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Executive Summary 
SB 5911, Strengthening the financial stability of persons in the care of the Department of 

Children, Youth, and Families 
(2026 Legislative Session) 

 
 
 
 
 
 
 
 
BILL INFORMATION 
 
Sponsors: Alvarado, Warnick, Boehnke, Frame, Nobles, Orwall, Trudeau, Wilson, C.  
 
Summary of Bill: 

• Establishes that beginning January 1, 2027, the Washington State Department of 
Children, Youth, and Families (DCYF) may not apply any benefits, payments, funds, or 
accrual paid to, or on behalf of, a person age 18 to 21 years in the care of DCYF subject 
to Chapter 13.34 RCW as reimbursement for the cost of care.   

• Requires DCYF to assess people in its care subject to Chapter 13.34 RCW for eligibility 
for supplemental security income and retirement, survivors, and disability insurance 
when they turn age 18 years or who are age 18 to 21 years and are not already receiving 
these benefits. 

o Requires DCYF to assist the young person to become the payee for social security 
benefits and to maintain eligibility for those benefits when DCYF is the 
representative payee. 

o Requires DCYF to assist young people who are designated as payees for their 
benefits to establish a financial account appropriate for receiving those benefits 
(e.g., a Washington Achieving a Better Life Experience [ABLE] account, a 
checking or savings account, or another form of electronic banking).  

o Allows DCYF to provide support to determine if the payee can manage the 
account on their own or if they need an authorized representative to manage their 
account. 

• Requires DCYF to make reasonable efforts to identify a suitable person to serve as the 
young person’s authorized representative if the young person in its care is age 18 to 21 
years and is determined to need additional support in managing their benefits.  

o Allows DCYF to serve as the authorized representative if neither the young 
person nor DCYF can identify a suitable authorized representative until a suitable 
representative is identified. 

• Allows DCYF to contract with an external entity to administer and manage the accounts. 
• Clarifies that when a young person age 18 to 21 years serves as the representative payee 

or when any person or entity other than DCYF is designated as the authorized 

 

Evidence indicates that SB 5911 may lead to the Washington State Department of 
Children, Youth, and Families (DCYF) establishing certain savings accounts for some 

young adults in Extended Foster Care (EFC) who receive Social Security benefits, which 
may lead to increased financial resources, which would likely improve health outcomes 

and decrease inequities for some young adults in EFC. 
 
 

https://app.leg.wa.gov/rcw/default.aspx?cite=13.34
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representative for a young person in the care of DCYF, DCYF does not owe a fiduciary 
duty to that person or entity regarding the benefits outlined in the bill.  

• Revises the conditions in which the DCYF Secretary may disburse funds from a young 
person placed with DCYF or an entity DCYF has a performance-based contract with 
under Chapter 74.13 RCW.  

• Modifies the total limit of funds on hand to $2,000 before funds must be deposited in a 
specified savings or investment account. 

 

HEALTH IMPACT REVIEW 
 
Summary of Findings:  
This Health Impact Review found the following evidence for SB 5911: 

• Informed assumption that DCYF no longer applying any benefits, payments, funds, or 
accrual paid to, or on behalf of certain young adults as reimbursement for the cost of care 
may lead to DCYF establishing certain savings accounts for some young adults in EFC. 

• Informed assumption that DCYF establishing certain savings accounts may lead to 
increased financial resources for some young adults in EFC.  

• A fair amount of evidence that increased financial resources would likely lead to 
improved health outcomes for some young adults in EFC.  

• Very strong evidence that improved health outcomes would likely lead to decreased 
inequities for some young adults in EFC.  

Additional Considerations includes discussion of: 

• Medicaid eligibility and waiver services  
• Immigration   

https://app.leg.wa.gov/rcw/default.aspx?cite=74.13
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Introduction and Methods 
 
A Health Impact Review is an analysis of how a proposed legislative or budgetary change will 
likely impact health and health disparities in Washington State (RCW 43.20.285). For the 
purpose of this review “health disparities” have been defined as differences in disease, death, and 
other adverse health conditions that exist between populations (RCW 43.20.025). Differences in 
health conditions are not intrinsic to a population; rather, inequities are related to social drivers 
or determinants (access to healthcare, economic stability, racism, etc.). This document provides 
summaries of the evidence analyzed by State Board of Health’s Health Impact Review staff 
during the Health Impact Review of Senate Bill 5911 (SB 5911).  
 
Health Impact Review staff analyzed the content of SB 5911 and created a logic model visually 
depicting the pathway between bill provisions, social drivers or determinants, and health 
outcomes and equity. The logic model reflects the pathway with the greatest amount and 
strongest quality of evidence. The logic model is presented both in text and through a flowchart 
(Figure 1). 
 
We conducted an objective review of published literature for each step in the logic model 
pathway using databases including PubMed, Google Scholar, and University of Washington 
Libraries. The annotated references are only a representation of the evidence and provide 
examples of current research. In some cases, only a few review articles or meta-analyses are 
referenced. One article may cite or provide analysis of dozens of other articles. Therefore, the 
number of references included in the bibliography does not necessarily reflect the strength-of-
evidence. In addition, some articles provide evidence for more than one research question and 
are referenced multiple times. 
 
As part of a previous Health Impact Review that evaluated bill provisions specific to an 
Extended Foster Care (EFC) housing program (2026 Legislative Session), staff completed key 
informant interviews to consult with people who have content and context expertise about the 
provisions and potential impacts of the bill. The primary intent of key informant interviews is to 
ensure staff interpret the bill correctly, accurately portray the pathway to health and equity, and 
understand different viewpoints, challenges, and impacts of the bill. For the previous related 
Health Impact Review, we spoke with 20 key informant interviewees, including: 7 state agency 
staff with expertise in the foster care system, 5 staff from community organizations with 
expertise working with young adults exiting systems of care, 3 state agency staff with expertise 
in the needs of youth and young adults experiencing homelessness, 3 state agency staff with 
expertise in the needs of youth and young adults exiting systems of care, and 2 staff from public 
housing authorities. 
 
As part of this Health Impact Review, staff retained relevant information gathered during prior 
analyses; spoke with key informants; and incorporated resources and research, as available. For 
this Health Impact Review, we spoke with 24 key informant interviewees, including: 13 people 
from disability advocate organizations; and 11 people from Washington State agencies with 
expertise in Social Security benefits, Achieving a Better Life Experience (ABLE) accounts, and 
working with people with disabilities. Four key informants interviewed as part of the previous 

http://apps.leg.wa.gov/rcw/default.aspx?cite=43.20.285
https://app.leg.wa.gov/RCW/default.aspx?cite=43.20.025
https://app.leg.wa.gov/billsummary/?BillNumber=5911&Year=2025&Initiative=false
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analysis were also interviewed to inform this review. More information about key informants and 
detailed methods is available upon request. 
 
We evaluated evidence using set criteria and determined a strength-of-evidence for each step in 
the pathway. The logic model includes information on the strength-of-evidence. The strength-of-
evidence ratings are summarized as: 
 
• Very strong evidence: There is a very large body of robust, published evidence and some 

qualitative primary research with all or almost all evidence supporting the association. There 
is consensus between all data sources and types, indicating that the premise is well accepted 
by the scientific community. 

• Strong evidence: There is a large body of published evidence and some qualitative primary 
research with the majority of evidence supporting the association, though some sources may 
have less robust study design or execution. There is consensus between data sources and 
types. 

• A fair amount of evidence: There is some published evidence and some qualitative primary 
research with the majority of evidence supporting the association. The body of evidence may 
include sources with less robust design and execution and there may be some level of 
disagreement between data sources and types. 

• Expert opinion: There is limited or no published evidence; however, rigorous qualitative 
primary research is available supporting the association, with an attempt to include 
viewpoints from multiple types of informants. There is consensus among the majority of 
informants. 

• Informed assumption: There is limited or no published evidence; however, some qualitative 
primary research is available. Rigorous qualitative primary research was not possible due to 
time or other constraints. There is consensus among the majority of informants. 

• No association: There is some published evidence and some qualitative primary research 
with the majority of evidence supporting no association or no relationship. The body of 
evidence may include sources with less robust design and execution and there may be some 
level of disagreement between data sources and types. 

• Not well researched: There is limited or no published evidence and limited or no qualitative 
primary research and the body of evidence was primarily descriptive in nature and unable to 
assess association or has inconsistent or mixed findings, with some supporting the 
association, some disagreeing, and some finding no connection. There is a lack of consensus 
between data sources and types. 

• Unclear: There is a lack of consensus between data sources and types, and the directionality 
of the association is ambiguous due to potential unintended consequences or other variables. 
 

This review was requested when the Legislature was not in session and was therefore not subject 
to the 10-day turnaround required by law. This review was subject to time constraints, which 
influenced the scope of work for this review. 
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Analysis of SB 5911 and the Scientific Evidence 
 
Summary of relevant background information 

Foster Care 
• In Washington State, a youth is in foster care if they are in the custody of Washington 

State Department of Children, Youth, and Families (DCYF) and have been placed away 
from their parents or guardians (i.e., in carea).1 This includes placement in a foster family 
home, a relative’s home, a suitable adult’s home, or a group home.1 

• A child or youth is ordered a dependent when a juvenile court judge determines it is 
necessary to intervene to protect a child from abuse, neglect, abandonment, or harm that 
may result from a parent who is not able to meet the child’s needs (Chapter 13.34 
RCW).1  

o A dependency action begins when a petition is filed in Superior Court.2  
o A “dependent child” is one who has been abandoned by their parent, guardian, or 

other custodian; has been abused or neglected by a person legally responsible for 
their care; or has no parent, guardian, or custodian capable of providing adequate 
care.2  

o Once a dependency is ordered, the juvenile court holds regular hearings to decide 
what steps the parents must take to have the child returned home, where the child 
should live if they cannot live at home, and what can be done to make sure the 
child is well cared for (that they are supervised, educated, and that their needs are 
met).1  

• Every youth in care has a caseworker who is responsible for providing services to support 
the family and to keep the youth safe and well cared for while in care.1  

• A Court Appointed Special Advocate (CASA) and Guardian Ad Litem (GAL) are 
appointed by the court to represent what they believe is in the youth’s best interests.1 

• At the federal level, in 2008, the Fostering Connections to Success and Increasing 
Adoptions Act amended Title IV-E of the Social Security Act.3 The amendment gave 
states the option to extend the age of eligibility for federally funded foster care to age 21 
years.3  

o Under Title IV-E of the Social Security Act, funds are available to agencies 
(referred to as “Title IV-E agencies”) for a portion of the cost of foster care 
maintenance payments (which among other things, includes the daily care and 
supervision of eligible children).4 Federal funds are available to reimburse Title 
IV-E agencies.4 Title IV-E agencies are required to provide a non-federal share of 
these costs to receive funds.4 The non-federal share is required to be from state 
appropriated funds raised from non-federal revenue sources.4 SSA has stated, 
“[a]s such, an agency may not use a child’s Social Security benefits to meet the 
[T]itle IV-E non-federal share. [The Administration of Children and Families] has 

 
a Youth, including young people enrolled in Extended Foster Care, may be in many types of placements outside of 
traditional foster care with strangers (personal communication, DCYF, December 2025). The phrase “in care” 
encompasses all placement types (personal communication, DCYF, December 2025).  

https://app.leg.wa.gov/RCW/default.aspx?cite=13.34&full=true
https://app.leg.wa.gov/RCW/default.aspx?cite=13.34&full=true
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advised states, however, that a [T]itle IV-E agency payee may use the child’s 
Social Security benefits to pay for or contribute to the costs of maintenance for a 
child in foster care as long as the agency does not seek [Title] IV-E match for 
those benefits.”4 

o As of December 2025, 36 states (including Washington State), Washington, D.C., 
and Puerto Rico have been approved to operate a foster care program serving 
young adults older than age 18 years.5 

o For states to qualify for Title IV-E reimbursement, participating young adults 
must be completing secondary education, attending post-secondary education, 
working at least 80 hours per month, participating in certain pre-employment 
activities, or have a medical condition that prevents them from participating in 
education or work activities.5  

Extended Foster Care (EFC) in Washington State 
• Washington State’s EFC is a voluntary program that offers dependent youthb the option 

of remaining in care until age 21 years (RCW 74.13.336).  
o Young adults enrolled in the EFC program are considered youth for the purposes 

of dependency but have the legal status and legal rights of an adult (WAC 110-90-
0080). 

o Washington State receives reimbursement through federal Title IV-E Social 
Security Act funds for young adults (ages 18 through 20 years) enrolled in its 
EFC program who meet federal EFC requirements (personal communications, 
DCYF, December 2025).  

• In 2024, the State Legislature passed Engrossed Second Substitute Senate Bill 5908 
(ESSB 5908) (Chapter 192, Laws of 2024), which, among additional provisions, changed 
Washington State’s EFC program eligibility requirements so that youth no longer need to 
meet federal EFC eligibility requirements to participate. 

o Effective June 6, 2024, a young person (age 18 through 20 years) is eligible for 
the EFC program if they are a dependent of Washington State on their 18th 
birthday and agree to engage in the program.6  

• State law (RCW 74.13.031) authorizes DCYF to provide continued EFC services to 
eligible young adults who request these services.  

• The EFC Program (Chapter 110-90 WAC) aims to support a successful transition to 
independence by providing continued support with placement options (e.g., licensed 
foster home, group home, Behavior Rehabilitation Services setting, Supervised 
Independent Living [SIL] setting) and services (e.g., transition planning support, 
accessing community resources, referrals to medical and mental health providers).7  

 
b Washington State law (RCW 13.34.030[2]) defines “Youth” as (a) any person younger than age 18 years; or (b) 
any person age 18 to 21 years who is “eligible to receive and who elects to receive the [EFC] services authorized 
under RCW 74.13.031.” This analysis uses the terms “youth” and “young adult.” The term “youth” is used when 
referencing law related to youth and young adults in foster care, including those eligible for and who elect to receive 
EFC services authorized under RCW 74.13.031, or when used in the literature. The terms “young adult” or “young 
adults” refers to people age 18 to 21 years and is used when discussing the population of young people eligible for 
or receiving services through EFC. The term “young people” is used when referring to both youth and young adults. 

https://app.leg.wa.gov/RCW/default.aspx?cite=74.13.336
https://app.leg.wa.gov/WAC/default.aspx?cite=110-90&full=true#110-90-0080
https://app.leg.wa.gov/WAC/default.aspx?cite=110-90&full=true#110-90-0080
https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/Senate/5908-S2.SL.pdf?q=20251203103243
https://app.leg.wa.gov/RCW/default.aspx?cite=74.13.031
https://app.leg.wa.gov/WAC/default.aspx?cite=110-90&full=true
https://app.leg.wa.gov/RCW/default.aspx?cite=13.34.030
http://app.leg.wa.gov/RCW/default.aspx?cite=74.13.031
http://app.leg.wa.gov/RCW/default.aspx?cite=74.13.031
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o RCW 74.13.020 details residential and other support services DCYF is authorized 
to provide to dependent children.c  

o DCYF is responsible for developing policies and procedures to ensure that 
dependent youth age 15 years and older are informed of the EFC program (RCW 
74.13.031). 

• As of July 1, 2025, a young person enrolled in EFC who is not in a licensed foster care 
placement is eligible for a monthly SIL subsidy, or foster care maintenance payment, 
effective the date they sign a voluntary placement agreement, agree to dependency, or 
inform their social worker that they are living independently, whichever occurs first 
(RCW 74.13.031[14][g]). As of December 2025, the SIL payment was set at $860 per 
month (personal communication, DCYF, December 2025). 

• Youth participating in EFC are encouraged but not required to participate in at least 1 of 
the following:7  

o Enroll in high school or a GED program;  
o Apply for or enroll in college or a vocational program;  
o Participate in a program or activity designed to remove barriers to or promote 

employment;  
o Work 80 hours or more a month; or  
o Are unable to engage in any of these activities due to a documented medical 

condition.  
• Some young adults in EFC simultaneously receive services through Washington State 

Department of Social and Health Services [DSHS] Developmental Disabilities 
Community Services [DDCS]. DDCS provides services and supports for disabledd  
people, including children younger than 18 years old, who have developmental 
disabilities.8 Some young adults in EFC may also access Adult Family Homes, 
Residential Rehabilitation Centers, State Operated Living Alternatives, or additional 
services offered through DSHS (personal communication, DDCS, December 2025). 

Social Security Benefits 
• The federal Social Security Administration (SSA) provides certain benefits to eligible 

people.  
o The federal Supplemental Security Income (SSI) program provides a minimum 

level of income for people who are aged, blind, or disabled.9 The intent of the SSI 
program is to act as a safety net for people who have limited resources and little 
or no Social Security income or other income.9  

o Social Security Disability Insurance (SSDI) may provide monthly payments to 
disabled people that stops or limits their ability to work.10 People may be eligible 
for SSDI if they have a disability or blindness and sufficient work history.10 In 

 
c The term “child” in RCW 74.13.020 is inclusive of youth 18 to 21 years of age who are eligible to receive EFC 
services. 
d This Health Impact Review uses identity-first language for disabilities (i.e., “disabled people”) in recognition that 
young people interviewed as part of the 2024 “‘Yes to Yes’ Washington State: Unaccompanied Youth and Young 
Adult Homelessness Landscape Scan” explicitly asked for this terminology to be used.11  

https://app.leg.wa.gov/RCW/default.aspx?cite=74.13.020
https://app.leg.wa.gov/RCW/default.aspx?cite=74.13.031
https://app.leg.wa.gov/RCW/default.aspx?cite=74.13.031
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2026, an SSI or SSDI eligible individual may receive a monthly maximum benefit 
amount of $994.12 
 For a child to be eligible for SSDI, they must be either blind or disabled.13 

A child may be eligible for SSDI from age 0 to 18 years of age.13  
• Upon turning 18 years of age, children with SSDI undergo a 

medical review process in accordance with the Personal 
Responsibility Work Opportunity Act (PRWORA) of 1996. 9,14  

• Different medical and non-medical rules are used to determine if 
the person (now a legal “adult”) may continue receiving benefits.15 
For example, adult disability criteria are used upon turning 18 
years of age.15  

o Young adults may continue or lose benefit coverage 
through this review process.14 Evidence indicates over 40% 
of young people with disability benefits no longer qualify 
at age 18 years due to the change in definition.16 

o Evidence shows “children whose eligibility continues into 
adulthood after an age 18 redetermination have much 
longer average stays in [SSI] than those whose participation 
ceases at age 18 [years].”17 

 People may be eligible to receive SSDI and SSI at the same time.10 If a 
person receives SSI benefits due to a disability and is working, they will 
begin to receive SSDI benefits once they have earned enough work 
credits.18 

• Title 2 of the Social Security Act provides payment of disability 
benefits to disabled people who are “insured” under the Act by 
virtue of their contributions to the Social Security trust fund 
through Social Security tax on their earnings, as well as to certain 
disabled dependents of insured people.19  

• Title 16 of the Act provides SSI payments to disabled people who 
have limited income and resources.19 

• A key informant with expertise in Social Security benefitse 
provided information on the difference between receiving SSI due 
to having a disability and receiving SSDI benefits (personal 
communication, Wise, January 2026). SSI is a means-tested 
program (i.e., eligibility and benefits depend on income and assets) 
(personal communication, Wise, January 2026). SSDI is not 
means-tested (personal communication, Wise, January 2026). With 
Title 2 SSDI benefits, the beneficiary receives benefits on either 
their own or their parent’s record, and benefits are provided 
through the Social Security trust fund (personal communication, 

 
e This Health Impact Review uses “Social Security benefits” to refer to SSI, SSDI, and Retirement, Survivors, and 
Disability Insurance (RSDI) benefits when all 3 of these benefit types may apply.  
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Wise, January 2026). Key informants stated, when people refer to 
SSDI, they are typically referring to Title 2 benefits, including 
Social Security Disability Insurance (from one’s own record) and 
Social Security Childhood Disability Benefits (from one’s parent’s 
record) (personal communication, Wise, January 2026). In 
addition, sometimes, people receiving Title 2 SSDI that is less than 
the SSI Federal Benefit Rate may also receive SSI benefits 
(personal communication, Wise, January 2026). A person in this 
scenario may receive total concurrent benefits totaling $20 per 
month more than the typical SSI Federal Benefit Rate (personal 
communication, Wise, January 2026). For example, a person 
receiving SSI and SSDI benefits concurrently may receive up to 
$1,014 per month.  

 Disabled adult children with a disability that began before age 22 years 
may receive SSDI benefits from their own work record and their parents’ 
record.18 For example, adult children may receive Childhood Disability 
Benefits (formerly Disabled Adult Child Benefits) once a parent dies or is 
receiving disability or Social Security retirement benefits, if the parent had 
a qualifying work record.18  

o Social Security Retirement benefit eligibility is based on work history.20 Most 
employers take Social Security taxes out of a person’s paycheck, and the person 
may receive a monthly check that replaces part of their income if they reduce 
work hours or stop working altogether.20 

o Social Security Survivor benefits may be available to eligible family members 
(spouse, divorced spouse, child, or dependent parent) of someone who worked 
and paid Social Security taxes before they died.21  

o Social Security Retirement, Survivors, and Disability Insurance (RSDI) benefits 
are available to children with either a parent who is retired or has a disability and 
qualifies for Social Security benefits or a parent who died after working for a 
certain amount of time in a job that paid Social Security taxes.22 Children may 
qualify for benefits if they are not married and are either younger than 18 years of 
age; between 18 and 19 years of age and are a full-time student at an elementary 
or secondary school; or are 18 years of age or older with a disability that began 
before age 22 years.22 Benefits may be available to step-children, grandchildren, 
step-grandchildren, and adopted children under certain circumstances.23  

• A person becomes ineligible for SSI if they have more than $2,000 in countable resources 
(e.g., cash, bank accounts, stocks, land, life insurance, vehicles, anything which could be 
changed to cash and used for food and shelter, etc.).4 A person also becomes ineligible 
for Medicaid waiver services (e.g. Home and Community-Based Services)  if they have 
more than $2,000 in countable resources (personal communication, DDCS, December 
2025). People receiving SSDI under Title 2 and RSDI are not subject to the $2,000 
resource limitation (personal communication, Wise, January 2026).  
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• In August 2025, SSA stated, “[Department of Homeland Security, U.S. Immigration and 
Customs Enforcement’s (ICE)] projects that it will submit to SSA a file concerning 
approximately 50,000 [people who are not citizens or nationals of the U.S.], that includes 
the [the person’s] full name, Social Security number (SSN), alien registration numberf, 
date of birth, and address (if available). When SSA identifies a match of submitted 
information, SSA will provide ICE identity and location information for each requested 
[person] (i.e., known alias(es), address, place of birth, banking data, known phone 
number(s), known email address(es), names of known relative(s), known internet 
protocol (IP) address(es)).”  24 

• Within SSA, the Social Security’s Representative Payment Program provides benefit 
payment management for beneficiaries who are deemed incapable of managing their 
benefit payments.25 The program appoints a representative payee to manage payments on 
behalf of the beneficiary.25 Family or friends are often representative payees, and 
qualified organizations may also serve as representative payees.25   

o Washington State DCYF serves as the representative payee for some young 
people in care (personal communications, December 2025). 

• DCYF uses Social Security benefits to reimburse the state for the cost of care for young 
people in the foster care system.26  

• RCW 74.13.060 establishes the DCYF Secretary, or the Secretary’s designees or 
delegates, as the custodian of funds of any person placed in the care of DCYF or an entity 
in a performance-based contract pursuant to Chapter 74.13 RCW.  

o The Secretary has the authority to disburse money from the person’s funds for 
designated purposes, including for the personal needs of the person or to 
reimburse for public assistance expended on behalf of the person, which may 
include funds paid for the cost of the person’s care.27 All funds held by the 
Secretary as custodian may be deposited into a single fund, with receipts and 
expenditures accounted on an individual basis. When funds belonging to any one 
person exceed $500, the Secretary may deposit the funds into a savings and loan 
association account on behalf of the young person. When the conditions of 
placement no longer exist, the Secretary must deliver all remaining funds to the 
person along with a full and final accounting of all receipts and expenditures. 

• In a 2023 joint letter, SSA and the federal Administration for Children and Families 
encouraged state Title IV-E agencies to “act within their authority and capacity to make 
the best decision for using each child’s Social Security benefits” and to “consider using 
all of the tools at their disposal when conserving a youth’s federal benefits, if it is in their 
best interest, as it can be invaluable as [the] youth enters adulthood.”26 

• In 2025, DCYF published a report in compliance with Chapter 475, Laws of 2023 which 
directed DCYF to report “on a plan to discontinue the practice of using any benefits, 
payments, funds, or accrual paid to or on behalf of a child or youth to reimburse itself for 
cost of care by the earliest date feasible.”26 The report included 10 recommendations, 

 
f An Alien Registration Number, also known as an A-Number or Alien Number, is a unique 7-9 digit number 
assigned by DHS to a person who is not a U.S. citizen or national of the U.S. during the immigration process.28 

https://app.leg.wa.gov/rcw/default.aspx?cite=74.13.060
https://app.leg.wa.gov/rcw/default.aspx?cite=74.13
https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/Senate/5187-S.SL.pdf?q=20251216143910


13                                                                     January 2026 – Health Impact Review of SB 5911 

including one stating, “DCYF should discontinue the practice of using any benefits 
available to children to reimburse itself for the cost of care.”26 

Other jurisdictions 
• In 2007, Representative Stark (D-CA) introduced the Foster Children Self-Support Act, 

which would have, among other provisions, banned the use of federal benefits paid to 
representative payees on behalf of children in care to reimburse foster care maintenance 
payments by states.29 Similar federal legislation was introduced in 2016, 2018, 2022, and 
2024 by Representative Davis (D-IL).29 As of December 2025, none of the federal 
proposals have passed.  

• At least 35 states and jurisdictions have introduced some form of policy action to limit or 
end the practice of states retaining Social Security benefits from youth in care.30 For 
example, Arizona, Kansas, Massachusetts, Missouri, Nevada, New Jersey, New Mexico, 
Ohio, Oregon, and Washington, D.C. have passed laws conserving all Social Security 
benefits to youth in care.30 Additionally, legislative or policy change has been proposed 
in additional states and cities, including Alaska, California, Colorado, Connecticut, 
Florida, Hawaii, Idaho, Illinois, Maryland, Minnesota, Nebraska, New Hampshire, Utah, 
Virginia, and Washington, as well as in New York City, New York, Philadelphia, 
Pennsylvania, and Los Angeles, California.30  
 

Summary of SB 5911 
• Establishes that beginning January 1, 2027, DCYF may not apply any benefits, payments, 

funds, or accrual paid to, or on behalf of, a person age 18 to 21 years in the care of DCYF 
subject to Chapter 13.34 RCW as reimbursement for the cost of care.  

• Requires DCYF to assess people in its care subject to Chapter 13.34 RCW for eligibility 
for supplemental security income and retirement, survivors, and disability insurance 
when they turn age 18 years or who are age 18 to 21 years and are not already receiving 
these benefits. 

o Requires DCYF to assist the young person to become the payee for social security 
benefits and to maintain eligibility for those benefits when DCYF is the 
representative payee. 

o Requires DCYF to assist young people who are designated as payees for their 
benefits to establish a financial account appropriate for receiving those benefits 
(e.g., a Washington Achieving a Better Life Experience [ABLE] account, a 
checking or savings account, or another form of electronic banking).  

o Allows DCYF to provide support to determine if the payee can manage the 
account on their own or if they need an authorized representative to manage their 
account. 

