizations, places of worship,
teen programs and schools

These stakeholders can then engage in a variety of
essential activities that include:

identifying and evaluating existing services for
young people, especially those making the
transition from foster care

assessing service gaps and needs in the state and
in specific regions of the state

identifying models of services being practiced in
other parts of the country, and evaluating their
potential for a particular state

creating positive public awareness about young
people in foster care and alumni

The FCIAand the Adoption & Safe Families Act (ASFA)

The Law

The Foster Care Independence Act of 1999 (FCIA or the Act) addresses permanency as follows:

SEC. 101. IMPROVED INDEPENDENT LIVING PROGRAM.

(a) Findings. -

(1) States are required to make reasonable efforts to find adoptive
families for all children, including older children, for whom reuni-
fication with their biological family isnot in the best interests of
the child. However, some older children will continue to live in
foster care. These children should be enrolled in an Independent
Living program designed and conducted by State and local gov-
ernment to help prepare them for employment, postsecondary
education and successful management of adult responsibilities.

(2) Older children who continue to be in foster care as adolescents
may become eligible for Independent Living programs. These In-
dependent Living programs are not an alternative to adoption for
these children. Enrollment in Independent Living programs can
occur concurrent with continued efforts to locate and achieve
placement in adoptive families for older children in foster care.

SEC. 477.JOHN H. CHAFEE FOSTER CARE INDEPENDENCE PROGRAM.

(a) Purpose. -



(l) to identify children who are likely to remain in foster care until 18
years of age and to help these children make the transition to self-

sufficiency.....

(4) to provide personal and emotional support to children aging out
of foster care, through mentors and the promotion of interactions

with dedicated adults
(b) Applications. -

(3) Certifications. -

(D) A certification by the Chief Executive Officer of the State
that the State will use training funds provided under the
program of Federal payments for foster care and adoption
assistance to provide training to help foster parents, adop-
tive parents, workers in group homes and case managers
understand and address the issues confronting adolescents
preparing for independent living, and will, to the extent
possible, coordinate such training with the independent liv-
ing program conducted for adolescents.

1. How can states ensure compliance with both the

Foster Care Independence Act of 1999 (FCIA)
and the Adoption and Safe Families Act of 1997
(ASFA) with regard to permanency for young

people?

Since 1997, Congress has passed, and the President
has signed into law, two significant pieces of
legislation related to children in foster care. The first,
the Adoption and Safe Families Act of 1997 (ASFA),
focuses on safety, permanency and well-being for all
children and the second, the Foster Care Indepen-
dence Act of 1999 (FCIA), focuses on services for
young people aging out of the foster care system.

As states have grappled with the implications of
implementing both of these laws, some have been
concerned that they contradict one another. How
can a state fulfill the permanency requirements of
ASFA, while at the same time, "identifying children
who are likeiy to remain in foster care until 18 years
ofage" or older?

The clear Congressional intent is for the FCIA to be
a compatible, complimentary follow-up to ASFA. In
fact, both pieces of legislation clearly recognize the
importance of permanence for all young people,
including older teens in foster care.

How can a state reconcile permanency planning
and independentliving services!

ASFA requires that all young people in foster care
must have a permanency plan, but independent
livingisnotincluded as a permanent plan arrangement.
"Independent living" describes a set of services
and supports, not a permanency plan. Thus,
independent living services can and should be
provided to all young people regardless of their
permanency plan, up to age 21. The FCIA further
clarifies this by acknowledging that independent
living services can be provided concurrent with
continued efforts to achieve permanency for a
young person.

Thus, a state can comply with both ASFA and FCIA
by ensuring that every young person in care has a
permanency plan, that "independent living" isnot
designated as a permanency plan, and that youth
have access to independent Ii> iig services regardless
of their current placement or ’rmanency plan. A
young person's permanency pi  may call for an
eventual return home, a placement with relatives—
possibly in a subsidized guardianship, or adoption.
Youth in every one of these situations, as well as
young people who continue to live in a stable
foster family home placement, can benefit from
independent living services.



PACE 16

Whatdoes "pcrtnc.nency planning” meanfor
adolescents?

Shortly after the passage of ASFA, the National
Resource Center for Youth Services (NRCYYS)
looked at what "permanency planning" means
for adolescents. The result of this year-long effort
is the publication, Permanency Planning Creating Life
Long Connections: What Does it Meanfor Adoles-
cents? This publication, available on the NRCYS
website http://www.nrcys.ou.edu, offers three
compelling conclusions:

* Adolescents need connections to adults and
peers throughout their lifetime.

¢ Adolescents need to be taught skills that will
prepare them to live independently.

» All youth, but particularly adolescents, must be
seen as central actors in their own futures.

These findings underscore that young people need
permanency planning services concurrent with
independent living services. The study recommends
that "concurrent planning be incorporated into any
effective strategy to prepare adolescents for perma-
nency..." and that states "engage in concurrent
planning, continue to discuss adoption while
putting independent living programs into place, and
continue to provide training in life skills while
adoption is pending. Itis not an either/or choice."

Significant research underscores the fact that
consistent, secure, permanent relationships with
adults are a strong indicator of "resilience™ in
children, a factor which helps determine the extent
to which they are able to overcome obstacles and
avoid negative outcomes.' Young people themselves
repeatedly indicate their desire for these permanent
family connections.

How are states defining a young person "likely to

remain in foster care until 18 years of age"?

States are finding this definition challenging. Many
are using indicators to help determine the likeli-
hood that a child will remain in care until age 18.

For example,

» Louisiana looks at case histories, presenting
problems and individual case goals.

¢ Minnesota has five eligibility criteria, for
youth ages 14 and older. The criteria include
court orders for long-term foster care or
juvenile jurisdiction, transfer of custody to kin,
termination of parental rights and professional
opinions of case workers.

« Kentucky and Alaska both require that
independent living services be provided
concurrent with permanency planning for
young people over the age of 14, and Alaska
further defines the level of such services that should
be provided at ages 14,16 and 17 or older.

In any case, some of these young people may still
end up being returned home, placed permanently
with relatives or adopted before they reach age 18.

. What does being identified as a young person

"likely to remain in care until 18 years of age"

mean?

Identifying "likely" youth can be based on historical
evidence chat adolescents in foster care as a group
have always been more likely to remain there until
adulthood. States, therefore, have the option to
classify adolescents very broadly as a group likely to be
in care until age 18. This makes it possible to have
broad eligibility for indepr ident living services under
the Chafee Independence Program, without
conflicting with ongoing permanency planning efforts.

Identifying youth who are "likely" to remain in care
isnot the same as making a case decision that such
a youth will remain in care. Indeed, provision of
quality independent living services, including
approaches that teach young people how to have a
relationship (covering issues such as self-esteem,
loyalty, coping with loss, etc.), can actually enhance
the likelihood that the young person will
successfully achieve permanency. Gradually
providing independent living services recognizes
what parents, professionals and young people

Robert BIum, Pe%qu Mann Rinehart, Reducing the Risk: Connections That Make a Dijference in the Lives of Youth. Division of General Pediatrics and
i

Adolescent Heal

University of Minnesota, and Michae! Resnick, et. . Protecting Adolescentsfrom Harm: Findingsfrom the National Longitudinal Study

on Adolescent Health, Journal of the American Medical Association, September 101997,

2 Amy Clay, Assisting Youth in Transition, ABA Child Law Practice (July 1999)Vol. 18 No. 5
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understand—development of independent living
skills is a lifelong process that begins in infancy and
continues through adulthood.

Identifying youth "likely" to remain in care is simply
a way to help states prioritize and allocate limited
resources. It does not diminish the requirement or
need to continue to work towards permanency for
all youth.

