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Executive Summary 

The 2020–21 General Appropriations Act, House Bill 1, 86th Legislature, Regular 

Session, 2019 (Article II, Health and Human Services Commission, Rider 35), 

requires the Texas Health and Human Services Commission (HHSC) to develop a 

new report to evaluate the number of youth formerly in foster care who do not 

renew their Medicaid and therefore do not maintain continuous health coverage 

until age 26. Additionally, Rider 35 requires HHSC to develop recommendations to 

improve the rate of youth formerly in foster care who maintain continuous health 

coverage. Beginning in 2019, this information must be submitted in an annual 

report by November 1 of each year to the Governor, the Legislative Budget Board, 

the Speaker of the House, the Lieutenant Governor, and members of the Senate 

Finance Committee and House Appropriations Committee. 

With the implementation of the Affordable Care Act (ACA), youth who “age out” of 

foster care in Texas at age 18 or older and who were receiving federally funded 

Medicaid when they aged out are eligible for Medicaid until age 26 through the 

Former Foster Care Children (FFCC) program.  

Prior to the implementation of Rider 35, HHSC and the Texas Department of Family 

and Protective Services (DFPS) worked together to improve the FFCC Medicaid 

retention rate. Although previous strategies have been successful, in fiscal year 

2019, 7291 youth who were potentially eligible for continuous Medicaid coverage 

until age 26 were denied Medicaid before aging out of the program. To address this 

issue, during fiscal year 2020, DFPS and HHSC implemented strategies from the 

2019 report to assist youth with maintaining their Medicaid coverage. The impact of 

these strategies will be reflected in the data for fiscal year 2020 and fiscal year 

2021. 

This report: 

● Provides an overview of the FFCC program; 

● Explores the unique challenges youth formerly in foster care experience that 

may prevent them from maintaining Medicaid coverage; 

 
1 This number represents the total number of denials from fiscal year 2019, minus the 

number of youth who aged out of the program and minus the number of youth who 

voluntarily withdrew from the FFCC Medicaid program. 
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● Documents the number of FFCC recipients who did not maintain continuous 

Medicaid coverage; 

● Discusses the strategies initially implemented in fiscal year 2016 and fiscal 

year 2017 and the additional strategies implemented in fiscal year 2020 to 

assist youth with maintaining their Medicaid coverage; and 

● Identifies strategies from the 2019 report that HHSC and DFPS will continue 

to implement and new strategies HHSC and DFPS will consider implementing 

in fiscal year 2021 to improve the number of youth who maintain continuous 

health coverage. 
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1. Introduction 

HHSC, in collaboration with DFPS, implemented the following strategies in fiscal 

year 2020 to assist eligible youth with maintaining their Medicaid coverage. These 

strategies are in addition to the strategies initially implemented in fiscal year 2016 

and fiscal year 2017, as documented in the 2019 report.  

● HHSC staff presented information about FFCC Medicaid to the Texas Youth 

Leadership Council and obtained recommendations from the council on how 

to assist youth with maintaining continuous Medicaid coverage; 

● HHSC, DFPS, and stakeholders made recommendations to streamline Form 

H1206-FFCC, Health-Care Benefits Renewal, to make the form easier for 

youth to understand and complete;  

● HHSC and DFPS posted a reminder on their social media accounts about 

informing HHSC of address changes and other case updates; and 

● DFPS ensured staff and volunteers who work with youth have access to 

information about FFCC Medicaid.  

As required by Rider 35, HHSC and DFPS will continue to recommend and, as 

appropriate, implement strategies to improve the number of youth who maintain 

Medicaid coverage until they age out of the FFCC program. 
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2. Background 

With the implementation of ACA, youth who “age out” of foster care in Texas at age 

18 or older and who were receiving federally funded Medicaid when they aged out 

are eligible for the FFCC program until their 26th birthday, if they continue to meet 

the eligibility criteria.2 

Medicaid recipients, including youth formerly in foster care, must renew their 

Medicaid eligibility once every 12 months.3 HHSC’s eligibility system uses electronic 

data sources to attempt to verify the required eligibility criteria prior to requesting 

information from the recipient. Eligibility is automatically renewed for a new  

12-month certification period without requiring the youth to provide an application 

or additional information if eligibility can be verified through electronic data 

sources. If eligibility cannot be verified through electronic data sources, an 

application and any requested verification must be provided. FFCC coverage is 

denied if the application or the requested verification is not provided.  

Additionally, individuals receiving FFCC are required to timely report all address 

changes. This ensures they can receive the correspondence needed to maintain 

Medicaid coverage. FFCC coverage must be denied if HHSC receives returned mail 

during the youth’s FFCC certification period and HHSC is unable to locate their new 

address. HHSC continues to work with DFPS and stakeholders to improve FFCC 

Medicaid retention by educating and informing youth of the importance of reporting 

address changes.  

 
2 42 CFR §435.150 Former foster care children. 
3 42 CFR §435.916 Periodic renewal of Medicaid eligibility. 
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3. Medicaid Coverage for Former Foster Children 

Eligibility Criteria 

To be eligible for the FFCC program, a person must: 

● Have aged out of foster care in Texas at age 18 or older; 

● Be age 18 through 25; 

● Have been receiving Medicaid when the person aged out of foster care; and 

● Meet all other Medicaid eligibility criteria such as United States citizenship or 

qualifying immigration status and Texas residency. 

Income is not used to determine eligibility for the FFCC program.4 

Population 

The FFCC program was implemented on January 1, 2014. The average monthly 

enrollment has increased each fiscal year, as shown in Table 1. 