• Requires DCYF to make reasonable efforts to identify a suitable person to serve as the 
young person’s authorized representative if the young person in its care is age 18 to 21 
years and is determined to need additional support in managing their benefits.  

https://app.leg.wa.gov/rcw/default.aspx?cite=13.34


14                                                                     January 2026 – Health Impact Review of SB 5911 

o Allows DCYF to serve as the authorized representative if neither the young 
person nor DCYF can identify a suitable authorized representative until a suitable 
representative is identified. 

• Allows DCYF to contract with an external entity to administer and manage the accounts. 
• Clarifies that when a young person age 18 to 21 years serves as the representative payee 

or when any person or entity other than DCYF is designated as the authorized 
representative for a young person in the care of DCYF, DCYF does not owe a fiduciary 
duty to that person or entity regarding the benefits outlined in the bill.  

• Revises the conditions in which the DCYF Secretary may disburse funds from a young 
person placed with DCYF or an entity DCYF has a performance-based contract with 
under Chapter 74.13 RCW.  

• Modifies the total limit of funds on hand to $2,000 before funds must be deposited in a 
specified savings or investment account. 
 

Health impact of SB 5911 
Evidence indicates that SB 5911 may lead to DCYF establishing certain savings accounts for 
some young adults in EFC who receive Social Security benefits, which may lead to increased 
financial resources, which would likely improve health outcomes and decrease inequities for 
some young adults in EFC. 
 
Pathway to health impacts 
The potential pathway leading from provisions of SB 5911 to health and equity are depicted in 
Figure 1. We have made the informed assumption that DCYF no longer applying any benefits, 
payments, funds, or accrual paid to, or on behalf of certain young adults as reimbursement for 
the cost of care may lead to DCYF establishing certain savings accounts for some young adults 
in EFC. This assumption is based on previous work by DCYF, evidence from other states, and 
information from key informants. We have also made the informed assumption that DCYF 
establishing certain savings accounts may lead to increased financial resources for some young 
adults in EFC. This assumption is based on information from SSA, ABLE, and key informants. 
There is a fair amount of evidence that increased financial resources would likely lead to 
improved health outcomes for some young adults in EFC.16,17,31-33 There is very strong evidence 
that improved health outcomes would likely lead to decreased inequities for some young adults 
in EFC.11,29,31,34-91  
 
Scope 
Due to time limitations, we only researched the most linear connections between provisions of 
the proposal and health and equity and did not explore the evidence for all possible pathways. 
For example, we did not evaluate potential impacts related to:  

• Benefit dollar amounts. If SB 5911 were to pass, DCYF would need funds to cover the 
cost of care. DCYF currently collects and uses Social Security benefits from 
approximately 750 young people in care (of ages including and in addition to young 
adults age 18 to 21 years), which accounts for approximately $700,000 per month.26 In 
the fiscal note for SB 5911, DCYF requested $452,000 to discontinue reimbursing the 
agency for the cost of care using Social Security income. DCYF stated “[t]otal [State 

https://app.leg.wa.gov/rcw/default.aspx?cite=74.13
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Fiscal Year (FY) 2028] benefits DCYF used for cost of care is $904,000, which DCYF is 
estimating to be backfilled with general fund-state. Cost for [State Fiscal Year (FY) 27] 
of $452,000 takes into account the January 1, 2027, start date. Costs for FY28 are 
[projected to be] $904,000 [general fund-state].”92 Key informants also stated program 
and benefit eligibility rotates over time, which changes the total benefit dollars collected 
(personal communication, DCYF, December 2025). This Health Impact Review did not 
evaluate the benefit dollar amounts that would stop being collected from young people if 
SB 5911 were to pass or potential impacts these changes may have on DCYF funding.  

• State funding. If passed, SB 5911 would prohibit DCYF from applying any benefits, 
payments, funds, or accrual paid to, or on behalf of, a person age 18 to 21 years in the 
care of DCYF subject to Chapter 13.34 RCW as reimbursement for the cost of care. In 
December 2025, Washington State faced an estimated $4.3 billion budget shortfall over 
the next 4 years.93 The state budget shortfall is exacerbated by the federal “reduction in 
Medicaid funding to [Washington State which] will cause legislators to look to reduce 
spending to balance the state budget.”94 Key informants raised concerns related to state 
funding if SB 5911 were to pass, including whether state funding would be available to 
support implementation given the budget shortfall (personal communications, December 
2025). This Health Impact Review did not evaluate how state funding may impact 
implementation of SB 5911. 

• Impacts of discontinuing reimbursement for the cost of care for youth younger than 18 
years who may be in the care of DCYF. Available Social Security benefits differ for 
young people at different ages (see “Background” for additional discussion). Key 
informants stated there are unique needs for youth younger than age 18 years (personal 
communications, December 2025). For example, there are specific considerations for 
youth who are not yet considered legal adults. As SB 5911 relates to young adults age 18 
to 21 years, this Health Impact Review did not examine impacts of discontinuing 
reimbursement for the cost of care for young people of additional age groups.  

• Benefits, payments, funds, and accrual from any sources beyond SSA. While SB 5911 
would no longer allow DCYF to apply any benefits, payments, funds, or accrual paid to, 
or on behalf of certain young adults as reimbursement for the cost of care, key informants 
focused discussion on Social Security benefits and identified these benefits as the core 
source of funds related to provisions of the bill. However, bill language could potentially 
apply to inheritances or other types of payments. For example, benefits from the Veterans 
Administration and railroad retirement benefits were historically collected and applied to 
the cost of care (personal communication, DCYF, December 2025). This Health Impact 
Review did not examine potential impacts related to benefits, payments, funds, or accrual 
of sources of funds aside from those gathered from SSA.  

• Young people in the DCYF juvenile rehabilitation (JR) system. SB 5911 relates to young 
people age 18 through 21 years in the care of DCYF subject to Chapter 13.34 RCW, 
which relates to the foster care system. Young people may also be in the care of DCYF 
through the JR system. DCYF operates JR institutions for youth and young people 

https://app.leg.wa.gov/rcw/default.aspx?cite=13.34
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convicted of crimes and sentenced to more than 30 days of confinement.27 DCYF also 
operates community facilities for youth convicted of crimes, which are less restrictive 
settings that allow youth to begin transitioning back to the community, and include 
treatment, education, and vocational services.27 Key informants stated when a child enters 
a JR center, SSI benefits and eligibility for benefits are suspended (personal 
communication, DCYF, December 2025). If a young person is in the JR system for 12 
months or longer, their SSI benefits are terminated, and they must be reassessed for SSI 
benefits upon exiting JR (personal communication, DCYF, December 2025). Although 
DCYF has received some RSDI benefits for youth in JR based on parental disability or a 
parent being deceased, DCYF does not apply these benefits toward the cost of care for 
youth in JR (personal communication, DCYF, December 2025). This Health Impact 
Review did not examine potential impacts of SB 5911 on young people in the JR system. 

• Washington State Developmental Disabilities Endowment Trust Fund (DDETF). DDETF 
(RCW 43.330.431) is administered by The Arc of Washington State and overseen by a 
Governor-appointed board that includes family members of disabled people with 
intellectual and developmental disabilities.95 People are eligible for a trust account if they 
are residents of Washington State, meet the definition of developmental disability (as 
determined by a representative of DDCS), and are younger than age 65 years at the time 
of enrollment.95 Funds can be withdrawn from the trust and used for many services not 
covered by other benefits, including recreation, therapy, clothing, and transportation.95 A 
person may have both an ABLE account and a DDETF account.96 A trust manager 
reviews and approves how money in the trust is spent so as to adhere to SSA rules.96 Key 
informants from DCYF did not state Washington State Developmental Disabilities 
Endowment Trust Fund would be a component of implementation if SB 5911 were to 
pass. This Health Impact Review did not examine impacts of SB 5911 on the Washington 
State Developmental Disabilities Endowment Trust Fund.  

 
Magnitude of impact 
SB 5911 has the potential to impact young adults age 18 to 21 years who qualify for Social 
Security benefits, were dependents of Washington State (per Chapter 13.34 RCW) on their 18th 
birthday, and have voluntarily agreed to participate in the EFC program or who may be eligible 
for and voluntarily enroll in EFC in the future. DCYF currently applies Social Security benefits 
of certain young adults age 18 to 21 years who are in the care of DCYF subject to Chapter 13.34 
RCW as reimbursement for the cost of care for young adults in a licensed foster care home or in 
Behavioral Rehabilitation Services (BRS) placement (personal communication, DCYF, 
December 2025).26 Based on a November 2025 point-in-time count, DCYF was collecting Social 
Security benefits and applying them toward the cost of care for 118 young adults in EFC age 18 
to 21 years (unpublished data, DCYF, December 2025). 
 
Young adults eligible for EFC program 
Under state law (RCW 74.13.336), a youth may sign a voluntary placement agreement (VPA) for 
EFC services anytime within 6 months of their 18th birthday, and the agreement will take effect 
on their 18th birthday. An eligible young adult aged 18 years or older may request EFC services 
at any time before they reach the age of 21 years if: 1) The dependency proceeding of the youth 

https://app.leg.wa.gov/RCW/default.aspx?cite=43.330.431
https://app.leg.wa.gov/RCW/default.aspx?cite=13.34&full=true
https://app.leg.wa.gov/rcw/default.aspx?cite=13.34
https://app.leg.wa.gov/rcw/default.aspx?cite=13.34
https://app.leg.wa.gov/rcw/default.aspx?cite=74.13.336


17                                                                     January 2026 – Health Impact Review of SB 5911 

was dismissed pursuant to RCW 13.34.267(5) at the time that that they reached age 18 years; or 
2) The court, after holding the dependency case open pursuant to RCW 13.34.267(1), has 
dismissed the case because the youth became ineligible for EFC services.  
 
Eligible young adults may enter and exit the EFC program at any time up to their 21st birthday, 
as long as they continue to meet eligibility criteria outlined in WAC 110-90-0040. The 
population of young adults eligible for and enrolled in EFC shifts throughout the year as some 
young adults enter the program (i.e., turn age 18 years or opt in) and some exit the program (i.e., 
voluntarily leave or turn age 21 years). DCYF has reported that “EFC enrollment is rising due to 
outreach by community advocates, youth attorneys, and youth-serving agencies, along with […] 
legislation that expanded eligibility to include young adults from dependency guardianships, 
juvenile rehabilitation, in-home placements, and those with dependency status at [age 18 years]” 
(Chapter 34, Laws of 2018).97 In 2024, the Legislature expanded eligibility criteria by removing 
the need for young adults to meet federal EFC requirements (Engrossed Second Substitute 
Senate Bill 5908 [E2SSB 5908]; Chapter 192, Laws of 2024). For example, young adults with a 
DCYF dependency are eligible for EFC regardless of immigration status (personal 
communications, DCYF, January 2026).  
 
Prior to implementation of E2SSB 5908, approximately 70% of eligible youth opted to remain in 
care through the EFC program (personal communication, DCYF, December 2025). Following 
implementation of E2SSB 5908, DCYF had seen an increase in the proportion of young adults 
who are eligible for EFC and engaging in services (personal communication, DCYF, December 
2025). The program has also seen an increase in the need for wraparound services as young 
adults who were previously ineligible for EFC because they were not meeting the education, 
work, or disability requirements can now access services (e.g., young adults with complex 
support needs including coexistence of both a mental health condition and a substance use 
disorder [SUD])98 (personal communication, DCYF, December 2025).  
 
DCYF tracks both initiation of EFC and longer-term use of services.99 Since 2021, the number of 
young adults eligible for EFC (age 18 through 20 years) has decreased due to smaller numbers of 
children and youth in out-of-home care more broadly.99 However, the percentage of eligible 
young adults who initiate and use EFC services has consistently increased over the same 
period.99  
 
Key informants noted that Tribal youth are disproportionately represented in EFC and among 
young adults who exit EFC early (personal communication, DCYF, January 2026). Some Tribes 
face structural barriers to EFC participation because Tribal court codes are not structured to 
extend dependency into young adulthood, which can limit eligibility for EFC (personal 
communication, DCYF, January 2026). 
 
Young adults eligible for Social Security benefits 
Approximately 10% of young people in foster care across the U.S. are eligible for Social 
Security benefits.100 Young adults age 18 to 21 years who may qualify for Social Security 
benefits may include young adults who are disabled, have a deceased parent, or have a disabled 
parent (personal communications, December 2025-January 2026).  
 

https://app.leg.wa.gov/WAC/default.aspx?cite=110-90&full=true#110-90-0040
https://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20Laws/Senate/6222-S.SL.pdf#page=1
https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/Senate/5908-S2.SL.pdf?q=20251229131746
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Evidence indicates 15 million children in the U.S. have special health care needs, and 7% of 
them receive SSI.16 Further, about 50% of children who apply for SSI meet the program’s 
eligibility standards.16 To qualify for SSI, both children and adults must have a “medically 
determinable physical or mental impairment” expected to last at least 12 months or result in 
death.16 SSDI eligibility requires substantial work history, which may create challenges for 
young adults to access benefits.16 When a child turns 18 years of age, SSA evaluates 
impairments based on the definition of disability for adults.13 For those 18 years and older, 
impairment must prevent self-supporting work (“substantial gainful activity”), which in 2025 
meant earning at least $1,620 a month or $2,700 for those who are blind.16  
 
Researchers have stated, “[c]hildren who are diagnosed with disabilities at younger ages are 
more likely to be born with congenital conditions such as Down Syndrome or spina bifida, or to 
have more easily diagnosed disabilities, such as intellectual disability, blindness, or deafness. 
These conditions tend to last a lifetime and to have similar definitions for children and adults.”16 
Evidence shows, the SSI beneficiaries within the largest diagnostic group at age 18 years (43%) 
have intellectual disabilities, defined as “a child-onset condition characterized by significant 
limitations in intellectual functioning and everyday life skills.”16  
 
National data show approximately 1 in 10 young people with SSI turning 18 are in foster care.16 
In 2023, DSHS conducted a study of Washington State young adults exiting foster care to 
understand the characteristics and service use of young adults enrolled in or eligible for EFC.101 
The study assessed administrative data in the DSHS Integrated Client Databases for young adults 
who were in DCYF placements and care authority on or after their 18th birthday during State 
Fiscal Years 2016-2018.101 The study sample included 398 young adults who exited EFC after 
their 20th birthday (i.e., EFC-Full), 250 young adults who exited EFC before their 20th birthday 
(i.e., EFC-Early Exit), and 342 young adults with a final exit from foster care on or within 31 
days after their 18th birthday (i.e., No EFC).101 Results show that approximately 10% of young 
adults in EFC-Full and Early Exit groups had a developmental disability diagnosis from ages 17 
to 21.101 Further, 7-9% of young adults in EFC-Full and EFC-Early Exit were eligible for or 
received services from the DDCS in each year studied.101 Key informants from DDCS stated in 
January 2026, there were 142 people in EFC who also receive services through DDCS (personal 
communication, DDCS, January 2026). 
 
While most people age 18 to 21 years in EFC who are receiving Social Security benefits are 
disabled, some may not have a formal disability. Social Security Survivor and Retirement 
benefits are available to children with either a parent who is retired or has a disability and 
qualifies for Social Security benefits or a parent who died after working for a certain amount of 
time in a job that paid Social Security taxes.22 While Survivor and Retirement benefits typically 
expire once a child turns 18 years of age, young adults may still receive benefits if they are age 
18 to 19 years and are a full-time student at an elementary or secondary school or are age 18 
years or older with a disability that began before age 22 years.22 Benefits may be available to 
step-children, grandchildren, step-grandchildren and adopted children under certain 
circumstances.23 Key informants stated, to their knowledge, at a point in time count in 2025, 
there were approximately fewer than 10 people in care who receive RSDI benefits and no youth 
in EFC receiving RSDI benefits (personal communications, January 2026). Key informants also 
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stated program and benefit eligibility shifts over time, which can change these data (personal 
communication, DCYF, December 2025). 
 
Overall, SB 5911 has the potential to affect young adults age 18 to 21 years who are in EFC and 
qualify for Social Security benefits. 
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Summaries of Findings  
 
Would Washington State Department of Children, Youth, and Families (DCYF) no longer 
applying any benefits, payments, funds, or accrual paid to, or on behalf of certain young 
adults in the care of DCYF as reimbursement for the cost of care lead to DCYF 
establishing certain savings accounts for some young adults in the Extended Foster Care 
program (EFC)? 
We have made the informed assumption that DCYF no longer applying any benefits, payments, 
funds, or accrual paid to, or on behalf of certain young adults in the care of DCYF as 
reimbursement for the cost of care may lead to DCYF establishing certain savings accounts for 
some young adults in EFC. This assumption is based on previous work by DCYF, evidence from 
other states, and information from key informants.  
 
SB 5911 relates to young adults age 18 to 21 years in the care of DCYF subject to Chapter 13.34 
RCW, which relates to the Washington State foster care system. This group of young adults are 
enrolled in or potentially eligible for DCYF’s Extended Foster Care (EFC) program. EFC is a 
voluntary program that offers dependent youth the option of remaining in care until age 21 years 
(RCW 74.13.336). Young people enrolled in EFC are considered youth for the purposes of 
dependency but have the legal status and legal rights of an adult (WAC 110-90-0080).  
 
Some young adults in EFC receive Social Security benefits through the federal Social Security 
Administration (SSA). Young adults age 18 years and older who are blind or disabled may 
receive a minimum level of income through Supplemental Security Income (SSI) or Social 
Security Disability Insurance (SSDI).9 SSDI may provide monthly payments to disabled peopleg 
that stops or limits their ability to work.10 People may be able to receive SSDI and SSI at the 
same time.10 In 2026, an SSI eligible individual may receive a monthly maximum benefit amount 
of $994.12  
 
While most people age 18 to 21 years in EFC who are receiving Social Security benefits are 
disabled, some may not have a formal disability. Social Security Survivor and Retirement 
benefits are available to children with either a parent who is retired or has a disability and 
qualifies for Social Security benefits or a parent who died after working for a certain amount of 
time in a job that paid Social Security taxes.22 While Survivor and Retirement benefits typically 
expire once a child turns 18 years of age, young adults may still receive benefits if they are age 
18 to 19 years and are a full-time student at an elementary or secondary school or are age 18 
years or older with a disability that began before age 22 years.22 Benefits may be available to 
step-children, grandchildren, step-grandchildren and adopted children under certain 
circumstances.23 
 
A person becomes ineligible for SSI if they have more than $2,000 in countable resources.4 A 
person also becomes ineligible for Medicaid waiver services if they have more than $2,000 in 
countable resources (personal communication, Washington State Department of Social and 
Health Services [DSHS] Developmental Disabilities Community Services [DDCS], December 

 
g This Health Impact Review uses identity-first language for disabilities (i.e., “disabled people”) in recognition that 
young people interviewed as part of the 2024 “‘Yes to Yes’ Washington State: Unaccompanied Youth and Young 
Adult Homelessness Landscape Scan” explicitly asked for this terminology to be used.11 

https://app.leg.wa.gov/rcw/default.aspx?cite=13.34
https://app.leg.wa.gov/rcw/default.aspx?cite=13.34
https://app.leg.wa.gov/RCW/default.aspx?cite=74.13.336
https://app.leg.wa.gov/WAC/default.aspx?cite=110-90&full=true#110-90-0080
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2025). Key informants stated young people receiving Social Security benefits receive periodic 
eligibility reviews through SSA (personal communication, DDCS, December 2025). 
 
Screening and Maintaining Eligibility  
When DCYF becomes the legal guardian (i.e., appointed by the court to make decisions with 
respect to the personal affairs of a person [RCW 11.130.010]) of a young person in the care of 
DCYF, each young person is assessed for long-term needs through the Child Health and 
Education Tracking (CHET) program (personal communication, DCYF, December 2025). If a 
specific needs threshold is met, DCYF SSI Unit is notified and staff then screen the young 
person for Social Security benefit eligibility (personal communication, DCYF, December 2025). 
The SSI Unit evaluates young people in care for benefits eligibility when the young person 
comes into care, when a placement change takes place, through referrals made by case workers, 
and through a standard screening process.26 
 
If a young person appears to be medically eligible (i.e., may meet the definition of blind or 
disabled) for SSI, the SSI Unit then determines whether the person’s foster care funding source is 
Title IV-E.26 If the funding source is Title IV-E, a process is initiated to start state funding and 
stop Title IV-E funding, which qualifies the young person for SSI financially.26 Once eligibility 
is established, an application is completed for benefits and filed with SSA.26 However, key 
informants stated there is not consistency in the way young adults are screened for benefits 
across EFC social workers (personal communication, Mockingbird Society, December 2025). 
Additional key informants questioned whether adequate information is currently gathered to 
effectively determine whether a person in EFC is disabled (personal communication, Wise, 
January 2026). For example, the federal Social Security Administration (SSA) requires certain 
information for a disability review, including a separate set of criteria for young adults age 18 
years and for those older than age 18 years, and key informants questioned whether DCYF staff 
are appropriately trained to gather information documenting a young person’s capabilities and 
level of functioning, which may support a disability claim (personal communication, Wise, 
January 2026). Based on experiences from young people in care, whether and how they are 
screened for eligibility does not appear to be standardized (personal communication, 
Mockingbird Society, December 2025).  
 
DCYF is currently required to maintain eligibility if a person in care is approved for Social 
Security benefits and DCYF is the representative payee (personal communication, DCYF, 
December 2025). DCYF currently tracks eligibility in the Statewide Automated Child Welfare 
Information System (SACWIS), FamLink, and eligibility is reported monthly for program 
performance review.26 DCYF also completes disability eligibility reviews upon request by SSA 
(personal communication, DCYF, December 2025).  
 
SB 5911 would require DCYF to assess young people in care subject to Chapter 13.34 RCW for 
eligibility for Social Security benefits when they turn age 18 years or who are age 18 to 21 years 
and are not already receiving these benefits. The bill would also require DCYF to assist the 
person in care to become the payee for benefits and maintain eligibility for these benefits when 
DCYF is the representative payee. Key informants from DCYF stated these provisions would not 
change current operations; however, key informants from community stated, if SB 5911 were to 

https://app.leg.wa.gov/RCW/default.aspx?cite=11.130.010
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pass, they would expect more consistency and higher quality screening processes across DCYF’s 
EFC social workers (personal communications, December 2025). 
 
Current benefit collection 
Federal law and Washington State law allow Title IV-E agenciesh to use Social Security benefits 
to meet the current needs of child beneficiaries (i.e., housing, food, medical care, personal 
items).4 Washington State DCYF currently uses benefits, payments, funds, and accrual paid to, 
or on behalf of certain young people to reimburse the state for the cost of their care.26 More 
specifically, DCYF currently applies Social Security benefits of certain young adults age 18 to 
21 years who are in the care of DCYF subject to Chapter 13.34 RCW as reimbursement for the 
cost of care for young adults in a licensed foster care home or in Behavioral Rehabilitation 
Services (BRS) placement (personal communication, DCYF, December 2025).26 Young people 
in BRS placement include those with acute and high-level complex needs (personal 
communication, DCFY, December 2025).  
 
The amount of funds needed to discontinue reimbursing DCYF for the cost of care is included in 
the agency’s foster care maintenance payment forecast.26 Some key informants were unclear 
whether DCYF uses the benefit funds to cover the costs of foster care broadly; however, DCYF 
stated benefit dollars go toward both the general cost of foster care and to each individual young 
person’s care (personal communications, December 2025). For example, DCYF’s Trust Fund 
Unit operates a shared trust account where the amount of money for each person in care is 
delineated (personal communication, DCYF, December 2025). Each month, the amount of 
money for each young person in care is transferred to reimburse DCYF for costs associated with 
their care (personal communication, DCYF, December 2025). DCYF uses the Children’s Trust 
Fund software system, which tracks funds deposited into DCYF’s bank account and allows for 
the trust fund unit to monitor and reconcile transactions for each individual young person’s funds 
and monitor SSI resource limits.26 Key informants stated there is currently overlap and 
coordination across the EFC program and the SSI Unit within DCYF, and this coordination 
would continue and expand if SB 5911 were to pass (personal communication, December 2025). 
 
Based on a November 2025 point-in-time count, DCYF collected Social Security benefits and 
applied them toward the cost of care for 118 young adults age 18 to 21 years (unpublished data, 
DCYF, December 2025). Key informants stated, to their knowledge, there are currently no youth 
in EFC receiving Social Security Retirement, Survivors, and Disability Insurance (RSDI) 
benefits (personal communications, January 2026). Key informants also pointed out that program 
and benefit eligibility shifts over time (personal communication, DCYF, December 2025). 
 
Some young adults in EFC simultaneously receive services through DDCS . For example, some 
young adults in EFC may also access Adult Family Homes, Residential Rehabilitation Centers, 
State Operated Living Alternatives, or additional services offered through DSHS (personal 
communication, DDCS, December 2025). In 2023, DSHS conducted a study of Washington 
State young adults exiting foster care to understand the characteristics and service use of young 
adults enrolled in or eligible for EFC.101 The study assessed administrative data in the DSHS 

 
h Under Title IV-E of the Social Security Act, funds are available to agencies (referred to as “Title IV-E agencies”) 
for a portion of the cost of foster care maintenance payments (among other things, includes the daily care and 
supervision of eligible children).4  

https://app.leg.wa.gov/rcw/default.aspx?cite=13.34
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Integrated Client Databases for young adults who were in DCYF placements and care authority 
on or after their 18th birthday during State Fiscal Years 2016-2018.101 The study sample included 
398 young adults who exited EFC after their 20th birthday (i.e., EFC-Full), 250 young adults who 
exited EFC before their 20th birthday (i.e., EFC-Early Exit), and 342 young adults with a final 
exit from foster care on or within 31 days after their 18th birthday (i.e., No EFC).101 Results show 
that approximately 10% of young adults in EFC-Full and Early Exit groups had a developmental 
disability diagnosis from ages 17 to 21.101 Further, 7-9% of young adults in EFC-Full and EFC-
Early Exit were eligible for or received services from the DDCS in each year studied.101 Key 
informants from DDCS stated in January 2026, there were 142 young adults in EFC who also 
receive services through DDCS (personal communication, DDCS, January 2026). Key 
informants from DDCS stated under the current funding model, use of SSI and other federal 
benefits to pay for living expenses such as rent and utilities is required of all individuals who 
access a DDCS residential option (personal communication, DDCS, January 2026). If SB 5911 
were to pass, DDCS would continue with current requirements that people accessing their 
services use available income, which may include SSI and other federal benefits to pay for living 
expenses such as rent and utilities (personal communication, DDCS, January 2026). See 
“Additional Considerations” for further discussion. 
 