W hat strategies can state independent living
programs use to increase permanency and

lasting adult relationships for young people?

The first strategy, as discussed above, isto ensure
that independent living services are provided
concurrently with continued efforts to achieve
permanency. In addition, states can consider the
following strategies:

e Clarify and expand a definition of permanency.
Make certain that young people have access to
and understand all permanency options
including return home, stable foster home
placement, legal guardianship with a relative or
other caring adult, adoption (including open
adoption), or other permanent connections that
the youth helps define. Permanent relationships
with family members often exist even ifthey do
not live under the same roof.

« Design independent living services to enhance
permanent connections. Teach about relation-
ships, values, safety and other life skills that will
help a young person develop and maintain
satisfying relationships throughout life.

« Involve foster and adoptive parents, young
people and young adults who have been
adopted in your planning efforts.

* Build upon the relationships each young person
already has, while concurrently increasing their
opportunities to interact with new families and
caring adults.

* Recognize that even when ayoung person is
placed into a "permanent home,"” post-
placement services, both for the young person
and other family members, are necessary to
ensure success. Incorporate independent living
services into this post-placement planning.

» Develop and track permanency outcomes for
adolescents.

5. How are states responding to the requirement

for training for foster and adoptive parents,

group home workers and case managers?

Independent living programs alone cannot assist
young people in developing independent living
skills and permanent connections to caring adults.
To achieve these outcomes, those who actually live
with the young person must be involved. Thus, one
of the ways that the Chafee Independence Program
iscompatible with the permanency goals of ASFA is
requiring states to use some of the available training
dollars under Title IV-E of the Social Security Act to
train foster and adoptive parents, group home
workers and case managers. Such training can
enhance state efforts to meet both the independent
living and permanency needs of young people in
transition.

As states develop the training with Title IV-E funds
for foster and adoptive parents (as well as workers
in group homes and case managers) to address issues
related to independent living, several innovative
efforts to consider are already underway. Kansas and
Missouri, for example, have utilized their Youth
Advisory Boards to help define the most critical and
appropriate training topics and to develop the
training curriculum. In Kansas, members of the
State Youth Advisory Board will actually train foster
and adoptive parents.

Some states, such as Nevada, are working with
planning groups that include youth, to determine
standards for caregivers' roles in preparing young
people for independence. Education programs will
then be targeted to those standards. Once such
standards and training are developed, states will
need to insure that any barriers to helping these
caregivers prepare youth forindependent living are
eliminated. For example, some states are looking at
ways to enable foster and adoptive parents to
work with teens toward the goal of obtaining their
drivers licenses.



M edicaid

The Law

SEC 121. STATE OPTION OF MEDICAID COVERAGE FOR ADOLESCENTS

LEAVING FOSTER CARE.

(a) In General. - Subject to subsection (c), title X1X of the Social Security

Act, isamended -

(1) it. section 1902 (a)(10)(A)(ii)(42 U.S.C. 1396a(a)(10)(A)(ii)), - ...

(C) by adding at the end the following new subclause:

(XV) who are independent foster care adolescents (as defined in sec-
tion 1905 (v)(1)), or who are within any reasonable categories of
such adolescents specified by the State;"; and (2) by adding at the
end ofsection 1905 (42 U.S.C. 1396d) the following new subsection:

(v)(1) Forurposes of this title, the term, "independent foster care

adolescent” means an individual -

(A) who isunder 21 years of age;

(B) who, on the individual's 18th birthday, was in foster care

under the responsibility of a State; and

(C) whose assets, resources and income do not exceed such
levels (if any) as the State may establish consistent with

paragraph (2).

(2) The levels established by a State under paragraph (1)(C) may not be
less than the corresponding levels applied by the State under section

1931 (b).

(3) A State may limit the eligibility of independent roster care adoles-
cents under section 1902(a)(10)(A)(ii)(XV) to those individuals with
respect to whom foster care maintenance payments or independent
living services were furnished under a program funded under part E
of title IV before the date the individuals attained 18 years of age.

Many issues related to : ate implementation of the
FCIA Medicaid option are addressed in the first
Frequently Asked Questions (FAQ 1). As states have
begun to develop their state plans and work with their
Medicaid and child welfare agencies, new questions

have emerged.

1. How can a state estimate the number of former
foster youth ages 18-21 likely to be eligible for
Medicaid and the number of those who will
actually enroll?

While many young people in foster care lose their
Medicaid eligibility upon their 18th birthday, even
before the FCIA there were several ways in which
some young people could retain their eligibility or
qualify for another health care prog,am past their
18th birthday. In each state young people eligible
for continued coverage may include:

* Pregnant or parenting youth who also meet
Medicaid income eligibility requirements

¢ Youth with disabilities who receive Medicaid
based upon their Supplemental Security Income

(Ssl) eligibility



¢ Youth up to age 21 who would have qualified,
under welfare rules, for Aid to Families with
Dependent Children (AFDC) prior to TANF, if
they were dependent children (often referred to
as the "Ribicoff option™)

¢ Youth up to age 19 who meet the eligibility
requirements for their State Children's Health
Insurance Program (SCHIP), which may be either
a Medicaid expansion or a separate state

program

* Youth transitioning from foster care in states
that fund this medical coverage with state

dollars exclusively

Prior to the enactment of the FCIA, the Congressional
Budget Office (CBO) had to estimate the cost of the
new Medicaid option. It estimated that about 60%
of former foster youth between ages 18 and 21 were
already eligible for Medicaid under one of the
arrangements listed above and that approximately
one halfofthese young people were already
enrolled. It meant that about 30% of former foster

youth nationally were already covered by Medicaid.

When a state decides to extend Medicaid coverage
to young people ages 18-21 under the FCIA, CBO
further estimated that 85% of all former foster
youth will be eligible for Medicaid coverage and
75% of those youth will be enrolled in a Medicaid
program, either as a result of one of the above
arrangements or the newer FCIA Medicaid option.
This would result in Medicaid coverage fora total of
64% of former foster youth nationally.

The CBO approach to determining the number of
youth likely to enroll is designed to provide a
national cost estimate, and is based upon the
highest potential number of new youth who will
enroll in Medicaid. While it is a place to begin to
develop rough state estimates, each state can
develop a more tailored estimate by considering a
number of additional variables. The number of
young people in foster care can be found in data
provided by the state Adoption and Foster Care
Analysis and Reporting System (AFCARS).

Consider the following example:

State A has one thousand. 18 year-old youth in
foster care in the year 2000. If we assume that this
state had a similar number of foster youth in the 3
previous years, we can expect that there are cur-
rently 3,000 former foster youth ages 18,19 and 20.
Prior to the FCIA, 60% of these young people
(1,800) would have been eligible for Medicaid and
at ouc halfof them (900) would have been receiving
Medicaid under existing arrangements.

If a state elects to implement the FCIA Medicaid
option, 85% of these youth will now be Medicaid
eligible (2,550) and 75% of these youth will actually
enroll (1,912). Thus, the potential increased Medic-
aid enrollment in the state, as a result of the
Medicaid option, could be up to 1,012 youth.

A state should begin by determining how it will
achieve the goal of meeting the health care needs of
all young people in transition, and whether the
FCIA Medicaid option will be offered to all youth
transitioning from foster care who are between the
ages of 18 and 21. This isthe recommended option.
However, the FCIA also provides for state flexibility
in covering "reasonable categories" of transitioning
young people. With a clear goal of meeting the
health care needs of all young people in transition, a
state can plan an appropriate and effective outreach
strategy.3During this proc* s, if a state's initial cost
estimate for covering all youth istoo high for
immediate implementation, an incremental
approach could be considered. For example,
coverage could be extended to one sub-group each
year until all youth are covered. Such reasonable
categories could include only young people whose
foster care was paid for under Title IV-E of the Social
Security Act, or only young people who meet an
income eligibility test. Limiting coverage to one or
more sub-groups could pose an administrative
challenge related to eligibility determination, a
challenge which could be avoided by offering this
Medicaid coverage to all young people in transition.