Table 1. Average Monthly Enrollment by Fiscal Year5 

Fiscal Year Average Monthly Enrollment 

FY15 3,562 

FY16 4,022 

FY17 4,187 

FY18 4,427 

FY19 4,560 

As of December 2019, 4,565 youth were enrolled in the FFCC program. 

Auto-Enrollment to FFCC Program 

Youth do not need to apply for FFCC Medicaid when they age out of foster care. 

When youth who receive Medicaid under the foster care program age out, DFPS 

sends the youth’s information, which includes name, last known address, and Social 

Security number, to the HHSC eligibility system (Texas Integrated Eligibility 

 
4 42 CFR §435.150 Former foster care children.  
5 The average monthly enrollment numbers have been updated to reflect a single source of 

enrollment data for all years and to provide updates based on the most recent data 

available. 
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Redesign System) through an automated interface. The last known address could 

be the youth’s last foster home residence or their former DFPS caseworker’s office 

address. 

The HHSC eligibility system uses this information to certify the youth for FFCC 

Medicaid. By using this process, youth can transition from Foster Care Medicaid to 

FFCC Medicaid without a gap in Medicaid coverage. 

Renewal Process 

Once certified, the youth must renew their FFCC Medicaid eligibility once every  

12 months.6 To maintain FFCC eligibility, the youth must be a Texas resident and, if 

applicable, have a valid Medicaid-eligible immigration status.7 HHSC redetermines 

eligibility without requiring additional information from the youth if verification is 

available through electronic data sources.8 In fiscal year 2019, on average, 81 

percent of the FFCC renewals were conducted without requiring youth to submit 

additional information to HHSC. 

During the ninth month of the FFCC 12-month certification period, the HHSC 

eligibility system automatically attempts to use electronic data from the following 

sources to verify eligibility: 

● LexisNexis Consumer Instant ID, which includes data from the Department of 

Public Safety to verify the person’s residency; and 

● Department of Homeland Security Systematic Alien Verification for 

Entitlements program to verify the immigration status of noncitizen youth 

whose immigration documents expire during the current certification period. 

 
6 42 CFR §435.916 Periodic renewal of Medicaid eligibility. 
7 42 CFR §435.403 State residence and 42 CFR §435.406 Citizenship and non-citizen 

eligibility. 
8 42 CFR §435.916 (a)(2) and (b) Periodic renewal of Medicaid eligibility. 
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Table 2. Eligibility Verification 

Eligibility Verified Electronically Eligibility Not Verified Electronically 

HHSC sends: 

● Form H1211, It’s Time to Renew 

Your Health-Care Benefits Cover 

Letter,9 which: 

 Notifies the youth they must review 

the information on their pre-

populated renewal Form H1206-

FFCC, Health-Care Benefits 

Renewal,10 for accuracy; 

 States that the youth is only 

required to sign and return Form 

H1206-FFCC if the information on 

the form is incorrect or if there are 

changes to the youth’s case; 

 Instructs the youth on how to 

review or complete information on 

the renewal form online through 

their YourTexasBenefits.com 

account; and 

 Instructs the youth on how to 

request a paper form if they are 

unable to go online.  

Note: Form H1206-FFCC, Health-

Care Benefits Renewal, is not 

provided with Form H1211. The 

youth must either renew online or 

request the paper form.  

HHSC sends: 

● Form H1211, It’s Time to Renew 

Your Health-Care Benefits Cover 

Letter, which: 

 Notifies the youth they must 

complete and return a signed pre-

populated renewal Form H1206-

FFCC, Health-Care Benefits 

Renewal, and send required 

verification to redetermine 

eligibility; 

 Instructs the youth on how to 

complete the renewal form online 

through their 

YourTexasBenefits.com account; 

and 

 Instructs the youth on how to 

request a paper form if they are 

unable to go online.  

Note: Form H1206-FFCC, Health-

Care Benefits Renewal, is not 

provided with Form H1211. The 

youth must either renew online or 

request the paper form. 

● Form H1020, Request for 

Information or Action, which informs 

the youth of the required verification(s) 

needed to complete the renewal, a 

+statement that the signed renewal 

form is required, and the due date to 

provide the requested information. 

FFCC youth are required to verify residency 

and immigration status if HHSC is unable to 

verify this information using electronic data 

sources. 

 
9 Appendix C provides a sample of Form H1211, It’s Time to Renew Your Health-Care 

Benefits Cover Letter. 
10 Appendix C provides a sample of Form H1206-FFCC, Health-Care Benefits Renewal. 
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If eligibility cannot be verified electronically, the youth must complete a renewal 

form and provide requested verification. Form H1020, Request for Information or 

Action, indicates which eligibility criteria must be verified and provides several 

options of verification sources. For example, for residency, youth can provide a 

copy of their driver’s license or state ID with a current address, a utility bill, a rent 

receipt, or a statement from a nonrelative. The Texas Foster Youth Justice Project, 

a key stakeholder for youth formerly in foster care, provides a sample letter on 

their website that youth can use to verify their residency with a statement from a 

nonrelative.  

When a final eligibility determination has been made, HHSC mails Form TF0001, 

Notice of Case Action, to notify an applicant or recipient: 

● When coverage starts; 

● When coverage ends; 

● How to report changes; and 

● The right to appeal. 