Representative payees 
Within SSA, the Social Security’s Representative Payment Program provides benefit payment 
management for beneficiaries who are deemed incapable of managing their Social Security 
benefit payments.25 The program appoints a representative payee to manage benefit payments on 
behalf of the beneficiary.25 Most children younger than 18 years and all adults deemed legally 
incompetent are required to have representative payees.102 SSA requires representative payees to 
use benefits for the “use and benefit” of the beneficiary.26 This generally means benefits must be 
used for the beneficiary’s “current maintenance” (e.g., food, clothing, shelter, medical care, and 
personal comfort items).26 Any benefits not needed for current maintenance must be conserved 
for the beneficiary’s future needs.26  
 
SSA has stated they presume an adult is capable of managing their benefits.102 If it appears this 
may not be true, SSA gathers evidence to decide if a representative payee needs to be 
appointed.102 SSA reviews information such as medical records, statements from physicians, and 
input from family or caregivers to determine if a representative payee is needed (personal 
communication, Wise, January 2026). SSA generally requires a face-to-face interview when 
appointing a representative payee to assess suitability and to ensure they understand payee 
responsibilities (personal communication, Wise, January 2026). Required documentation to 
support a payee suitability determination includes, but is not limited to, justification for selection 
or non-selection of payee applicant; information about the representative payee applicant’s 
criminal history that is relevant to the suitability determination; barred crime information; why a 
payee has been chosen who is not the highest on the payee preference list; why the selected 
applicant is preferred over other applicant(s) when more than 1 person has filed an application to 
be payee; and, when a custodial institution is appointed a payee, a statement that an institution 
will use the benefits in the beneficiary's best interests.103 
 
Certain representative payees may collect a fee as payment for providing payee services.104 
These Fee-For-Service Payees must be a qualified organization (i.e., a state or local government 
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agency or community-based, non-profit social service agency that is bonded and licensed 
[providing licensing is available] in the state in which services are provided) and regularly 
provide representative payee services to at least 5 beneficiaries; not be a creditor of the 
beneficiary; and submit a SSA-445 application to collect a fee to SSA and be authorized in 
writing by SSA to collect a fee.104 The fee is collected from the beneficiary’s monthly Social 
Security and/or SSI benefits. Individuals who serve as payees are not allowed to collect a fee for 
performing payee services.104 
 
SSA has provided payee preference lists to identify the best potential payee.105 SSA evaluates the 
suitability of people or organizations applying to be a representative payee.4 Family or friends 
are often representative payees, and qualified organizations may also serve as representative 
payees.25 When selecting a payee, SSA prefers the beneficiary’s parent, legal guardian, spouse, 
or other close relative or friend who has a strong interest in the beneficiary’s welfare.4 SSA 
stated, “when such people are unavailable, unsuitable, or unwilling to serve, SSA may select an 
organization, such as a [T]itle IV-E agency.”4 SSA has shared additional guidance regarding 
selecting a representative payee when a foster agency is involved.106 Guidance includes SSA 
using the payee preference list, investigating the specific situation, determining and documenting 
custody, examining guardianship, etc.106  
 
SSA stated they ensure payees are using benefits in the best interest of the beneficiary by 
conducting site reviews and through annual accounting processes.4 SSA has also stated Title IV-
E agencies should be attentive to family or close friends who may be a good fit to serve as the 
representative payee.4 Key informants stated, once a person has a representative payee, decisions 
on whether to continue using a representative payee are generally left to the representative payee 
themselves (personal communication, Wise, January 2026). However, the beneficiary may 
appeal the representative payee’s decision-making (personal communication, Wise, January 
2026). 
 
DCYF serves as the representative payee for some young adults in EFC (personal 
communications, December 2025). DDCS does not serve as a representative payee for people 
receiving services through DDCS or DCYF (personal communication, DDCS, December 2025). 
Young adults in EFC may also be their own payee or have a professional or lay representative 
payee (personal communication, DDCS, January 2026). DCYF currently provides a list to SSA 
of potential payees for each person in care, which, when available, includes any suitable payees 
aside from DCYF (personal communication, DCYF, December 2025). In addition, DCYF has 
reported that communication with SSA is generally challenging, and SSA application processing 
times are long (6 to 8 months for a standard change of payee request).26  
 
SB 5911 would require DCYF to make reasonable efforts to identify a suitable person to serve as 
the young adult’s authorized representative if the young adult is age 18 to 21 years and is 
determined to need additional support in managing their benefits. Key informants stated this 
provision would not change current operations (personal communication, DCYF, December 
2025).  
 
SSA has stated, “[i]f the [representative] payee meets the child’s current and foreseeable needs 
without using the full benefit amount, it must conserve the rest for the child’s future needs.”4 
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When the amount of money due to the young adult exceeds asset limits for the benefit or exceeds 
the amount needed to provide for the person’s personal needs, DCYF staff examine each 
situation on a case-by-case basis (personal communication, DCYF, December 2025). For 
example, staff may take steps to spend down funds to stay within resource limits (i.e., SSI and 
Medicaid waiver eligibility limits of $2,000 in countable income), suspend the funds, or contact 
SSA to determine appropriate action (personal communication, DCYF, December 2025). 
Separately, DCYF may also report youth “on the run”i to SSA, who then determines whether to 
continue issuing or to suspend that person’s benefits (personal communication, DCYF, 
December 2025).  
 
Key informants from DCYF stated during the process of becoming a representative payee, young 
people age 12 years and older are notified that the application for benefits is being submitted on 
their behalf (personal communication, DCYF, December 2025). Key informants also stated that 
when a young person in the care of DCYF turns 18 years old and receives Social Security 
benefits, they are notified about their benefits and have continued disability reviews (personal 
communication, DCYF, December 2025). Disability reviews are required for people receiving 
both SSDI and SSI due to a disability (personal communication, Wise, January 2026). Key 
informants stated that although young people receive notification and sign a release of 
information, they may not always understand the meaning behind DCYF being or becoming their 
representative payee (personal communication, DCYF, December 2025). Some young people in 
Washington State and across the U.S. who have exited foster care were never notified that a state 
agency had been collecting benefits on their behalf (personal communications, December 
2025).100  
 
Chapter 424, Laws of 2025, Sec 237 (14) required DCYF to do rulemaking related to notifying 
caregivers and parties to the dependency proceedings when DCYF applies for benefits on behalf 
of a young person. The law also required rulemaking to establish procedures for children and 
caregivers to request and for DCYF to approve the disbursement of SSI and other public benefits 
to meet the unmet needs of a child when DCYF is the representative payee.107 DCYF was 
required to adopt rules by January 1, 2026.107 On December 1, 2025, the agency filed a CR-103P 
outlining changes to Chapter 110-50 WAC.  
 
SSA guidance requires agency payees to meet with youth in care on a regular basis to assess 
current and foreseeable needs.4 Key informants from DCYF stated the agency currently meets 
regularly with young people in care where DCYF serves as the representative payee (personal 
communication, DCYF, December 2025). SSA has also stated that Title IV-E agencies are 
required to prepare older youth and young people for the transition from foster care to living 
independently.4 Further, “[u]nder a special application procedure for transition-age [youth in 
care], SSA will accept an SSI application up to 180 days before foster care payments are to end 
and the youth meets other requirements.”4 In addition, there is an expectation from SSA that 
Title IV-E agencies discuss and explain to older youth and young people how the agency is 
managing benefits and how they may manage their own benefits after leaving care.4 DCYF has 
stated when a young person exits care, the SSI Unit works to identify a new representative payee 
so the young person can continue accessing their benefits.26 Key informants from DCYF stated 

 
i Youth “on the run” refers to when youth or young people have left their current foster care placement without the 
approval of DCYF or the dependency court (personal communication, DCYF, December 2025). 

https://lawfilesext.leg.wa.gov/biennium/2025-26/Pdf/Bills/Session%20Laws/Senate/5167-S.SL.pdf?q=20251216161552
https://dcyf.wa.gov/sites/default/files/pdf/rules/wsr-25-24-064-combined.pdf
https://app.leg.wa.gov/wac/default.aspx?cite=110-50
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there would not be additional changes to notification processes if SB 5911 were to pass (personal 
communication, DCYF, December 2025). 
 
Lastly, key informants who work with young people in care stated social support services 
provided by DCYF, including the agency’s role as a representative payee, can lead to 
challenging power dynamics for young people (personal communications, December 2025-
January 2026). For example, key informants stated DCYF social workers may communicate 
directly with foster parents rather than the young person in care to discuss how benefit funds 
should be spent (personal communication, Mockingbird Society, December 2025). In addition, 
young people have reported experiencing a tense and punitive approach while in care, where 
young people may not access benefit funds unless certain specifications are met (e.g., social 
worker does not distribute funds to the young person to buy clothing because the young person 
did not follow certain check-in protocols) (personal communication, Mockingbird Society, 
December 2025). 
 
SB 5911 would prohibit DCYF from applying any benefits, payments, funds, or accrual paid to, 
or on behalf of, a person age 18 to 21 years in care subject to Chapter 13.34 RCW as 
reimbursement for the cost of care. SB 5911 would also require DCYF to assist young adults 
who are designated as payees for their benefits to establish a financial account appropriate for 
receiving those benefits (e.g., Achieving a Better Life Experience [ABLE] account, a checking 
or savings account, or another form of electronic banking). SB 5911 would also allow DCYF to 
contract with an external entity to administer and manage the accounts. Key informants stated if 
SB 5911 were to pass, DCYF would contract with an external entity to supplement the work of 
the SSI Unit within DCYF to establish the following types of accounts for young adults in EFC 
who receive Social Security benefits: 1) ABLE accounts for eligible young adults (i.e., are 
disabled) and 2) an interest-bearing account for young adults who do not qualify for an ABLE 
account (i.e., are not disabled) (personal communication, DCYF, December 2025). Key 
informants shared and the fiscal note for SB 5911 states DCYF would contract with Public 
Consulting Group (PCG) to complete this work (personal communications, December 2025).92 
SB 5911 would also require DCYF to place funds in a savings and loan association account or 
other specified savings investment account when the funds belonging to any 1 person exceed 
$2,000. Key informants stated this provision aligns with limits on income set by SSA (personal 
communications, December 2025).  
 
ABLE accounts   
ABLE accounts were established under the national ABLE Act of 2014.108 An ABLE account is 
a type of tax-advantaged account where a payee can save funds for disability-related expenses of 
a beneficiary.108 To qualify for an ABLE account, a beneficiary must be blind or disabled by a 
condition that began prior to their 46th birthday.109 Key informants representing both state 
agencies and community advocates stated ABLE accounts have been a useful savings option for 
their clients (personal communications, December 2025-January 2026). Key informants stated, if 
SB 5911 were to pass, implementation would likely exclusively include ABLE accounts 
(personal communications, December 2025). 
 
There are specific considerations for ABLE accounts if the beneficiary receives SSI benefits.108 
For example, the first $100,000 in the ABLE account is exempt from the $2,000 individual 
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resource limit for SSI.108 If the ABLE account exceeds $100,000 by an amount that causes the 
recipient to exceed the SSI resource limit, SSI benefit payments are suspended until the ABLE 
account balance no longer causes the recipient to exceed the resource limit.108 ABLE account 
savings up to the plan limit (between $235,000-$596,925) do not affect eligibility for most 
additional benefits (i.e., SSDI; housing assistance; Supplemental Nutrition and Assistance 
Program [SNAP]; Free Application for Federal Student Aid [FAFSA]; Medicare Parts A, B, C, 
or D; Medicare Savings Programs; and Extra Help, or any type of Medicaid benefit including 
Medicaid waiver services).110 SSA has stated, even if SSI benefits are suspended, a beneficiary 
may still receive or be eligible for medical assistance through Medicaid.108 Key informants from 
Washington State Department of Commerce (Commerce) stated they are not aware of any 
instances where funds in an ABLE account less than $100,000 have counted against the SSI 
resource limit or Medicaid eligibility (personal communication, Commerce, December 2025). 
See “Additional Considerations” for additional discussion on Medicaid eligibility for young 
adults in EFC and Medicaid waiver services. 
 
States establish and maintain ABLE programs.108 Since 2015, 46 states have implemented ABLE 
programs.26 Key informants from DCYF stated PCG has worked with other states in the U.S. to 
implement ABLE savings accounts when the state stops applying young person benefits toward 
the cost of care (personal communication, DCYF, December 2025). In Washington State, 
Commerce administers ABLE accounts, which are operated by Vestwell, who uses Bank of New 
York Mellon and Sellwod Investment Partners as their bank and investment consultant, 
respectively (personal communication, Commerce, December 2025).26 Key informants stated if 
SB 5911 were to pass, DCYF and Commerce would develop new levels of cross-agency 
coordination to implement ABLE accounts for the purpose of bill implementation (personal 
communications, December 2025). Key informants also stated Washington State has specific 
ABLE account infrastructure already in place that would likely streamline implementation of  
accounts if the bill were to pass (personal communications, December 2025). 
 
Key informants from community stated if SB 5911 were to pass, it would be beneficial to update 
relevant WACs to support the updated law (personal communication, Mockingbird Society, 
December 2025). The fiscal note for SB 5911 states new rulemaking would be required if the bill 
were to pass. The fiscal note states that DCYF would “[c]reate new WAC sections in Title 110 
WAC that define eligibility, processing and account management of funds for youth ages 18-21 
served by DCYF.”92 
 
In 2025, DCYF wrote a report on Social Security benefits preservation in compliance with SB 
5187 (2023), Sec. 230 (29) which directed DCYF to report “on a plan to discontinue the practice 
of using any benefits, payments, funds, or accrual paid to or on behalf of a child or youth to 
reimburse itself for cost of care by the earliest date feasible.”26 In this report, DCYF stated the 
Department reviewed other jurisdictions’ policies including those of Arizona, Maryland, New 
Mexico, Washington, D.C., and Philadelphia, Pennsylvania.26 DCYF also convened Conserving 
Public Benefits Workgroup meetings in 2023 and 2024 and engaged with the University of 
Washington which conducted a literature review and additional research on the topic.26 In 
addition, DCYF worked with PCG to conduct an assessment of the agency’s Social Security Unit 
to assess current operating procedures and how the agency might stop using young adults’ 
benefits to pay for the cost of care.26 The report includes recommendations for developing and 
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implementing “child-centered benefits management policies and procedures focused on equity 
and transparency.”26 The report recommended that DCYF establish a well-documented and 
updated screening process, seek consultation for identifying representative payees, provide 
benefit training for staff, and use ABLE accounts to conserve benefits of young people in care.26  
 
Interest-bearing accounts   
Although key informants from DCYF stated implementation of SB 5911 would likely 
exclusively include ABLE accounts (personal communications, December 2025), SB 5911 
would allow DCYF to establish a broader range of possibilities for account types (e.g., a 
checking or savings account or another form of electronic banking). Also, young adults receiving 
RSDI benefits who are not disabled would not qualify for an ABLE account (personal 
communication, Wise, January 2026). 
 
While most people aged 18-21 years of age currently in EFC who are receiving Social Security 
benefits have a disability (personal communications, December 2025-January 2026), some able-
bodied young adults could qualify for benefits. For example, RSDI benefits are available to 
children with either a parent who is retired or has a disability and qualifies for Social Security 
benefits or a parent who died after working for a certain amount of time in a job that paid Social 
Security taxes.22 Children may qualify for benefits if they are not married and are either younger 
than 18 years of age; between 18 and 19 years of age and are a full-time student at an elementary 
or secondary school; or are 18 years of age or older with a disability that began before age 22 
years.22 Benefits may be available to step-children, grandchildren, step-grandchildren, and 
adopted children under certain circumstances.23 Key informants stated there are approximately 
less than 10 youth in care who receive RSDI benefits, and no young adults in EFC receiving 
RSDI benefits (personal communications, January 2026).  
 
Key informants from DDCS shared concern that use of a general checking or savings account 
would allow funds in those accounts to be considered available resources and count toward the 
$2,000 resource limit for certain Medicaid programs and certain benefits from SSA (i.e., SSI) 
(personal communication, DDCS, January 2026). Unlike an ABLE account, a general checking 
or savings account does not include specifications that allow funds to accumulate beyond $2,000 
without affecting benefits. However, young adults receiving RSDI benefits who are not disabled 
would not qualify for an ABLE account and would not be subject to the $2,000 eligibility limit 
(personal communication, Wise, January 2026). In addition, key informants from Commerce 
stated it may be important for some people to have a secondary place to deposit benefit dollars in 
addition to an ABLE account, such as a checking or savings account (personal communication, 
Commerce, December 2025). For example, a general checking or savings account may be useful 
if the person has reached the total amount allowed to be deposited in an ABLE account (personal 
communication, Commerce, December 2025). 
 
If SB 5911 were to pass, key informants from DCYF stated young adults in EFC receiving RSDI 
benefits would be eligible to have funds saved in an interest-bearing account (personal 
communication, DCYF, January 2026). DCYF would contract with PCG to determine all 
account implementation details (personal communications, December 2025). Additional detailed 
information is not available on what account details would look like for young adults receiving 
RSDI who are not disabled.   
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Taken together, based on previous work by DCYF and information from other states and key 
informants, we have made the informed assumption that DCYF no longer applying any benefits, 
payments, funds, or accrual paid to, or on behalf of certain young adults in the care of DCYF as 
reimbursement for the cost of care may lead to DCYF establishing certain savings accounts for 
some young adults in EFC.  
 
Would DCYF establishing certain savings accounts for some young adults lead to increased 
financial resources for some young adults in EFC?  
We have made the informed assumption that DCYF establishing certain savings accounts for 
some young adults may lead to increased financial resources for some young adults in EFC. This 
assumption is based on information from SSA, ABLE, and key informants.   
 
Some young adults age 18 to 21 years in care who receive Social Security benefits are not 
currently able to collect their full benefit amount, manage their own benefit dollars, or save funds 
beyond $2,000. For example, DCYF manages the young adults’ benefit dollars when they are the 
representative payee, some of these funds are put toward the cost of care, and DCYF assures the 
account of each person with SSI does not exceed benefit eligibility limitations by keeping 
accounts below $2,000. Establishing certain savings accounts for these young adults may change 
these conditions. Overall, key informants stated the opportunity to save beyond $2,000 (e.g., in 
an ABLE account) would lead to increased savings and increased financial resources for some 
young adults in EFC (personal communications, December 2025-January 2026). 
 
Awareness of policy change  
Key informants stated if SB 5911 were to pass, young adults who would be impacted by the bill 
and the friends, family, and additional involved parties who support these young adults would 
need to be made aware of changes made by the policy (personal communications, December 
2025-January 2026). For example, young adults in EFC age 18 to 21 years, and those who may 
soon turn 18 years old would need to become aware of the SSA representative payee program, 
ABLE accounts, Authorized Legal Representatives (ALRs), and additional implementation 
details (personal communications, December 2025-January 2026). In addition, the representative 
payees, lawyers, caregivers, foster parents, schools, community-based support workers, and 
additional parties involved with these young adults would also need to be made aware of changes 
(personal communications, December 2025-January 2026). If the person is also a client with 
DDCS, DDCS case workers would need to be made aware of changes as some young people also 
receive services through DDCS (personal communication, The Arc of Washington State, January 
2026). Further, key informants stated disseminating information to legal touchpoints (e.g., the 
Washington State Administrative Office of the Courts, Office of Public Defense, and the 
Washington State Commission on Children in Foster Care [CCFC]) would be beneficial 
(personal communication, Mockingbird Society, December 2025).  
 
Key informants stated there is a wide range of backgrounds and cognitive abilities among young 
adults who would be impacted by SB 5911, and communications about the policy should be 
culturally appropriate and available in multiple languages and accessible formats (personal 
communication, The Arc of Washington State, January 2026). Key informants stated if SB 5911 
were to pass, it would be beneficial to share information through social media, radio, an EFC 
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newsletter, and an all-partner meeting with DCYF and additional support people to promote clear 
communication about bill implementation details (personal communications, December 2025-
January 2026). Some key informants also stated DCYF should communicate directly with young 
people in care and their support team about policy changes (personal communication, NorthStar 
Advocates, January 2026). Overall, key informants stated if SB 5911 were to pass, some young 
adults impacted by the bill would become aware of the changes included in the policy (personal 
communications, December 2025). 
 
ABLE accounts 
Detailed information is available on the operation of ABLE accounts. ABLE does not require 
that a person with a legal relationship to the beneficiary be the person to open an ABLE account 
(personal communication, Commerce, December 2025). While ABLE does not require legal 
documentation to be submitted upon opening an account, Commerce does require that the person 
opening an account in Washington State (whether the beneficiary or an ALR with or without a 
legal relationship) agree upon penalty of perjury that they are allowed to open the account 
(personal communication, Commerce, December 2025). For example, if contested, it is 
ultimately up to that person to prove they are legally allowed to open the account (personal 
communication, Commerce, December 2025). 
 
All children younger than 18 years old are required to have an account manager (personal 
communication, Commerce, January 2026). Whether a person who has reached the age of 18 
years can manage their own ABLE account is typically determined on a case-by-case basis in a 
court by a judge (personal communication, Commerce, December 2025). Each person’s situation 
is unique and may require them to have a guardian, conservator, or Power of Attorney involved 
in the court process (personal communication, Commerce, December 2025). If the person cannot 
manage their SSA benefit dollars due to having high needs or a disability, a designated ALR may 
be chosen by the beneficiary to help the young adult manage their account (personal 
communication, DCYF, December 2025). An ALR is anyone (in the following order of priority) 
who was chosen by the beneficiary, has Power of Attorney, is a conservator or legal guardian, is 
a spouse, parent, sibling, or grandparent, or is a representative payee (individual or organization) 
appointed by the SSA.111 The ALR is not required to have a legal relationship with the 
beneficiary (personal communication, Commerce, December 2025). For example, the ALR could 
be a friend who the beneficiary chooses, even if the beneficiary also has a guardian, conservator, 
or power of attorney (personal communication, Commerce, December 2025).  
 
Key informants stated there are annual contribution limits for ABLE accounts (i.e., $19,000 in 
2025 and $20,000 in 2026) (personal communication, Commerce, December 2025). Additional 
funds may be added when the beneficiary is employed (personal communication, The Arc of 
Washington State, January 2026). Key informants stated beneficiaries receiving SSDI have the 
potential to reach the annual contribution limits if they use their ABLE account purely for 
savings (personal communication, The Arc of Washington State, January 2026). 
 
Funds in ABLE accounts may be used to help designated beneficiaries pay for qualified 
disability expenses (QDEs) (any beneficiary expense related to their blindness or disability, 
including expenses related to maintaining or improving health, independence, or quality of 
life).108 Section 529A(e)(5) of the ABLE Act, 26 US Code 529A(e)(5), provides a list of 
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expenses that would be considered QDEs, including, but not limited to: education; employment 
training and support; food (as clarified by SSA); housing; transportation; assistive technology 
and personal support services; health, prevention and wellness; financial management and 
administrative services; expenses for ABLE account oversight and monitoring; legal fees; 
funeral and burial; and self-employment expenses.109 Funds used for QDEs as defined by the 
U.S. Internal Revenue Service (IRS) are disbursed tax-free, and some accountholders may be 
eligible for the Saver’s Credit (Retirement Savings Contribution Credit) for ABLE account 
contributions (personal communication, Commerce, January 2026). States with a state income 
tax (i.e., not Washington State) may also provide tax credits or deductions for contributions to an 
ABLE account (personal communication, Commerce, December 2025).108 Key informants stated 
the broad categories for QDEs allow for disabled people to have access to a range of services and 
items that they might not otherwise be able to afford (personal communication, The Arc of 
Washington State, January 2026).  
 
Key informants from DCYF stated if the bill were to pass and it is determined that a young adult 
in care can manage their own fund, the young adult may become their own ABLE account 
manager (personal communication, DCYF, December 2025). However, if the young person is 
determined unable to manage their own account, their benefit dollars would transition to a 
specific managed ABLE savings account and an ALR would be designated (personal 
communication, DCYF, December 2025). SB 5911 allows DCYF to serve as the ALR if neither 
the young adult nor DCYF can identify a suitable ALR until the young adult or DCYF can 
identify a suitable representative. Under passage of SB 5911, DCYF could be both the 
representative payee for SSA benefit funds and the ALR for a person’s ABLE account (personal 
communication, Commerce, December 2025).  
 
Key informants provided additional nuance regarding scenarios where the same organization is 
the representative payee for a person’s SSA benefits and the ALR for their ABLE account. In 
general, SSA requires the representative payee to follow more stringent guidance than ABLE 
accounts require of an ALR (personal communication, Commerce, December 2025). For 
example, representative payees are required to open a separate account for SSA benefit fund 
deposits, but ABLE accounts allow contributions from many different sources (personal 
communication, Commerce, December 2025). Guidance from SSA stated, ABLE accounts “may 
hold funds from a variety of sources, and there may be incentives to encourage contributions 
from the beneficiary’s family and friends.”108  
 
However, SSA does not recommend that a payee mix benefits with other funds that belong to the 
beneficiary.108 SAA stated, “[i]f the payee chooses to mix benefits with other funds that belong 
to the beneficiary, the payee must maintain a recordkeeping system to differentiate SSA benefits 
from other funds.”108 In addition, a person may only have 1 ABLE account at a time, meaning if 
a state agency opens an ABLE account on behalf of the person and follows the SSA’s more 
restricted guidance on the use of the account, that person may be limited on how their ABLE 
account may be used (personal communication, Commerce, December 2025). While an 
organization may serve as the ALR, ABLE requires an individual person to be authorized as the 
primary contact (personal communication, Commerce, December 2025). DCYF would likely 
contract with PCG to implement details of DCYF serving as an ALR (personal communications, 
December 2025). Key informants stated, even though there may be limitations set by SSA, an 
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ABLE account is often the only available option for people to save money and remain eligible 
for benefits (personal communication, Commerce, December 2025). 
 
Lastly, key informants stated use of an ABLE account is most effective for young disabled 
people when the funds are used in a thoughtful way (personal communication, The Arc of 
Washington State, January 2026). For example, beneficiaries should not use ABLE funds for 
services that could be provided through another entity, such as DDCS (e.g., job coach, special 
equipment, etc.) (personal communication, The Arc of Washington State, January 2026). 
 
Interest-bearing accounts  
If SB 5911 were to pass, young adults in EFC who receive RSDI benefits and are not disabled 
would not be eligible for an ABLE account and would likely have benefit funds saved in an 
interest-bearing account (personal communication, January 2026). In this scenario, these young 
adults would collect their full benefit amount and save funds beyond $2,000. DCYF would 
contract with PCG to determine additional account implementation details (personal 
communications, December 2025).  
 
Financial literacy  
Key informants stated SB 5911 may lead to opportunities for young adults to develop budget and 
financial management skills (personal communication, Mockingbird Society, December 2025). 
Many key informants stated SB 5911 would be most effective in supporting young adults if a 
financial literacy component (including information on developing credit, compounding interest, 
tax advantaged accounts, etc.) were included in the bill or in a complementary law (personal 
communications, December 2025-January 2026). Additionally, DCYF’s 2025 report on Social 
Security benefits preservation includes a recommendation for financial literacy programming.26 
 
Representative payees and ALRs 
Key informants also discussed nuances among beneficiaries who have a representative payee 
and/or an ALR. For example, key informants named the importance of beneficiaries participating 
in or deciding how their benefit dollars are spent, and that there is a range of experiences among 
disabled people in how their representative payee and/or ALR manages and communicates about 
their account (personal communications, January 2026). For example, representative payees 
and/or ALRs may hold “gatekeeper bias” (i.e., the values the representative payee and/or ALR 
holds may impact how the beneficiary is permitted to spend funds) (personal communication, 
Legal Counsel for Youth and Children [LCYC], January 2026).  
 
Key informants also stated there is a risk that representative payees and ALRs may commit 
financial abuse against young people in care who are receiving benefits (personal 
communications, January 2026). For example, some key informants questioned whether SB 5911 
might lead to unintended consequences when DCYF is the representative payee (personal 
communications, December 2025-January 2026). Key informants questioned whether young 
adults in EFC having access to additional financial resources could lead to worsened or denied 
care (e.g., DCYF refusal to provide certain services unless all other financial resources have been 
exhausted) (personal communication, LCYC, January 2026). 
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Key informants stated education should be provided to beneficiaries in accessible formats 
regarding the representative payee program and ways to appeal decisions made by payees 
(personal communication, Wise, January 2026). Despite potential mismanagement or financial 
abuse, key informants stated the ability to save beyond $2,000 and potentially manage their own 
account would lead to increased savings and increased financial resources for some young adults 
in EFC (personal communications, December 2025-January 2026). 
 
Overall, establishing certain savings accounts for young adults age 18 to 21 years in care who 
receive Social Security benefits creates a mechanism for these young adults to collect their full 
benefit amount and save funds beyond $2,000. If SB 5911 were to pass, some of these young 
adults may also manage their own benefit dollars. Taken together, we have made the informed 
assumption that DCYF establishing certain savings accounts may lead to increased financial 
resources for some young adults in EFC.  
 