A. English and K. Crasso, The Foster Care Independence Actof 1999; Enhancing Youth Access to Health Care. Clearinghouse Review/ Journal of Poverty

Lav/ and Policy, Vol. 34, Nos. 3-4, pp. 217-232 (July-August 2000).



Other factors for a state to consider in estimating
the number of children eligible for the new option

include:

m The number of youth ages 18-21 in a state who
already receive Medicaid benefits as a result of
one of the arrangements described above
(pregnant or parenting, Ribicoff, SSI, S-CHIP, or a
state-funded transition program) may be higher
than 60%. If that is the case, the increase that will
result from exercising the FCIA Medicaid option
may be lower than the CBO estimates.

¢ The number of eligible youth who actually
enroll in Medicaid may initially be lower than
projected by CBO based on a state's history in
reaching out to atid maintaining contact with
young people as they leave foster care. To
determine this, consider several key questions,
such as: How good is the state at maintaining
contact with youth as they age out of foster care;
what does experience indicate regarding the
likelihood that these youth will stay connected
to systems; and do many of those who age out
disappear for a time and then reappear seeking
services at a later date? Effective outreach can
help a state improve upon these outcomes.

¢ The number of youth who enroll in Medicaid
will also vary based on the decision each state
makes about which subgroups of young people

to cover.

Factors like these are likely to alter the number of
youth who will become newly enrolled in Medicaid
as aresult of the FCIA option and result in differences
from the application of the CBO estimate.

. How can a state determine the cost of exercising
the FCIA Medicaid option?

To arrive at a realistic cost estimate for implementing
the FCIA Medicaid option, each state must first
determine which young people will be covered and
how many of these youth are likely to enroll, as

discussed above.

Next, identify a state's share of Medicaid costs. The
Federal share of the Medicaid cost (guaranteed for
states electing to implement the FCIA Medicaid
option) ranges from 50% for many states to 76.8% in
the lowest income states. A chart of this federal/state

match rate (referred to as the FMAP) for all states
and jurisdictions is available online at http://
www.aspe.hhs.gov/health/fmap.htm.

Then determine the typical medical costs associated
with the youth who will be covered under this
option. CBO estimates that medical costs for foster
children are two to five times higher than costs for
other children who receive Medicaid, and attributes
this higher rate, in large part, to the higher utiliza-
tion of mental health (including substance abuse)
services among these young people. CBO also
recognizes that former foster youth with the highest
needs may be among those who do not enroil in
Afiedicaid or seek out services. Thus, CBO estimates
that it will cost a state $2,700 per year (approximately
twice what it costs to serve all children, ages birth to
18, receiving Medicaid, and about $1000 per year
more than the typical costs of serving non-foster-care
teens) to provide medical care under Medicaid for

these youth.

A new study, Health Conditions, Utilization and
Expenditures of Children in Foster Care* is now
available on the Children's Bureau website (http://
www.acf.dhhs.gov/programs/ch/). it found that
average monthly expenditures for foster care
youth ages 15-18 vary widely by state. For ex-
ample, $173 in California, $400 in Florida, and $243
in Pennsylvania. The biggest variable is often the
number of young people receiving institutional
care. For this age group, institutional services made
up 44% of expenditures in California, 20% of
expenditures in Florida and 53% of expenditures in

Pennsylvania.

The study, consistent with CBO projections, shows
that mean monthly Medicaid expenditures for
children in foster care (ages 0-18) were between 2.0
and 2.4 times the average expenditures of all
children covered by Medicaid, depending on the
state. California was 2.0, Pennsylvania was 2.2 and
Florida was 2.4. It isreasonable to expect that costs
per youth will decrease after age 18, particularly as
rates of institutional care significantly decrease for
this age group.

If a state has its own state-specific data reflecting

the actual utilization and costs of providing medical
care under Medicaid to foster youth, then the state
is ahead of the game. By looking at the costs of care

U. S. Department of Health and Human Services, Office for Planning and Evaluation (ASPE) conducted chis study which provides a more current and
accurate picture of medical costs incurred by foster children. Data are for 1994 and include both state and federal expenditures combined.
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for foster children ages 16 and 17, as well as the cost
of providing Medicaid to any 18,19 and 20 year olds
who are already covered in a state under other
arrangements (pregnant and parenting, Ribicoff, SS|,
etc.), it will be possible to generate reasonably

accurate cost estimates.

. Who can supply the state's share of the Medicaid
match?

The state share of the Medicaid costs can be
provided by the state Medicaid agency, or uie child
welfare agency, or acombination of both. See
Appendix G, December 1,2000 letter to states from
the US. Department of Health and Human Services.
State legislatures can appropriate new funds for this
purpose, or costs can be shifted from other pro-
grams. This isan important question that can be
best answered for each individual state when all
members of the planning team work together to
find a solution that reflects both the anticipated
costs and the economic realities within that state.

. What Medicaid services must a state that
exercises the FCIA Medicaid option provide to
young people ages 18-21?

All Medicaid-eligible young people underage 21 are
entitled to receive the services covered by the Early
Periodic Screening Diagnosis and Treatment
(EPSDT) program. By Federal law5 EPSDT provides
comprehensive benefits including primary, preventive,
developmental and long-term care for children and
youth in both the physical (medical, hearing, vision
and dental) and mental health arenas. All "medically
necessary" services as determined under an EPSDT
screening process must be offered even if these
services are not covered in the state's Medicaid plan,
provided they are allowable under Medicaid.

To learn more about EPSDT, visit the Health Care
Financing Administration (HCFA) website at http://
www.hcfa.gov/pubforms/pub45pdf/smmbt.pdf.

In addition, the National Health Law Program
website at http://www.healthlaw.org/
index.shtml has several useful fact sheets about the
EPSDT Program. These websites provide a chart

detailing the scope of Medicaid/EPSDT services
described in 42 U.S.C. 1396d(a). The listiscompre-
hensive and among the many services specified a, e
family planning services, substance abuse treatment,
eyeglasses and dental care, mental health and
psychiatric care, and community-supported living
arrangements such as personal assistance or

assistive technology.

As more and more states use managed care plans to
provide services to Medicaid beneficiaries, it is
important to recognize that these plans, when
applied to young people (all children — including
those ages 18,19 and 20), are required to provide
the full range of EPSDT services. Furthermore,
children in foster care or other out-of-home
placement, as well as children receiving foster care
or adoption assistance, are considered to be a
special needs population. HCFA has recently
released the Draft Interim Review Criteria (DIRC) for
Children with Special Health Care Needs which
outlines the state's responsibilities in managed care
programs enrolling children with special needs.6

As a state begins to address the health care
needs of young people transitioning out of
foster care, who could be new community
partners?

Electing to implement the FCIA Medicaid option
creates new opportunities to establish or enhance
linkages with other community partners to best meet
the health care needs of young people. In addition to
opening communication and working relationships
between a state Medicaid agency and a child welfare
agency, professionals and advocates familiar with
child welfare, youth and independent living services
can reach out to community groups that have
traditionally focused on health care issues, but may
be less familiar with this particular population of

young people.

