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More than 390,000 children are in the U.S. foster care system,' not including former foster youth
who have aged out but still receive governmental support. Youth with foster care experience
(FCE) are up to 62 percent more likely to face mental health challenges, including depression,
anxiety, and PTSD, than their peers in the general population.? Hence, access to effective therapy
is vital. However, most of these youth are insured through Medicaid,* which constrains access to
a wide array of mental health treatments and primarily covers only traditional “talk therapy”
modalities. Youth with FCE have expressed that talk therapy modalities are not universally
effective and leave many youth in need of better support. Alternative treatments such as art
therapy, movement therapy, music therapy, and equine-assisted psychotherapy — already available
to higher-income populations — show promise in treating mental health conditions often faced by
youth with FCE and so offer the potential to fill this gap. However, as of now, there is no clear
agreement between or guidance offered to states on whether alternative therapies are covered by
Medicaid. In order to achieve equitable access to mental health care, we must ensure that foster
youth have the ability to choose from a wide array of mental health treatments, including
alternative therapies. Equitable access necessitates coverage and reimbursement under Medicaid.

1) Develop an evidence base for the success of alternative treatments with youth with FCE,

2) Establish guidance for states, tribes, and territories on best practices to reduce and
eliminate access barriers for these treatments, and

3) Propose policies and procedures to support braided funding mechanisms and billing codes
through Medicaid and Title IV-E to ensure full reimbursement of the actual cost of
covered therapies for foster youth.

been diagnosed with at least one mental
health disorder, compared with just one-fifth
of adolescents in the general population.*
Post-traumatic  stress disorder (PTSD)
represents one of the most significant
disparities: researchers found that 21.5
percent of the former foster youth population

Research consistently shows that youth
with FCE face significantly higher rates of
mental health challenges than their peers
in the general population. More than half of
adolescents in the child welfare system have



were diagnosed with PTSD, compared to
only 4.5 percent of the general adult
population.® (See Figure 1.) Rates of PTSD
among former foster youth exceeded even
those for U.S. war veterans.® Other mental
health conditions, including depression,
anxiety, conduct disorder, and panic disorder,
were also found to disproportionately impact
youth with FCE at significant rates.” (See
Figure 1.)

Youth with FCE are more likely to have
experienced child maltreatment and trauma,
which is a “significant risk factor” for PTSD,
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anxiety, and depression, among other
illnesses.® In 2020, 63 percent of children
entering foster care did so under
circumstances of neglect, 12 percent because
of physical abuse, and 4 percent because of
sexual abuse.’ Entering foster care can itself
cause stress, grief, confusion, and trauma,'®
and it does not end with removal from their
home — placement instability puts youth at
higher risk for negative psychiatric and
mental health outcomes,'! and youth in out-
of-home placement may also face a greater
risk of physical and sexual abuse than the
general population. '

Figure 1. Rate of mental health diagnoses among foster care alumni and
general adult population’3

25
21.5
20
g 15.3
= 15
=
2
11.4
~ 10.6
2 10 9.4
X
5 4.5 51
3.6 3.7 3.6
2
. 0.5
0 |
Post-Traumatic Major Depressive Panic Disorder Generalized Alcohol Drug Dependence

Stress Disorder Episode Anxiety Disorder ~ Dependence
Diagnoses

% of Foster Care Alumni ~ ®% of General Adult Population



Untreated mental health issues put
individuals with FCE at a higher risk of
poverty'# and unemployment'® — each year in
the U.S., serious mental illness is associated
with a loss of $193.2 billion in earnings.'®
Individuals with untreated mental illness are
also more likely to
homelessness,!” school dropout,'® substance
use,!” and incarceration,?® all of which
impose high costs on society.?! The risk of
these outcomes is even higher for people of
color,?? who make up a disproportionately
large segment of youth with FCE.” As a
result, youth and society alike suffer the
consequences of inequitable mental health

experience

services.