Coordination with DFPS 

DFPS provides programs and services for youth in state care beginning at age 14 

through its Transitional Living Services (TLS) program. The TLS program provides 

transition planning, services, and benefits to both older youth in foster care and 

those who have aged out. Transitional Living Services are available to youth age 14 

to 23. The most significant program in TLS is the Preparation for Adult Living (PAL) 

program. 

The DFPS PAL program is designed to help support youth in foster care with 

developing the knowledge and skills needed to successfully transition to adult 

living. One of the topics reviewed in the PAL program is FFCC Medicaid. To help 

youth understand the FFCC program and the importance of maintaining their 

enrollment, DFPS coordinated with HHSC to develop an informational flyer11 that 

includes: 

● Information about the ability of youth formerly in foster care to receive 

Medicaid benefits until age 26 through the FFCC program; 

● Eligibility criteria for FFCC Medicaid; 

● How to apply for, if denied after the initial automatic certification, and renew 

Medicaid benefits; 

 
11 

https://www.dfps.state.tx.us/Child_Protection/Youth_and_Young_Adults/Transitional_Living

/documents/Medicaid_Benefits_Handout.pdf  

https://www.dfps.state.tx.us/Child_Protection/Youth_and_Young_Adults/Transitional_Living/documents/Medicaid_Benefits_Handout.pdf
https://www.dfps.state.tx.us/Child_Protection/Youth_and_Young_Adults/Transitional_Living/documents/Medicaid_Benefits_Handout.pdf
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● Instructions for completing the application; and 

● The importance of reporting address changes within 10 days. 

PAL contractors or PAL staff provide the FFCC Medicaid flyer to youth during the 

health section of their life skills training curriculum, at Aging-Out Seminars, virtual 

meetings, and during other state and regional events. Youth may also receive the 

FFCC Medicaid flyer when participating in other TLS services. Furthermore, DFPS 

continually works to provide information about FFCC Medicaid to youth through its 

educational materials; its network of state and local community stakeholders, 

including foster parents, judges, and Court Appointed Special Advocates (CASA); 

state and regional teen conferences; and in one-on-one meetings with youth. 

Additionally, the FFCC Medicaid flyer is posted in all regional transition centers. The 

transition centers, which are in 17 locations across Texas12, provide a central 

clearinghouse for many partners to serve youth age 15.5 to 25 who are in the 

process of aging out or who have aged out of foster care.  

Youth up to age 21 may also receive information about FFCC Medicaid when they 

volunteer to participate in PAL aftercare case management services. This program 

supports youth currently and formerly in foster care to successfully transition from 

DFPS custody to living on their own. The number of youth receiving aftercare case 

management services in fiscal years 2016 through 2019 are shown in Table 3. 

Efforts are made to partner with local housing authorities, workforce development 

boards, and other community resources to ensure that youth in need receive 

services to help them achieve successful outcomes. DFPS reports that young adults 

participating in this program typically remain in contact with their PAL staff through 

telephone, instant messaging, and email until they turn age 21. A small percentage 

of these youth remain in contact with PAL staff until age 26. With the urging of 

staff, some young adults will also provide their current address, telephone number, 

or email address to their PAL staff if their current living arrangement is stable and 

not short-term. 

Table 3. Youth Served through Aftercare Case Management Services 

Fiscal Year Youth Served 

FY16 2,526 

FY17 2,391 

FY18 2,942 

 
12 

http://www.dfps.state.tx.us/Child_Protection/Youth_and_Young_Adults/Transitional_Living/

transition_centers.asp  

http://www.dfps.state.tx.us/Child_Protection/Youth_and_Young_Adults/Transitional_Living/transition_centers.asp
http://www.dfps.state.tx.us/Child_Protection/Youth_and_Young_Adults/Transitional_Living/transition_centers.asp
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Fiscal Year Youth Served 

FY19 2,663 

 

Challenges to Maintaining Continuous Medicaid 

Coverage 

Youth formerly in foster care experience unique challenges that may make it 

difficult for them to maintain or renew their FFCC Medicaid. These challenges 

include, but are not limited to: 

● Transient living arrangements that either cause the youth not to receive 

HHSC correspondence, such as the request for information or their annual 

renewal documents, or that cause the correspondence to be returned to 

HHSC (returned mail); 

● Lack of knowledge about: 

 The importance of submitting requested information to maintain Medicaid 

coverage, 

 The importance of reporting address changes and how to report them, 

 How to reapply for or renew FFCC Medicaid, and 

 How to obtain information about their case; and 

● Transportation challenges. 

Denials 

As in previous years, in fiscal year 2019, the two most common reasons a youth did 

not maintain continuous Medicaid coverage until age 26 were failure to provide 

requested information and unable to locate.  

● Failure to provide requested information – The youth did not submit the FFCC 

renewal form or other information needed to renew their Medicaid. In fiscal 

year 2019, 328 youth were denied FFCC Medicaid because they did not 

return their renewal packet. An additional 30 youth were denied because 

they did not return the verification needed to renew their Medicaid.  

● Unable to locate – HHSC correspondence for the youth was returned, and 

HHSC was unable to locate the youth. In fiscal year 2019, 220 youth were 

denied for unable to locate.  