Public agencies to engage o. uld include the
Substance Abuse and Mental Health Services
Administration (SAMHSA), the Maternal and Child
Health Bureau's Division of Services for Children with
Special Health Needs (MCHB/DSCSHN), the MCHB's
Division of Child, Adolescent and Family Health, the

EPSDT covers all measures described in 42 US.C 1396d(a) necessary "to correct or ameliorate defects and physical and mental illnesses and conditions
discovered by the screening services, whether or not such services are covered under the State plan." 42 US.C 1396d(r)(5).

Por more information about the DIRC or other technical assistance tools related to managed care, Medicaid and serving foster youth, contact Clarke
Cagey at HCFA, Special Assistant to the Director, Division of Integrated Health Systems, Family and Children's Health Programs Group, (410) 78(3-7700,
ccagey@nhcfa.gov, or lynda Honberg, Director, Division of Services for Children with Special Health Needs at the Maternal and Child Health Bureau, (301)

443-6314, Ihonberg@hrsa.gov.
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State Child Health Insurance Program (S-CHIP) and
the State Department of Public Health.

Other potential community partners with valuable
experience and expertise include family planning
organizations, grassroots health care advocacy
groups, legal advocacy organizations and groups
from the substance abuse, mental and behavioral
health and disability communities. Professional
organizations of medical providers, such as the
American Academy of Pediatrics and the National
Association of Children's Hospitals, can provide
valuable linkages and expertise. Many communities
have health care and social service organizations
specifically focused on the needs ofa particular
cultural or ethnic group such as Latinos, African
Americans, Asian Americans or Native Americans.
Finally, health care related foundations (locally or
nationally) could be other strong partners, such as
the Robert Wood Johnson Foundation. The local
United Way may be a good resource for this

information.

All of these potential partners can bring new ideas,
fresh energy and valuable expertise to this effort.
However, they most likely will have little or no
experience working with the child welfare
community in general and young people leaving
foster care in particular. Creating these linkages now
can yield lasting benefits for young people that go
beyond the scope of health care services.

Once a state has adopted the Medicaid option,

what arc effective ways to get the word out to

young people?

Offering Mea.caid to young people ages 18-21 will
not be meaningful unless they know about this
resource and how to access it. Therefore, the
development of a comprehensive outreach plan isa
critical component to overall planning efforts.
Utilize the input of all the members of the state
planning team and the new partners described
above. Pay particular attention to the feedback
provided by the young people themselves. In
addition, look at models of outreach that have been
developed by such programs as Covering Kids.7

Consider print media (newspapers, magazines,
newsletters), radio, television and online
communications as well as public relations
experts as community resources. Identify the most
likely places that young people gather, either "in real
life" or through the media. Include recreational
facilities, night clubs with an under-21 dance
night, radio stations that attract a large youth
listening audience, fast-food restaurants, church
youth groups, homeless shelters, community
centers, laundromats, and other places in your
community that attract young people. Refer to
websites that have been created specifically for
young people in foster care and alumni such as
http://www.fosterclub.com.

Covering Kids, a national health access initiative, is a program ofthe Robert Wood Johnson Foundation to help increase the number of eligible children
who benefit from health insurance coverage programs. There are Sl statewide and 173 local coalitions funded under Covering Kids to provide avariety
of outreach and enrollment activities. For more information, see their website at http://svww.coverlngklds.org
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Young People with Special Needs

The Law
All provisions of the Foster Care Independence Act of 1999 (FCIA or the Act) are equally applicable to young

people with disabilities. States are specifically required in their state plans to addr< ,s the inclusion ofyouth with

special needs.

SEC. 477. JOHN H. CHAFEE FOSTER CARE INDEPENDENCE PROGRAM.

(b) Applications. -

(2) State Plan. -

(C) Ensure that programs serve children of various ages and at

various stages of achieving independence.

(3) Certifications. -

(F) A certification by the chiefexecutive officer of the State that the
State will make every effort to coordinate the State programs
receiving funds from an allotment made to the State under
subsection (c) with other Federal and State programs for
youth (especially transitional living youth projects funded
under part Boftitle lll of the Juvenile Justice and Delinquency
Prevention Act of 1974), abstinence education programs,
local housing programs, programs for disabled youth
(especially sheltered workshops), and school-to-work

programs offered by high schools or local workforce agencies.

1. Who are young people with special needs?

8

The Maternal and Child Health Bureau's Division of
Services for Children with Special Health Needs,
http://www.mchb.hrsa.gov/html/dscshn.html,

defines children with special needs as follows:

Children with special health care needs include all
children who have, or are at increased riskfor, chronic
physical, developmental, behavioral, or emotional
conditions and who also require health and related
services ofa type or amount beyond that required
generally.

In developing the Chafee Independence Program,
Congress learned about the tremendous challenges
that face youth aging out of foster care, and the
increased risk they face of undesirable outcomes.
These include increased rates of homelessness, non-
marital childbearing, poverty and delinquent or
criminal behavior, as well as higher risk of being

P.L 106-169, Findings, paragraph (4)

targets of crime and physical assaults.8 Similar
research shows that youth with special needs are
much less likely than their non-disabled peers to
finish high school, pursue post-secondary education,
getjobs or live independently.5Numerous studies
indicate that significant numbers of youth in foster
care (ranging from a third to three quarters) have or
are at risk for acute, chronic, or disabling physical or

mental health conditions.10

Thus, youth aging out of foster care who also have
special health or mental health needs face nearly
overwhelming challenges. They have often been
excluded from independent living programs
because of a belief that they cannot benefit from
such services if they are not likely to obtain "full
independence". The collaboration with programs
serving young people with disabilities required in the
FCIA provides both a challenge and an opportunity
to create and deliver a more comprehensive,

3 John Reiss, Ph.D. Director, Policy and Program Affairs, Institute for Child Health Policy, Healthy and Ready to Work Transition Activities o fState Title V

CSHCN Program, september, 2000

10 Ronna Cook, et al, A National Evaluation of Title IV-E Foster Care Independent Living Programsfor Youth, Phase I, Final Report, volume One 4-1, (1990),
Westat Inc. Rockville. MD, and Chernoff et al, Assessing the Health Status of Children Entering Foster Care, 93 Pediatrics 594 (April 1994)
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integrated and appropriate array of services to this
group of young people so that they too can achieve
their highest level of independence.

How can the Chafee Foster Care Independence
Program help coordinate services for young
people in foster care with special needs?

Young people served by the Chafee Independence
Program should have a personalized independent
living plan. The law requires young people themselves
to participate in designing and carrying out their
own plan. Youth with special needs are also likely to
have—or be entitled to—an Individual Education
Plan (IEP) under the Individuals with Disabilities
Education Act (IDEA). They may also have— or be
entitled to—an Individual Written Rehabilitation
Plan (IWRP) through the Department of Vocational
Rehabilitation. Finally, they are likely to have—or be
entitled to— a plan of service care and coordination
through Title V (Maternal and Child Health Bureau's
Division of Services for Children with Special Health
Needs (DSCSHN)).

The multi-agency collaboration required under the
Chafee Independence Program helps to coordinate
these plans and ensure that they do not conflict.
Planning teams can create a seamless plan of
services with designated areas of responsibility
provided by the schools, the child welfare agency,
health care providers and the state vocational

rehabilitation agency.