Medicaid & Mental Health
Medicaid is the sole insurance option for
most youth with FCE, the vast majority of
whom are neither eligible for nor able to
afford other insurance plans.?* Medicaid
covers youth up to age 21 who are in out-of-
home placement or are receiving adoption
support, and youth up to age 26 who were
enrolled in Medicaid when they aged out of
foster care.?

Especially for those reliant on Medicaid, the
U.S. mental healthcare system is
“overburdened and underperforming.”?¢
There are three major barriers preventing
youth with FCE from receiving effective
mental health treatment: service availability,
service accessibility, and quality of care.
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1. Service availability: There are far fewer
therapists for youth than are needed. Current
estimates suggest that this shortage will only
get worse: according to the U.S. Department
of Health and Human Services, there will be
10,000 fewer mental health professionals
than needed by 2025.%’

2. Service accessibility: Very few providers
accept Medicaid. Because Medicaid provides
low reimbursement compared to other
insurance and entails significant
administrative burdens (including battles
over reimbursement and funding
coordination gaps between agencies),
providers are often unwilling to treat
Medicaid patients.?® Unless youth with FCE
can pay high patient costs out of pocket, their
options are limited. This primarily affects
former foster youth who often face a “service
cliff” when they age out of care and no longer
receive child welfare-provided medical
benefits.?’ Medicaid coverage of alternative
therapies also varies widely by state. For
those states where some alternative therapies
are covered, coverage is often restricted to
specific populations (e.g. those who have
been diagnosed with  developmental
disabilities).’® These inconsistencies add
complexity and further hinder youths’
attempts to access mental healthcare.

3. Quality of care: The quality of covered
services is often fragmented and variable.
Frequent changes in location and providers
make it difficult for youth in foster care to
establish a routine and put them at risk of
misdiagnosis and inappropriate treatment.”!



For youth with few options, it is imperative
to improve access to effective mental health
services.

Talk Therapy is Not Always the Right
Treatment

Currently, Medicaid covers behavioral health
treatments that employ “talk therapy” as the
primary modality of service: evidence-based
practices such as cognitive behavioral
therapy, dialectical behavior therapy, and
other modalities that focus on discussion-
driven solutions.*? In recent years, however,
there has been increasing recognition by
researchers and youth that talk therapy is not
a universal solution to mental health
challenges.

Trauma and neglect can impact brain
development and lead to delays in language
acquisition,®® which may decrease the
capacities and willingness of youth to
participate in traditional talk therapies.
Young children may struggle to understand
abstract emotional constructs through talk
therapy, while adolescents, who are often
referred to therapy by an authority figure,
may be resistant to treatment they view as
unnecessary.>* In addition, completion rates
for youth in talk therapy are very low>> — one
study found that more than a quarter of youth
with FCE dropped out of therapy within three
months,*® and foster youth report that, when
they are in therapy, inconsistent and
infrequent treatment is common.®’ Research
suggests that a minimum of 11 to 13 sessions
are necessary for most patients to improve>®
— a threshold that does not appear to be met
for foster youth.
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Research also suggests that trauma,
especially early trauma, imprints itself in
neural pathways and on the body — that
trauma is experienced and stored in
nonverbal parts of the brain that override
verbal processes.’” Hence, talking alone
may not be enough to address the trauma,
and nonverbal therapies may provide a path
to healing that verbal therapies do not.*
Though talk therapy may be an effective
model for some youth with FCE, others may
find that it does not successfully address their
problems.

In August of 2021, the National Foster Youth
Institute (NFYT) convened nearly fifty youth
with FCE for a listening session to learn how
to support them better. At the session,
participants described the barriers mentioned
above, including the insufficient number of
accessible therapists and the impact of
inconsistent treatments. Participants also
remarked that the environment of talk
therapy could make it difficult to open up and
to feel safe and stable.*!