Would increased financial resources for some young adults in EFC improve health 
outcomes? 
There is a fair amount of evidence that increased financial resources for some young adults in 
EFC would likely improve health outcomes.16,17,31-33 While specific evidence is not available on 
health outcomes related to increased financial resources for young adults age 18 to 21 in foster 
care and receiving Social Security benefits, evidence is available on health outcomes related to 
1) when SSI is terminated for young people, 2) when SSDI payments are received over time, and 
3) a direct cash transfer pilot program for young people exiting foster care.  
 
Young people receiving Social Security benefits face systemic barriers to health. Most young 
people receiving Social Security benefits are disabled and come from families with very low 
incomes and savings.16 Most young people with SSI continue to have special health care needs 
and functional limitations into adulthood, which can pose barriers to employment and 
independence.16 However, research shows that when people have access to Social Security 
benefits, health outcomes improve.31  
 
Due to systems of marginalization and structural determinants of health, young people who 
receive SSI and young people in foster care generally have worse health-related outcomes than 
their peers.16,35 Researchers have stated, “[e]xposure to economic insecurity and the other 
chronic stressors associated with having been in foster care have the potential to influence young 
adult health outcomes in a cumulative fashion.”112 Further, disabled young people and families 
with very low income have poor health outcomes and unmet needs related to employment, 
education, and involvement in the criminal legal system.16 In addition, “[f]inancial hardships on 
the part of a family often make it harder to reunite children with their families and support them 
to achieve permanency, especially when they have disabilities.”26  
 
Young people in foster care experience worse outcomes than their peers.35 For example, young 
people in care experience worse outcomes in education, employment, housing, health, criminal 
legal system involvement, and substance misuse.35 Further, data from DSHS Research and Data 
Analysis Division (RDA) show “[y]oung adults exiting foster care at age 18 or later, regardless 
of duration in EFC, had higher rates of support need indicators, including health conditions, 
parenthood, homelessness, no earnings, and criminal legal system involvement.”101 Up to 80% of 
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young people in foster care have a significant mental health need, and 23% meet criteria for 
more than 1 mental health condition.113 In addition, about one-quarter to one-third of young 
people in EFC at age 18 experienced significant health problems.101 These data “suggest the need 
for supports in managing chronic and often complex medical conditions.”101 
 
Key informants also stated, and evidence indicates that young people in care experience 
disproportionate rates of housing instability and houselessness (personal communications, 
January 2026). Evidence indicates, between 31-46% of youth who ‘age out’ of the foster care 
system become unhoused or ‘couch surf’ at some point during young adulthood.114 DCYF has 
stated that in Washington State, youth exiting foster care experience high rates of houselessness 
and economic hardship that could be mitigated by increased financial resources set aside for their 
future.26 In addition, key informants stated young people in care are also often victims of 
financial abuse (personal communication, Mockingbird Society, December 2025). Access to a 
self-controlled account may mitigate financial abuse and promote autonomy and self-efficacy 
(personal communication, Mockingbird Society, December 2025). 
 
Evidence indicates that continuing to receive SSI into adulthood improves health outcomes 
related to health care access.16,33,36 For example, people who are “terminated from SSI at age 18 
tend to have worse access to health care than those who continue to receive benefits.”16 In 
addition, young people who are terminated from SSI at age 18 years “experience unmet health 
care needs almost twice as frequently as those who continue to receive SSI.”16 Young people 
whose benefits are terminated are also less likely to have health insurance, since many lose 
Medicaid coverage along with their SSI benefits.16  
 
Research also shows that SSDI payments reduce mortality, particularly among beneficiaries with 
lower income.31 One study found, among the lowest-income group studied (mean annual SSDI 
income is $8,543), data showed “that an increase of $1,000 in annual SSDI payments decreases 
beneficiaries’ annual mortality rate by 0.26 percentage points, or 7.3[%], during the initial [4] 
years of receiving disability insurance. Over the 16 years following initial receipt of the benefit, 
the $1,000 annual increase in payments would extend recipients’ lives by an average of [3] 
months.”31 Researchers have also stated a lifecycle framework is needed to examine the longer 
term outcomes of receiving benefits.17  
 
Some evidence is available on health outcomes related to providing financial assistance to young 
people exiting foster care. A direct cash transfer pilot program in New York City, New York, 
provided monthly unconditional payments of $1,000 to 100 young people exiting foster care over 
the course of a year.32 Most participants (95%) reported the payments improved their sense of 
power over decisions that impact their lives.32 Most participants reported spending payments on 
food (95%), rent/housing (82%), transportation (80%), housing essentials (69%) and additional 
needs such as utilities, tuition, and skill training.32 Some participants (22%) reported spending 
payments on healthcare.32 Positive program outcomes included, among other domains, personal 
well-being and community connections.32 Within this domain, young people reported 
improvements in both mental and physical health.32 For example, survey data showed the 
monthly payments improved mental health (86%) and physical well-being (77%).32 Participants 
also reported they accessed health care more consistently and described reduced stress after 
receiving the cash assistance.32 Lastly, participants also reported less contact with the child 
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welfare system and criminal legal system after participating in the program.32 It is well 
established that involvement in the criminal legal system generally is linked to poor health 
outcomes,115-121 including for youth.122-126 
 
Overall, key informants stated access to increased financial resources through passage of SB 
5911 would benefit young adults in EFC who receive Social Security benefits and help to 
improve health and reduce inequities (personal communications, December 2025-January 2026). 
Key informants also stated beneficiaries using funds on QDEs (education; employment training 
and support; food; housing; transportation; assistive technology and personal support services; 
health, prevention and wellness; financial management and administrative services; expenses for 
ABLE account oversight and monitoring; legal fees; funeral and burial; and self-employment 
expenses) would likely improve health outcomes and reduce impacts due to the social drivers of 
health for disabled people (personal communications, December 2025-January 2026). For 
example, young adults may be able to use the funds to pay for rent, an electric wheelchair, or 
other necessities (personal communication, NorthStar Advocates, January 2026). Further, access 
to funds in ABLE may also create a sense of control and normalization for young disabled 
people (personal communication, The Arc of Washington State, January 2026). 
 
Taken together, there is a fair amount of evidence that increased financial resources for some 
young adults in EFC would likely improve health outcomes. 
 
Would improved health outcomes lead to decreased inequities for some young adults in 
EFC?  
There is very strong evidence that improving health outcomes would likely decrease inequities 
for some young adults in EFC.11,29,31,34-91 Since many young adults in EFC and many young 
adults receiving Social Security benefits experience inequities related to mental, physical, and 
behavioral health outcomes, SB 5911 has the potential to reduce inequities by providing financial 
resources to young adults in EFC who are receiving Social Security benefits.  
 
Many young adults eligible for EFC experience gaps in safety, stability, and permanency within 
the systems intended to support them (personal communications, December 2025-January 2026). 
Key informants stated young people entered the child welfare system as minors in response to 
concerns about their safety and wellbeing, with the goal of providing protection and stability 
(personal communications, December 2025). However, when young people remain dependent at 
age 18 years, court and child welfare systems have not provided lasting permanency and 
consistent support (personal communications December 2025-January 2026). As a result, many 
young adults eligible for EFC have experienced compounding trauma shaped by early instability 
and continued system-level disruptions to stability and belonging (personal communications, 
December 2025-January 2026). Furthermore, evidence indicates “[y]outh aging out of foster care 
do not have adequate support compared to their peers and face higher risks of negative outcomes, 
including poor mental and physical health, education, employment, and criminal involvement.”37 
 
Moreover, a large body of neuroscience literature has demonstrated that the human brain 
continues to develop well into a person’s 20’s and that “adult-quality” decision-making ability, 
self-regulation, and impulse control continue to develop into adulthood.38,39 Researchers discuss 
what is known as the “maturity gap” in young adults age 18 through 24 years where cognitive 
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functioning develops faster than psychosocial capacities; because of this, emerging adults are 
more likely to engage in risk-seeking behavior, have difficulty moderating their responses to 
emotionally charged situations, have poor risk assessment skills, be more impulsive and 
emotional, and think about short-term rather than long-term consequences.39-41 Psychosocial 
development is further disrupted by factors such as involvement in foster care, the criminal legal 
system, traumatic incidents, parental incarceration, poverty, substance misuse, mental health 
needs, and learning disabilities.38 
 
The health outcomes of young adults vary widely based on several factors including experiences 
of racism, socioeconomic status, and family support.91 Research shows that young adults who 
face multiple adversities over time may experience negative effects on their learning, behavior, 
social interactions, and health into adulthood.91 
 
Evidence also shows that many young adults exiting foster care are navigating complex health 
needs, including mental health conditions and substance misuse.11,34 For example, DSHS data 
indicate that young adults eligible for EFC had substantially higher rates of support needs 
compared to same-age young adults enrolled in Medicaid.34 DSHS stated findings suggest “that 
young adults exiting foster care at age 18 or later, regardless of duration in EFC, have complex 
and persistent support needs that require more extensive and specialized assistance than other 
young adults.”34 Specifically, data show:  

many young adults exiting foster care are managing complex health needs such as mental health 
conditions, substance use disorders, disabilities, and other significant health issues. Access to a 
primary care provider and preventive health services is especially important for individuals with 
complex health conditions. Given the sharp decline in mental health continuity of care after age 
18 and consistently high rates of emergency department visits, young adults exiting foster care 
may not be gaining access to primary care, even when enrolled in Medicaid.34 

 
Demographic data are not available for the 118 young adults age 18 to 21 years who are in EFC 
and having Social Security benefits collected and applied toward the cost of care (personal 
communication, DCYF, December 2025). While most, if not all, people age 18 to 21 years in 
EFC who are receiving Social Security benefits are disabled, some might not be disabled 
(personal communications December 2025-January 2026). 
 
Additionally, evidence and key informants indicate that the characteristics and experiences of 
young adults in care are distinct from children younger than age 18 years in care42 and from 
other young adults receiving Medicaid.34 Evidence shows children and youth in care experience 
worse mental health problems than the general population.35 Further, evidence from California 
showed that, compared to minors in foster care, young adults had more extensive child welfare 
histories prior to turning age 18 years and were more likely to have “lived in group homes, been 
absent from care, and have commercial sexual exploitation risk or victimization histories.”42  
 
Key informants stated once young people turn 18 years old, there is generally a drop in available 
resources (personal communication, Mockingbird Society, December 2025). For example, youth 
may access certain programs and benefits, then become ineligible upon turning age 18 due to 
legal adult status (personal communication, Mockingbird Society, December 2025). Key 
informants also stated that social support through foster care decreases once a young person turns 
18 years old (personal communication, Mockingbird Society, December 2025). Key informants 
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stated SB 5911 works to improve inequities due to age by focusing on young people age 18 to 21 
years old (personal communication, Mockingbird Society, December 2025). Therefore, based on 
the characteristics and experiences of young adults in EFC, SB 5911 may also decrease 
inequities for some young adults in EFC who are disabled; Black or African American, 
American Indian or Alaska Native, and additional people of color; are LGBTQIA2S+; have 
experienced commercial sexual exploitation; have a history of criminal legal involvement; and/or 
are pregnant or parenting.  
 
Inequities due to ableism 
Data from key informants show that most, if not all, young adults currently in EFC in 
Washington State who receive Social Security benefits are disabled (personal communications, 
December 2025). Key informants generally agreed that increased access to financial resources 
would benefit young adults in EFC, particularly those who are also disabled (personal 
communications, December 2025-January 2026). 
 
Disabled people may experience impaired mobility, cognition, and sensory processing, and face 
various health inequities.43 However, “[h]aving a disability is not synonymous with poor 
health.”44 Systemic issues such as lack of access to care and marginalization contribute to health 
inequities among disabled people.44 Data show that disabled adults in Washington State are more 
likely to experience adverse health outcomes, including depression, obesity, diabetes, and heart 
disease and to use tobacco products than Washingtonians without disabilites.45 One study found 
that “people with multiple disabilities had worse health outcomes and that people with hearing 
disabilities fared better on most outcomes than people with vision, physical, or cognitive 
disabilities.”44 Additional research has found that “adults with intellectual disabilities or autism 
were more likely to report comorbidities, including poor mental health, than adults with other 
disabilities.”44 In the U.S. and as of 2018, “approximately 6.1 million adults with disabilities 
younger than age [65] were estimated to require long-term services and supports.”46 
 
According to the U.S. Administration for Children and Families, Child Welfare Information 
Gateway, “children with disabilities are at least [3] times more likely to be abused or neglected 
than their peers without disabilities, and they are more likely to be seriously injured or harmed 
by maltreatment.”47 Evidence indicates young people in foster care experience disabilities at 
higher rates than young people not in care.29 Researchers have stated young people in care 
experience early exposure to trauma and additional factors, which increases risk of developing 
mental health conditions such as Post-Traumatic Stress Disorder (PTSD).29 Further, evidence 
shows foster care involvement can exacerbate complex health care needs for young people with 
intellectual and developmental disabilities.48 For example, foster care may lead to delays or 
disruptions in accessing care, and multiple placements can lead to disruptions in services.48 
Additional research has found that children in foster care with emotional, intellectual, 
hearing/vision, and additional types of disabilities have higher placement instability than those 
without a disability.49 Among those, children with an emotional disability experienced the 
highest risk of placement instability and returning to care 3 years after first exit.49 A separate 
study that examined youth likely to age out of foster care at age 17 years found that having an 
emotional or mental disability is associated with increased risk of incarceration.50 
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In 2023, DSHS conducted a study of Washington State young adults exiting foster care to 
understand the characteristics and service use of young adults enrolled in or eligible for EFC.101 
The study assessed administrative data in the DSHS Integrated Client Databases for young adults 
who were in DCYF placements and care authority on or after their 18th birthday during State 
Fiscal Years 2016-2018.101 The study sample included 398 young adults who exited EFC after 
their 20th birthday (i.e., EFC-Full), 250 young adults who exited EFC before their 20th birthday 
(i.e., EFC-Early Exit), and 342 young adults with a final exit from foster care on or within 31 
days after their 18th birthday (i.e., No EFC).101 Results show that approximately 10% of young 
adults in EFC-Full and Early Exit groups had a developmental disability diagnosis from ages 17 
to 21.101 Further, 7-9% of young adults in EFC-Full and EFC-Early Exit were eligible for or 
received services from the DDCS in each year studied.101 Key informants from DDCS stated in 
January 2026, there were 142 people in EFC who also receive services through DDCS (personal 
communication, DDCS, January 2026). 

Moreover, disabilities and chronic disease can lead to decreased financial earnings and increased 
medical expenses.51 Young disabled people may face barriers to work, including their medical 
conditions, employment discrimination, and the SSI program’s policies and practices.16  
 
The County Health Rankings and Roadmaps, a program of the University of Wisconsin 
Population Health Institute, has stated increasing SSI benefit levels may reduce poverty among 
people who are blind or have severe disabilities.36 However, the program stated, “at current 
benefit levels, SSI may not alleviate material hardship or food insecurity for families with 
children with disabilities.”36 
 
Since disabled young adults are disproportionately eligible for EFC and overrepresented among 
those in EFC receiving Social Security benefits, and disabled people experience inequities in 
financial and health outcomes, SB 5911 may reduce inequities due to ableism for some young 
adults in EFC. 
 
Inequities due to having low income 
Young adults in EFC who receive Social Security benefits generally experience low income. For 
example, SSI is generally available for people who do not earn more than $2,019 from work each 
month.53 
 
A large body of evidence indicates families and children with low-income experience health 
inequities.54 Young adults who live in low-income areas and areas with higher unemployment 
and poverty rates have higher levels of allostatic load in adulthood,91 which can lead to a wide 
range of poor health outcomes such as cardiovascular diseases, diabetes, chronic conditions, 
pain, stress, mood and anxiety disorders, and mortality.55  
 
Evidence indicates there are inequities due to having low income among youth in care and foster 
families. Data show that both family poverty and community poverty are significant factors in 
predicting foster care entry.56 In addition, a multi-state study found that 47% of former foster 
youth are unemployed, and young adults with foster care experience are more likely to have an 
annual income below the federal poverty level.37  
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For example, “[t]he average income for households with foster children is lower ($56,364) 
compared to other family compositions ($74,301), and many live at or near the poverty level.”57 
Further, although foster parents receive stipends to support the young people in their care, “these 
payments often do not cover the full cost of living, leading to financial strain.”57 Children in 
foster homes with low income may experience frequent school changes, learning gaps, lower 
academic achievement, as well as lack of adequate resources.57 Financial challenges may lead to 
burnout, emotional exhaustion, stress, and challenges navigating foster care systems.57 In 
addition, research shows that families with low income are more likely to be reported to child 
protective services than families with higher income.29 One researcher stated, “most of the 
children placed in foster care are there due, at least in part, to their parents’ economic 
hardships.”29 Lastly, additional research has found that life span increases as income increases, 
and the effect is more pronounced for people with low income than high income.31  
 
Since people with low income are overrepresented among those in foster care and among those 
receiving Social Security benefits, and young people with low income experience inequities in 
financial and health outcomes, SB 5911 may reduce inequities due to having low income for 
some young adults in EFC. 
 
Inequities due to structural racism 
In Washington State, Black and African American children and youth are overrepresented 
among all Child Welfare indicators tracked (intakes, screen-ins, removals, placement within 1 
year, and care lasting 2+ years) compared to their representation in the general population.58 
Evidence indicates many factors may contribute to the experiences of disproportionality and 
inequity among racial groups and families with low income in the child welfare system (e.g., 
correlation between poverty and maltreatment; visibility or exposure bias; limited access to 
services; geographic restrictions; and child welfare professionals knowingly or unknowingly 
letting personal biases affect their actions or decisions).59 Researchers have stated, “[i]mplicit 
bias and racial inequity persist throughout a child’s experience in the child welfare system, 
affecting everything from maltreatment reports to judicial determinations, to educational 
outcomes, and foster care placements to family reunification efforts.”29 Evidence from another 
state shows that disproportionality further compounds for young adults eligible for EFC,42 and 
key informants in Washington State agreed that Black and African American young adults are 
disproportionately eligible for EFC (personal communications, December 2025-January 2026). 
Further, Black, Indigenous, children of color are also more likely to lose a parent earlier in life.29 
 
In addition, Black, Indigenous, children and youth of color experience barriers to disability 
diagnosis and appropriate treatment, both before and after encountering the foster care system.29 
One study found that among young people with an intellectual and developmental disability, 
Black youth experienced higher risk of foster care involvement.48  
 
Communities of color also experience worse health outcomes than their white counterparts for 
many health measures. Poor health outcomes are influenced by drivers of health like racism, 
which “contributes to social inequities (e.g., poverty) that shape health behaviors, access to 
healthcare, and interactions with medical professionals.”60 Institutionalized racism results in 
differential access to resources, services, and opportunities, including access to health care, by 
race.61 A 2020 systematic review found that “Black [people] and [people of color] consistently 
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show lower life expectancies and worse mental health outcomes than [white people].”62 In 
Washington State, data indicate that Black people had some of the highest age-adjusted death 
rates and shortest life expectancies at birth compared to other groups in the state.63 Communities 
of color also have higher rates of current tobacco use, diabetes, obesity, and poorer self-reported 
overall health and mental health.63-68 Lastly, Hispanic people were most likely to report fair or 
poor health as compared to all other racial/ethnic groups (36% versus 16% state average).40  
 
Since Black young adults are disproportionately eligible for EFC and since communities of color 
experience inequities in health outcomes, SB 5911 may reduce inequities due to racism for some 
young adults in EFC. 
 
Inequities due to settler colonialism 
American Indian and Alaska Native children and youth are overrepresented among all Child 
Welfare indicators tracked (intakes, screen-ins, removals, placement within one year, and care 
lasting 2+ years) compared to their representation in the general Washington State population.58 
This trend reflects high rates of Child Protective Services referrals for American Indian and 
Alaska Native youth.69 The American Academy of Pediatrics has stated: 

[h]istorically, [American Indian and Alaska Native] children were systematically removed from 
their homes in an effort to assimilate them into mainstream [white] culture and to terminate the 
existence of [T]ribal cultures. Rates of ongoing referrals reflect both historical trauma and 
ongoing social and environmental determinants of inequities at work.69 

 
Tribal youthj are disproportionately represented in EFC as well as among young adults who exit 
EFC early (personal communication, DCYF, January 2026). Key informants noted that some 
Tribes face structural barriers to EFC participation because Tribal court codes are not structured 
to extend dependency into young adulthood, which can limit eligibility for EFC and access to 
associated housing supports (personal communication, DCYF, January 2026). 
 
American Indian and Alaska Native young people and communities face systemic barriers to 
accessing health care and have a higher prevalence of chronic stress and adverse childhood 
experiences (ACEs).69 Moreover, findings of a study of American Indian youth and young adults 
found that “historical loss-associated symptoms and perceived discrimination are relevant factors 
in considering ACES for Indigenous children and youth, suggesting the importance of 
considering culture and structural racism as contributors to childhood adversity in this 
population.”69 Evidence has shown, “compared with those without ACEs, adults with an ACE 
score of 3 or more are twice as likely to [use commercial tobacco products] or have 
cardiovascular disease and 1.5 times more likely to have severe obesity or diabetes.”69 
Additionally, researchers have identified additional challenges, including “long-standing mistrust 
of governmental agencies, discrimination in clinical settings attributable to implicit and explicit 
biases leading to mistrust of health care-related research, and a cumulative burden of generations 
of unresolved traumas and racism.”69 Poor health outcomes are also influenced by drivers of 
health like racism, which “contributes to social inequities (e.g., poverty) that shape health 
behaviors, access to healthcare, and interactions with medical professionals.”60 In Washington 
State, data indicate that American Indian and Alaska Native people had some of the highest age-

 
j Not all people who identify as American Indian or Alaska Native are members of Tribes that have been federally 
recognized.76  
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adjusted death rates and shortest life expectancies at birth compared to other groups in the state.63 
American Indian and Alaska Native youth and young adults are also at increased risk of sex 
trafficking, death by suicide, and experiences of violence.69 
 
Since Tribal young adults are disproportionately eligible for EFC and American Indian and 
Alaska Native people experience inequities in health outcomes, SB 5911 may reduce inequities 
due to settler colonialism for some young adults in EFC. 
 
Inequities due to human trafficking and commercial sexual exploitation  
Youth in care may be vulnerable to commercial sexual exploitation and human trafficking due to 
their experiences of abuse and neglect.70 A California study of young adults in EFC reported 
14% of young adults in the study “had documented experiences of commercial sexual 
exploitation or were flagged as being at high risk of exploitation during childhood and 
adolescence,” compared to “the estimated 1% among children reported to Child Protective 
Services.”42 Another study noted that adolescents in care are at heightened risk for exploitation 
by traffickers as they are more than twice as likely to run away compared to the general 
population.70  
 
Evidence from Washington State also indicates that young people in the foster care system are at 
risk of commercial sexual exploitation. A King County-area study of minors and youth who had 
been commercially sexually exploited and who had accessed legal and social services in 2018 
found that “69% had been sexually abused prior to being sexually exploited, 55% had 
experienced addiction, 80% had mental health issues, and 90% had experienced trauma/PTSD. 
Most […] had run away, were experiencing homelessness, and/or were involved with foster 
care.”47 An analysis of child welfare and juvenile criminal legal records in Northwest 
Washington State concluded that 89.2% of the 83 state-dependent youth who were confirmed or 
highly suspected of commercial sexual exploitation were female (57.8% were white, 19.3% were 
Black, 13.3% were more than 1 race, 7.2% were American Indian or Alaska Native, and 2.4% 
were Asian, Native Hawaiian, or Other Pacific Islander, and 20.5% were of Latinx ethnicity).47 
Findings suggest intersecting marginalized identities may put some young people at greater risk 
of exploitation.   
 
Human trafficking (or trafficking in persons) is a crime that “involves compelling or coercing a 
person to provide labor or services, or to engage in commercial sex acts. The coercion can be 
subtle or overt, physical or psychological.”71 In a 2016 report, the U.S. Department of State 
noted, “[g]iven the complex nature of human trafficking, it is difficult to amass reliable data to 
document local, regional, and global prevalence.”72 Victims and survivors of human trafficking 
can be anyone—regardless of race, color, national origin, disability, religion, age, gender, sexual 
orientation, gender identity, socioeconomic status, education level, or citizenship status.71 In the 
U.S., trafficking victims can be American or foreign citizens.71 The U.S. Department of Justice 
has stated:  

human traffickers often prey upon members of marginalized communities and other vulnerable 
[people], including children in the child welfare system or children who have been involved in the 
juvenile [criminal legal] system; runaway and homeless youth; unaccompanied children; [people] 
who do not have lawful immigration status in the [U.S.]; Black people and other people of color; 
American Indians, Alaska Natives, Native Hawaiians, Pacific Islanders, and other [I]ndigenous 
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peoples of North America; Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex 
(LGBTQI+) individuals; migrant laborers; persons with disabilities; and [people] with [SUD].71 

Additionally, “traffickers frequently prey on people whose vulnerabilities […] are exacerbated 
by lack of stable, safe housing, and limited economic and educational opportunities.”71  
 
A growing body of evidence demonstrates that victims and survivors of human trafficking 
experience disproportionately high rates of violence and abuse.73,74 Evidence indicates such 
exposure to violence is associated with physical and mental health issues, both acute and chronic, 
and substance use.73,74 In addition to physical trauma, evidence indicates high rates of mental and 
behavioral health concerns among victims and survivors of human trafficking.73,74 Commonly 
reported mental health outcomes/symptoms included depression,73-75 anxiety,73-75 dissociation,75 
hypervigilance,75 nightmares,73 flashbacks,73 low self-esteem,73 feelings of shame or guilt,73 
suicide ideation and attempts,73,75 and other symptoms interrelated with PTSD.73,75 Moreover: 

[t]he psychological trauma experienced by [survivors of human trafficking] affects well-being, 
development, trust, and impulse control, resulting in strained social and interpersonal 
relationships. Furthermore, poly-victimization involves a trajectory of trauma over time, 
potentially compounding already complex traumatization.75  

Evidence also suggests elevated use of drugs or alcohol among victims of human trafficking.73,74 
Substance use was particularly high among victims of trafficking “either because the substances 
were forced on them as a control mechanism by […] traffickers or because substance use was a 
means of coping with the immense abuse […] suffered.”73  
 
Since young adults in EFC are more likely to have histories of commercial sexual exploitation 
and exposure to such violence and exploitation is associated with multiple adverse health 
outcomes, SB 5911 may reduce inequities due to human trafficking and commercial sexual 
exploitation for some young adults in EFC. 
 