Under IDEA, beginning at age 14, a student's |EP
must include "a statement of transition service
needs" which must be updated annually. Beginning
at age 16, this statement must include a description
of transition services” that are a "coordinated setof
activities that promote movement from school to
posc-school activities, including post-secondary
educalion, vocational training, integrated em-
ployment (including supported employment),
continuing and adult education, adult services,
independent living or community participation."’1

This focus on three outcome areas— post-secondary
education and employment, adult living and
community participation— are the same three
outcome areas that an Independent Living Plan

under the Chafee Independence Program should
address. While significant numbers of youth in
foster care have special educational needs and
should have IEPs, their rights and opportunities
under IDEA can often fall to the wayside. This
happens as a result of multiple moves, involving
multiple school changes, and the fact that there is
often no consistent parent or other adult to
monitor and advocate for a comprehensive and
appropriate IEP. Similarly, although many foster
youth are likely to be eligible for services provided
through their state Department of Vocational
Rehabilitation and/or Title V (DSCSHN), the same
obstacles may result in spotty or negligible access to
these services. As each state develops its multi-year
plan for implementation of independent living
services under the Chafee Independence Program,
inclusion of representatives from special education,
vocational rehabilitation and DSCSHN is essential.
Not only will young people be better served by the
creation of these linkages, but the child welfare
agency can benefit from the expertise and experi-
ence these other agencies collectively provide.

Why is it important to pay special attention to
foster youth with special needs?

While transitioning youth with special needs face
the same challenges as their non-special-needs
peers, they are at higher-risk for several of the least
desirable outcomes such as poverty, early or
unintended pregnancy and becoming a victim of
sexual assaults. Many of the young people with
special needs in foster care may have "invisible
special needs" such as learning disabilities or
emotional and behavioral challenges. These may
have gone undiagnosed and/or untreated and
therefore further increase the risk these particular
teens have for problematic outcomes.

The National Longitudinal Transition Study (NLT), a
1987 and 1990 survey of 8000 youth with disabilities
in 300 school districts found, for example, that 50%
ofyoung women with learning disabilities became
pregnant within five years of leaving high school—
and many of these young women had dropped out

of school.

Beginning at age 16 or younger, if determined appropriate by the IEP team, the IEP should have a "statement of needed transition services for the child,
including, when appropriate, a statement of the interagency responsibilities or any needed linkages." 42 U.S.C 1414(d) (1) (A) (vii) & (I),

P.L 10S-17, Section 614



Teenagers with special needs were found, in the
same study, to be 68% more likely to live in poverty
than their non-disabled peers, and experience a
greater degree of social isolation. They often are
unable to pick up on the often subtle cues needed
to learn social and independent living skills. Many
young people leaving foster care read at below grade
level, and may also have auditory processing
probk.ns, as well as difficulty attending to
information. This makes it more challenging for
them to benefit from materials and instructional
programs designed for typically-developing
adolescents or young adults.

A startling finding from the NLT reveals that young
people with disabilities are four times more likely to
be sexually abused than their non-disabled peers.
Sexual education and pregnhancy prevention
strategies that are designed to meet the needs
of young people with special needs are nearly

non-existent.

Schools and service providers are not well
equipped to help young people with special needs.
Lack of training, knowledge and sensitivity to
transition issues of youth with special needs on the
part of service providers across the spectrum were
cited as the most significant barriers to successful
transition of youth with special needs in a Spring
2000 survey of providers, parents and youth in 44
states conducted by the Institute for Child Health
Policy. California's School-To-Work Interagency
Transition Partnership (SWITP—http://
WWW.Sna.com/switp) finds that very few school-
to-work programs nationwide understand or focus
on the unique issues faced by young people with
special needs, and some school-to-work programs
are not even offered to youth in special education
programs. Service providers are often unable to
translate factual information about a young
person's disability into terms that will assist with
other planning efforts.

There isafailure tofocus on their overall needs.
Young people with special needs often report that
they are not treated in a holistic manner. They only
receive treatment and follow-up care based on their
diagnosed condition. Concerns they have about
continuing education, employment, housing or
recreation are typically overlooked. Young people
with special health care needs often find that their
mental health needs are not addressed, yet these
youth are at higher-than-average risk of depression

and other mental health challenges.

There isa lack offamily networks and service
coordination.

The Center for Promoting Employment in Boston
has identified the importance of a family network in
the creation and maintenance ofjob opportunities
for youth with disabilities. Yet, young people leaving
the foster care system are less likely to have such a
network available to them. Additional challenges
faced by young people with special needs during
the transition process include lack of coordination
among multiple agencies that serve them. A young
person in Maine's Adolescent Transition Partnership
(http://www.ume.maine.edu/cci/matp/
matp.html) described it well, "Sometimes it seems
like people from the different agencies do not know
what each other does very well— | think that makes
it hard for them to help me get what | need.”
Expectations for these youth are often lowered, and
challenges faced by all young people, such as
transportation, are even more complex when
special needs are involved.

How can independent living programs ensure
inclusion of and appropriate services to young
people with special needs?

Services must be developed and provided in ways
that address the multiple needs and learning styles
of participants. Suggestions include:

* Information and materials should be tailored to
the needs of the audience. Young people with
cognitive disabilities, for example, will need
materials that are very concrete. Further, many
young people have college potential and neither
expectations nor materials should be too low to

meet their needs.

* Repeated opportunities to practice new skills
should be available. Young people with learning
disabilities or attention deficits may need
information in a multi-modal format. They may
be challenged by impulsivity and poor organiza-
tional skills, making it difficult for them to
process and utilize information presented in

traditional ways.

¢ Use a holistic approach to assess and meet all of
the needs of young people. Do not focus solely
on a disability or assume that a person with a
disability cannot benefit from independent

living services.

¢« Do not neglect the mental health needs of youth
in transition. Independent living services should
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include strategies to assist youth in obtaining
therapy and other mental health services as

needed.

The Chafee Independence Program provides an
important vehicle for child welfare agencies serving
youth in transition to reach out to and coordinate
efforts with other agencies and organizations that
serve young people with disabilities. These can
include special educators, health and mental health
care providers, substance abuse treatment facilities,
children's hospitals and vocational rehabilitation

services.

For some young people with special needs, the
challenge isto provide ongoing support related to
their disabilities as well as continued assistance
towards achieving self-sufficiency. It may mean
making sure they receive SS| or other benefits
for which they may be entitled. It may mean

con lecting them to services through the adult
Mental Retardation or Developmental Disabilities
agencies. The most effective support will be
inoividualized for each young person.

Who are potential partners in the community
and what resources exist?

As states plan for the transition issues of young
people with special needs leaving foster care,
consider national, state and community level
partners for information and resources.

¢ On October 25,2000, President Clinton signed
an Executive Order amending the Presidential
Task Force on Employment of Adults with
Disabilities u include a focus on youth. Among
the goals are to "improve employment outcomes
by addressing, among other things,... transition
....and independent living issues affecting young
people with disabilities."” The Executive Order
creates a nationally representative Youth
Advisory Council to the Presidential Task Force.
To learn more about the Task Force, visit the
website at http://www.riol.gov/dol/_sec/
public/programs/ptfead/main.htm.

* The Healthy and Ready to Work (HRTW)
initiative funded by the Division of Services for
Children with Special Health Needs of the
Maternal and Child Health Bureau (MCHB)
provides a wealth of resources to assist
communities in meeting the challenges of
transition for young people with special needs.
In addition to the MCHB website at http://
www.mchbhrtw.org, most of the nine model
sites, located in California, lowa, Kentucky,
Louisiana, Maine, Massachusetts, Minnesota,
Ohio and Oregon, also have their own websites.
Some particularly useful resources include the
needs assessment tools and community
collaboration best practice models in California
and the "Youthspeak" training materials in
Maine. "Youthspeak™ provides five youth-written
training presentations for employers, teachers,
parents, health care providers and policy makers.
Oregon's HRTW project includes special
resources on providing services to minority
youth with special needs, as well as assistance in

starting youth organizations.