11 

 

Table 4. Most Common Denial Reasons for Fiscal Year 2019 

Denial Reason 

Percentage of 

Total Denials  Associated Challenge 

Failure to provide 

requested information 

(renewal packet or 

verification documents) 

 38% Transient living arrangements 

Lack of knowledge about the importance of 

submitting requested information 

Lack of knowledge about how to renew FFCC 

Medicaid 

Unable to locate  23% Transient living arrangements 

Lack of knowledge about the importance of 

reporting the change and how to report an 

address change 

Youth who are denied FFCC Medicaid can reapply until they turn 26 years of age if 

they continue to meet all other eligibility criteria. As of December 31, 2019, 33 

percent of the potentially eligible youth who were denied continuous coverage in 

fiscal year 2018 and fiscal year 2019 had reapplied and were recertified to receive 

FFCC Medicaid. However, 81 percent of those youth experienced at least a  

one-month gap in Medicaid coverage. This data is shown in Table 5. 

Table 5. Youth Recertified for FFCC Medicaid 

Fiscal Year 

(FY) 

Number of 

Potentially Eligible 

Youth Denied FFCC 

Number of Youth 

Recertified for 

FFCC13 

Number of Youth with  

One-Month Gap in 

Coverage14 

FY18 798 320 

(40.1% of youth 

denied FFCC in FY18 

were recertified by 

December 31, 2019.)  

242 

(75.6% of youth denied in 

FY18 and later recertified 

experienced at least a one-

month gap in coverage.) 

FY19 729 188 

(25.8% of youth 

denied FFCC in FY19 

were recertified by 

December 31, 2019.) 

172 

(91.5% of youth denied in 

FY19 and later recertified 

experienced at least a one-

month gap in coverage.) 

 
13 This represents the number of youth recertified for FFCC Medicaid by December 31, 2019.  
14 This represents the number of youth with at least a one-month gap in coverage. 
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Previous Processes and System Modifications to 

Address Challenges 

When the FFCC program was first implemented on January 1, 2014 (fiscal year 

2014), the eligibility staff who handled statewide applications and redeterminations 

were not as familiar with FFCC Medicaid policy as they were with policy for the 

larger Medicaid programs. In addition, HHSC did not provide any accommodations 

for youth regarding administrative processes, such as providing a simplified process 

for youth who call 2-1-1 to obtain case information. As a result, in the combined 

fiscal years of 2014 and 2015, 1,421 youth who were potentially eligible for 

continuous Medicaid coverage until age 26 were denied Medicaid before they aged 

out of the program.15 To address the number of youth who were denied coverage 

before aging out of the FFCC program, HHSC began working with DFPS and other 

stakeholders in fiscal year 2016 to develop and implement new procedures to help 

mitigate some of the challenges youth experience with maintaining continuous 

Medicaid coverage. 

HHSC implemented the following changes during fiscal year 2016 and fiscal year 

2017. With these changes, the number of FFCC Medicaid denials decreased each 

year from fiscal year 2016 to fiscal year 2019, as shown in Table 6. 

Table 6. All Denials by Fiscal Year 

Fiscal Year Number of Denials 

FY16 1,361 

FY17 1,264 

FY18 1,042 

FY19 944 

 

Outreach  

HHSC conducted webinars about FFCC Medicaid to provide guidance and training to 

stakeholders so they could support youth with submitting changes, completing, and 

submitting their renewal packets, and reapplying for Medicaid if they were denied 

before turning age 26. 

 
15 This number represents the total number of denials from January 1, 2014, to August 31, 

2015, minus the number of youth who aged out of the program and minus the number of 

youth who voluntarily withdrew from the FFCC Medicaid program. 
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Training 

HHSC updated the basic skills training curriculum and job aids for new field 

eligibility staff to include more information about FFCC Medicaid policy and 

conducted refresher trainings about FFCC Medicaid for current field and specialized 

eligibility staff. 

Authentication Process 

Before HHSC staff can provide information about a person’s case, staff must 

authenticate the person’s identity. The authentication process HHSC uses is similar 

to what is used to verify a person’s identity for banking or credit card accounts. The 

person is required to provide their case number and demographic information and 

must answer additional authentication questions, which could include confirming 

their home address during a specified period. 

Youth formerly in foster care may not know the answers to the questions typically 

asked by HHSC staff when authenticating identity. For example, many youths have 

had numerous residences while in foster care and may not recall the address of a 

previous foster home or when they lived at each address. To assist youth with 

accessing their case information, HHSC modified its authentication process in fiscal 

year 2016 to require only a youth’s date of birth and Social Security number to 

authenticate their identity. 

After the caller has been authenticated and identifies that they were formerly in 

foster care, they are transferred to an FFCC specialist for any FFCC-related 

questions. Before the caller is transferred, all other eligibility-related inquiries for 

programs other than FFCC Medicaid are addressed. 

Call reviews are conducted monthly to determine the accuracy of call transfers. 

Audits conducted between December 2019 and May 2020 indicate a 95.38 percent 

accuracy rate. These review findings are used to identify error trends and if 

corrective action activities need to be implemented, such as modifications to call 

center scripts or additional training. 

Specialized Eligibility Staff 

When compared to the total number of people enrolled in Medicaid, the FFCC 

population is very small. In December 2019, 4,565 youth were enrolled in FFCC 

Medicaid, which represented only 0.12 percent of the total December 2019 Medicaid 

population. 

When the FFCC program was implemented in Texas, statewide eligibility staff 

processed FFCC Medicaid actions. Because of the relatively small size of the FFCC 
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population, in comparison to other Medicaid programs with different eligibility 

criteria, eligibility staff were not as familiar with FFCC Medicaid policy as they were 

with policy for the larger Medicaid programs. As a result, some eligibility staff did 

not process FFCC Medicaid actions correctly which resulted in inaccurate denials. 