Inequities due to criminal legal system involvement 
DSHS RDA’s previous analysis of young adults eligible for EFC found that young adults who 
exit foster care at age 18 years or older, regardless of duration in EFC, had higher rates of 
criminal legal system involvement than the Medicaid comparison group.34,76 Longer durations of 
EFC were associated with lower rates of criminal legal involvement.34 Specifically, 34% of EFC-
Full, 53% of EFC-Early Exit, and 58% of No EFC young adults had an arrest, conviction, or 
juvenile rehabilitation (JR) involvement before their 21st birthday.34 The same pattern was 
observed across groups for JR involvement prior to the young person’s 18th birthday.34 In 2021-
2022, students in foster care were 4 times more likely to be disciplined than students not in foster 
care, and students experiencing houselessness were 2 times more likely to be disciplined than 
students not experiencing houselessness.11 Students who experience suspension or expulsion due 
to zero-tolerance or similar policies are “at higher risk for several negative outcomes, including 
academic failure, grade retention, negative school attitude, and, consequently, high school 
dropout, […] and incarceration.”39  
 
It is well-documented that youth and young adults experience worse health outcomes due to 
involvement in the criminal legal system.122-126 Inequities in the juvenile criminal legal system 
exist due to racism77-83,124 and settler colonialism84 and by foster care status,85 gender,86 
geography,78,80,124 housing status,127 sexual orientation,86 and socioeconomic status.77,123 Many 
inequities in the juvenile criminal legal system are inter-related and exacerbated by racism.79 
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Researchers have noted that, “the intricacies of racial [inequities] in the [juvenile criminal legal 
system] are difficult to study because of the close relationship between crime and many of the 
social factors affecting communities in which [youth of color] are likely to be raised.”77 Youth of 
color are more likely to experience higher financial poverty rates and lower socioeconomic 
status, to attend schools with zero-tolerance policies and law enforcement presence on campus, 
and to experience parental incarceration due to inequities in the larger criminal legal system.77,79 
Similarly, a report by U.S. DOJ’s Office of Juvenile Justice and Delinquency Prevention 
concluded:  

[E]xacerbating the difficulty of addressing [disproportionality in the criminal legal system] is the 
fact that [inequities due to racism] exist well before contact with the juvenile [criminal legal] 
system has occurred—in child welfare, the foster care system, school readiness, school 
performance, and school suspensions and expulsions.79  
 

It is well-documented that youth and young adults experience worse health outcomes due to 
involvement in the criminal legal system.122-126 Youth who are incarcerated have higher 
morbidity and mortality compared to their counterparts who are not involved in the juvenile 
criminal legal system.123 Youth who are incarcerated experience health inequities related to 
reproductive health, mental health, and exposure to violence and injury.123 There is evidence that 
up to 70% of youth who are incarcerated meet the criteria for at least 1 mental health condition,87 
and youth who are detained are 4 times more likely to die by suicide than youth who are not 
incarcerated.123 Lastly, “juvenile incarceration itself is an important determinant of health 
[…and] correlates with worse health and social functioning across the life course.”123 
 
Since young adults in EFC are more likely to have histories of criminal legal involvement, and 
criminal legal involvement is associated with multiple adverse health outcomes, SB 5911 may 
reduce inequities due to criminal legal system involvement for some young adults in EFC. 
 
Inequities due to gender and sexual orientation discrimination 
Data are not readily available on sexual orientation or gender identity of young people eligible 
for or participating in EFC.34 However, key informants noted that LGBTQIA2S+ youth are 
typically over-represented in the child welfare system generally (personal communications, 
December 2025-January 2026). Additionally, recent research suggests when compared to 
heterosexual peers, LGBTQ youth in foster care experience a greater number of child welfare 
placements and longer stays.88  
 
LGBTQIA2S+ people also experience worse health outcomes overall than their straight, 
cisgender counterparts. In a systematic review examining the unique health needs of LGBTQ 
people, researchers found that LGBTQ people experience higher rates of mental health problems, 
substance use, risky sexual behaviors, self-harm, and death by suicide89 influenced by 
experiences of discrimination and harm.   
 
Since LGBTQIA2S+ young adults are disproportionately represented in care and may experience 
a greater number of placements and longer stays and experience inequities health outcomes, SB 
5911 may reduce inequities for some LGBTQIA2S+ young adults in EFC. 
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Inequities by young adults who are pregnant and/or parenting 
RDA’s 2023 analysis found many young adults eligible for or enrolled in EFC were also 
parenting (range of 27% to 38% among female young adults).34 Data specific to male young 
adults in EFC who were parenting were not readily available. 
 
Evidence shows that becoming a parent during the transition to adulthood is associated with 
increased anger and divergent pathways for education, employment, and income.50 In a study 
that analyzed data specific to Illinois, researchers found that nearly 25% of females and 30% of 
males who were pregnant or parenting and in care were disabled.90  
 
Since young adults who are pregnant and parenting are disproportionately represented in EFC 
and experience inequities in health outcomes, SB 5911 may reduce inequities for some young 
adults who are pregnant and parenting in EFC. 
 
Overall, since certain young adults in EFC experience a range of health inequities and since SB 
5911 would likely provide some young adults in EFC increased financial resources, SB 5911 
would likely decrease inequities for some young adults in EFC. 
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Additional Considerations  
This Health Impact Review focused on the most linear pathway between provisions in the bill 
and health outcomes and equity. Evidence for how SB 5911 may impact Medicaid services and 
immigration is discussed below. 
 
Medicaid services 
Key informants discussed the importance of Medicaid coverage among young adults age 18 to 
21 years in Extended Foster Care (EFC) who qualify for Social Security benefits (personal 
communications, December 2025-January 2026). Young adults in EFC are categorically eligible 
for Medicaid (personal communication, Washington State Department of Children, Youth, and 
Families [DCYF], December 2025). Young adults with disabilities also may qualify for 
Medicaid waiver services, for which eligibility is nuanced.  
 
Section 2004 of the Affordable Care Act (ACA) established the Former Foster Care Children 
(FFCC) Eligibility Group, which generally covers people younger than age 26 years “who were 
in foster care when they transition to independence as adults, or ‘aged out’ of foster care.”128 As 
a protected class, young adults in care (including in EFC) do not need to meet eligibility 
standards for standard Medicaid, as they are categorically eligible (personal communication, 
Department of Children, Youth, and Families [DCYF], December 2025). States generally must 
redetermine eligibility for young adults enrolled in the FFCC eligibility group once every 12 
months, or whenever the state has reliable information about a change in circumstances that may 
affect a person’s eligibility.129 In making this redetermination, U.S. Centers for Medicare & 
Medicaid Services (CMS) officials have stated, states generally only need to verify that a FFCC 
beneficiary is still a resident of the state and younger than age 26 years.129 The U.S. Government 
Accountability Office has reported that young adults who have aged out of foster care can face 
barriers to enrolling in Medicaid and maintaining coverage, including missing Medicaid outreach 
if they change addresses frequently due to unstable housing.129  While categorically eligible 
through the FFCC Eligibility Group, young adults are responsible for updating their mailing 
address to maintain coverage (personal communication, DCYF, December 2025). Key 
informants noted instances of returned mail prompting eligible young adults, including young 
adults enrolled in EFC, to lose coverage due to an inability to confirm they are in Washington 
State (personal communication, DCYF, December 2025). 
 
In Washington State, Apple Health Core Connections (AHCC) is the sole source state Medicaid 
health plan for all eligible children and youth in care, adoption support, qualified guardianships, 
EFC, as well as alumni of foster care.97 AHCC is specifically designed for youth in care, 
including young adults in EFC and young adults age 18 to 26 years who have aged out of foster 
care.130  
 
Additionally, young adults with disabilities also may qualify for Medicaid Optional Services 
provided through Home and Community-Based Services (HCBS) waivers. Section 1915(c)  of 
the U.S. Social Security Act authorizes Home and Community-Based Services (HCBS) 
waivers.131 The intent of HCBS waivers is “to address barriers to affordable, quality care” for 
people who have intellectual and developmental disabilities by providing “a broad range of 
medical and long-term care services to […] support them to live in their homes and 
communities.”132 Services may include options like in-home nursing, transportation, respite care, 
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wheelchairs, assistive technology, etc.132 Washington State Department of Social and Health 
Services (DSHS) Developmental Disabilities Community Services (DDCS), provides services 
and supports for people who have developmental disabilities.8 DDCS operates 5 HCBS 
waivers.133  

To be eligible to receive services under a HCBS waiver, a person must demonstrate financial and 
functional eligibility.134 To be financially eligible, a person must be enrolled in or eligible for 
Medicaid.134 For HCBS waivers, a person must have under $2,000 in countable assets (personal 
communication, DDCS, January 2026). To be functionally eligible, a person must complete an 
assessment of their needs134 and demonstrate they meet the definition of “developmental 
disability” in statute and meet a specified level of care (personal communication, DDCS, 
December 2025). Further, HCBS waivers are limited in the number of people who can be 
served,135 meaning that not everyone enrolled as a DDCS client may receive services through a 
HCBS waiver. However, this limitation is not applicable to people younger than age 25 years 
who are or were subject to a Washington State or Tribal child welfare dependency (personal 
communication, DDCS, January 2026).  
 
As outlined in WAC 388-825-096, if a person is accessing DDCS services and lives in their own 
home, they are not required to pay toward the cost of services except chore services (described in 
WAC 388-106-0625). If the person lives in a licensed community residential facility, they must 
pay room and board costs from earned and unearned income. People living in a licensed 
community residential facility may also be responsible for a portion of the cost of their care. If a 
person is eligible for and receives Social Security Income (SSI) or has an SSI-related eligibility 
per Chapter 182-512 WAC, that person is not required to pay toward the cost of DDCS care if 
they are living at home or in a community setting.  
 
As outlined in WAC 388-845-3095, a person receiving waiver services is required to pay toward 
room and board costs if they live in a licensed facility or in a companion home as room and 
board is not considered to be a waiver service. If the person receiving waiver services also 
receives SSI, they are not required to pay towards the cost of waiver services. However, key 
informants from DDCS stated, under the current funding model, use of SSI and other federal 
benefits to pay for living expenses such as rent and utilities is required of all individuals who 
access a DDCS residential option (personal communication, DDCS, January 2026). 
 
Key informants from DDCS stated Social Security benefits are not directly collected by DDCS 
on behalf of young people who access DDCS services (personal communication, DDCS, 
December 2025). However, Social Security benefits may be used to pay for certain client bills 
and utilities (personal communication, DDCS, December 2025). DDCS is required to follow 
federal law and rules regarding the amount of reimbursement allowed, and allowances may 
depend on the type of service provided (personal communication, DDCS, December 2025).  
 
SB 5911 prohibits DCYF from applying any benefits, payments, funds, or accrual paid to, or on 
behalf of, a person age 18 to 21 years in the care of DCYF subject to Chapter 13.34 RCW as 
reimbursement for the cost of care. SB 5911 does not direct DDCS to change current operations. 
If SB 5911 were to pass, DDCS would continue with current requirements that people, including 
young adults in the care of DCYF, use available income, which may include SSI and other 

https://app.leg.wa.gov/wac/default.aspx?cite=388-825-096
https://app.leg.wa.gov/WAC/default.aspx?cite=388-106-0625
https://app.leg.wa.gov/wac/default.aspx?cite=182-512
https://app.leg.wa.gov/wac/default.aspx?cite=388-845-3095


48                                                                     January 2026 – Health Impact Review of SB 5911 

federal benefits, to pay for living expenses such as rent and utilities (personal communication, 
DDCS, January 2026).  
 
SB 5911 would also require DCYF to place funds in a savings and loan association account or 
other specified savings investment account when the funds belonging to any one person exceed 
$2,000. Most key informants stated this provision aligns with limits set by the Social Security 
Administration (SSA) (personal communications, December 2025). For example, a person 
becomes ineligible for SSI if they have more than $2,000 in countable resources.4 A person also 
becomes ineligible for Medicaid waiver services if they have more than $2,000 in countable 
resources (personal communication, DDCS, December 2025). 
 
Since young adults currently in EFC who qualify for Social Security benefits have a disability, 
DCYF stated implementation of SB 5911 would likely exclusively include Achieving Better Life 
Experiences (ABLE) accounts (personal communication, DCYF, December 2025). See 
“Summaries of Findings” for additional detail. However, SB 5911 would allow DCYF to 
establish a broader range of possibilities for account types (e.g., a checking or savings account or 
another form of electronic banking). Key informants from DDCS shared concern that use of a 
general checking or savings account would allow funds in those accounts to be considered 
available resources and count toward the $2,000 resource limit for certain Medicaid programs 
(e.g., HCBS waivers) and certain benefits from SSA (i.e., SSI) (personal communication, DDCS, 
January 2026). Unlike an ABLE account, a general checking or savings account does not include 
specifications that allow funds to accumulate beyond $2,000 without affecting benefits.  

However, young adults receiving Social Security benefits who do not have a disability (i.e., those 
receiving RSDI benefits) would not qualify for an ABLE account and would not be subject to the 
$2,000 eligibility limit (personal communication, Wise, January 2026). In addition, key 
informants from Commerce stated it may be important for some people to have a secondary 
place to deposit benefit dollars in addition to an ABLE account, such as a checking or savings 
account (personal communication, Commerce, December 2025). For example, a general 
checking or savings account may be useful if the person has reached the total amount allowed to 
be deposited in an ABLE account (personal communication, Commerce, December 2025). 
 
Since key informants stated passage of SB 5911 would solely include ABLE account 
implementation for young adults whose benefits may be jeopardized by assets above $2,000 and 
since ABLE accounts are exempt from SSI asset limits, this pathway was not included in the 
main Logic Model pathway. 
 
Immigration  
Key informants discussed ways immigration status may impact young adults age 18 to 21 years 
in EFC who qualify for Social Security benefits (personal communications, January 2026). 
Young adults with a DCYF dependency are eligible for EFC regardless of immigration status 
(personal communications, DCYF, January 2026). Key informants stated that current federal 
administration policies and practices related to immigration are affecting people’s decisions to 
access social services, including people with legal documentation status in the U.S. (personal 
communications, January 2026).  
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Data show that “[a]s of June 2025, there were 51.9 million immigrants residing in the U.S. 
representing diverse backgrounds and experiences. In addition, about [1] in [4] children in the 
U.S. has at least [1] immigrant parent, and the vast majority of these children are U.S. 
citizens.”136 Data are not available on immigration status among young adults in care in 
Washington State who receive Social Security benefits.  
 
SSA publishes information about how people living in the U.S. who are not U.S. citizens or U.S. 
nationals may access certain Social Security benefits.137 Based on information from SSA, people 
with certain legal documentation statuses in the U.S. who meet specified conditions may apply 
for and can qualify for SSI.137 Some people with certain legal documentation statuses in the U.S. 
can receive SSI for up to 7 years.137 SSA has published eligibility requirements for people with 
certain legal statuses and has stated eligibility may be possible for reasons beyond stated 
requirements.137  
 
People with certain legal documentation statuses in the U.S. may have a Social Security Number 
(SSN) with the U.S. government.138 Generally, people authorized to work in the U.S. can get a 
SSN.138 For example, people who file an immigrant visa or have a Permanent Resident Card (i.e. 
“green card”) may be issued a SSN.138 Further, the Department of U.S. Citizen and Immigration 
Services (USCIS) has stated if someone is in the U.S. and is in need of the protection of a 
juvenile court because they have been abused, abandoned, or neglected by a parent, they may be 
eligible for Special Immigrant Juvenile (SIJ) classification.139 If SIJ classification is granted, they 
may qualify for lawful permanent residency.139 Key informants stated once a person has a SSN, 
they may use it to apply for benefits through the SSA (personal communications, January 2026). 
 
Key informants discussed 3 ways immigration status may impact young adults applying for or 
receiving Social Security benefits. First, young adults may be hesitant to apply for Social 
Security benefits or may cancel benefits due to fear that their information may be shared with the 
U.S. Department of Homeland Security (DHS), Immigration and Customs Enforcement (ICE) 
(personal communications, January 2026). In August 2025, SSA stated, “ICE projects that it will 
submit to SSA a file concerning approximately 50,000 [people who are not citizens or nationals 
of the U.S.], that includes the [the person’s] full name, Social Security number (SSN), alien 
registration numberk, date of birth, and address (if available). When SSA identifies a match of 
submitted information, SSA will provide ICE identity and location information for each 
requested [person] (i.e., known alias(es), address, place of birth, banking data, known phone 
number(s), known email address(es), names of known relative(s), known internet protocol (IP) 
address(es)).”24 
 
In September 2025, taxpayer and immigrant rights advocates filed a lawsuit requesting a block of 
the receipt and use of tax-related data by ICE from both the Internal Revenue Service (IRS) and 
SSA.140 SSA’s Program Operations Manual System includes instructions for disclosing 
information from SSA records to federal agencies and officials, including to DHS.141 SSA 
guidance states, “[w]e share information with DHS through centralized data exchange 
agreements. DHS uses the information we provide to identify and locate [people who are not 
citizens or nationals of the U.S.] living in the [U.S.].”141 Key informants stated DHS and ICE 

 
k An Alien Registration Number, also known as an A-Number or Alien Number, is a unique 7-9 digit number 
assigned by DHS to a person who is not a U.S. citizen or national of the U.S. during the immigration process.28  
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may use data in a number of ways, including to attempt to track family members of U.S. citizens 
(personal communications, January 2026). DHS may then share information with ICE, which 
could lead to potential negative outcomes including confinement, deportation, violence, or 
death.142,143 In addition, there are many reports of ICE incorrectly identifying people. For 
example, the Government Accountability Office found that between 2015 and 2020, ICE arrested 
674, detained 121, and deported 70 people who were likely U.S. citizens.144 The fear or 
perception of data sharing may discourage young adults from applying for or continuing to 
receive benefits (personal communications, January 2026). 
 
Second, young adults may be hesitant to apply for or continue receiving Social Security benefits 
due to the risk of “public charge” (personal communications, January 2026). Under Section 
212(a)(4) of the Immigration and Nationality Act, a person seeking admission to the U.S. or 
seeking to adjust status to permanent resident (i.e., obtain a “green card”) is inadmissible if the 
person “at the time of application for admission or adjustment of status, is likely at any time to 
become a public charge.”145 As a result, people who are not citizens of the U.S. “may face 
adverse immigration consequences for having received federal, state, or local public benefits.”145 
Key informants stated, based on immigration status, some young adults may be less likely to 
apply for or continue to receive Social Security benefits (personal communications, January 
2026). 
 
Third, based on immigration status, some young adults in care who access SSI may need 
additional immigration-informed and disability-competent legal support to navigate whether it is 
in their best interest to continue receiving benefits (personal communications, January 2026). For 
example, based on immigration and disability status, young adults may need to weigh assistance 
gained from certain Social Security benefits with risk associated with DHS data tracking and ICE 
involvement (personal communications, January 2026). Key informants stated, if SB 5911 were 
to pass, tailored professional legal support would need to be available to young people in care to 
fully consider potential legal implications due to immigration status (personal communications, 
January 2026).  
 
People who migrate to the U.S. experience a unique host of health inequities.146 Data show that 
“[i]mmigration enforcement activity has increased since January 2025, which has led to fear and 
uncertainty among immigrant communities, which contributes to poor health and wellbeing. 
Data show that 40% of immigrant adults overall and nearly eight in ten (77%) [people who are 
undocumented] say they have experienced negative health impacts due to immigration-related 
worries.”136 In addition, exclusionary policies: 

(i.e., limited access to or deterred use of resources and limited immigrants’ incorporation into 
[U.S.] society) […] have resulted in decreased enrollment in public insurance and safety-net 
programs and increased uninsured rates and wage reductions among immigrant [people] all of 
which have implications for worse mental and physical health.147 

 
In addition, key informants discussed the ways foster care experience, immigration status, and 
disability intersect. One key informant stated, “[f]or many young people, fear around accessing 
benefits is not just policy-based; it is shaped by trauma, past experiences with systems, language 
barriers, and a lack of trusted guidance” (personal communications, January 2026). 
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Although some young adults may choose not to receive Social Security benefits or may cancel 
benefits; some young adults may need additional legal support to navigate benefits; and there are 
potential consequences for receiving Social Security benefits; SB 5911 would not directly impact 
factors due to immigration status. Therefore, this pathway was not included in the main Logic 
Model pathway.  
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other (LGBQ+), although this is likely an undercount because most sexual orientation data were 
unknown [66%]. More than one third of YYA were disabled. More than 1 in 10 were 
pregnant/parenting." The most commonly identified systemic barriers were a lack of affordable, 
low-barrier housing and the mental health crisis. Of the unaccompanied young people 

https://www.dshs.wa.gov/dda/children
https://www.ssa.gov/disability
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permanently housed in 2020, 75% retained housing after 2 years. Data show that between 2016 
and 2022, YYA homelessness decreased by 40% (from 23,961 to 14,410). The decrease is 
predominantly among young adult households (i.e., aged 18 to 25 years), the majority of which 
are single adults. However, homeless service providers and young people with lived experiece 
stated that this is an undercount as many unaccompanied YYA, especially BIPOC and 
LGBTQIA2S+ young people (particularly minors)," are either not accessing these systems or 
their data may not be uniformly entered.  
 
12. SSI Federal Payment Amounts for 2025. 2025; Available at: 
https://www.ssa.gov/oact/cola/SSI.html. Accessed 3/28/2025. 
This U.S. Social Security Administration webpage provides information about the maximum 
federal Social Security Income (SSI) payment amounts effective January 1, 2025. 
 
13. Supplemental Security Income (SSI) for Children.  Available at: 
https://www.ssa.gov/ssi/text-child-ussi.htm. Accessed, 2025. 
The U.S. Social Security Administration published this webpage outlining SSI benefits for 
children. The page includes program eligibility and additional considerations for young people.  
 
14. The Long-Term Effects of Childhood SSI Benefits. 2020; Available at: 
https://www.nber.org/brd-20204/long-term-effects-childhood-ssi-
benefits?page=1&perPage=50. Accessed, 2025. 
The National Bureau of Economic Research published this report on the long term effects of 
receiving SSI benefits. The author used SSA administrative data for the project, linking data 
across several different earnings and benefits files. The author also used the parents’ social 
security number to match records for younger siblings who are also SSI beneficiaries and 
develops a probabilistic matching process to identify younger siblings who are nonbeneficiaries. 
Results indicated "receiving child SSI benefits lowers the beneficiary’s own adult earnings, but 
this effect is not statistically significant." However, "the increased risk of medical review and 
loss of benefits at age 18 that followed the passage of PRWORA are associated with a decrease 
in the sibling’s adult earnings, an effect that grows in size and statistical significance as the 
sibling ages." The author examined data on mothers of children who receive SSI and found, "the 
adverse effect on younger siblings’ adult earnings likely operates through a decrease in 
household income rather than a decrease in parent time spent on childcare." 
 
15. Administration U.S. Social Security. Benefits For Children With Disabilities. 2026. 
The U.S. Social Security Administration published this guidance document outlining benefits for 
children with disabilities. The document includes details on eligibility, how to apply for benefits, 
overlap with health insurance, and additional information.  
 
16. Romig K. Low-Income Disabled Youth Face Significant Challenges Upon Coming of 
Age. 2025;2025. https://www.cbpp.org/research/social-security/low-income-disabled-youth-
face-significant-challenges-upon-coming-of-age. 
Romig published this report on challenges youth face in accessing Social Security Income (SSI). 
The report summarizes previously published research to provide information on which youth 
might be on SSI and the various barriers this group faces in accessing health. The author 
summarizes health outcomes literature related to youth on SSI and points out ways SSI policies 

https://www.ssa.gov/oact/cola/SSI.html
https://www.ssa.gov/ssi/text-child-ussi.htm
https://www.nber.org/brd-20204/long-term-effects-childhood-ssi-benefits?page=1&perPage=50
https://www.nber.org/brd-20204/long-term-effects-childhood-ssi-benefits?page=1&perPage=50
https://www.cbpp.org/research/social-security/low-income-disabled-youth-face-significant-challenges-upon-coming-of-age
https://www.cbpp.org/research/social-security/low-income-disabled-youth-face-significant-challenges-upon-coming-of-age
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can hinder young people in accessing health. Specific information and context is provided for 
young people of color and LGBTQ+ people.  
 
17. Hemmeter J., Levere, M., Singh, P., Wittenburg, D. `. Changing Stays? Duration of 
Supplemental Security Income Participation by First-Time Child Awardees and the Role of 
Continuing Disability Reviews. Social Security Bulletin 2021;81. 
Hemmeter, Levere, Singh, and Wittenburg examined the changing role of the Supplemental 
Security Income (SSI) program for low-income children since 1997. The authors used 
administrative records from the Social Security Administration to identify first-time SSI 
awardees and track their histories in SSI and in the Social Security Disability Insurance program. 
Results indicated SSI participation lasted much longer for 2007 and 2012 awardees than for their 
1997 counterparts. Therefore, SSI constitutes a larger part of the safety net than it did 20 years 
ago. However, the research also suggests that the volume of continuing disability reviews, which 
determine continuation or cessation of SSI eligibility and were conducted more frequently for 
1997 awardees than for subsequent cohorts, had a major effect on length of program 
participation. This latter finding is especially important for considering future SSI program 
dynamics, given that the number of continuing disability reviews has risen substantially since 
2015. 
 
18. County The Arc King. Social Security Disability Insurance, Medicare, and 
Employment. 2020. 
The Arc King County published this pamphlet about Social Security Disability Insurance, 
Medicare, and Employment. The document includes frequently asked questions about SSI, SSDI, 
Medicaid, and benefit planning. 
 
19. Administration U.S. Social Security. Disability Evaluation Under Social Security. 
The U.S. Social Security Administration published this webpage outlining disability evaluation. 
A description between the difference in Title 2 and Title 16 benefits is included. The page also 
includes definitions and eligibility information for benefits for disabled people.  
 
20. Social Security in retirement.  Available at: https://www.ssa.gov/retirement. 
Accessed 4/2/2025. 
This Department of Social Security Administration webpage provides information about federal 
Social Security Retirement income. 
 
21. Survivor Benefits.  Available at: https://www.ssa.gov/survivor. Accessed, 2025. 
The U.S. Social Security Administration outlined their Survivor benefits on this webpage. 
Eligibility and reporting information is included.  
 
22. Administration U.S. Social Security. Benefits for Children. 
The U.S. Social Security Administration (SSA) published this information sheet about benefits 
available for children. The page outlines eligibility, benefit amount, and how to contact the SSA.  
 
23. Administration U.S. Social Security. Understanding the Benefits. 2025. 

https://www.ssa.gov/retirement
https://www.ssa.gov/survivor
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The U.S. Social Security Administration published this guidance document outlining Social 
Security benefit details. The document explains what benefits are available and who may qualify 
for different types of benefits.  
 
24. Administration U.S. Social Security. Immigration and Customs Enforcement 2025. 
This letter from the U.S. Social Security Administration is in response to the Department of 
Homeland Security, U.S. Immigration and Customs Enforcement’s (ICE) request to obtain from 
the Social Security Administration (SSA) identity and location information concerning aliens in 
the United States in accordance with the Immigration and Nationality Act (8 U.S.C. § 1360(b)) 
 
25. Representative Payee Program.  Available at: https://www.ssa.gov/payee/. Accessed, 
2025. 
The U.S. Social Security Administration published this webpage outlining the Representative 
Payment Program. The program provides benefit payment management for beneficiaries who are 
deemed incapable of managing their SSI payments. The program appoints a representative payee 
to manage payments on behalf of the beneficiary.  
 
26. Washington State Department of Children Youth and Families. Social Security 
Benefits Preservation. In: DCYF, ed2025. 
Washington State Department of Children, Youth, and Families wrote this report in compliance 
with SB 5187 (2023), Sec. 230 (29) which directed the Department to report “on a plan to 
discontinue the practice of using any benefits, payments, funds, or accrual paid to or on behalf of 
a child or youth to reimburse itself for cost of care by the earliest date feasible.” The report 
includes an implementation plan to conserve funds for the future needs of the child in a way the 
funds will not count against eligibility for federal or state means-tested programs and a strategy 
for developing the literacy capability of youth and young adults exiting foster care and juvenile 
rehabilitation. 
 
27. Mendiola A. Senate Bill Report: SB 5488. In: Services WSSC, ed2025. 
Washington State Senate Committee Services staff prepared this bill report of SB 5488 (2025 
Legislative Session). The report includes background information, a summary of the bill, and 
additional detail.  
 
28. A-Number/Alien Registration Number/Alien Number (A-Number or A#).  Available 
at: https://www.uscis.gov/glossary-term/50684. Accessed. 
This webpage provides the formal definition of an A-Number/Alien Registration Number/Alien 
Number (A-Number or A#). 
 
