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HR 5466, Invest in Kids Bill
Summary of Provisions

February 29, 2008

 Title I.  Providing Services To Strengthen Families.  The bill significantly expands the scope of services eligible to receive IV-E reimbursement to include services which seek to:
· Safely reduce the number of children in foster care;
· Safely reduce the length of stay for children in foster care;
· Increase the percentage of foster children who are cared for in family-like settings; and

· Improve the well-being of children in foster care, in IV-E subsidized adoptions, or in a kinship guardianship arrangement eligible for payments under another section of the bill.

The bill creates a “child and family services component” option for the State IV-E plan.  States exercising the option would be required to file a plan that describes how the State intends to spend the option’s funding; the goals the State intends to achieve; the process by which the State intends to assess the effects; and whether the State intends to spend the funds to implement, in whole or in part, a CFSR corrective action plan.

HHS would be prohibited from approving any plan amendment if there is in effect a final CFSR determination that a State program has failed to substantially conform with the requirements, regulations, and plans referred to in the IV-B CFSR requirements, unless HHS also determines that the State is implementing a CFSR corrective action plan and the State making meaningful progress in achieving its CFSR corrective plan.
Title II. Ensuring Federal Foster Care Coverage for All Children in Need

Foster Care Maintenance (FCM).  The bill removes the current income and resource tests for FCM and the current linkage to the old ADC program.  The bill also appears to liberalize removal settings that would be IV-E eligible.   The remaining FCM eligibility criteria are unchanged (such as the reasonable effort determinations, semi-annual reviews, case planning, foster care setting restrictions related to public facility size and detention, limitations on the use voluntary orders, and the necessity for timely court action).   
FCM costs are currently reimbursed to States at each State’s FMAP rate – except for the District of Columbia which receives a 50% reimbursement rate.  The bill would set the District’s IV-E FMAP rate at 70%.  The bill would offset a portion of the program cost that will result from expanded eligibility through a new, lower FCM reimbursement rate.  Initially, the new FCM reimbursement rate for each state would be determined through setting a national percentage offset that would be applied to each state’s current FMAP.  The bill would also provide a 3 year period, following its enactment, during which any State that received fewer FCM reimbursement dollars because of the lowered FMAP rate, could submit additional claims to receive funding at the level the State would have received under prior law.  Ultimately, the overall share FCM reimbursement received by the State during that 3 year period would be used to make a final adjustment to the State’s new FCM reimbursement rate.    
Adoption Assistance (AA).  The bill amends the current IV-E AA eligibility criteria to harmonize them with the changes the bill makes to FCM eligibility.  The bill would retain removal into care by either voluntary agreement or court order, demonstration and documentation of special needs, and prior receipt of FCM or SSI as child eligibility criteria.   To offset a portion of the program cost that will result from expanded eligibility, the bill creates a new, lower, AA reimbursement rate that would be determined using the same process as the new lower FCM federal reimbursement rate.  
Administration.   To offset a portion of the increased program cost that will result from expanded eligibility in both the FCM and AA programs, the bill creates a new, lower administration reimbursement rate.  Each State’s lower reimbursement rate would be determined in the same manner as the determination that would be made for FCM.  The bill retains entitlement funding for IV-E administrative costs, maintain the SACWIS reimbursement rate at 50% without reduction, and creates a 15% cap on the portion of a IV-E administrative reimbursement claim that can attributed to expenditures relating to determining eligibility, setting rates for foster care homes and institutions, and a proportionate share of related agency overhead.

Indian Tribes and Territories.   The bill would retain the option for State/Tribal cooperative agreements for IV-E administration and access.  The bill also creates an option for Tribes to assume direct administration of IV-E in a direct sovereign to sovereign relationship with the Federal government.   The bill creates IV-E entitlement funding for the Territories. 

Licensing Standards.   The bill would permit States to establish and maintain separate licensing standards for relative caregivers of foster children.  The bill would also create a IV-E State plan requirement that States extend licensing standards to all children – not just those children supported by IV-E or IV-B funding when in placement.
Title III.  Supporting a Qualified Work Force

Child Welfare Quality Improvement Grants.   The bill creates a Child Welfare Quality Improvement Grant program.  HHS would be required to make grants to States to improve the quality of child welfare services by increasing the quality and capacity of their child welfare workforce or by increasing the coordination of their child welfare services.   A State can, but is not required, to submit an application to HHS that includes a detailed description of how the State intends to expend the funds to improve the State’s performance on the indicators that the bill lists: 
· The average number of children or families, per caseworker.

· The average rate at which supervisory child welfare workers left employment, and at which non supervisory child welfare workers left employment.

· The average duration of employment of supervisory child welfare workers and of non-supervisory child welfare workers.

· The total number and percentage of supervisory child welfare workers and of non
· supervisory child welfare workers who have received a bachelor’s or more advanced degree from an institution of higher education, in the aggregate, and broken down by field of study.

· The average number of staff for whom supervisory child welfare workers are responsible.

· The range and scope of training opportunities, including numbers and percentage of supervisory child welfare staff and of non supervisory child welfare staff engaged in training programs.