Beginning fiscal year 2016, HHSC allows only specialized eligibility staff who are 

specifically trained on FFCC to process FFCC applications, renewals, and changes. 

Additionally, HHSC quality assurance staff review all FFCC denials monthly to 

ensure that the denials are accurate. Targeted case reviews indicate that in fiscal 

year 2019, 94.7 percent of the FFCC denied cases were denied accurately. If staff 

conducting the review identify an inaccurate denial, they immediately reinstate the 

youth’s Medicaid. 

When youth contact HHSC by calling 2-1-1, they should be routed to a specialized 

eligibility staff when the youth identifies that they were formerly in foster care or 

when the youth asks to speak to an FFCC Medicaid specialist. However, during fiscal 

year 2020, there were several reports of youth not being transferred after having 

requested an FFCC Medicaid specialist. Upon that finding, the agency provided 

refresher training on the FFCC process to 2-1-1 staff. HHSC will continue to review 

audit finding trends to determine whether additional training is needed in fiscal year 

2021. 

Application Process 

In general, all youth are enrolled in FFCC Medicaid through an automated interface 

and do not need to apply for health care coverage. However, a youth must reapply 

for Medicaid if the youth cannot be located or if the youth does not return a renewal 

packet. 

Youth can reapply for Medicaid by submitting: 

● A simplified application (Form H1205, Texas Streamlined Application), which 

is used only to apply for health care services; or 

● The integrated application (Form H1010, Texas Works Application for 

Assistance – Your Texas Benefits), if the youth chooses to apply for other 

benefits, such as the Supplemental Nutrition Assistance Program or 

Temporary Assistance for Needy Families, in addition to Medicaid. 

Although youth may visit a local eligibility office to submit an application, they are 

not required to apply for benefits in person. They may also submit their application: 

● By mail or fax 

● Online through YourTexasBenefits.com; or 
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● By telephone by calling 2-1-1 and applying with a telephonic signature. 

When the FFCC program was first implemented, the eligibility system could not 

automatically determine whether an applicant was eligible for FFCC Medicaid unless 

the applicant answered the former foster care question on the application. Not 

having this ability sometimes caused HHSC eligibility staff to incorrectly deny a 

youth’s Medicaid application because the youth was over age 18 and did not meet 

the eligibility requirements to qualify for other adult Medicaid programs. 

To mitigate this issue, HHSC modified the eligibility system in fiscal year 2017 to 

automatically identify an applicant as a youth who aged out of foster care 

regardless of how or if the applicant answers the former foster care question on the 

application. This change helps to ensure that youth who meet the FFCC eligibility 

criteria receive FFCC Medicaid. It is important that these youths are identified 

because FFCC Medicaid eligibility criteria only requires that they have aged out of 

foster care and were receiving Medicaid when they aged out. Other adult Medicaid 

programs have eligibility criteria based on income and other factors, such as caring 

for a dependent child or having a disability. 

Report of Address Change 

All Medicaid recipients, including youth who receive FFCC Medicaid, can report an 

address change to HHSC in the following ways: 

● Online through YourTexasBenefits.com; 

● Via the Your Texas Benefits mobile app; 

● By calling 2-1-1; 

● In person at a local eligibility office; and 

● In writing by mail or fax. 

However, sometimes youth do not report a change of address and HHSC 

correspondence is returned as undeliverable. As federally required, a person must 

maintain their Texas residency to continue receiving FFCC Medicaid in Texas. 

Returned mail makes the person’s residency in Texas questionable. 

When mail is returned for any Medicaid recipient, HHSC staff attempts to contact 

the person by phone to obtain their new address. If the person cannot be reached 

by phone and the person or someone living in their household receives Social 

Security benefits, staff inquires into the Social Security Administration system for a 

new address. If after following these steps HHSC staff cannot locate a new address, 

the person’s benefits are denied for being “unable to locate.” 
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Because these youths may have transient living arrangements, starting in fiscal 

year 2016, specialized eligibility staff were required to complete an additional step 

to try to locate the youth’s new address before denying coverage. Staff must 

contact the youth’s Medicaid managed care plan and DFPS PAL staff to determine if 

either have an updated address on file. 

If staff cannot locate the youth’s current address after completing this additional 

step, their FFCC Medicaid is denied. 

After this additional step was implemented in fiscal year 2016, the number of youth 

whose FFCC Medicaid was denied for being “unable to locate” decreased in fiscal 

year 2017 but slightly increased in fiscal year 2018 and increased again in fiscal 

year 2019, as shown in Table 7. 

Table 7. Cases Denied for Being Unable to Locate 

 FY1516 FY16 FY17 FY18 FY19 

Number of Cases 

Denied, with 

Percentage17 

132 

(3.7%) 

287 

(7.1%) 

162 

(3.9%) 

191 

(4.3%) 

220 

(4.8%) 

 

Strategies for Increasing Continuous Medicaid 

Coverage Implemented in Fiscal Year 2020 

Although the strategies implemented in fiscal year 2016 and fiscal year 2017 

improved the rate of youth who maintained continuous Medicaid coverage until age 

26, there was still a significant number of youth who were denied Medicaid before 

aging out of the program. To address this issue, HHSC and DFPS implemented 

additional strategies in fiscal year 2020 to assist youth with maintaining their 

Medicaid coverage until age 26. Data regarding the effectiveness of these strategies 

will not be available until the 2021 report, but information about the current status 

of the strategies is included in Table 8.  