+ The Pacer Program in Minnesota at http://
WWW.pacer.org, through the Technical
Assistance and Training on the Rehabilitation
Act (TATRA) project, has extensive materials and
examples of programs throughout the country.
Another resource is the National Clearinghouse
of Rehabilitation Training Materials in Stillwater,
Oklahoma. There are also resource centers
specifically focused on providing services to
Native American, Hispanic and African American

persons with disabilities.

At the state and community level, organizations
such as the Parent Training Institutes (PTIs) can be
valuable partners. Special education teachers,
school-to-work programs, disability advocates and
local divisions of federal agencies such as the
Maternal and Child Health Bureau’s Division of
Services for Children with Special Health Needs,
Departments of Mental Health and Developmental
Disabilities, and the Department of Vocational
Rehabilitation should also be included in planning

and implementation efforts.
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Housing

The Law
SEC 477.JOHN H. CHAFEE FOSTER CARE INDEPENDENCE PROGRAM.
(a) Purpose. -
(5) to provide financial, housing, counseling, employment, education
and other appropriate support and services to former foster care
recipients between 18 and 21 years of age to complement their
own efforts to achieve self-sufficiency and to assure that program
participants recognize and accept their personal responsibility for
preparing for and then making the transition from adolescence to
adulthood.
(b) Applications. -
(3) Certifications. -
(B) A certification by the chief executive officer of the State that
not more than 30 percent of the amounts paid to the State
from its allotment under subsection (c) for a fiscal year will be
expended for room or board for children who have left foster
care because they have attained 18 years of age and who have
not attained 21 years of age.
(C) A certification by the chief executive officer of the State that
none of the amounts paid to that State from its allotment
under subsection(c) will be expended for room or board for
any child who has not attained 18 years of age.
Research shows that youth leaving foster care face a left foster care because they have attained 18 years
significant risk of homelessness. Young people who of age and who have not attained 21 years of age."
provided testimony and feedback to Members of This includes young people who have aged out at
Congress throughout the discussions leading up to the age 18 or older up to age 21 who move directly
passage of the FCIA highlighted their own experiences from foster care into independent living programs,
with and/or fears of homelessness. as well as those who age out, lose touch with the

agency, and then return for assistance before
reaching the age of 21. Further, this includes young

1. Who is eligible for room or board services under
people who leave care voluntarily at age 18, but find

the Chafee Foster Care Independence Program?
themselves in need of supportive services after

For the first time, states can use up to 30% of their leaving, but prior to turning age 21.
federal independent living dollars to provide room
or board services to young people over the age of
18. Room or board services may be provided, and
are cur'ently being provided by many states, to
young people older than age 18 through state
funded programs. Chafee Independence Program
funds must be used to supplement, not to supplant

The law is also very clear that none of the funds
states receive under the Act may be used for room
or beard services for young people under the age
of 18.

2. How are states using up to 30% of their Chafee
Foster Care Independence Program dollars to
provide room or board for young people leaving
foster care?

existing programs.

Youth eligible for room or board services under the
Chafee Independence Program are those "who have
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As states have begun to plan for and implement
their newly designed independent living programs
under the Chafee Independence Program, providing
housing to these young people is, in many cases,
least developed and most challenging. While many
states are pleased that the new law allows them to
spend some of these funds on room or board
services for young people over the age of 18, they
clearly recognize that 30% of an already limited
amount of money will not go very far towards
providing a comprehensive package of housing

services.

States are grappling with the question of whether to
provide some very limited housing assistance to a
larger number of young people (i.e. money for
security deposits on apartments), or a more
complete package of room and board services to a
much smaller number of youth. Many states are just
starting to create priorities and criteria for use of
these dollars.

A second challenge some states have noted is how
to maintain open cases on young people over the
age o( 18 for the purpose of providing housing and
other assistance. For states which close foster care
cases on the young person's 18th birthday,
holding these cases open longer appears to create
administrative and caseload burdens in a system
that isalready weighted down to begin with. Other
states have raised questions about whether or not
they can (or need to) require young people to
remain in foster care, under supervision, in order to
access the housing dollars and supports that the
Chafee Independence Program offers.

Several states, including Arizona, Louisiana and New
Mexico, have responded to this second challenge by
maintaining voluntary open cases for young people
over the age of 18. Other states, such as Maryland
and Connecticut, provided housing and other
supportive services to young adults through
voluntary agreements prior to the passage of the
FCIA. Louisiana's program, known as the “Young
Adult Program,"” allows youth between the ages of
18 and 21 to receive a variety of services, including
housing supports, which will enable them to
complete high school, go to college or enter
vocational training. The housing provided to youth
in this program can be located in a foster home
college dorm or an apartment (both superviseu ~nd

non-supervised).

Arizona's Voluntary Foster Care Agreement for
Young Adults allows young people to continue
to receive all traditional foster care and case
management services, including room or board,
until age 21. Housing and other assistance are also
available through the Transitional Independent
Living Program to youth who do not wish to remain
in care. This program isa limited service, with
approximately $1,800 available per young person,
and is often used to meet the initial costs of secur-

ing housing.

Other states are considering contracting out case
management services that will be provided to
former foster youth over the age of 13. Missouri, for
instance, is creating contracts with other agencies to
serve as fiscal agents to administer funds related to
services for youth who left foster care at age 18.
Missouri is clear that these services are intended to
be short term and flexible, with a goal of helping
young people stabilize themselves and move
towards self-sufficiency. Thus, the funds may be
used for housing "start-up costs," but not long-term
housing assistance.

A number of states have recently enacted tuition
waivers or other post-secondary support programs
for young people leaving foster care in order to
obtain college educations. Kansas and Arkansas are
two of the states that will use some of the Chafee
Independence Program housing dollars to provide
the room or board a young person needs while
furthering their education at the college level.
Kansas is currently developing plans to expand
housing support to include non-college-bound
youth. Up-to-date information on state tuition
waivers can be found on the National Resojrce
Center for Youth Services’ website at http://
v/ww.nrcys.ou.edu/tuitionwaivers/usmap.htm

How can states maximize the housing dollars
allowable under the Chafee Foster Care
Independence Program7

V/hile many states are exploring whether to provide
limited housing assistance to many youth or more
intensive housing assistance to a fewer number of
youth, many other states have recognized that
the most effective strategy to maximize the housing
options for young people isto use both existing
dollars and the new focus on housing promoted by
the Chafee Independence Program to leverage



ocher sources of funding for housing, including

state dollars.

As has been noted, some states are using Chafee
Independence Program dollars to serve college-
bound young people. Youth with oecial educational
needs should have a transition |IEP developed
through the school. Living independently, including
the ability to locate, obtain and maintain appropriate
housing, isone of the transition services listed in
IDEA for inclusion in IEP planning and implementa-
tion. Education staff in some communities have
developed strategies to assist young people in
exploring their housing options, and teachers have
even accompanied youth as they investigate these
options in their community. Independent living
program providers can coordinate efforts with the
schools to assist these young people in obtaining
appropriate housing. The school can provide
many of the case management and support
services, freeing the Chafee dollars to go directly
toward the actual housing costs.

There are a number of programs available
through the U.S. Department of Housing and
Urban Development (HUD) that can include
young people leaving foster care. Again, the Chafee
Independence Program dollars can be supplemented
by funds and services from other programs to extend
their reach. Three examples are:

¢ The Supportive Housing Program (SHP), one of
the Stewart B. McKinney Act programs, is
designed to move homeless persons from
streets and shelters to permanent housing and
maximum self-sufficiency. A person must be
homeless in order to receive assistance under
SHP. While young people in foster care are not
typically eligible for SHP dollars, youth in foster
care may receive needed supportive services
which supplement, but do not substitute for, the
state's Lssistance, and youth who have left foster

care are more likely to be eligible.