29. Institute Children's Advocacy. Foster Care or Foster Con? Preserving the Federal 
Benefits of America's Most Vulnerable Children: Evaluation of all 50 states and the 
District of Columbia.2024. 
The Children's Advocacy Institute published this report on state agency practice of using federal 
benefits for children. The report includes an overview of current practices, roles of the various 
entities involved, equity considerations, and calls to action.  
 

https://www.ssa.gov/payee/
https://www.uscis.gov/glossary-term/50684
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30. University of San Diego. Recent State Reform Efforts.  Available at: 
https://www.sandiego.edu/cai/advocacy/youth-benefits/state.php. Accessed, 2026. 
The Children's Advocacy Institute published this webpage outlining state reform efforts to end 
the practice of jurisdictions collecting Social Security benefits from young people in foster care. 
The Institute is based at the University of San Diego School of Law.  
 
31. Gelber A., Moore, T., Strand, A. . New Evidence Shows Larger Benefits of Disability 
Insurance Income. Stanford University 2018. 
Gelber, Moore, and Strand published this policy brief outlining previously published literature 
and recent findings about SSDI. Research presented in the brief shows that SSDI payments 
reduce mortality, particularly among beneficiaries with lower income. For example, the lowest-
income group studied (mean annual SSDI income is $8,543), data showed “that an increase of 
$1,000 in annual SSDI payments decreases beneficiaries’ annual mortality rate by 0.26 
percentage points, or 7.3[%], during the initial four years of receiving disability insurance. Over 
the 16 years following initial receipt of the benefit, the $1,000 annual increase in payments 
would extend recipients’ lives by an average of three months.” The researchers also stated a 
lifecycle framework is needed to examine the longer term outcomes of receiving SSI[MC.  
 
32. Julia Davis Mica Baum-Tuccillo, Maya Tellman, María Elena Torre, T’coy Adams, 
Ellenie Liang, LaTroya Lovell, Mya Martinez, José A. Pérez, Denice Ocana and Grace 
Tatom. “Starting to Live”: Findings of a Direct Cash Transfer Pilot for Former Foster 
Youth in New York City.2025. 
This report provides an overview of a direct cash transfer pilot program, organized by 
YouthNPower: Transforming Care. The program took place in New York City in 2023, and over 
the course of a year, 100 youth emerging from foster care received $1,000 monthly in direct cash 
payments. Mixed methods research on the program included focus groups, interviews, and 
collaborative data analysis. The report includes information on outcomes related to self-
determination, education, health, and punitive systems. The report authors stated the program 
was rooted in the premise to "trust young people. Trust them with money. Trust them to name 
what they need. Trust them to make decisions about their lives." Authors also stated many 
participants' needs were not completely met after the program, and additional supports are 
needed.  
 
33. Sonik R., Parish, S., Mitra, M. . Association of Health Status With Receipt of 
Supplemental Security Income Among Individuals With Severe Disabilities and Very Low 
Income and Assets. JAMA Internal Medicine. 2019;179(6). 
Sonik, Parish, and Mitra published this report of research conducted to evaluate how material 
hardship fluctuations are associated with changes in the health status of SSI recipients. Analysis 
was conducted on the first 12 waves of the 2008 panel of the Survey of Income and Program 
Participation. A total of 498 individuals started receiving SSI during the survey period and were 
included in the main analysis. Study results show the number of eventual SSI recipients reporting 
a positive health status decreased before SSI entry. After SSI entry, the trend flattened. The 
authors stated the pre-entry decline was likely not due to disability onset. The researchers 
concluded with recommendations for future research considerations.  
 

https://www.sandiego.edu/cai/advocacy/youth-benefits/state.php
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34. Kersten E. , Haddock Potter M., Seamons A. , et al. Characteristics and Service Use 
of Young Adults in Extended Foster Care. DSHS Research and Data Analysis 
Division;2023. 
This study by the Department of Social and Health Services (DSHS) Research and Data Analysis 
Division used linked administrative data to measure demographic characteristics, prior foster 
care experiences, support needs (i.e., health conditions, parenthood, criminal legal system 
involvement, earnings, and housing), and service connections from ages 17 to 21 years for 3 
groups of young adults exiting foster care with different degrees of Extended Foster Care (EFC) 
participation (EFC-Full, EFC-Early Exit, No EFC) and a group of same-age young adults 
enrolled in Medicaid. The study population included youth in the DSHS Integrated Client 
Databases (ICDB) who turned 18 years old in state fiscal years (SFY) 2016-2018 (July 1, 2015 
to June 30, 2018) and were in Department of Children, Youth, and Families (DCYF) placement 
and care authority (PCA) on or after their 18th birthday. The study period allowed for a 12-
month follow-up after the 21st birthday of the youngest person in the study population (June 30, 
2021). EFC participation varied by demographics. For example, the EFC-Full group (i.e., exited 
foster care after their 20th birthday) was skewed female (56%) while the EFC-Early Exit was 
skewed male (57%). The No EFC group was more evenly split. The percentage of young adults 
who were American Indian or Alaska Native (AI/AN) was lowest in the EFC-Full group (4%) 
compared to the EFC-Early Exit (5%) and No EFC (8%) groups. Authors stated "demographic 
differences point to an opportunity to more effectively engage male and AI/AN young adults in 
EFC and to retain them in the program." The foster care groups had substantially higher rates of 
support needs compared to same-age young adults enrolled in Medicaid. For example, DSHS 
combined measures of mental health diagnoses, prescriptions, and services to identify young 
adults with an indicated mental health need. At age 17 years, the percentage of youth in foster 
care groups with indicated mental health treatment ranged from 65% to 79%. Data show that 
these rates decreased sharply (i.e., by between 12 to 23 percentage points) at age 18 years among 
all three groups, suggesting a common disruption in continuity of care upon turning 18. Specific 
to SUD, “the EFC-Full group had the lowest rates of SUD of the foster care groups across all 
ages; rates decreased from 24[%] at age 17 [years] to 17[%] at age 21.” Meanwhile, the “EFC-
Early Exit and No EFC young adults each had different patterns of SUD by age compared to the 
EFC-Full group with increases in SUD after foster care.” Data show that many young adults 
exiting care are managing complex health needs such as mental health conditions, SUDs, 
disabilities, and other significant health issues. Specific to housing, "the young adults in the 
study had varying ranges and patterns for homelessness or housing instability over time, though 
homelessness was alarmingly prevalent in all groups [range: a low of 13% to a high of 51%]." 
Among the EFC-Full group, 16% of youth experienced homelessness or housing instability at 
age 17 years. This rate increased to 23% at ages 18 and 19 years and again to 29% at age 20 
years, before decreasing to 26% after exiting care at age 21 years. A lower percentage of the 
EFC-Early Exit group experienced homelessness or housing instability at age 17 (13%), however 
the percentage increased at age 18 years (37%), at age 19 (50%), and again at age 20 years (51%) 
before declining to 43% at age 21. Among youth who did not participate in the EFC program had 
a relatively high rate of homelessness or housing instability at age 17 (23%) which increased to 
more than 40% (range: 41% to 43%) during the 4 years after exiting foster care at age 18 years. 
Across all 3 groups, a majority of young adults with an indication of homelessness or housing 
instability were actually homeless rather than housing unstable. Among the general Medicaid 
population (ages 17 to 21) rates of homelessness and housing instability ranged from 6% to 10%. 
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The analysis also looked at connections to services including housing services administered by 
the Washington State Department of Commerce. Authors noted "[a]cross all groups, the number 
of young adults who received housing services was much lower than the number with an 
indication of homelessness or housing instability." Specifically, "[t]he percentage of young 
adults who [were] homeless or unstably housed and received a housing service [was] highest 
among those in the EFC-Full group; 16[%] of those experiencing housing instability received 
housing services at age 18, increasing to 37[%] at age 21." Housing service use rates among the 
EFC-Early Exit group were lower, "with 19[%] of those with homelessness and housing 
instability accessing services at age 21 [...] the rate was 11[%] in the No EFC group at age 21 
[years]." Data showed that "while housing instability was less prevalent overall in the EFC-Full 
population [...] those in the EFC-Full group who did experience instability were more likely to 
connect to housing services than those who participated in EFC for shorter durations or not at 
all." Authors outlined data limitations (i.e., limited number of homelessness services represented, 
not inclusive of housing or housing vouchers provided by local public housing authorities). 
Additionally, only clients who consent to have their information shared are included in the ICDB 
or FamLink system. Therefore, counts are likely an underestimate of the number of young adults 
receiving housing services. Additional limitations include lack of data on sexual orientation or 
gender identity of participating youth.  
 
35. Lindner Abigail Rose, Hanlon Ryan. Outcomes of youth with foster care 
experiences based on permanency outcome – Adoption, aging out, long-term foster care, 
and reunification: A systematic review. Children and Youth Services Review. 2024;156. 
Lindner and Hanlon published this systematic review of outcomes of youth with foster care 
experiences. The authors followed PRISMA guidelines and evaluated literature published from 
2002 to 2022. The research assessed the differences in outcomes of children and youth who were 
adopted out of foster care compared to children and youth in foster care (CYFC) who were in 
other permanency placements (reunified, aged out, longterm foster care). The search was carried 
out from May 27, 2022 through June 11, 2022 using Google Scholar, ProQuest, PubMed Central, 
SagePub, ScienceDirect, and Scopus. The review yielded twelve (N = 12) studies from Sweden, 
the United Kingdom, and the United States. Due to the heterogeneity of quantitative metrics 
across the outcome domains, a narrative synthesis of the results was undertaken. Findings were 
varied but not contradictory on the educational, economic, housing, health, criminality, and 
substance use outcomes of CYFC who are and are not adopted. 
 
36. Supplemental Security Income (SSI) benefits. 2026; Available at: 
https://www.countyhealthrankings.org/strategies-and-solutions/what-works-for-
health/strategies/supplemental-security-income-ssi-benefits. Accessed. 
The County Health Rankings & Roadmaps published this webpage on Supplemental Security 
Income benefits. The webpage includes a summary of previously published literature, expected 
and potential benefits of SSI, effectiveness, impacts on health inequities, and implementation 
details.  
 
37. Wisdom Damone, Wang Yao, Jenkins Lacey, et al. Fixing the Foundation: A 
Scoping Review of Housing Instability Among Former Foster Youth. Adolescents. 
2025;5(4). 

https://www.countyhealthrankings.org/strategies-and-solutions/what-works-for-health/strategies/supplemental-security-income-ssi-benefits
https://www.countyhealthrankings.org/strategies-and-solutions/what-works-for-health/strategies/supplemental-security-income-ssi-benefits
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Wisdom, Wang, Jenkins, and Ryan conducted this scoping review of housing instability among 
youth formerly in foster care. The researchers summarized existing literature on this topic, and 
used the Arksey and O’Malley framework and PRISMA guidelines to complete a review of peer-
reviewed literature. Nine studies published between 2017 to 2023 were ultimately included in the 
review. The researchers found that a “significant proportion of youth aging out of foster care lack 
adequate preparation, face systemic barriers such as unaffordable housing and limited services, 
and often experience repeated episodes of instability.” The authors discuss the ways in which 
transitional planning, extended housing support, trauma-informed services, and youth 
engagement in program design are promising strategies to address housing instability. The 
research also discusses systemic gaps and ways to address them. Study limitations are discussed 
in the article.  
 
38. V Schiraldi, B Western, K Bradner. Community-Based Responses to Justice-
Involved Young Adults. Harvard Kennedy School and National Institute of Justice;2015. 
This report aimed to present criminal justice and young adult development research as well as to 
present recommendations that focus on making the criminal justice system more 
developmentally appropriate for young adults. The authors refer to "young adults" as those ages 
18-24. A robust body of evidence has suggested that the human brain continues to develop well 
into a person's 20's and that "adult-quality" decision-making ability continues to develop into 
adulthood. Researchers discuss what is known as the "maturity gap" where cognitive functioning 
develops faster than psychosocial capacities and because of this, young adults are more likely to, 
"...engage in risk-seeking behavior, have difficulty moderating their responses to emotionally 
charged situations, or have not developed a future-oriented method of decision-making." The 
authors further discuss that psychosocial development is further disrupted by additional factors 
such as involvement in the justice system, traumatic incidents, parental incarceration, poverty, 
foster care, substance abuse, mental health needs, and learning disabilities. Next, the authors 
present data regarding the current landscape in the United States for young adults in the justice 
system. In 2012, about 130,000 young adults were admitted to a state or federal prison (21% of 
all admissions) and another 97,500 were released back to their communities (15% of all 
releases). Among this population of young adults released from prison, rates of recidivism were 
significantly higher than the total prison releasee population and researchers estimate that 78% of 
young adults released will be rearrested within 3 years. 
 
39. Henning K. The Reasonable Black Child: Race, Adolescence, and the Fourth 
Amendment. American University Law Review. 2018;67(5):1513–1576. 
In this law review, Henning presented arguments that the juvenile court system should modify 
the standard of "reasonable juvenile" that determines when law enforcement is justified to arrest 
youth under Fourth Amendment jurisprudence (search and seizure doctrine). The author argues 
that racial inequities in the criminal legal system, implicit racial bias, adolescent brain 
development, and current relationships between youth and law enforcement requires changes in 
the "reasonable juvenile" standard. They argue that there is a unique interplay between race and 
adolescence and that "race and age affect every critical decision in the Fourth Amendment 
inquiry." The article examines, "To what extent does the child's race affect the objective 
assessment of whether a police-youth encounter ventures from a 'contact' to a seizure? To what 
extent does the child's race affect the voluntariness of consent? To what extent should the child's 
race affect the officer's interpretation of a child's behavior in the reasonable articulate suspicion 
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or probable cause analysis?" The article summarizes research and court case law for each of 
these sections. 
 
40. Serafin M. Health of Washington State Report: Self-reported Health Status. Data 
Update 2016. Washington State Department of Health;2016. 
Serafin presents data from Washington state on self-reported health status. The data show that 
after accounting for age, education, race and ethnicity, household income was a strong predictor 
of self-reported health status. Health status varied by race and ethnicity, with close to 35% of 
Hispanics, 30% of American Indian/Alaska Natives, and 20% of Native Hawaiian/Other Pacific 
Islanders reporting fair or poor health. Washington Behavioral Risk Factor Surveillance System 
(BRFSS) data from 2012-2014 also show that education was a strong predictor of self-reported 
fair or poor health after adjusting for age.  
 
41. Legislators National Conference of State. Juvenile Justice Guide Book for 
Legislators.2011. 
This report presents an overview of the state and federal landscape surrounding juvenile 
rehabilitation as well as the current research that demonstrates areas for improvement within the 
juvenile justice system.  The authors discuss neuroscience research that demonstrates that the 
average human brain is not fully developed until age 25, which means that young adults tend to 
have poor risk assessment skills, are vulnerable to peer influence, are more impulsive and 
emotional, and think about short-term rather than long-term consequences. The authors also 
report that young adults who were adjudicated as adults in New York were more likely to be re-
arrested more often and for more serious offenses than those they were compared to in 
neighboring states. 
 
42. Hammond I., Park K., Eastman A. L., et al. Residential mobility for young adults in 
extended foster care. Child Abuse Negl. 2024;156:107002. 
Hammond et al. examined factors associated with residential mobility in a statewide population 
of young adults residing in Extended Foster Care (EFC). The authors used California 
administrative Child Protective Services records, and identified young adults who turned 18 
between 2016 and 2019 and lived in care for at least 1 week (N = 10,517). The researchers 
examined the association between residential characteristics and per-year EFC moves using 
negative binomial regression. Results showed that young adults had a median number of 1.0 
moves during EFC, with a median rate of 0.67 moves per year in EFC (i.e. roughly one move 
every 18 months). The most common primary residence types among the study population were 
Supervised independent living placements (SILPs) (41.6%) and transitional housing placements 
(THPs) (26.0%). The average stay in EFC was 2 years, which varied by primary residence type. 
Participants in SILPs were more likely to experience slightly higher mobility than those 
primarily living in other residence types. The authors concluded, "findings suggest that housing 
for EFC residents tends to be long-lasting and relatively stable in California. Modest variations 
in mobility by residential type and by experiences in foster care before age 18 underscore the 
importance of integrating housing and psychosocial resources during independent living 
planning processes." The authors also stated out-of-county residence should be considered when 
determining housing and transportation expenses for residents. 
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43. Dhanani Z., Huynh N., Tan L., et al. Deconstructing Ableism in Health Care 
Settings Through Case-Based Learning. MedEdPORTAL. 2022;18:11253. 
Dhanani et al. created and evaluated modules on disability and ableism from patient and provider 
perspectives. The modules were rated for educational value, professional growth contribution, 
and interactive/engaging design. Results indicate, "the modules can contribute to professional 
growth, understandings of ableism, and participants’ disability advocacy tool kit." 
 
44. Mitra M., Long-Bellil, L., Moura, I., Miles, A., Kaye, S. Advancing Health Equity 
And Reducing Health Disparities For People With Disabilities In The United States. Health 
Affairs. 2022;41(10). 
Mitra et al. published this overview paper to explain health inequities among people with 
disabilities. The authors review disability prevalence, and inequities among those with 
disabilities. The researchers suggest policy recommendations to advance the health and well-
being of those with disabilities living in the U.S. 
 
45. Disability & Health U.S. State Profile Data for Washington (Adults 18+ years of 
age). 2023; Available at: 
https://www.cdc.gov/ncbddd/disabilityandhealth/impacts/washington.html. Accessed, 2023. 
The Centers for Disease Control and Prevention publishes Washington State-specific data 
regarding disability status. Data are compiled from the 2021 Behavioral Risk Factor Surveillance 
System (BRFSS). 
 
46. Ne'eman A., Stein M., Grabowski D. C. Nursing Home Residents Younger Than 
Age Sixty-Five Are Unique And Would Benefit From Targeted Policy Making. Health Aff 
(Millwood). 2022;41(10):1449–1459. 
Ne'eman, Stein, and Grabowski conducted an analysis of nursing home residents to compare 
differences across age groups. The researchers investigated state-level variation in age-adjusted 
prevalence in 2019 and examined trends in prevalence from 2013-2019. The results show that 
younger residents (aged 65 or younger) have unique care needs, compared to older residents. 
 
47. Mack B. , Raigrodski D. . 2021 Gender Justice Study | Chapter 10 Commercial Sex 
and Exploitation. The Washington State Supreme Court Gender & Justice 
Commission;2021. 
Chapter 10 of the 2021 Gender Justice Study report from the Washington State Supreme Court 
Gender and Justice Commission provides a brief overview of commercial sex in Washington and 
nationally, drivers of vulnerability to exploitation, harm caused, prevalence and disparities 
among targeted and marginalized populations. It then discusses how systemic bias shows up in 
Washington State's Justice System's response; emerging approaches to address gender, race, and 
age disparities; and recommendations. For example, to address inconsistent data collection, 
authors recommend "Washington State should consider funding development, validation, and 
adoption of a short trauma and sexual exploitation screening tool for all youth who enter 
detention, child welfare, health care, or any other state system, and make the tool available to 
others who come in contact with at-risk or trafficked children." Data should be entered into a 
statewide database and include demographic information.  
 

https://www.cdc.gov/ncbddd/disabilityandhealth/impacts/washington.html
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48. Shea L., Villodas M. L., Ventimiglia J., et al. Foster Care Involvement Among 
Youth With Intellectual and Developmental Disabilities. JAMA Pediatr. 2024;178(4):384–
390. 
Shea et al. published this population-level analysis of youth in foster care to examine the 
differences in rates of foster care involvement based on race, ethnicity, age, and sex. The 
researchers used data from Transformed Medicaid Statistical Information System (T-MSIS) 
Analytic Files (TAF) for all 50 US states andWashington, DC. The period prevalence of foster 
care involvement was determined among I/DD youth by diagnostic subgroups using an 
intersectional approach across race, ethnicity, age, and sex. Logistic regression examined 
associations between risk for foster care involvement and race, ethnicity, age, and sex. among 
youth with I/DD, Black youth and females faced higher risk for foster care involvement, and the 
likelihood of foster care involvement increased with age. The authors conclude with a call for 
additional research.  
 
49. McLeigh J. D., Huang A., Huang R., et al. Placement, duration and re-entry 
outcomes for children in foster care with disabilities. Child Abuse Negl. 2025;169(Pt 
1):107610. 
McLeigh et al. assessed the prevalence, characteristics and relative risk of experiencing 
placement instability, staying in care for longer than 2 years, and returning to care within 3 years 
for children in foster care with a disability and by disability type. Authors cited evidence that 
multiple and cumulative adverse events put children in foster care with disabilities at risk of 
"persistent and chronic physical, emotional, and developmental conditions". Researchers used 
U.S. Adoption and Foster Care Analysis and Reporting System (AFCARS) data for youth who 
first entered care FY2005-FY2018 to create a longitudinal cohort. Researchers then compared 
characteristics and outcomes between children with and without disability as well as by disability 
types (emotional, intellectual, hearing/vision, physical, other). The analysis showed that children 
in foster care with all disability types, except physical, "had higher risk of placement instability 
than those without disability, with [children in foster care] with emotional disability having the 
highest risk (RR: 2.86, 95 % CI: 2.82-2.91)." Moreover, children in foster care "with each 
disability type had a higher risk of remaining in care for more than 2 years, with CFC with 
intellectual and visual/hearing disability having the highest relative risk (RR: 1.44, 95 % CI: 
1.40-1.47 and RR: 1.39, 95 % CI: 1.36-1.41, respectively)." Finally, "[a]fter first exit from care, 
children with emotional disability had higher risk of returning to care within 3 years (RR: 1.24, 
95 % CI: 1.22, 1.26)." Compared to children in foster care without a disability, participants with 
intellectual disability, visual/hearing, physical, or other disability had lower relative risk of 
returning to foster care. Researchers hypothesized that this may be due to the fact that these 
children "tend to have longer stays in foster care and reduced odds of achieving permanency," 
which in turn may reduce the number with permanency who return to care. Data limitations 
including variable data quality and definitions used were discussed.  
 
50. McCauley E. Differential Risks: How Disability Shapes Risk in the Transition to 
Adulthood for Youth who Age Out of Foster Care. Child Youth Serv Rev. 2021;131. 
McCauley examined 1) how disability is associated with risk during the transition to adulthood 
for youth who age out of foster care and 2) the effect of experiences in the child welfare system 
on these associations. McCauley uses linear probability models to estimate the association 
between disability and incarceration, homelessness, childbearing, and substance abuse between 
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ages 17 and 21 years using linked administrative data from the National Data Archive on Child 
Abuse and Neglect (N=5,221). Disability is assessed as a categorical variable (i.e., having an 
emotional or mental disability [including clinical diagnosis of intellectual disability or 
emotionally disturbed], a physical or sensory disability [i.e., visual or hearing impaired], both an 
emotional or mental and a physical or sensory disability, other type of disability, or no 
disability). Dependent variables (i.e., childbearing, homelessness, incarceration, and substance 
abuse) are based on National Youth in Transition Database (NYTD) data linked using a unique 
child identifier. The author employed 3 levels of controls: demographic characteristics, 
experiences within the child welfare system (number of removals, number of placements, receipt 
of SSI/SSDI disability benefits, etc.), and service receipt in the transition to adulthood (i.e., 13 
categories of service receipt). Nearly 45% of the sample reported having a disability (emotional 
or mental related disability: 37%; physical or sensory disability: 7%). Results showed "having a 
physical or sensory disability is associated with lower risk in the transition to adulthood" 
compared to peers who do not have a disability. Meanwhile, having an emotional or mental 
related disability is associated with increased risk of incarceration and homelessness compared to 
peers who do not have a disability. However, the association with homelessness is accounted for 
by child welfare experiences. McCauley states "a higher proportion of youth with emotional and 
mental disabilities do experience incarceration and homelessness during the transition to 
adulthood even if both of these risks are not necessarily independent associations resulting from 
having a disability." Intervention at younger ages to address/prevent earlier experiences in the 
child welfare system may reduce risk when transitioning into adulthood for youth with emotional 
and mental disabilities. Conversely, young adults with a physical or sensory disability face 
similar or less risk than their foster care alumni peers without disabilities. The researcher 
recommends future research examine how the foster care and Child Protective Services histories 
of youth with an emotional or mental disability and with a 
sensory or physical disability vary from each other and from youth without disabilities.  
 
51. Molinsky J., Berlinger N. Advancing Housing and Health Equity for Older Adults: 
Pandemic Innovations and Policy Ideas. Harvard University Joint Center for Housing 
Studies, The Hastings Center 2022. 
The Harvard Joint Center for Housing Studies advances understanding of housing issues and 
informs policy. The Hastings Center is an independent, nonpartisan, interdisciplinary research 
institute that explores fundamental ethical and social issues in population health, health care, 
science, and technology. This report focuses on practices and policies that emerged during 
COVID-19 to respond to the needs of community-dwelling moderate- and low-income older 
adults. Recommendation 5 focused on flexibility in regulations and funding to increase 
effectiveness.  
 
52. Disabilities National Center on Birth Defects and Developmental. Disability Impacts 
Washington. Centers for Disease Control and Prevention;2021. 
The Centers for Disease Control and Prevention share data from the 2021 Behavioral Risk Factor 
Surveillance System (BRFSS). Data are specific to Washington State.  
 
53. Who can get SSI.  Available at: https://www.ssa.gov/ssi/eligibility. Accessed, 2026. 
The U.S. Social Security Administration published this webpage outlining SSI benefit eligibility. 
The page also includes links to learn how to apply.  

https://www.ssa.gov/ssi/eligibility


65                                                                     January 2026 – Health Impact Review of SB 5911 

 
54. Udalova V., Bhatia V., Polyakova M. Association of Family Income With Morbidity 
and Mortality Among US Lower-Income Children and Adolescents. JAMA. 
2022;328(24):2422–2430. 
Udalova et al. conducted a cross-sectional analysis to investigate the association of family 
income with claims-based measures of morbidity and mortality among children and adolescents 
in U.S. families with lower-income enrolled in Medicaid or the Children's Health Insurance 
Program (CHIP). The analysis included 795,000 participants "aged 5 to 17 years enrolled in 
Medicaid (Medicaid Analytic eXtract claims, 2011-2012) living in families with income below 
200% of the federal poverty threshold (FPL) (American Community Survey, 2008-2013)," and 
follow-up ended in December 2021. Results showed among the sample (all statistics weighted) 
"33% had a diagnosed infection, 13% had a mental health disorder, 6% had an injury, 5% had 
asthma, 2% had anemia, 1% had a substance use disorder, and 0.6% died between 2011 and 
2021, with the mean (SD) age at death of 19.8 (4.2) years." For youth aged 5 to 9 years, higher 
family income was associated with lower adjusted prevalence of all outcomes, except mortality. 
Specifically, children in families with an additional 100% income relative to the FPL had "2.3 
(95% CI, 1.8-2.9) percentage points fewer infections, 1.9 (95% CI, 1.5-2.2) percentage points 
fewer mental health diagnoses, 0.7 (95% CI, 0.5-0.8) percentage points fewer injuries, 0.3 (95% 
CI, 0.09-0.5) percentage points less asthma, 0.2 (95% CI, 0.08-0.3) percentage points less 
anemia, and 0.06 (95% CI, 0.03-0.09) percentage points fewer substance use disorder 
diagnoses." Associations were stronger among youth aged 10 to 17 years than those 5 to 9 years, 
with the exception of for injury and anemia. Among youth aged 10 to 17 years, "an additional 
100% income relative to the [FPL] was associated with a lower 10-year mortality rate by 0.18 
(95% CI, 0.12-0.25) percentage points." Overall, researcher found that "[a]mong children and 
adolescents in the U.S. aged 5 to 17 years with family income under 200% of the federal poverty 
threshold who accessed health care through Medicaid or [CHIP], higher family income was 
significantly associated with a lower prevalence of diagnosed infections, mental health disorders, 
injury, asthma, anemia, and substance use disorders and lower 10-year mortality." Authors 
recommended future research assess whether the associations are causal. 
 