 
16 Fiscal year 2014 data was not included because it did not include a full year of data. In 

addition, fiscal year 2015 denials include only annual renewals for the FFCC recipients who 

were enrolled from January to August 2014 (not a full year). 
17 The percentage of denials due to being unable to locate compared with the average 

monthly enrollment changed when the average monthly enrollment data was updated. (See 

footnote 5) 
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Table 8. Status of Strategies to Increase Continuous Medicaid Coverage 

Background/Issue Strategy Agency Status 

Youth may find the 

FFCC Medicaid renewal 

application confusing, 

especially if the form 

asks for information 

that is not needed to 

renew their Medicaid. 

Removing unnecessary 

fields may make the 

form easier to 

understand and 

complete. 

HHSC will review 

Form H1206-FFCC, 

Health-Care 

Benefits Renewal,18 

to determine if any 

fields can be 

removed.  

HHSC HHSC staff met with DFPS staff 

and stakeholders to review Form 

1206-FFCC, Health-Care Benefits 

Renewal. Several changes were 

proposed that should make the 

form easier for youth to 

understand and complete. The 

information technology (IT) project 

needed to implement the updates 

to the form has not yet been 

prioritized due to competing 

projects related to the COVID-19 

public health emergency.  

This strategy will continue into 

fiscal year 2021. Once approved 

and prioritized, the system 

changes needed to implement the 

updates to the form will take 

between three and five months to 

complete.  

 
18 Appendix C provides a sample of the Form H1206-FFCC, Health-Care Benefits Renewal. 
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Background/Issue Strategy Agency Status 

The Texas Youth 

Leadership Council is a 

DFPS advisory 

committee that was 

established in 1995 as a 

forum to address issues 

that affect children and 

youth who are currently 

or formerly in foster 

care. Because these 

youths have 

experienced some of 

the same challenges 

faced by other FFCC 

recipients, they may be 

able to identify 

challenges and 

strategies that HHSC 

has not yet considered. 

HHSC will present 

information about 

FFCC Medicaid to 

the council and 

seek their feedback 

about additional 

strategies HHSC 

can implement to 

support youth with 

maintaining their 

Medicaid coverage 

until age 26.  

 

HHSC HHSC staff presented information 

about FFCC Medicaid to the Texas 

Youth Leadership Council at its 

February 8, 2020, meeting. HHSC 

staff also obtained the council’s 

recommendations for strategies 

that would assist youth to maintain 

their continuous Medicaid 

coverage. The council members 

suggested using social media, text, 

and email to send reminders to 

youth to submit their renewal 

packet and to inform HHSC when 

their addresses change. HHSC staff 

informed the council that youth 

can receive a text or email 

reminder about their renewal 

packet if they set up a 

YourTexasBenefits.com online 

account. By having an account, 

youth can opt to receive electronic 

notices from HHSC and will receive 

a text or email reminder when a 

notice is posted to their account. 

If requested, HHSC staff will make 

a presentation to the Texas Youth 

Leadership Council about FFCC 

Medicaid again in fiscal year 2021. 
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Background/Issue Strategy Agency Status 

Youth may be more 

likely to report an 

address change if they 

see a reminder through 

social media. 

HHSC will increase 

its social media 

footprint by posting 

reminders on 

Twitter and 

Facebook about 

how to report an 

address change. 

 

HHSC 

and 

DFPS 

HHSC posted a reminder19 about 

updating case information on its 

Facebook and Twitter accounts in 

January 2020. DFPS posted the 

same reminder on its Youth Take 

Flight Instagram account.  

 

HHSC did not post additional 

reminders during fiscal year 2020 

because of the COVID-19 public 

health emergency.  

 

This strategy will continue in fiscal 

year 2021. 

The Texas Youth 

Connection website, 

which is designed for 

youth currently and 

formerly in foster care, 

provides information on 

topics, including 

education, jobs, 

housing, finances, and 

health and safety. 

Currently, information 

about the FFCC 

program is posted on 

this website, but youth 

must click through two 

layers of web pages to 

find the information. 

Youth may be more 

likely to use the FFCC 

Medicaid flyer as a 

resource if it is easily 

accessible. 

DFPS will post the 

FFCC Medicaid flyer 

in a more visible 

location on the 

website.  

 

Additionally, DFPS 

plans to post the 

FFCC Medicaid flyer 

to the Texas Youth 

Instagram account 

on a quarterly 

basis.  

DFPS DFPS continues to post critical 

information to the Youth Take 

Flight Instagram account, including 

information about health care 

benefits and resources. Changes to 

the Texas Youth Connections 

website are scheduled for this fall. 

 

This strategy will continue in fiscal 

year 2021.  

 

 

 
19 An example social media post is in Appendix B. 
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Background/Issue Strategy Agency Status 

Before transitioning 

from DFPS care, DFPS 

staff provides youth a 

USB drive to store their 

important documents. 

DFPS will upload a 

few important 

documents, 

including the FFCC 

Medicaid flyer, to 

the USB drive 

before giving it to 

youth.  

 

DFPS Encrypted USB bands have been 

ordered. Bands are used as part of 

the Youth Take Flight (Aging-Out) 

Seminars provided to youth three 

to six months before their 18th 

birthday. 

 

This strategy will continue in fiscal 

year 2021.  
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Background/Issue Strategy Agency Status 

Because of the youth’s 

previous life 

experiences, they may 

need additional support 

and guidance to help 

them understand the 

importance of 

maintaining health care 

coverage and the steps 

they need to complete 

to maintain their FFCC 

Medicaid. To provide 

this additional support, 

it is critical that DFPS 

staff, volunteers, and 

caregivers who work 

with youth are 

knowledgeable about 

FFCC Medicaid, 

including eligibility 

criteria, the renewal 

requirements, and the 

importance of reporting 

address changes. For 

people who are 

unaware of the FFCC 

program, education can 

be provided through the 

FFCC Medicaid flyer. 