« The Family Unification Program (FUP) isa
collaborative program between local housing
authorities and child welfare agencies that links
vulnerable families with HUD-funded Section 8
housing subsidies and supportive services so that
they can stay together and become self-sufficient

families. Recently enacted legislation enables
youth aging out of foster care to receive time-
limited Section 8 vouchers (up to 18 months)
under FUP. With the FL*; vouchers for young
people, child welfare and housing agencies in
local communities will need to collaborate to
design programs and services for former foster

youth.’3

« Special housing grants funded under Section 202
are targeted to provide housing for persons with
disabilities—which includes many young people
leaving foster care, and special programs for
supported housing for the elderly. In Los Angeles,
an innovative program has utilized Section 202
dollars, in combination with other funding, to
provide intergenerational housing for elderly and
youth together.

By including local, county and state housing and
homeless experts in planning and implementation
of the Chafee Independence Program, a state can
identify other ways to combine these funds with
other funds or programs to maximize housing
options for youth. For example, in New York City,
when housing and youth workers recognized that
alarge number of studio and efficiency rental I. ,,ts
were remaining vacant (unable to meet the needs of
homeless or low-income families), they created a
program allowing youth leaving foster care to
achieve a priority status for these particular apart-

ments.

Who are other potential housing partners at the

state and community levels?

Community development organizations are
important partners, as are local initiatives which
combine public and private, and often faith-based,
efforts to combat homelessness. In addition, some
communities have voluntary programs such as
Home Share or Home Companions which match
homeowners or renters who want to share their
living space. Some communities have cooperative
living associations, where members each have their
own private space but share common spaces for
dining, laundry and recreational facilities. There may
be oppor unities for young people leaving foster

care to participate in these programs.

*3 The Child Welfare League of America is developing models, training and technical assistance to assistcommunities in creating these collaborations and

designing programs. Contact; Maria Carin-Jones, Director, Youth Services, Child Welfare League of America, see Appendix A.
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Youth Involvement

The Law

Congress heard directly from young people while considering the Foster Care Independence Act of 1999 (FCIA or the
Act). The following sections ofthe Act reflect Congressional intent that young people take an active role in state
implementation of programs and services funded under the Act, as well as in individual service planning and delivery:

SEC 477.JOHN H. CHAFEE FOSTER CARE INDEPENDENCE PROGRAM.
(a) Purpose. -

(5) to provide financial, housing, counseling, employment, education
and other appropriate support and services to former foster care
recipients between 18 and 21 years of age to complement their
own efforts to achieve self-sufficiency and to assure that program
participants recognize and accept their personal responsibility for
preparing for and then making the transition from adolescence

to adulthood.
(b) Applications. -

(3) Certifications. -

(H) A certification by the chief executive officer of the State that
the State will ensure that adolescents participating in the pro-
gram under this section participate directly in designing their
own program activities that prepare them for independent
living and that the adolescents accept personal responsibility

for living up to their part of the program.

1. How are states listening to and utilizing the

expertise of young people in care and those who
have aged out of care?

States have taken a variety of approaches to involve
foster youth in the design and implementation of
independent living services and programs. These
range from states with intensive efforts to support
and promote highly active youth advisory boards,
to states that presently have minimal youth
involvement. In light of the requirements of the
Chafee Independence Program, all states are
evaluating their approach to youth involvement
and many are considering stepping up their efforts
to include young people in meaningful ways.

States that embrace youth in significant ways report
a . ange of opportunities for youth voices to be
heard, input considered and leadership skills
developed. Some of these state activities include:

« Annual conferences for teens in foster care and
recent alumni of care, with young people

involved in both conference planning and
participation

Youth speakers' bureaus, with young people
trained and skilled in public speaking

Youth or alumni actually delivering independent
living services, especially life skills training, to

other teens in care

Youth or alumni assisting in the recruitn.-nt and
training of foster and adoptive parents

Training young people as advocates, and
engaging their advocacy efforts at legislative and

administrative levels

Young people contributing to, editing or totally
managing a newsletter for youth in care and

recent alumni

Peer counseling and mentoring programs—
young people serving as mentors for children

and youth in foster care

Handbooks by youth and for youth in foster care



and transitioning to independent living— three
excellent examples in Maine, Florida and

Kentucky

* Websites targeted to and often created and
maintained by foster youth and recent alumni—
for example, Maine's website at http://wv;w.
ylat.usm.maine.edu

« Creating liaisons and partnerships between
young people in foster care and community
employers

2. How can youth involvement make a difference?

Youth involvement in implementation of the Chafee
Independence Program and related initiatives is key
to the overall success of these efforts. It takes
hard work to get youth involved and keep youth
involved, but the benefits are enormous.

Youth involvement produces results. For example,
in various states, including Texas, Maryland and
Kansas, the youth voice was instrumental in passing
state laws that make higher education more
available to former foster youth through the
creation of tuition waivers and other opportunities.

In Connecticut, services to parenting teens needed
to be strengthened. As a direct result of youth
feedback, Connecticut now provides monthly
stipends, child care assistance and other supportive
services to current or former foster youth who are
now parents. In Oklahoma, the Youth Speakers'
Bureau has provided training about the needs and
concerns of youth in care to judges, lawyers, mental
health providers and medical school staff.

In New Hampshire, the results of a youth survey
have led to an Employment Advocate/Mentor
program, which strongly supports youth involve-
ment. Employers are reminded that youth should
"establish their own goals" and "form partnerships
in their communities." Missouri has involved youth
in identifying and reaching out to other young
people between the ages of 18 and 21 who could
benefit from independent living services.

How many states have youth advisory boards?

Half of the states have formal youth advisory boards
(YABs) according to the National Independent

Living Association (NILA) at http://WWW.
nilausa.org. In the remaining states, two have had
youth advisory boards in the past and are currently
working to bring them back (Kansas and Hawaii),
and two others have formal programs for youth
leadership training (Wisconsin and Pennsylvania),
Other states are currently reviewing models and
approaches to establish YABs. The Child Welfare
League of America is creating a National Youth
Advisory Board that will represent youth in care and
alumni at the national level.

How do youth advisory boards function?

Effective) outh advisory boards are actively
involved in decision making, shaping policy and
monitoring implementation of services for young
people. Youth advisory boards may be statewide or
regional. Several states, such as Louisiana, combine
both approaches. Most require that YAB members
are current participants in independent living
programs. Some YAB's include alumni. Nebraska
goes further. It ensures representation on their
YAB of ayouth involved with the juvenile justice
system, an adopted teen, a teen in a drug or
alcohol rehabilitation program, a parenting teen, a
homeless young person and representation from a
variety of ethnic communities including Native

American and refugee youth.

Youth advisory boards meet anywhere from once
a year to monthly. In their capacity as advisors,
chey provide input and feedback to program
administrators, legislators and others involved in
providing youth services in their state. Transportation
to attend meetings can become a barrier to youth
involvement. Consequently, several states have
taken steps to address this issue. Nebraska has a
partnership with Job Corps to provide transpor-
tation. Some states provide per diem stipends to
young people who take time from work or school
to participate on their YAB. Only a few states have
paid staffworking with the YAB. Texas, for example,
has a foster care alumni in a part-time paid position
as an advisor of its Youth Advisory Board. The
California Youth Connection (CYC) also maintains
paid youth and adult staffto facilitate the activities

of their organization.


http://wv;w
http://www

5. Can states use Chafee Foster Care Independence

Frogram funds to support youth involvement on
youth advisory boards?

