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Child & Youth Homelessness 

 

Summary of Recommendations: 

• Support Keeping Families Together Act, H.R. 687 

• Medicaid extension beyond age 21 

• Reauthorize State Children’s Health Insurance Program 

• Authorize School-Based Health Centers 
 

Children and youth need access to quality mental health assessment and care. Each year, 800,000 

children and youth become homeless
1
 and an estimated 520,000 children reside in foster care.

2
  These 

children are at high risk of mental health problems and often do not have access to treatment. With the 

increase in the diagnoses of ADHD, conduct disorder, depression, and other psychological disorders 

in children and youth comes a need for more available assessment and treatment services
3,4

.  These 

services, if provided, could prevent a host of complications such as entry into foster care, high-risk 

behaviors such as violence and runaway, other medical conditions, and utilization of emergency room 

care. Kim-Cohen, et. al (2003) found that 75 percent of adults with mental health disorders had been 

diagnosed prior to age 18.
5
  More accurate and timely treatment in childhood and adolescence could 

alleviate mental illness in adulthood.   
 

The transition to adulthood should be supported with adequate access to medical care, including 

treatment for mental illness and substance use disorders.  Many lower-income youth who are 

treated for mental health and other conditions as children suddenly lose their health insurance at age 

18.  This is the reality of children aging out of foster care in most states. Only 17 states have exercised 

the option to extend Medicaid coverage to age 21 for these youth
6
 despite the fact that 80 percent of 

youth in foster care are reported to have received mental health services while in state custody.
3
 Youth 

transitioning out of care are among those most at risk for homelessness, incarceration, mental illness, 

dropping out of school, and having children at a young age.  Financial barriers to healthcare for young 

people with behavioral health disorders will result in much larger costs to society as they reach 

adulthood. 

 

Recommendations 

1. Support legislation such as the Keeping Families Together Act, HR 687 and S 382,that 

would guarantee the provision of mental health services to children and youth at risk of 

entering foster care due to lack of access to needed mental health services. 

Parents who are unable to access mental health and substance abuse services for their children 

need are increasingly dependent on the child welfare system to provide these services.  The GAO 

reported that an estimated 12,700 children in 19 states were placed into child welfare or juvenile 

justice systems so these children could receive mental health services.
7
  In order to prevent these 

needless and costly custody episodes, Federal dollars can be directed to services that allow youth 
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to get the mental health care they need in the least restrictive setting and within the context of the 

family and community while reducing the likelihood that emergency services will be needed.  
    

2. Medicaid extension beyond age 21 

Currently, the Federal government allows states to extend Medicaid coverage to children until age 

21 in certain circumstances, such as foster care.  Not all states take advantage of the programs 

available to these young adults in a way that is accessible to them.  Recent research suggests that 

even in the best of circumstances, the average age of full adulthood is now 26
8
.  It is unreasonable 

to ask those from the most difficult circumstances to be self-sufficient when their more advantaged 

counterparts are still dependent on parents for the majority of their needs.  State exercise of this 

Medicaid option should be a mandatory part of Chafee grants awarded to states to support youth 

transitioning out of foster care and funding should follow from the Federal government to 

automatically cover all young people transitioning from foster care to adulthood to at least age 23.  
 

3. State Children's Health Insurance Program (SCHIP
9
)  

The SCHIP program will end this year unless it is reauthorized or replaced by a new program and 

adequately funded.  SCHIP should be extended to cover all children up to 300% of the poverty 

line.  This more inclusive program would fall short of providing comprehensive and cost-effective 

health insurance to parents and adults without dependent children, however.  In addition to the 

interim step of reauthorization of and increased funding for SCHIP, we urge Congress to 

guarantee health insurance for all medically necessary services, as proposed in HR 676 through a 

single payer system. . In either approach to broader insurance coverage, parity of behavioral health 

with physical health provisions is particularly important for children and youth with behavioral 

health issues.  
 

4. School-Based Health Centers
10

 

Creation of federally funded school-based health care program will help reduce educational 

barriers for children and youth.  An overwhelming two-thirds of the American voters support 

school-based health centers
11

.  There are currently over 1,700 school-based health centers serving 

nearly 2 million children across the country.  We call for enactment of Senate bill 600, which 

would establish a Federal funding stream for these programs. 
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