Youth with FCE present at the session also
expressed interest in alternative therapeutic
treatments that they felt would be better
suited to their needs and comfort levels.*
Youth suggested that they would be more
likely to engage in and complete therapy if
they were able to choose between multiple
treatment options.** As discussed below,
evidence shows that alternative therapies
discussed at the listening session are linked to
positive outcomes.**



Many youth with FCE are not receiving
the therapy they feel would be most
beneficial. Instead, they primarily only have
access to talk therapy. For members of this
vulnerable population who do not benefit
from talk therapy, we must provide
alternative therapy options.

Proposed alternative treatments include art
therapy, movement therapy, music
therapy, and equine-assisted
psychotherapy. All of these therapies
incorporate nonverbal elements, so youth
who are not comfortable with the verbal
focus of talk therapy may find them more
impactful. We have anecdotal evidence that
the arts (visual, auditory, and movement) and
animal companionship have transformative
positive effects on people’s lives and well-
being. Recent research provides convincing
evidence to support that understanding.*’

Art Therapy
Art therapy is an alternative treatment offered
across the country by certified art therapists
with degrees from accredited graduate
programs and supervised clinical
experience.*s In this treatment, patients are
led through artmaking processes that can help
them communicate and heal trauma more
effectively. Research with youth with FCE
has indicated that art therapy improves how
children in care feel about themselves and
helps them develop coping abilities without
directly discussing of traumatic life events.*’
Art therapy with other populations has been
shown to increase behavioral adjustment and
reduce hyperactivity among youth with
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ADHD,*® improve self-esteem,*’ support
grieving youth,’® and reduce symptoms of
depression and PTSD3' — all of which
disproportionately affect youth with FCE.

Movement Therapy
Movement therapies such as dance or yoga
have also produced
Dance/movement therapy (DMT), the
psychotherapeutic use of movement to
promote well-being, is performed by certified
DMT therapists who have earned a degree
from an approved graduate program and
participate in  continuing education.’?
Research indicates that DMT decreases
depression and anxiety and improves
interpersonal skills®? and stress
management.’* Yoga therapy has been

SuccCess.

shown to reduce anxiety in youth by
replacing the flight-or-fight response with the
relaxation response, helping to balance the
nervous system. Research also indicates that
yoga therapy increases positive coping skills
and builds self-esteem.> Other trauma-
informed yoga classes have been reported to
reduce PTSD symptoms, aid substance use
recovery, and improve emotional well-
being.3® Although few studies have explicitly
focused on movement therapies for youth
with FCE, the success of these treatments
with other populations and the interest from
youth®” with FCE warrant further research.

Music Therapy
Music  therapy wuses clinical music
interventions to support patients’ physical,
mental, and emotional well-being.’® Music
therapists are required to earn a degree from
an accredited university, pass a board



certification exam, and regularly participate
in continuing education.’® Although more
rigorous research is needed, particularly as
regards youth with FCE, studies so far
indicate that music therapy is effective for
youth with mental illness.®® Positive
outcomes appear most significant for youth
with  behavioral or  developmental
disorders.®! Research suggests that music
therapy may reduce aggressive and hostile
behavior in youth,%> prevent relapses of
substance use,®® and help adolescents feel
more control over their lives and
environment.** Youth exposed to music
therapy reported that it improved their mood,
reduced their anxiety, and aided their social
interactions.%

Equine-Assisted Psychotherapy
Another alternative therapy that has shown
promise for youth 1is equine-assisted
psychotherapy. Horses are now used in a
range of therapeutic practices, and
standardized models and training have been
developed for equine-assisted treatments in
the last few decades.®® Equine-assisted
psychotherapy involves mental health
professionals and equine specialists who aid
in nurturing the equine-human bond.®” As
large prey animals, horses are highly aware
of their surroundings and respond to small
changes in the patient’s behavior. This
provides the patient with immediate feedback
about their actions and can be useful in
addressing social or emotional concerns.®
Although robust evidence for this relatively
new practice currently limited, existing
research shows promise.® For adolescents in
residential treatment for emotional and
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behavioral issues, equine-assisted
psychotherapy was associated with greater
self-control and self-image and fewer arrests
and instances of drug use.”’ Studies also
indicate that equine-assisted psychotherapy
can improve social and behavioral issues’! as
well as reduce symptoms of PTSD for
youth.”?