55. Guidi J., Lucente M., Sonino N., et al. Allostatic Load and Its Impact on Health: A 
Systematic Review. Psychother Psychosom. 2021;90(1):11–27. 
Guidi et al. conducted a systematic review of literature to examine allostatic load and overload 
and its clinical implications. Articles through 2019 were searched, and 267 studies were included 
in the review. The researchers found that allostatic load and overload are associated with poorer 
health outcomes.  
 
56. Dvalishvili D., Jonson-Reid M., Drake B. Childhood poverty and foster care 
placement: Implications for practice and policy. Child Abuse Negl. 2024;154:106926. 
Dvalishvili, Jonson-Reid, and Drake examined the relationships between poverty and foster care 
entry by conducting analysis on large linked administrative data that followed children through 
2010. The researchers used Cox regression analysis to account for clustering. Study results show 
that within a low-income sample, both family poverty and community poverty measures were 
significant factors in predicting later foster care entry. The authors discussed connections 
between income assistance and the risk of entering foster care.  
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57. Lee Kyunghee. Impact of Types of Care Arrangement and Household Poverty on 
Cognitive Outcomes for Foster Children. Journal of Poverty. 2025:1–18. 
Lee published this study examining the impact of early childhood education and care types on 
cognitive test scores in children in foster care. The researcher used Early Childhood Longitudinal 
Study-K cohort data. Results showed that chilren in formal center-based care, particularly those 
in poverty, had higher mat and reading scores than those in informal or parental care.  
 
58. Disproportionality & Disparity in Child Welfare Dashboard. 2025; Available at: 
https://www.dcyf.wa.gov/practice/oiaa/agency-performance/racial-
equity/disproportionality-disparity-cw. Accessed 1/1/2026. 
This Washington State Department of Children, Youth, and Families (DCYF) dashboard 
presents data on Child Welfare intakes, screen-ins, removals, placement within 1 year, and care 
lasting 2+ years by race/ethnicity data. Data are available by DCYF region and statewide. Data 
presented come from DCYF's FamLink. 
 
59. Ellis K. . Race and Poverty Bias in the Child Welfare System: Strategies for Child 
Welfare Practitioners. Child Law Practice Today. 2019. 
This article included in the American Bar Association's Child Law Practice Today was adapted 
from a presentation on Bias in Child Welfare presented by Krista Ellis, Amelia Watson, and 
Shrounda Selivanoff of the ABA Center on Children and the Law's National Conference on 
Parent Representation, April 2019 in Tyson's Corner, VA. The article cites evidence from th U.S. 
Department of Health and Human Services stating "minority children, and in particular African 
American children, are more likely to be in foster care placement than receive in-home services, 
even when they have the same problems and characteristics as white children." The article goes 
on to discuss ways in which the race and poverty-related inequities and disproportionality may 
arise including provider bias. An example of implicit bias was presented. Specifically, "a study 
from a Philadelphia hospital suggested African American and Latino toddlers hospitalized for 
injuries such as bone fractures 'were more than five times more likely to be evaluated for child 
abuse, and more than three times more likely to be reported to child protective services, than 
white children with comparable injuries.'” The article offered ways to address bias by being 
aware of bias to identify and reform "the policies and practices that drive bias and structureal 
racism." 
 
60. Prather Cynthia, Fuller Taleria R., Marshall Khiya J., et al. The Impact of Racism 
on the Sexual and Reproductive Health of African American Women. Journal of Womens 
Health (Larchmt). 2016;25(7):664–671. 
Prather et al. use the socioecological model to describe racism and its effect on African 
American women's sexual and reproductive health. Authors examine the historical context of 
racism (e.g., medical experimentation) as well as institutional racism (society), personally 
mediated racism (neighborhood/community), and internalized racism (family/interpersonal 
supports and individual). Authors concluded, "[i]n both historical and contemporary contexts, 
race-based mistreatment has been shown to place African American women at increased risk for 
HIV/STIs, pregnancy-related complications, and early mortality." 
 
61. Alhusen J. L., Bower K. M., Epstein E., et al. Racial Discrimination and Adverse 
Birth Outcomes: An Integrative Review. J Midwifery Womens Health. 2016;61(6):707–720. 

https://www.dcyf.wa.gov/practice/oiaa/agency-performance/racial-equity/disproportionality-disparity-cw
https://www.dcyf.wa.gov/practice/oiaa/agency-performance/racial-equity/disproportionality-disparity-cw
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Alhusen et al. conducted an integrative review of literature published from 2009 to 2015 
examining the relationship between racial discrimination and adverse birth outcomes. Fifteen 
studies met the inclusion criteria (4 qualitative, descriptive studies; 11 quantitative studies - 8 
convenience samples, 3 population-based studies using quota sampling and stratified sampling), 
and articles were assessed using the Preferred Reporting Items for Systematic Review and Meta-
Analyses (PRISMA) 2009 framework. The majority of studies were conducted to assess the 
relationship between racial discrimination and adverse birth outcomes in African Americans. 
Three studies discussed experiences of institutionalized racism in both accessing and receiving 
prenatal care, and two studies examined racial discrimination during prenatal care and racial 
discrimination as a barrier to accessing prenatal care. African American women in one 
qualitative study described experiencing both interpersonal level (e.g., racial slurs directed at 
them) and institutionalized racism during prenatal care (e.g., differential treatment based on 
receipt of public assistance). One study reviewed used a biological marker to examine the effects 
of race and racial discrimination. Results indicate that at every point, African American women 
exhibited higher antibody titers than white women (P<.001). "The effect was most pronounced 
among African American women who reported experiencing higher levels of racial 
discrimination in the first and second trimesters (P=.03 and P=.04, respectively), supporting a 
role that chronic stress is related to this association." Authors conclude there is a significant need 
for the development and testing of interventions addressing racial discrimination at the provider 
level (i.e., students and professionals). They recommend interventions adapt a community-based 
participatory research framework to establish mutually respectful relationships grounded in 
learning, shared responsibilities, and capacity building. Additionally, relationship-based services 
like home visiting may be beneficial for individuals who experienced delayed access to prenatal 
care. 
 
62. Strong J. D., Reiter K., Gonzalez G., et al. The body in isolation: The physical health 
impacts of incarceration in solitary confinement. PLoS One. 2020;15(10):e0238510. 
Strong et al. examined "how solitary confinement correlates with self-reported adverse physical 
health outcomes, and how such outcomes extend the understanding of the health disparities 
associated with incarceration." Researchers used a mixed methods approach, conducting semi-
structured, in-depth interviews; Brief Psychiatric Rating Scale (BPRS) assessments; and 
systematic reviews of medical and disciplinary files for subjects. The study sample consisted of a 
random sample of prisoners (n = 106) in long-term solitary confinement in the Washington State 
Department of Corrections (DOC) in 2017. In total, 225 individuals incarcerated in IMU (62%), 
responded to the in-person paper survey, and 106 participated in a random sample for in-depth 
interviews. Sixty-seven of those approached (n=173) refused to participate in an initial interview, 
resulting in a 39% refused rate which was comparable to similar studies of people experiencing 
incarceration. Twenty-five percent of the sample was lost at one-year follow-up (i.e., 4 
participant refusals; 21 institutional, out-of-state, and parole transfers precluding follow-up; and 
one death). The random sample had a mean age of 35 years; mean stay of 14.5 months in IMU; 
mean of 5 prior convictions resulting in prison sentences; and was 42% white, 12% African 
American, 23% Latino, and 23% "Other." The interview sample did not significantly differ from 
the total population held in IMU at the time of the sampling. Researchers also analyzed 
administrative data for the entire population of prisoners in the state in 2017 (n = 17,943). “In the 
initial 2017 assessment, all study subjects were housed in IMU. At the time of re-interview in 
2018, 52 respondents had moved into the general prison population, while 28 remained in IMU. 



68                                                                     January 2026 – Health Impact Review of SB 5911 

Of those who were still in IMU in 2018, 21% (6 of 28) reported clinically significant somatic 
concerns, compared to just 8% of those housed in the general prison population (4 of 52). While 
the descriptive data appear to demonstrate higher proportions of somatic concern in IMU 
settings, the difference was not statistically significant at the 95% confidence Level (p = 0.09; 
Fisher’s exact test).” Results of the broader survey of people in IMU showed, “Of the 225 survey 
respondents, 63% expressed health concerns; 48% were taking medication; 17% had arthritis; 
and 8% had experienced a fall in solitary confinement. For the analysis of emerging symptoms, 
82% replied ‘yes’ to the question ‘Have you experienced any changes in yourself?’ while in the 
IMU.” Physical symptoms experienced in solitary confinement included "(1) skin irritations and 
weight fluctuation associated with the restrictive conditions of solitary confinement; (2) un-
treated and mis-treated chronic conditions associated with the restrictive policies of solitary 
confinement; (3) musculoskeletal pain exacerbated by both restrictive conditions and policies."  
 
63. Poel A. Health of Washington State Report: Mortality and Life Expectancy. Data 
Update 2015. Washington State Department of Health;2015. 
Poel presents Washington state data on mortality and life expectancy. The data show that age-
adjusted death rates were higher in Washington census tracks with higher poverty rates. The state 
data also show that American Indian/Alaska Natives, Native Hawaiian/Other Pacific Islanders, 
and Black residents had the highest age-adjusted death rate and shortest life expectancy at birth 
compared to other groups in the state. Children 1-4 and 5-14 experience the lowest mortality 
rates, with no difference between sexes. However, in each of the remaining age groups, death 
rates among men are higher than death rates for women, including among those aged 85 or older. 
 
64. Health of Washington State: Mental Health. Washington State Department of 
Health;2008. 
Washington Behavioral Risk Factor Surveillance System (BRFSS) data from 2004-2006 indicate 
that American Indians/Alaska Natives and non-Hispanic Black individuals reported significantly 
higher rates of poor mental health compared to other groups. These relationships persisted after 
adjusting for additional factors such as age, income, and education. Washington BRFSS data also 
show an association between lower annual household income and poor mental health, a 
relationship that was also shown with education. It is well understood that mental health is also 
closely related to other areas such as employment opportunities, physical health, and substance 
use. This report also highlights a Washington State study from 2002 that reveals that 16% of 
individuals in the state who were receiving publicly funded mental health services had at least 
one felony conviction, a rate over twice that of the general population.  
 
65. Christensen Trevor, Weisser Justin. Health of Washington State Report: Tobacco 
Use. Washington State Department of Health;2015. 
Christensen et al. report Washington state Behavioral Risk Factor Surveillance System (BRFSS) 
data from 2012 to 2014 which indicates that prevalence of smoking decreases as income and 
levels of education increase. Further, American Indians and Alaska Natives (AI/AN) and Native 
Hawaiian/Other Pacific Islander populations have significantly higher smoking rates than white, 
Black, Hispanic, and Asian populations.  
 
66. Kemple Angela. Health of Washington State Report: Diabetes. Washington State 
Department of Health;2016. 
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Kemple presents data from Washington State regarding diabetes prevalence. Washington State 
data from the Behavioral Risk Factor Surveillance System (BRFSS) from 2012-2014 show that 
among adults, the percentage of persons with diabetes increased as household income decreased. 
This relationship was also true for education. Further, BRFSS data also show that age-adjusted 
diabetes prevalence is highest among people who are Hispanic, American Indian/Alaska Native, 
and Black.  
 
67. VanEenwyk J. Health of Washington State Report: Socioeconomic Position in 
Washington. Washington State Department of Health;2016. 
VanEenwyk presents data about socioeconomic position in Washington State including 
differences within the state as well as statewide differences compared to national data. Data 
indicate that compared to the United States as a whole, fewer Washington residents are living in 
poverty and a higher percentage of residents ages 25 and older have college degrees. However, 
these economic resources are not evenly distributed among all Washington residents. Females in 
Washington were more likely to be living in poverty than males and were also more likely to 
have lower wages. Further, American Indian and Alaska Native, Hispanic, and Black residents 
had higher percentages of living in poverty and lower median household incomes compared to 
other groups of people. Data also indicated that counties in eastern Washington were more likely 
to have high poverty rates and high rates of unemployment than counties in western Washington. 
 
68. Ellings Amy. Health of Washington State Report: Obesity and Overweight. 
Washington State Department of Health;2015. 
Ellings reports Washington state Behavioral Risk Factor Surveillance System (BRFSS) data 
from 2002-2014, which shows that obesity rates are the highest among low income families and 
that as income increases, rates of obesity decrease. Further, individuals that graduated college or 
attended some college had lower rates of obesity than those who had a high school education or 
less. Black, American Indian and Alaska Native, and Hispanic Washington residents had higher 
rates of obesity even after accounting for gender, income, education, and age.  
 
69. Bell S. , Deen J. F. , Fuentes M. , et al. Caring for American Indian and Alaska 
Native Children and Adolescents. Pediatrics. 2021;147. 
This Policy Statement from the American Academy of Pediatrics (AAP) Committee on Native 
American Child Health addresses the inequitable poor health outcomes experienced by American 
Indian and Alaska Native youth. The statement discusses toxic stress, mental health, and issues 
related to suicide and subustance use disorder, risk of and exposure to injury and violence in 
childhood, obesity and obesity-related cardiovascular risk factors and disease, foster care, and 
the intersection of lesbian, gay, bisexual, transgender, queer, and Two-Spirit and AI/AN youth.  
 
70. Dunnigan A.E. , Fusco R. A. . The relationship between commercial sexual 
exploitation and foster care placement in the U.S.: A scoping review. Child Abuse & 
Neglect. 2024;155. 
In this scoping review, Dunnigan and Fusco explored the literature on human trafficking and 
commercial sexual exploitation of children (CSEC) among foster care youth to establish what is 
known about risk factors, vulnerable populations, and leverage points for prevention and 
intervention. Most victims of child sex trafficking are “targeted, groomed, and recruited by peers 
or romantic partners, and sometimes within their own family, usually because they are 
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vulnerable due to risk factors.” Youth in the child welfare system may be vulnerable to 
trafficking due to their experiences of abuse and neglect, and adolescents in foster care are at 
heightened risk for exploitation as they are more than twice as likely to run away compared to 
the general population. Young people placed in “out-of-home care also experience unique 
challenges associated with decreased self-worth, negative belief systems about adult guidance, 
and greater levels of disagreement over daily domestic problems, which may increase their 
vulnerability to being trafficked.” Authors used the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) guidelines for the 
review. An initial literature search was conducted February 11, 2023, and the final review search 
was conducted in September 2023. Sixteen screened-in articles were reviewed. Reviewers found 
no consistency in the definition of Child Sexual Exploitation, although the most commonly used 
definition was the federal definition from the Trafficking Victims Protection Act of 2000 (9 
studies). Studies explored the relationship between CSE and foster care through: 1) survey 
design, in which youth who experienced CSEC are asked about childhood experiences and 
endorse a history of maltreatment; and 2) review of administrative data to identify trajectories of 
youth who are in out of home care. They found, current administrative data indicates that 
Black/African American and female-identifying youth are over-represented among those who 
experience CSE and CWS involvement. Authors highlighted potential gaps in federal child 
welfare data which may not include accurate information about the experiences of American 
Indian/Alaska Native women and girls. Authors provided an overview of preliminary 
implications for practitioners working with CSEC victims including use of a trauma-informed 
approach, wraparound services, multidisciplinary teams to build trust, skill-oriented 
interventions, relationship-building techniques (e.g., mentorship or group therapy), use of youth 
endorsed language (e.g., “sex-trading”, and broad access to services (i.e., no pre-requisite for 
youth to disclose CSE to access services).  
 
71. What is Human Trafficking?  Available at: 
https://www.justice.gov/humantrafficking/what-is-human-trafficking. Accessed 4/1/2025. 
This U.S. DOJ webpage provides an overview of human trafficking, or trafficking in persons, 
victims-survivors, vulnerabilities, locations, and traffickers.  
 
72. State U.S. Department of. Trafficking in Persons Report June 2016.Washington, 
D.C.2016. 
This report provides a global overview of human trafficking as well as country specific 
information and recommendations specific to protection, prosecution, and prevention.  
 
73. Lederer L. J., Wetzel C. A. . The Health Consequences of Sex Trafficking and Their 
Implications for Identifying Victims in Healthcare Facilities. Annals of Health Law. 
2014;23:61–91. 
Lederer et al. used a mixed-methods approach to collect data from female survivors of sex 
trafficking. Authors combined qualitative data collection from focus groups and structured 
interviews with quantitative analysis. Following a feasibility study (one focus group in 
November of 2011), researchers conducted a series of 11 similar focus groups in U.S. cities from 
January 2012 to December 2012. Focus groups included 107 participants, all survivors of 
domestic sex trafficking, ranging in age from 14 to 60 years of age. Following focus group 
sessions that discussed a range of topics (early childhood trauma, age at which trafficked, etc.) 

https://www.justice.gov/humantrafficking/what-is-human-trafficking
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survivors completed an extensive health survey. The survey included three components. First, 
survivors reported on more than 100 discrete health conditions (e.g., general health, 
communicable and non-communicable diseases, dental health, psychological symptoms and 
disorders, and reproductive health) and violence experienced during trafficking—physical abuse 
(i.e. beaten, punched, kicked, raped, penetrated with foreign objects, threatened with a weapon, 
burned with cigarettes, strangled, stabbed, slashed, or forced to have unprotected sex) and other 
ways they were violated (e.g., participate in pornography, recreate scene from pornographic 
material, or submit to abuse by a person in authority). Second, they completed a series of open-
ended questions about health care (e.g., access to and use of birth control, types of medical 
treatment sought and whether providers asked or knew about their situations, and reproductive 
history). Third, they answered questions regarding symptoms experienced after escaping 
trafficking (i.e., physical and psychological symptoms). Authors analyzed "the frequency with 
which individual symptoms and experiences were reported by the survivors in this study as well 
as the percentages of victims who reported at least one symptom or experience in a given 
category." Out of 106 survivors (one participant did not complete the first survey component), 
105 (99.1%) reported at least one physical health problem during trafficking. "The most 
frequently reported physical problems were neurological—91.5% of respondents reported at 
least one neurological symptom and 82.1% specifically reporting memory problems, insomnia, 
or poor concentration." Survivors reported headaches or migraines (53.8%), dizziness (34.0%), 
severe weight loss (42.9%), malnutrition (35.2%), loss of appetite (46.7%), eating disorders 
(36.2%). Overall, 71.4% of respondents reported at least one diet-related symptoms. Moreover, 
nearly 70% reported physical injuries, most commonly to the head or face. Respondents also 
experienced symptoms not conventionally associated with sexual abuse including, cardiovascular 
or respirator difficulty (67.9%), gastrointestinal symptoms (61.3%), and dental problems 
(54.3%). In addition to physical trauma, 98.1% of survivors (104/106) surveyed reported at least 
one psychological issue while being trafficked, and survivors noted an average of more than a 
dozen symptoms (12.11). "The most frequently reported problems included depression (88.7%), 
anxiety (76.4%), nightmares (73.6%), flashbacks (68.0%), low self-esteem (81.1%), and feelings 
of shame or guilt (82.1%) [...] 41.5% had attempted suicide (one victim reported 9 such attempts) 
and 54.7% suffered from Post Traumatic Stress Disorder." Overall, the psychological 
consequences that the victims of trafficking in these focus groups reported were "wide-ranging, 
severe, and in some cases nearly universal." When reporting on their health experiences after 
trafficking, "96.4% of survivors reported at least one psychological symptom and an average of 
10.5." More than two-thirds of women (67.3%) contracted some form of sexually-transmitted 
disease or infection (STD/STI). "Survivors reported significantly higher rates of chlamydia 
(39.4%) and gonorrhea (26.9%) than the next most common disease (Hepatitis C, 15.4%)." 
Furthermore, 63.8% reported at least one gynecological symptom other than STDs/STIs, with 
pain during sex (46.2%), urinary tract infections (43.8%), and vaginal discharge (33.3%) among 
the most common symptoms. Authors note, "[o]n average, respondents reported being used for 
sex by approximately 13 buyers per day, with a median of 10. Some respondents reported typical 
days of as many as a thirty to fifty buyers." Despite reporting complications related to 
pregnancies and their results, authors conclude with confidence that pregnancy, miscarriage, and 
abortion were all common experiences for survivors in the study. Specifically, more than half of 
survivors who underwent one or more abortions while being trafficked reported that one or more 
of their abortions was at least partially forced upon them. One victim noted that "in most of [my 
six abortions,] I was under serious pressure from my pimps to abort the babies." When asked 
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about experiences of violence or abuse, respondents reported an average of 6.25 of the 12 forms 
of violence. Eight of the 12 were reported by half or more of the respondents, including 
strangulation. Authors note that, "many survivors were dependent on drugs or alcohol while they 
were trafficked either because the substances were forced on them as a control mechanism by 
their traffickers or because substance use was a means of coping with the immense abuse they 
suffered." Results show that 84.3% used alcohol, drugs, or both during their captivity and more 
than a quarter (27.9%) said that their forced substance use was a part of their trafficking 
experience. Most survivors reported receiving medical treatment at some point during their 
trafficking. "Of those who answered the questions about their contact with healthcare (N=98), 
87.8% had contact with a healthcare provider while they were being trafficked. By far the most 
frequently reported treatment site was a hospital/emergency room, with 63.3% being treated at 
such a facility." Authors noted 29.6% of survivors visited clinical treatment facilities (most 
commonly Planned Parenthood clinics), and "more than half (57.1%) of respondents had 
received treatment at some type of clinic (urgent care, women's health, neighborhood, or Planned 
Parenthood)." Nearly fifty-two percent of respondents who answered (N=81) said that "at least 
some of the time the doctor knew they were 'on the street,' while the remaining respondents did 
not believe doctors were aware of their situations." Meanwhile, "almost half of survivors 
(43.1%) (N=58) said the doctor asked them something about their lives, but only 19.5% of those 
who answered (N=41) reported that the doctor knew they had a pimp." Results indicate that 
some victims may seek health care services alone. If trust level and other considerations allow, 
providers may have the opportunity to ask questions about the victim's situation and provide her 
with resources like contact information for rescue and other services. Authors reference legal aid 
strategies as a guidance to "gradually working with the victim's identifiable health problems to 
elicit important facts about their over-arching situation is likely to be most effective and least 
intrusive." Authors also recommend extending the Violence Against Women Reauthorization 
Act to cover adult trafficking victims and adult survivors, as their physical and mental health 
needs are just as great as those of minor sex trafficking victims.  
 
74. Farley M, Deer S., Golding J.M., et al. The prostitution and trafficking of American 
Indian/Alaska Native women in Minnesota. American Indian Alaska Native Mental Health 
Res. 2016;23(1):65–104. 
Researchers interviewed 105 American Indian and Alaska Native (AI/AN) women in prostitution 
who were in contact with supportive agencies in Minnesota. The women volunteered for the 
study after seeing announcements posted at agencies or via snowball or chain referral sampling. 
Research interviews consisted of six questionnaires (i.e., The Prostitution Questionnaire, 
elements from the Dissociation subscale of the Briere's Trauma Symptoms Checklist, the Post-
traumatic Stress Disorder Checklist, self-rating general health scale, the Native American 
Prostitution Questionnaire) that included both quantitative items and structured open-ended 
questions. The mean age of respondents was 35 years (range = 18 to 60 years, SD = 11 years). 
Ninety-eight percent of the women were currently or previously homeless. Of the AI/AN women 
interviewed, 9% had attended boarding school, and 69% had family members who had attended 
boarding school. Of the relatives who had attended boarding school, more than two-thirds (69%) 
were known by the women to have been abused there. Abuse perpetrated by teachers, church 
officials, and government officials included verbal or mental abuse (100%): spiritual, cultural, or 
physical abuse (94%); and sexual abuses (27%). Forty-six percent of the women interviewed had 
been in foster care, in an average of 5 foster homes (range = 1-20, mean = 3, SD = 4.8); and 
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almost half of those who had been in foster care had been abused by their foster families. 
Overall, 52% of the women had been arrested during childhood and 88% had been arrested as 
adults; 12% reported being arrested for prostitution as an adult; 39% reported being younger than 
18 years when they entered prostitution; 75% had engaged in prostitution in exchange for food, 
shelter, or drugs; and 45% had been trafficked for the purpose of prostitution. Researcher cited 
evidence that "prostitution often meets the legal definition of human trafficking, in that pimping 
or third-party control of a prostituted person cannot be distinguished from trafficking." More 
than half (53%, n=56) had been raped five to ten times, and 15% had been raped more than 20 
times in prostitution. Women reported assault by the man who bought sex (44%, n=46), pimps 
(15%), or someone who was neither a sex buyer or pimp (27%). More than half (52%) had been 
physically threatened in the month prior to the interview. Of those, 87% had been threatened 
with a gun, knife, or other weapon. "Almost three fourths of the women (72%) had suffered 
traumatic brain injury. Assaults to the head included the following symptoms and sequelae: 
broken jaws, fractured cheekbones, missing teeth, punched lips, black eyes, blood clots in the 
head, hearing loss, memory loss, headaches, and neck problems.” Other violent injuries suffered 
included flesh wounds; broken bones; arm/shoulder injuries; scars or bruises; knee/ankle 
injuries; and being raped, kicked, strangled, burned, or shot. More than half (51%) of the women 
interviewed had been diagnosed with physical health problems; 65% of respondents had been 
diagnosed with a mental health problem, most commonly depression (78%) and anxiety 
disorders (71%). Furthermore, 40% of the women had been psychiatrically hospitalized. Based 
on responses, 52% of the women met all criteria for a diagnosis of PTSD; their mean PTSD 
severity score was 51 (SD=19). This rate compares to an 8% prevalence rate in the general U.S. 
population. Analysis found that more severe the interviewees’ symptoms of PTSD, the poorer 
their health ratings, r = .22, p = .024, N = 101. Moreover, researchers found the more severe the 
women's dissociative symptoms (e.g., spacing out, memory problems, flashbacks, derealization, 
not in your body), the more likely they were to report fair or poor health, r=.35, p=.0003, N=102. 
Some explained how dissociation helped them survive prostitution. Roughly three-quarters of 
respondents used drugs or alcohol, and a majority of those who used drugs or alcohol (61%) 
described the need to "chemically dissociate" from the physical and emotional pain during 
prostitution. "One woman explained that she used drugs 'so it can numb me, so I can do what 
they want me to do.' Another stated '...That’s why I did a lot of drugs––to numb myself––so I 
didn’t know what was going on and I could just leave my body.'” Women reported that 
race/ethnic prejudice is integral to prostitution. For example, 42% of the women reported being 
racially insulted by sex buyers or pimps. Similarly, the majority of women saw connections 
between colonization and prostitution of AI/AN women. Some identified connections with their 
cultural identities and support from other AI/AN people as ways of surviving prostitution. The 
overwhelming majority (92%) of interviewees wanted to escape prostitution, and most identified 
individual counseling (75%) and peer support (73%) as needs to successfully leave the life. 
Authors state that "[t]he multiple arrests of these women [starting in childhood] prevented their 
escape from prostitution, because a criminal record was a barrier to obtaining affordable housing, 
employment, and frequently even essential social services." Authors recommend legal aid (e.g., 
criminal record expungement); policy reform to decriminalize victims of prostitution to ensure 
AI/AN women who have been domestically trafficked receive the same access to services as do 
international victims of trafficking; and cultural competence in mental health care of AI/AN 
people (e.g., acknowledge and analyze historical trauma, utilize cultural moderators to embrace 
traditional healing).  
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75. Preble K.M. , Nichols A. , Cox A. . Working With Survivors of Human Trafficking: 
Results From a Needs Assessment in a Midwestern State, 2019. Public Health Reports. 
2022;137:111S–118S. 
Preble et al. surveyed health care, social service, law enforcement, public health, and other 
service providers involved in anti-human trafficking service delivery to assess the needs of 
survivors of human trafficking. In 2019, researchers collected responses from 107 service 
providers working with 422 survivors of human trafficking in the perious 12 montsh in a 
Midwestern state (Missouri). Respondents indicated on a Likert scale (1-5) the level of need for 
37 social, health care, and legal services in their communities. Responding service providers 
reported "working primarily with survivors of sex trafficking (57.9%, n = 62), both sex and labor 
trafficking (12.1%, n = 13), and labor trafficking (2.8%, n = 3); the remaining 29 participants did 
not report working with a specific type of trafficking." Researchers noted that "Of the 422 
identified survivors with whom respondents indicated they were working within the previous 12 
months, 20 (4.7%) experienced labor trafficking only, 53 (12.6%) experienced both sex and 
labor trafficking, and 349 (82.7%) experienced sex trafficking only." Results showed that "the 
top-indicated needs statewide were mental health care, shelter/housing, peer mentorship 
programs, legal services, transportation, and provider training in juvenile courts, schools, law 
enforcement, and health care settings on human trafficking." Authors noted that identified 
housing and shelter needs are consistent with previous research (i.e., Virginia, multistate study). 
More specifically, providers surveyed indicated culturally competent shelter for lesbian, gay, 
bisexual, transgender, and queer/questioning populations and sex trafficking prevention 
programming as high-level needs. Authors noted that housing needs were relatively consistent 
across rural and urban regions included in the study.  
 