If the state’s application is approved by HHS, each State would be eligible to receive a grant or each fiscal year for which funds are available.   Grant funds would be available for two fiscal years.  Each State’s grant would be determined by a formula but each State would be guaranteed a minimum of $300,000 per fiscal year. The bill also creates Tribal and Territorial set-asides within the aggregate appropriation of $200 million in each of fiscal years 2009 through 2013.
Training.   The bill amends IV-E training provisions to expand the categories of allowable trainees to include:  current or prospective relative guardians; State-licensed or State-approved child welfare agencies providing services to foster or adopted children or children residing permanently with a relative guardian who is receiving a guardianship subsidy; members of the staff of abuse and neglect courts, agency attorneys, attorneys representing children, parents, or guardians ad litem, or other court-appointed special advocates representing children in proceedings of such courts;  and persons employed by State, local, or private nonprofit child serving agencies that are working with the State or local agency administering the State plan to keep children safe and provide permanent families for children.    Allowable training topicality for these trainees would be skills that increase the ability of current or prospective parents, guardians, staff members, institutions, attorneys, advocates, and persons to provide support and assistance to foster and adopted children and children residing permanently with a relative guardian.  The bill does not change the scope of IV-E allowable training for State or local child welfare workers.  As a result, the scope of IV-E allowable training for State or local child welfare workers would be more limited than what would be afforded to the expanded trainee groups added by the bill.  Reimbursement for allowable training provided to eligible trainees remains at 75% without any offset reductions for expanded FCM or AA eligibility.

Title IV.  Connecting Children to Support Family, Health Care and School 

FCM Beyond the Age of 18.  The bill creates a IV-E plan option to allow a State to pay FCM for an individual in foster care under the responsibility of the State who has not attained 19, 20, or 21 years of age.  The bill also amends IV-E to allow FCM reimbursement for payments made on behalf of children placed in supervised independent living settings, subject to conditions that HHS may establish.

Relative Guardianship Subsidies.   The bill creates a IV-E plan option that enables States to enter into kinship guardianship assistance agreements to provide kinship guardianship assistance payments on behalf of children to grandparents and other relatives who have assumed legal guardianship of the children for whom they have cared as foster parents and for whom they made a permanent commitment.  A child would be eligible for a kinship guardianship assistance payment if all the following are present:

1.  The child has been removed from his or her home pursuant to a voluntary placement agreement or as a result of a judicial determination to the effect that continuation in the home would be contrary to the welfare of the child;

2.  The child has been under care for 12 months.

3.  The child was eligible for FCM.

4.  The State determines that being returned home or adopted are not appropriate permanency options for the child.

5.  The child demonstrates a strong attachment to the prospective relative guardian and the relative guardian has a strong commitment to caring permanently for the child.

6.  With respect to a child who has attained 14 years of age, the child has been consulted regarding the kinship guardianship arrangement.

The bill would require guardianship subsidy agreements to be negotiated between the State and guardian on a case by case basis.   The kinship guardianship assistance payment would be based on consideration of the needs of the relative guardian and of the child.  The bill would require the payment to be at least equal to the amount of the foster care maintenance payment the child would have been eligible if the child had remained in foster care, or, at State option, the amount of the adoption assistance payment for which the child would have been eligible if the child had been adopted.   A child’s eligibility for an assistance payment would cease at age 18.  The State is provided the option to continue the payment until age 21 if the child chooses to remain in the care of the guardian.  The cost of a subsidy would be reimbursed to a State at the reduced FMAP rate attributable to FCM payments.

Family Connection Grants.   The bill creates a discretionary competitive Family Connection Grant (FCG) program and appropriates it at $50 million for each of fiscal years 2009 – 2013.  Eligible grantees would be State, local, or tribal IV-E agencies and private non-profit organizations.  Grant applications must describe how grant funds would be used to implement one or more of the following activities:  (1)   kinship navigator programs;  (2)  intensive family-finding efforts; or (3)   family group decision-making meetings for children in the child welfare system.   Grant duration can be 1, 2 or 3 years.  HHS may award a maximum of 20 grants per fiscal year.  The federal reimbursement rate for grants funds is 100% if the first year, 75% in the second year, and 50% in the 3rd year.  
Adoption Tax Credit .  The bill creates a IV-E plan requirement that States inform persons adopting a child in state care, or persons known to be considering adopting such children, of their potential eligibility for federal adoption tax credits.

Adoption Incentive Grants.  The bill renews the Adoption Incentive Grant program for 5 years (fiscal years 2008 – 2012).  The bill establishes fiscal year 2007 at the basing number for targeted incentive populations, and eliminates the current provision which resets the basing number to any higher subsequent fiscal year volume number.  The bill increases the incentive award from $2000 per “non-older” child adoption to $4000, and from $4000 to $8000 for an older child adoption.  The bill also expands the incentive program to guardianship placements.  The basing period for this population would be fiscal year 2007.  The award amount would be $4000 per child.  The award would be available for all guardianship placements, not just relative or subsidized placements – nor would incentive payments be conditioned to a minimum length of stay in foster care prior to the guardianship placement.   The overall program would remain authorized at $43 million per fiscal year.  Use of funds, matching rate, and grant duration remain unchanged.

Sibling Placement Preference.   The bill creates a IV-E state plan requirement that a State make a reasonable effort to place siblings removed from their home in the same foster care placement unless the State documents that such a joint placement would be contrary to the safety or well-being of any of the siblings. 

Health Oversight and Coordination Plan.   The bill creates a IV-B state plan requirement for the State child welfare agency to develop, in coordination and collaboration with the State Medicaid agency and in consultation with pediatricians and other experts, a plan for the ongoing oversight and coordination of health care services for any child in a foster care placement.  

Educational Stability.  The bill creates a IV-B state plan requirement for the State child welfare agency to develop a plan for ensuring the educational stability of each child in foster care.  
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