Medicaid Coverage for

Alternative Treatments
To ensure equal access to mental health
services for youth with FCE, guidance must
be produced to support states’ understanding
of Medicaid coverage of alternative
therapies. Ensuring that there is clarity
related to coverage of alternative treatments
is critical to increase the participation rates of
youth with FCE, improve therapy completion
rates, and benefit youth’s mental health and
well-being. Art therapy, movement therapy,
music  therapy, and  equine-assisted
psychotherapy are among the alternative
therapies that show the greatest potential.

We propose a five-year minimum
demonstration project that would develop
an evidence base for these treatments,
establish guidance for states on best
practices, and propose braided funding
mechanisms to ensure full reimbursement
for treatments. This project would allow
states and providers time to coordinate on
Medicaid funding best practices, thus
increasing the availability of covered services
and decreasing administrative burdens that
act as access barriers. Such an evaluation



would also provide evidence-based specific
standards for training and ethical guidelines
within these treatments for youth with FCE.

Costs
The cost of therapy varies depending on the
setting, region, experience level of the
therapist, and length and type of session.
However, rates for alternative therapies tend
to be commensurate with rates for covered
talk therapies.

The average cost for a single session of talk
therapy ranges from $100 to $200, according
to a 2019 survey of mental health
professionals.”® For individual sessions of art
therapy, the American Art Therapy
Association estimates average cost to be
around $150.7* The cost of a yoga therapy
session may range from $85 to $175,
according to the International Association of
Yoga Therapists,”” while provider searches
suggest that average cost for DMT may hover
between $135 and $185.* The average cost of
music therapy varies from $80 to $120, based
on survey results conducted by the American
Music Therapy Association.”® The average
session cost for equine-assisted
psychotherapy, which involves both a mental
health professional and an equine specialist,
is reported by the Equine Assisted Growth
and Learning Association to be between $130
and $250.77
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Equity Considerations

Youth with FCE face significant barriers to
accessing alternative treatments and services
under Medicaid. However, these alternative
therapies are already accessible to individuals
who are able to afford out-of-pocket costs.”®
Youth with FCE, who are reliant on
Medicaid, are denied vital opportunities to
get the help they need — opportunities that are
accessible to individuals with more resources
and wealth. The current state of mental health
services in the U.S. is inequitable. Providing
guidance to states on Medicaid coverage of
alternative services would help shift this
disparity.

1) Develop an evidence base for the
success of alternative treatments with
youth with FCE,

2) Establish guidance for states, tribes,
and territories on best practices to reduce
and eliminate access barriers for these
treatments, and

3) Propose policies and procedures to
support braided funding mechanisms and
billing codes through Medicaid and Title
IV-E to ensure full reimbursement of the
actual cost of covered therapies for foster
youth.

Please contact Angelique Day, Ph.D. (dayangel@uw.edu) or Emma Buckland Young

(ebyoung@uw.edu) with questions or concerns about this research.
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* This figure was estimated using a state-by-state search of registered or certified dance/movement therapists. From
each of five affordability brackets (as determined by the U.S. News & World Report), the two states with the
greatest number of foster youth were selected (as determined by The Imprint). Two to six therapists who reported
their prices for individual sessions were selected from each state. For therapists who reported a range, the average
(rounded up) was recorded. The prices were averaged for each state. All state prices were then averaged together.
The range reported here is that final average of all states +/- one standard deviation, rounded to the nearest $5.

U.S. News & World Report. (n.d.). Affordability. Retrieved March 1, 2023 from
https://www.usnews.com/news/best-states/rankings/opportunity/affordability

The Imprint. (2022). Youth in care: 2011-2022. Who Cares: A National Count of Foster Homes and Families.
Retrieved March 1, 2023 from https://www.fostercarecapacity.com/data/youth-in-care
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