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May 24, 2025 
 
The Honorable Mehmet Oz, M.D. 
Administrator 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard 
Baltimore, MD 21244-1850 
 
Submitted electronically via Medicaid.gov 
 
RE: Support for Missouri 1115 Waiver Extension Application; Former Foster Care Youth 
 
Dear Administrator Oz, 
 
On behalf of Families USA, we appreciate the opportunity to submit comments in strong support of 
Missouri’s request to extend its Section 1115 Demonstration Waiver for former foster care youth. 
Families USA is the longtime national, non-partisan voice for health care consumers dedicated to 
achieving high-quality, affordable health care and improved health for all by working closely with 
organizations on the ground in Missouri and across the nation. Families USA greatly appreciates the 
opportunity to comment on Missouri’s proposed waiver extension, as it will positively impact the lives of 
vulnerable former foster care youth under age 26.  
 
Background: Gaps in Medicaid coverage for former foster youth.  
 
Missouri’s waiver extends Medicaid coverage to youth who reside in the state but were formerly in 
foster care in other states—an essential bridge correcting an unintentional gap left by the Affordable 
Care Act (ACA). While the ACA sought to extend Medicaid eligibility to former foster youth through age 
26 (if they were in foster care at age 18 or older and were enrolled in Medicaid at that time), due to a 
technical error, it applied only to those youth who remained in the same state in which they were in 
foster care.1 This meant that young people who moved out of state—whether to go to school, pursue 
work, or connect with family—were not eligible for Medicaid as a former foster youth in their new state, 
unless that state opted to provide them coverage (or they were eligible under another pathway). The 
2018 Substance Use Disorder Prevention that Promotes Opioid Treatment for Patients and Communities 
(SUPPORT) Act fixed this error for foster youth who turn 18 on or after January 1, 2023.2 However, the 
law phases in this change, and coverage is not fully available until 2031. 
 
In the meantime, states that want to close this coverage gap have sought approval from the Centers for 
Medicare and Medicaid Services (CMS) to waive the in-state limitation for eligible former foster youth. 
Missouri and 17 other states have active or pending waivers.3 Missouri’s waiver, initially approved in 
June 2021, enables these young adults—many with complex physical and behavioral health needs—to 
maintain continuous, comprehensive coverage during a critical period in their lives. By approving 
Missouri’s request to extend this waiver through December 31, 2030, CMS can ensure all eligible former 
foster youth who move to Missouri have access to Medicaid coverage until related SUPPORT Act 
provisions reach full implementation. 
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Medicaid is a critical support for former foster youth with complex health needs.  
 
An estimated 99% of children in foster care are eligible for Medicaid, and approximately 18,000 of these 
children age out of the foster care system each year.4 While they are a small segment of the Medicaid-
eligible population, youth aging out of foster care face significantly higher risks of adverse health 
outcomes than their peers: 

• The experience of foster care often involves trauma and instability with more than half of 
children entering foster care because of neglect.5 According to research from the National 
Survey of Child and Adolescent Well-Being and other longitudinal studies, the mental health 
burden among this population is comparable to or exceeds that of combat veterans.6  

• Children transitioning out of foster care are four times more likely to have substance use 
disorders, are twice as likely to suffer from depression and are more likely to experience chronic 
anxiety and to attempt suicide.7 

• Physical health issues are also more prevalent, including higher rates of asthma and obesity.8  
 
These disparities persist and often worsen as young people transition out of foster care,9 leading not 
only to poor health, but, often, to poverty, unemployment and homelessness.10 Up to 50% of the 
homeless population in the United States has spent time in foster care, and up to 1/3 of young people 
aging out of foster care may become homeless during the transition to adulthood.11 
 
Medicaid plays an instrumental role in the lives of youth aging out of the foster care system, linking them 
to the care they need to manage chronic and behavioral health conditions to ensure they enter 
adulthood on stable footing.12 In Missouri, under the Show Me Healthy Kids Adolescent to Adult 
Program, older foster youth have access to targeted care coordination offered by specialty health plans 
equipped to address their medical complexity.13 The current demonstration waiver extends these critical 
services to former foster youth who move from out of state, and the state’s interim evaluation report 
demonstrates the program’s success: claims data show that Missouri has effectively connected eligible 
new state residents to needed services, greatly improving access to care for former foster youth with 
complex health needs.14   
 
Families USA strongly supports Missouri’s waiver extension.  
 
Missouri’s demonstration waiver ensures continuity of care for former foster youth regardless of original 
state residence and forms a critical component of the support this vulnerable population needs to 
successfully enter adulthood. In addition, Missouri’s waiver is aligned with congressional intent and 
keeping the waiver in place ensures the state will be prepared for full implementation of the SUPPORT 
Act in 2031. We strongly urge CMS to support Missouri’s waiver and efforts in other states to extend 
Medicaid coverage to all former foster youth.  
 
For any questions regarding this comment, please contact Mary-Beth Malcarney, Senior Advisor on 
Medicaid Policy, Families USA at: mmalcarney@familiesusa.org. 
 
Thank you for your time and consideration. 
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Sincerely, 
 

 
 
Sophia Tripoli 
Senior Director of Health Policy 
Families USA 
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