DFPS will provide 

the FFCC Medicaid 

flyer to staff and 

volunteers who 

interact with youth. 

DFPS 

and 

HHSC 

DFPS staff presented information 

and provided handouts on the 

FFCC Medicaid program and on 

Medicaid for Transitioning Foster 

Care Youth to Supervised 

Independent Living (SIL) 

providers. SIL is a type of 

voluntary extended foster care 

placement where young adults can 

live on their own, while still getting 

casework and support services to 

help them become independent 

and self-sufficient. 

 

DFPS plans to periodically provide 

FFCC Medicaid information to Child 

Protective Services (CPS) staff, the 

18 transition centers across Texas, 

and PAL aftercare providers.  

 

HHSC developed an informational 

flyer20 about FFCC Medicaid and 

how to help youth maintain 

continuous Medicaid coverage for 

the Youth Liaisons who provide 

support to youth enrolled at Texas 

universities and community 

colleges. Based on stakeholder 

feedback, this flyer was also made 

available to DFPS, CASA, and the 

Texas Foster Youth Justice Project 

of Texas Rio Grande Legal Aid to 

post to their websites. This flyer 

was used as a reference by the 

Texas Foster Youth Justice Project 

when developing its FFCC 

informational document for judges 

and attorneys handling CPS cases. 

 

This strategy will continue in fiscal 

year 2021. 

 
20 A copy of the flyer is in Appendix B. 
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Strategies for Fiscal Year 2021 

In addition to continuing to implement most of the strategies from fiscal year 2020, 

HHSC will help more youth maintain continuous Medicaid coverage with the 

following actions.  

● HHSC will consider adding a requirement in the STAR Health contract that 

the managed care organization (MCO) must remind youth about their 

upcoming renewal and must provide assistance if a youth needs assistance 

with submitting the renewal packet or requested information. A similar 

requirement already exists for other managed care programs in which FFCC 

Medicaid members can enroll. 

● HHSC will collect data on the age of the youth who were denied FFCC 

Medicaid and the managed care program that the member was in at the time 

of their denial. HHSC will analyze the data to determine if there is a need to 

add other requirements to MCO contracts to assist youth in maintaining 

Medicaid coverage, including providing more education about the renewal 

process.  

● HHSC will review the training plan for 2-1-1 staff to ensure staff are receiving 

information about FFCC Medicaid on an appropriate frequency. HHSC will 

increase the frequency if youth continue to report difficulty accessing FFCC 

Medicaid specialists when they call 2-1-1. 

HHSC will continue to have quarterly meetings with DFPS to discuss the progress of 

these strategies, and the continuing strategies from fiscal year 2020, and to identify 

any other strategies that may increase the number of youth formerly in foster care 

who maintain continuous health coverage until age 26. 

Requirements to Maintain Continuous Medicaid 

Coverage During the COVID-19 Public Health 

Emergency 

The United States Secretary of Health and Human Services declared on January 31, 

2020, that due to confirmed cases of 2019 novel coronavirus (COVID-19) a public 

health emergency had existed since January 27, 2020. As COVID-19 cases 

continued to increase, Congress passed the Families First Coronavirus Response Act 

(House Resolution 6201, 116th Congress (2019-2020)) which requires that, for a 

state to receive an increase in the percentage of federal matching funds for 

Medicaid, the state must maintain continuous Medicaid coverage for individuals who 

were receiving Medicaid as of March 18, 2020, and those determined eligible after 

this date, through the end of the month when the public health emergency ends. 
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Medicaid can only be denied if the certified individual dies, voluntarily withdraws 

from the program, or moves out of state.  

Because of this requirement, youth who were receiving FFCC Medicaid in March 

2020 and those certified after this date have maintained their Medicaid eligibility 

even if they turned 26 years of age, did not return their renewal packet, or if HHSC 

received their returned mail. Although annual renewals are being completed, the 

outcome of the youth’s renewal will not affect their Medicaid eligibility until the 

public health emergency ends.  

For youth who no longer qualify for FFCC when the public health emergency ends 

(e.g. youth who do not meet the age requirement), HHSC will provide notice that 

their Medicaid will be ending and will provide information on how to apply for other 

Medicaid programs for which they may qualify. 



24 

 

4. Conclusion 

Youth who age out of foster care in Texas at age 18 or older and who were 

receiving federally funded Medicaid when they aged out are eligible to receive 

Medicaid through the FFCC program until age 26. However, due to the unique 

challenges these youth face, many have difficulty maintaining continuous Medicaid 

coverage until they age out of the FFCC program. 

In addition to the changes implemented in fiscal year 2016 and fiscal year 2017, 

HHSC and DFPS implemented the following strategies in fiscal year 2020 to assist 

youth with maintaining their continuous Medicaid coverage.  

● HHSC, DFPS, and stakeholders made recommendations to streamline Form 

H1206-FFCC, Health-Care Benefits Renewal, to make the form easier for 

youth to understand and complete.  

● HHSC staff presented information about the FFCC program to the Texas 

Youth Leadership Council and obtained recommendations from the council on 

how to assist youth with maintaining their Medicaid coverage; 

● HHSC and DFPS posted a reminder on their social media accounts about 

informing HHSC of address changes and other case updates; and 

● DFPS ensured staff and volunteers who work with youth have access to 

information about the FFCC program.  