States can use Chafee Independence Program funds
to ensure that states involve youth as an integral
part of the broad consultation required by the Act
in developing states' multi-year plans. Youth
advisory boards can also serve as advisors to the
state child welfare administrators in the long-term
implementation of the state plans.

In addition to youth advisory boards, how can
states maximize youth involvement?

States can undertake broad outreach. For example,
New Hampshire sent a survey to all young people
in foster care, asking them to identify their needs
as well as asking if they would be interested in
participating on a youth advisory board. Utilizing
media outlets that target teens, such as radio
stations, to reach out to young people is another

approach.

States can also include young people in official
capacities on other task forces and advisory boards
that set, review or oversee policies and practices
affecting young people. These might include health
care boards, employment and training boards,
and education boards. For example, states should
specifically consider placing ayouth in care or alumni
on local Workforce Development Corporation Youth
Advisory Councils, established pursuant to the

Workforce Investment Act.

Input from young people not involved directly on
YAB or other boards is also essential. Several young
people active on their state YAB have expressed
concern that only those youth with the desire and
skills to serve on such a board are heard from. Input
can be obtained through surveys, conferences or
service-provider agencies (such as health care

clinics).

States should also consider Nebraska's example to
ensure representation from a diverse universe of
young people whose life experiences and contact
with public systems are different. In particular, states
should obtain input from young people of all ethnic
and religious backgrounds, those with disabilities,
those who are college-bound and those who

parenting.

How do states involve young people in their own
individual case plans?

The Chafee Independence Program requires that
states facilitate the development of personal
responsibility by ensuring that young people
participate in the planning and implementation of
services at the individual level. Young people must
be involved in the case planning process. They must
also have some degree of choice and decision
making in identifying their own needs and what
services they participate in. In a broader context,
this requirement of the Act points toward a need
for client-centered social work practice, where the
determination of the service delivery rests in the
hands of the client, with support from professionals
and other service providers. Some providers of
services to persons with developmental disabilities
or mental health needs have developed expertise in
client-centered social work practice and may make
appropriate partners in this effort. Organizations
such as the National Program Office on Self Deter-
mination at http://www.self-determination.org
provide leadership and models of this approach to

client services.

Young people should also have consistent
opportunities to give structured feedback regarding
the quantity and quality of services and supports
provided to them in care and after they have aged
out. This consumer feedback provides both quality
assurance for independent living projects and
critical indicators of youth-identified service needs.


http://www.self-determination.org

Tribal Involvement
The Law:

The Foster Care Independence Act of 1999 (FCIA or the Act) requires that states do more than simply include
Indian children in services provided. States must also actively involve Indian tribes in developing programs.

SEC. 477. JOHN H. CHAFEE FOSTER CARE INDEPENDENCE PROGRAM.

(b) Applications. -

(3) Certifications. -

(G) A certification by the chief executive officer of the State that
each Indian tribe in the State has been consulted about the
programs to be carri,d out under the plan; that there have been

efforts to coordinate the programs with such tribes; and that

benefits and services under the programs will be made available
to Indian children in the State on the same basis as to other

children in the State.

1. What activities are currently underway in regard

to tribal involvement, as required by the Chafee
Foster Care Independence Program?

Less than one percent of young people served by
federally-funded independent living programs were
identified as Native Americans, according to 1996
data from the U.S. Department of Health and
Human Services. Therefore, the new requirements
for consultation and collaboration under the
Chafee Independence Program suggest both new
opportunities and new responsibilities for states,
tribal organizations and advocates to reach out
to, and serve, Indian youth in transition in a more

corr:,rehensive way.

Some states have entered into formal state/tribal
agreements to provide independent living services
to Indian youth. One example is the Sault Ste. Marie
Tribe of Chippewa Indians in Michigan, which
operr.es an independent living program for tribal
youth under an agreement with the state Family

Independence Agency.

14 According toan infernal email survey of state independent living coordinators, conduct” 1 calf

States are exploring methods and approaches for
ensuring appropriate and meaningful tribal
involvement in the development and implementa-
tion of their state plan for independent living
services under the Chafee Independence Program.'4
While most states have been working towards
improved communication and collaboration with
tribes around the provision of child welfare services,
they also see the requirements under the Chafee
Independence Program as adding increased
responsibilities. Many see the requirement for state
and tribal collaboration for independent living
services as an opportunity to expand and improve
upon state/tribal relationships that can serve as a
model to enhance services to Indian children
throughout the child welfare system.

What resources exist to enhance and expand
tribal involvement?

The National Indian Child Welfare Association
(NICWA) has taken a leadership role in ensuring

Family Programs in the summer of 2000.



that Indian tribes throughout the nation are
informed about their opportunities and responsi-
bilities under the Chafee Independence Program.
They are providing initial technical assistance to
states and tribes, through written information,
phone calls and conference presentations, as states
begin to implement this component of the Act.
NICWA, in association with Casey Family Programs,
has created a publication to assist both tribes and
states in thinking through the issues and challenges
involved in providing appropriate, comprehensive
and culturally competent independent living
services to Indian young people.155ee NICWA's
website at http://www.nicwa.org.

The National Resource Center for Youth Services is
developing a training package for child welfare
practitioners in states to assist them in working
effectively with tribal governments and with tribal
youth as they transition out ofeither tribal or state

foster care.

What issues and challenges are tribal
communities raising concerning independent
living services for Indian youth?

Both research and practical experience have shown
that Indian youth are often at higher risk than
non-Indian youth for factors related to negative
outcomes upon transitioning from foster care.16For
example, Indian youth are more likely to suffer from
depression, anxiety disorders or substance abuse
than their non-Indian peers. Suicide rates among
Indian youth are higher, and teen pregnancy rates
are nearly double those of young women of all
races. Indian youth drop out of school at higher

Child Welfare Association and Casey Family Programs.

rates than the general population and often face
significant challenges to obtaining and maintaining
employment. While the research points to these
significant risk factors faced by Indian youth, there is
little data that addresses the specific needs and
status of Indian youth transitioning from foster care.
This makes planning difficult.

The combination of these risk factors with the fact
that Indian youth are placed in foster care at higher
rates than their non-Indian peers, and the limited
experience on the part of both states and tribes in
providing indeoendent or transitional living services
to Indian youth, creates a very challenging situation.
There are also wide variances in cultural norms and
approaches to independent living among different
Indian tribes, even within one state.

Finally, there are separate challenges related to
reaching and serving Indian youth who are not
living in tribal communities. Often these young
people are in urban settings and their needs may
go unnoticed by both state and tribal child welfare
agencies. NICWA reports that many tribes are
finding that Indian youth who had been in foster
care in urban settings are coming back to the
reservation upon aging out, and are in need ofa

variety of services.

For states and tribes to be successful in developing
and implementing independent living services for
Indian youth which effectively respond to these
challenges, they need to make a long-term
commitment to on-going communication,
collaboration and relationship-building among
public, private and tribal agencies and community

organizations.

15 Nicole Clemens. (December 2000). Improving Access to Independent Living Servicesfor Tribes and American Indian Youth, Portland, OR, National Indian

IC Forexample, see Terry L Cross & Seathl Ollgaard(1995). The Status of Child Abuse and Neglect Prevention in American Indian Communities, Portiand, OR:

National Indian Child Welfare Association, U.S. Congress, Office of Technology Assessment (1990), Indian Adolescent Mental Health, (0TA-H-446),
Washington, DC, US Government Printing Office. Beauvais, F, Oetting, ER, Wolf, W, and Edwards, RW. (1989), American Indian Youth and Drugs,
1976-1987: A Continuing Problem, American Journal of Public Health, 79(5), 634-636.
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