Medicaid is a critical component in supporting the physical and mental health of 

youth formerly in foster care. HHSC leadership is committed to working with DFPS 

to increase the number of youth who maintain continuous Medicaid coverage until 

age 26. This goal will be furthered by: 

● Continuing to increase stakeholder awareness of the FFCC eligibility 

requirements and processes; 

● Simplifying the FFCC renewal form; 

● Continuing to increase HHSC’s social media footprint; and 

● Providing youth additional information regarding FFCC and the importance of 

maintaining coverage when they age out of foster care. 
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List of Acronyms 

Acronym Full Name 

ACA Affordable Care Act 

CASA Court Appointed Special Advocates 

CPS Child Protective Services 

DFPS Texas Department of Family and 

Protective Services 

FFCC Former Foster Care Children 

FY Fiscal Year 

HHSC Health and Human Services Commission 

MCO Managed Care Organization 

PAL Preparation for Adult Living 

SIL Supervised Independent Living 

TLS Transitional Living Services 
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Appendix A. FFCC Data 

Table A-1. Total FFCC Recipients Denied by Fiscal Year 

 FY1421 FY15 FY16 FY17 FY18 FY19 Total 

FFCC Recipients 100 1,386 1,361 1,264 1,042 944 6,097 

 

Table A-2. Total FFCC Recipients Denied for Aging out of the Program 

 FY14 FY15 FY16 FY17 FY18 FY19 Total 

FFCC Recipients 1 37 135 196 235 196 800 

 

Table A-3. Other Denials 

Denial 

Reason FY14 FY15 FY16 FY17 FY18 FY19 Total 

Voluntary 

withdrawal 

from 

program 

1 26 22 8 9 19 85 

Individual is 

deceased 

0 0 0 2 0 0 2 

Failure to 

return 

renewal 

packet 

022 889 762 665 411 328 3,055 

Failure to 

return 

requested 

information 

3 95 15 46 35 30 224 

Unable to 

locate 

51 132 287 162 191 220 1,043 

No eligible 

members 

(generic 

denial) 

44 207 140 185 161 151 888 

 
21 The FFCC program was implemented on January 1, 2014. This number only represents 

eight months of data and does not include annual renewals. 
22 Fiscal year 2014 did not include annual renewals because the program started in the 

middle of the fiscal year. Youth who were certified in fiscal year 2014 did not have an 

annual renewal until fiscal year 2015. 
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Appendix B. Strategies to Increase Continuous Medicaid 

Coverage 

Table B-1. Strategies to Increase Continuous Medicaid Coverage 

HHSC DFPS 

Review Form H1206-FFCC, Health-Care 

Benefits Renewal. Remove any fields not 

needed to renew the youth’s Medicaid. If 

approved, the IT project to implement the 

recommended updates will be prioritized in 

fiscal year 2021.  

Post Medicaid information in a more visible 

location on the Texas Youth Connection 

website. 

Present to the Texas Youth Leadership Council 

about FFCC Medicaid and seek feedback about 

additional strategies HHSC can implement to 

support youth with maintaining Medicaid 

coverage until age 26. If invited, HHSC will 

make a presentation to the Texas Youth 

Leadership Council about FFCC Medicaid in 

fiscal year 2021.  

Post information about the FFCC program to 

the Texas Youth Connection Instagram 

account on a quarterly basis. 

Increase HHSC social media footprint by 

posting reminders on Twitter and Facebook 

about how to report an address change. This 

strategy will continue in fiscal year 2021. 

Add the FFCC Medicaid information flyer to 

the pre-populated “important documents” 

section of the USB drives that DFPS staff 

provide youth when they transition from 

DFPS care. 

Consider including a requirement in the STAR 

Health contract that the MCO must remind 

youth about their upcoming renewal and must 

provide assistance if the youth needs 

assistance with submitting the renewal packet 

or requested information.  

Provide the FFCC Medicaid flyer to staff and 

volunteers who interact with youth.  

HHSC will collect data about the age of the 

youth who were denied FFCC Medicaid and the 

managed care program that the member was 

in at the time of their denial. HHSC will 

analyze the data to determine if there is a 

need to add other requirements to MCO 

contracts to assist youth in maintaining 

Medicaid coverage, including providing more 

education about the renewal process. 
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HHSC DFPS 

Review the training plan for 2-1-1 staff to 

ensure staff are receiving information about 

FFCC Medicaid on an appropriate frequency. 

Increase the frequency if youth continue to 

report challenges with accessing FFCC 

Medicaid specialists when they call 2-1-1. 

 

 

Figure B-1. Example of HHSC's Social Media Post 
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Figure B-2. FFCC Informational Flyer 
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Figure B-3. Continuation of FFCC Informational Flyer 
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Appendix C. Renewal Notices and Forms 

Figure C-1. Form H1211, It's Time to Renew Your Health-Care Benefits Cover 

Letter 
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Figure C-2. Continuation of Form H1211 
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Figure C-3. Continuation of Form H1211 
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Figure C-4. Form H1206-FFCC, Health-Care Benefits Renewal 
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Figure C-5. Continuation of Form H1206-FFCC 
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Figure C-6. Continuation of Form H1206-FFCC 
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Figure C-7. Continuation of Form H1206-FFCC 
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Figure C-8. Continuation of Form H1206-FFCC 
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Figure C-9. Continuation of Form H1206-FFCC 
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