76. (P4C) Partners for Our Children. Systems Assessment: Extended Foster Care 
Washington State. University of Washington School of Social Work;2023. 
This report was prepared for the Washington State Department of Children, Youth, and Families 
(DCYF) by researchers from Partners for Our Children (P4C), at the University of Washington 
School of Social Work. Collaborators included DCYF, the Department of Social and HEalth 
Services' (DSHS) Research and Data Analysis Division (RDA), Sam D. Martin Consulting, and 
an Advisory Group of young people who experienced or were eligible for Extended Foster Care 
(EFC). The report synthesized data across multiple sources and provided recommendations to 
improve supports for young people in EFC to promote successful transitions to early adulthood. 
Specifically, it includes findings of: 1) a literature review exploring EFC, emerging adulthood, 
brain development and the transition to adulthood, current context, relational permanency nd 
support networks, needs of subgroups of young adultsi n EFC or eligible for EFC, and evidence 
based practices for young adults; 2) focus groups and interviews with DCYF staff and 
community service partners working with young people in EFC; 3) an RDA report on service 
utilization and indicators of service needs of young people eligible for EFC; and 4) a suvey of 
young adults who were in EFC or who were recently in EFC to assess their experiences with 
EFC and identify barriers to service utilization. Among P4C's 7 recommendation areas, housing 
was addressed in 3 areas (Reconside eligibility for EFC, Extend and augment EFC supports, and 
Collaboration). 
 



75                                                                     January 2026 – Health Impact Review of SB 5911 

77. Robles-Ramamurthy B., Watson C. Examining Racial Disparities in Juvenile 
Justice. Journal of American Academy of Psychiatry and the Law. 2019;47(1):48–52. 
Robles-Ramamurthy and Watson provided commentary on research focusing on racial inequities 
in the juvenile justice system. Disproportionate minority contact and racial disparities are present 
at every level of processing within the juvenile justice system, including at arrest, referral, 
diversion, detention, filings, findings, probation, confinement, and transfer to adult court. The 
authors summarize data from Washington State, as well as provide discussion of theories used to 
explain racial disparities within the criminal justice selection.  The "differential offending" 
theory suggests that minority youth commit crimes at greater rates than white youth. However, 
studies have found that "this difference would not explain the full picture of minority 
overrepresentation throughout the justice system." The "selection" theory suggests differential 
contact. For example, the National Longitudinal Survey of Youth found that Black youth were 
more likely to be arrested and arrested multiple times compared to white youth. The authors also 
cite evidence from a systematic review of 72 studies that found differential treatment of minority 
youth in 82% of studies and at 9 different decision points in the juvenile justice system. They 
summarize that, "evidence of a race effect was greater at the earlier stages of the process, 
including arrest, referral to court, and placement in secure detention." Robles-Ramamurthy and 
Watson state that, "the intricacies of racial disparities in the juvenile justice system are difficult 
to study because of the close relationship between crime and many of the social factors affecting 
communities in which minority youth are likely to be raised." Youth of color are more likely to 
experience higher poverty rates and lower socioeconomic status, to attend schools with zero-
tolerance policies and law enforcement presence on campus, and to experience parental 
incarceration due to disparities in the larger criminal justice system. The authors also 
summarized long-term impacts of juvenile justice contact on youth, including lower high school 
graduation rates, higher rates of unemployment, higher rates of eviction and homelessness, and 
increased rates of recidivism. Overall, the authors concluded that, "addressing social factors that 
are at the root of disproportionate minority contact will result in significant benefit in reducing 
racial disparities within the juvenile justice system." 
 
78. Services Washington State Department of Social and Health, Justice Washington 
State Partnership Council on Juvenile. Washington State Partnership on Juvenile Justice 
2017 Annual Report to the Governor and State Legislature.2017. 
The Washington State Partnership Council on Juvenile Justice, the Office of Juvenile Justice 
(Department of Children, Youth, and Families), and the Center for the Study and Advancement 
of Justice Effectiveness provided an annual report to the Governor and Legislature. In this 2017 
Annual Report, they highlighted major accomplishments, summarized key findings of the 
juvenile criminal legal system, and provided recommendations. The report found that, from 2007 
to 2015, juvenile arrests, referrals to court services, and detention use declined by 55% in 
Washington State, and the juvenile arrest rate in Washington State (23 per 1000 youth aged 12 to 
17) was lower than the national average (28 per 1000 youth aged 12 to 17). However, these 
declines did not happen proportionally and contact for youth of color increased over the same 
time period, with data showing that disparities have doubled in the last six years. Black youth 
were 3 times as likely and American Indian/Alaskan Native youth were 4 times as likely to be 
referred to juvenile court as white youth. These disparities were greatest at arrest and referral. 
The report notes, "while disparities in [juvenile criminal legal system] contact are the highest at 
the point of referral, they also persist at each decision point of system involvement." For 
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example, Black youth are 40% less likely to receive a diversion or deferred disposition as white 
youth; Black youth are less likely to receive an evidence-based practice program; and Black and 
African American youth are significantly more likely to be tried as adults compared to white 
youth. In addition, rates of juvenile arrest and use of diversion and detention varied widely by 
court jurisdiction and "the large majority of [youth involved in the criminal justice system] are 
managed by local courts (94%) and there are large differences in court process, diversion 
options, and program availability across sites." The report notes, "a fundamental attribute of the 
juvenile [criminal legal] system in Washington State is the division of responsibility between the 
county-run system of juvenile courts and the state-run system intended to serve higher risk youth 
who have been found responsible for more serious offending behavior. There are 35 
independent, locally funded and locally administered juvenile courts serving Washington's 39 
counties." The report notes that, in 2016, there were 19,234 misdemeanor and felony referrals to 
juvenile courts and 12,131 juvenile court dispositions involving 10,553 youth. Of these youth, 
647 (6%) were admitted to Juvenile Rehabilitation. Once youth are cited or arrested by police, 
they may be referred to the county prosecutor and may then be referred to diversion, be assigned 
to a capacity or competency hearing, have their case filed in adult court, or be dismissed. The 
rate of juvenile violent index offenses (i.e. murder, non-negligent homicide, rape, robbery, 
aggravated assault) was approximately 1.5 per 1000 in 2015. In 2016, approximately 70% of 
juvenile court referrals were for males and 30% for females. By race/ethnicity, 51% of juvenile 
court referrals were for white youth, 24.8% for Hispanic youth, 14.8% for Black youth, 4% for 
American Indian/Alaskan Native youth, 3.4% for Asian/Pacific Islander youth. and 1.8% for 
youth whose race/ethnicity is other or unknown. 
 
79. U.S. Department of Justice Office of Juvenile Justice and Delinquency Prevention. 
Disproportionate Minority Contact: Literature Review, A product of the Model Programs 
Guide.2014. 
The U.S. Department of Justice, Office of Juvenile Justice and Delinquency Prevention 
published definitions and a summary of literature related to "Disproportionate Minority Contact" 
in the juvenile criminal legal system.  Amendments to the Juvenile Justice and Delinquency 
Program Act of 1974 defined "Disproportionate Minority Contact" as "the rates of contact with 
the juvenile justice system among juveniles of a specific minority group that are significantly 
different from rates of contact for white non-Hispanic juveniles." States that receive federal 
funding from the Office must present data by the following race/ethnicities: white (non-
Hispanic), Black and African American (non-Hispanic), Hispanic or Latinx, Asian (non-
Hispanic), Native Hawaiian or other Pacific Islander (non-Hispanic), American Indian/Alaska 
Native (non-Hispanic), and Other/Multi-racial. They define "'minority' as youth who are 
American Indian/Alaska Native, Asian, Black or African American, Hispanic or Latino, or 
Native Hawaiian or other Pacific Islander." Disproportionality must be reported for nine points 
of contact, including arrest, referral to court, diversion, secure detention, charges, adjudication, 
probation supervision, secure confinement, and transfer to adult court. They state that youth of 
color are more likely to have contact with the juvenile system than white, non-Hispanic youth. 
There are two main theories for disproportionate contact, including differential 
offending/involvement (e.g. differences in youth behavior, neighborhood factors) and differential 
treatment/selection (e.g. structure of criminal legal system decision-making). The report provides 
an overview of reasons for disproportionate contact and discusses differential opportunities 
available for prevention and treatment. 
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80. Project The Sentencing. Policy Brief: Disproportionate Minority Contact in the 
Juvenile Justice System.2018. 
This policy brief discusses Disproportionate Minority Contact, which "reflects both racial biases 
woven into the justice system ("differential selection") and differences in the actual offending 
patterns among [racial/ethnic] groups ("differential involvement")." Federally, juvenile justice 
system contact is defined as, "arrest, referral to court, diversion, secure detention, petition (i.e. 
charges filed), delinquent findings (i.e. guilt), probation, confinement in secure correctional 
facilities, and/or transfer to criminal/adult jurisdiction." The authors noted that disproportionate 
minority contact in the juvenile justice system is well-documented and the U.S. Justice 
Department has stated that juvenile disproportionate minority contact "is evident at nearly all 
contact points on the juvenile justice system continuum." Black youth are more likely to be 
arrested, referred to juvenile court, processed, sent to secure confinement, and transferred to 
adult facilities than white youth. Nationally, African American youth are twice as likely to be 
arrested than white youth. However, this disproportionality changes depending on the crime. For 
example, in 2011, Black youth were 269 percent more likely to be arrested for violating curfew 
laws than white youth. This disproportionality has also grown for some crimes (e.g. property 
crimes). In addition, "youth of color are overrepresented at many stages of the juvenile justice 
system as compared with their presence in the general population." For example, African 
American youth comprise 14% of the general population, but account for 40% of secure 
placement. The authors also present data showing that most juvenile arrests are for non-violent, 
low- level, or non-criminal acts.  Violent crimes account for only 5% of juvenile arrests. Property 
crimes are the most common offenses for juveniles, and account for 25% of arrests. The authors 
also note the intersectionality with geography. They state that, "given the realities of residential 
patterns by race, [differences in arrest rates by race for the same behaviors] may be reflected in 
higher arrest rates of minority youth than white youth for some offenses. As a result, juveniles 
behaving in the same way- for example, hanging out late at night- will be treated differently 
based on where they live, not on how they behave." This brief also outlines how policy choices 
can worse disparities, including police presence in schools and the "criminalization of 
misbehavior," valid court orders that lead to detention, and policies impacting population density 
and segregated housing.  
 
81. Research Working Group Task Force on Race and the Criminal Justice System. 
Preliminary Report on Race and Washington's Criminal Justice System. Washington Law 
Review. 2012;87(1). 
The Research Working Group, Task Force on Race and Criminal Justice System was Research 
Working Group, Task Force on Race and the Criminal Justice System convened in 2010 to 
address racial inequities in Washington’s criminal legal system. The creation of the group was 
prompted by remarks of justices on the Washington Supreme Court that there was racial bias in 
the state's criminal legal system. Members of the Research Working Group include individuals 
from Washington State's schools of law. The larger Task Force includes representatives from a 
range of professional, legal, and community associations (e.g., Bar Association, Washington 
State Commission on Minority and Justice, prosecuting attorneys, advocacy organizations, etc.). 
In this report, the Research Working Group, Task Force on Race and the Criminal Justice 
System reports on disproportionality in Washington State's court, prison, and jail populations by 
race/ethnicity. The report concluded that, "Washington State criminal justice practices and 
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institutions find that race and ethnicity influence criminal justice outcomes over and above 
[crime] commission rates." The Task Force found that the disproportionality in Washington 
State's criminal justice system, "is explained by facially neutral policies that have racially 
disparate effects...facially race-neutral policies that have a disparate impact on people of color 
contribute significantly to disparities in the criminal justice system. We find that racial and 
ethnic bias distorts decision-making at various stages in the criminal justice system, contributing 
to disparities." Lastly, "race and racial bias matter in ways that are not fair, that do not advance 
legitimate public safety objectives, and that undermine public confidence in our legal system." 
 
82. WA Juvenile Justice Data Dashboard. In: Washington State Department of 
Children Y, and Families, Office of Juvenile Justice, ed2023. 
In 2023, Washington State Department of Children, Youth, and Families launched the WA 
Juvenile Justice Data Dashboard. The intent of the dashboard is to compare "decision point data 
in order to understand where [inequities] increase and decrease." Currently, the dashboard 
includes Law Enforcement Data Analysis, including information about juvenile arrests, and 
represents the first "single, accessible source to examine [inequities] in Washington State 
juvenile arrest data." The dashboard will be built out over time to include additional data about 
juvenile criminal legal system involvement. Juvenile arrest data is based on information local 
law enforcement agencies report to the National Incident Based Reporting System (NIBRS), 
which is compiled by the Washington Association of Sheriffs and Police Chiefs (WASPC). 
Previous national studies of NIBRS data suggest that data matches 84.1% of summons data 
nationally. The data includes arrest information from 2017 through 2020 for youth aged 12 to 17 
years and does not include information for 8 through 11-year-olds. 
 
83. Race and the Criminal Justice System Task Force 2.0. Commons SUSoLD.Race and 
Washington's Criminal Justice System: 2021 Report to the Washington Supreme Court. 
Fred T. Korematsu Center for Law and Equality;2021. 
This 2021 report was authored by the Research Working Group of the Task Force 2.0: Race and 
Washington's Criminal Justice System, a follow-up to the previous Task Force on Race and the 
Criminal Justice System (2010-2012). The Research Working Group was charged with updating 
the work of the previous Task Force and investigating disproportionalities in the criminal justice 
system and possible causes, where disproportionalities existed. The Research Working Group 
designed its approach to inform "recommendations for change in order to promote fairness, 
reduce disparity, ensure legitimate public safety objectives, and instill public confidence in 
[Washington State's] criminal justice system." The report focused on the treatment and 
experience of adults in the criminal justice system as well as race. However, it does not consider 
the intersection of race and gender, which, authors note, may obscure the experience of women 
of color in the criminal justice system and may underestimate the severity of experiences by 
certain men of color (e.g., Black men). The report included available data on stops, searches, use 
of force, arrests, convictions, legal financial obligations (LFOs), incarceration sentences, death 
penalty sentences, and disproportionate incarceration. Wherever possible, authors provide data 
documenting disproportionality. Specifically, evidence showed that both Black Americans and 
Indigenous people "encounter racialized policing and overrepresentation in every stage of 
[Washington State's] criminal justice system." However, lack of accurate, consistent, and/or 
complete data collection prevented a clear picture of racialized policing and overrepresentation 
of Latino/as at some stages of the criminal justice system. Similarly, inconsistent and/or 
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incomplete data collection or reporting made it impossible to provide a full picture of the 
representation of Native Hawaiians and Other Pacific Islanders in the criminal justice system. 
Authors concluded, "Our examination of the data leads us to repeat the conclusions we reached 
ten years ago. In 2021, race still matters in ways that are not fair, that do not advance legitimate 
public safety objectives, that produce racial disparities in the criminal justice system, and that 
undermine public confidence in our legal system." 
 
84. Puzzanchera C., Sladky A., Kang W. Easy access to juvenile populations: 1990-
2015. 2016. 
Washington state data indicate that about 20% of the population ages 18-24 in Washington were 
Native Americans and youth of color in 2015. These data indicate that in 2015 the age 12-20 
population was 6.8.% black, 2.9% Native American, and 10.3% Asian. These figures are derived 
from data collected by the U.S. Census Bureau and modified by the National Centers for Health 
Statistics. 
 
85. Cutuli J. J., Goerge Robert M., Coulton Claudia, et al. From foster care to juvenile 
justice: Exploring characteristics of youth in three cities. Children and Youth Services 
Review. 2016;67:84–94. 
Cutuli et. al. conducted a prospective, longitudinal cohort study to estimate the rate of criminal 
legal system involvement for youth involved in foster care. They estimated that 7% to 24% of 
youth involved in the foster care system are dually-involved in the juvenile criminal legal 
system. 
 
86. U.S. Department of Justice Office of Juvenile Justice and Delinquency Prevention. 
LGBTQ Youths in the Juvenile Justice System: Literature Review, A product of the Model 
Programs Guide.2014. 
The U.S. Department of Justice, Office of Juvenile Justice and Delinquency Prevention 
summarized literature pertaining to youth who identify as LGBTQ and the juvenile criminal 
legal system. They found that youth who identify as LGBTQ are twice as likely to be arrested 
and detained for status offenses compared to youth who identify as heterosexual. The report 
noted that, "available research has estimated that LGBT youths represent 5 percent to 7 percent 
of the nation's overall youth population, but they compose 13 percent to 15 percent of those 
currently in the juvenile [criminal legal] system." 
 
87. Reducing Recidivism and Improving Other Outcomes for Young Adults in the 
Juvenile and Adult Criminal Justice Systems.New York: The Council of State 
Governments Justice Center;2015. 
In this report, the authors present a literature review about young adults in the justice system, 
research on brain and adolescent development and the impacts this has on education, 
employment, mental health, substance use, child welfare, and reentry. The literature review 
focused on young adults aged 18-24. Only the most relevant conclusions are discussed here. Data 
presented show that in 2013, 10% of the United States population was aged 18-24 but this age 
group accounted for nearly 30% of arrests for serious and non-serious crimes. Further, black 
males in this age category comprised nearly 40% of all young adults admitted to an adult state or 
federal prison in 2012. One study that the authors reported on found that 76% of young adults 
under the age of 25 released from prison were rearrested within 3 years and 84% were rearrested 
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within 5 years. The authors recommend that the juvenile justice system should focus on tailoring 
services to address the needs of young adults and reduce barriers across service systems. 
 
88. Greeno E. , Lee B. R. , Tuten M. , et al. Prevalence of Substance Use, Housing 
Instability, and Self-Perceived Preparation for Independence Among Current and Former 
Foster Youth. Child and Adolescent Social Work Journal. 2018. 
Greeno et al. assessed prevalence of substance use, as well as the impact of housing instability 
and independence preparation on substance use among youth currently in care (in rural 
jurisdictions) and former foster youth (in a mid-Atlantic state's largest urban jurisdiction). The 
cross-sectional study design included paper and web-based self administered surveys collected 
from Summer 2014 to January 2015. Youth in-care were aged 14 to 21 years, and those older 
than 18 years were provided a description of the study and were able to consent to participate, 
while those younger than 18 were provided an explanation and could assent to participate (with 
consent obtained from their legal guardian). The total sample included 291 youth, 87% were 
former foster youth and 13% were youth currently in-care. Participants were predominantly male 
(99% of former foster youth and 58% of current youth in-care. About half of both samples were 
white. Additionally 97% of former foster youth indicated they had children. Of the 46 youth who 
were eligible to participate in the study, 37 youth consented to participate (i.e., 80% participation 
rate for youth currently in-care). A total of 254 surveys were completed by young adults with 
foster care histories (when they were aged 14 to 21 years). Former foster youth experienced high 
rates of housing instability after leaving child welfare. Specifically, "[h]ousing instability in the 
year since leaving care was endorsed by every former foster youth; 100% had stayed with a 
friend or relative after leaving care because they had no other place to stay and 99% (n = 252) 
had stayed in a shelter since leaving care." Additionally, former foster care youth in the sample 
showed high rates of illicit substance use (98%) and binge drinking (96%). Authors stated their 
experiences in foster care should be taken into consideration. While 90% of youth currently in-
care reported someone having talked to them about preparing for independence (i.e., education 
and work skills), only "78% had been talked to about housing and only 57% had been talked to 
about living alone." Similiarly, 42% of former foster youth stated they had been prepared for 
housing, social skills, work skills, and living alone. Among former foster youth, greater 
preparation was associated with lower substance use. Authors noted several limitations 
including, participants were seeking assistance from a non-profit organization and may not be 
representative of all former foster youth, cross-sectional nature of data, etc. 
 
89. Medina-Martinez J., Saus-Ortega C., Sanchez-Lorente M. M., et al. Health 
Inequities in LGBT People and Nursing Interventions to Reduce Them: A Systematic 
Review. Int J Environ Res Public Health. 2021;18(22). 
Medina-Martinez et al. conducted a systematic review of literature to determine how nurses can 
intervene in reducing health inequities in LGBT people, identifying their specific health needs 
and describing their experiences and perceptions of the barriers they face in the healthcare 
system. Articles published in the last 5 years (2017-2021) were included. A total of 16 articles 
that address the specific health needs of LGBT people, their experiences and perceptions, or 
interventions in this group in which nurses may engage were included in the review. Results 
indicate that the LGBT community experiences health inequities, particularly among higher rates 
of mental health problems, substance abuse, risky sexual behaviours, self-harm, and suicide. The 
impact of health outcomes were modified by intersectional factors. LGBT people described 



81                                                                     January 2026 – Health Impact Review of SB 5911 

experiences of discrimination in the healthcare setting. Recommendations for nursing 
interventions are provided. 
 
90. Dworsky A., DeCoursey, J. Pregnant and Parenting Foster Youth: Their Needs, 
Their Experiences. . Chapin Hall at the University of Chicago;2009. 
Dworsky and DeCoursey published this report on the experiences of young people in care who 
are pregnant or parenting. The research analyzed administrative data from the Teen Parenting 
Service Network (TPSN). TPSN is a comprehensive service delivery system targeting pregnant 
and parenting foster youth in Cook, DuPage, Kane, Lake, McHenry, and Will counties, Illinois.  
 
91. Youth.gov. Disparities and Resiliency in Adolescent Health.  Available at: 
https://youth.gov/youth-topics/adolescent-health/disparities-resiliency#_ftn. Accessed 
August 16, 2023. 
Information about young adult health outcomes is published on youth.gov. This website includes 
referenced facts about youth, funding information, and tools to assess community assets, 
generate maps of local and federal resources, and search for evidence-based youth programs. 
 
92. Individual State Agency Fiscal Note: SB 5911. 2026. 
The Washington State Legislature published the fiscal note for SB 5911 (2026). The note 
includes reported expenditures from the Washington State Department of Children, Youth, and 
Families. 
 
93. Munroe Mary. 2026 Session Budget Preview: House Appropriations Committee, 
December 4, 2026. Office of Program Research, Washington State House of 
Representatives;2025. 
On December 4, 2025, the Washington State House of Representatives, Office of Program 
Research provided an overview of the state budget to members of the House Appropriations 
Committee. The presentation included information and context for legislators developing the 
2026 Supplemental State Budget. 
 
94. Work Session: Impact of House Resolution 1 on Medicaid relating to the intellectual 
and developmental disability community and the Supplemental Nutrition Assistance Program 
2025. 
The Washington State Senate Human Services Committee met on December 5, 2025. As part of 
a public Work Session, the Committee heard from various speakers about potential impacts of 
H.R.1 on Medicaid and people who have an intellectual or developmental disability. Speakers 
provided an overview of current services and discussed potential changes to services resulting 
from H.R. 1. 
 
95. Overview. 2026; Available at: https://ddetf.wa.gov/overview/. Accessed, 2026. 
The Disability Endowment Trust Fund published this webpage with general information about 
the fund. The page includes general benefits and eligibility.  
 
96. Developmental Disabilities Endowment Trust Fund (DDETF).  Available at: 
https://benefitu.org/budgeting-and-saving-money/developmental-disabilities-endowment-
trust-fund-ddetf/. Accessed, 2026. 
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BenefitU published this webpage about the Washington State Developmental Disabilities 
Endowment Trust Fund (DDETF). BenefitU offers benefits planning to people age 14 or older 
who qualify for Washington State Developmental Disabilities Community Services.  
 
97. State Washignton. 2026 Annual Progress and Services Report (APSR). In: 
Partnership P, and Services Division, ed. December 2025 ed2025. 
The Administration for Children and Families’ (ACF) requires that all state agencies responsible 
for administering or supervising child welfare (CW) programs under Title IV-B subparts 1 and 2, 
and Title IV-E of the Social Security Act to submit an Annual Progress and Services Report 
(APSR). This is Washington State Deparement of Children, Youth, and Families' (DCYF) first 
APSR related to the 2025 - 2029 Child and Family Services Plan (CFSP). The report addresses 
current performance, an update for enacting the state's vision, program support, quality 
assurance, service descriptions, consultation and coordination between Washington State and 
Tribes, updates on targeted plans, as well as statistical, supporting, and financial information. 
 
98. Co-Occurring Disorders and Other Health Conditions. 2025; Available at: 
https://www.samhsa.gov/substance-use/treatment/co-occurring-disorders. Accessed 
12/29/2025. 
This SAMHSA webpage provides an overview of co-occurring disorders and other health 
conditions. Specifically, "the coexistence of both a mental health disorder and a substance use 
disorder (SUD) is referred to as co-occurring disorders." Mental disorders are identified in the 
Diagnostic adn Statistical Manual of Mental Health Disorders, Fifth Edition (DSM-5-TR). The 
most common mental disorders include anxiety and mood disorders, schizophrenia, bipolor 
disorder, major depressive disorder, conduct disorders, post-traumatic stress disorder (PTSD), 
and attention deficit hyperactivity disorder (ADHD). Patients being treated for mental disorders 
may misuse a variety of substances (e.g., alcohol, tobacco, opioids, stimulants, cannabis, 
hallucinogenz, prescription drugs). While co-occuring disorders may include any combination of 
2 or more SUDs and mental health disorders, no specific combinations of mental and substance 
use disorders are uniquely defined as co-occurring disorders.  
 
99. Child Welfare | Disproportionality and Disparity in Child Welfare. 2026; Available 
at: https://www.dcyf.wa.gov/practice/oiaa/agency-performance/cw. Accessed 1/3/2026. 
This Washington State Department of Children, Youth, and Families webpage presents a varity 
of data related to agency performance (e.g., disproportionality and disparity in Child Welfare, 
CPS Response Rates), including Extended Foster Care Engagement data among Former Foster 
Youth (Ages 18-21). Data are presented for State Fiscal Years 2021-2025.  
 
100. Foster Care Agencies Take Millions of Dollars Owed to Kids. Most Children Have 
No Idea. 2021; Available at: https://www.themarshallproject.org/2021/04/22/foster-care-
agencies-take-thousands-of-dollars-owed-to-kids-most-children-have-no-idea. Accessed 
November 20, 2025, 2025. 
The Marshall Project published this article about youth in foster care from Alaska who had 
Social Security benefits gathered on their behalf.  
 
101. Kersten E., Haddock Potter, M., Seamons, A., Patton, D. Felver, B. . Characteristics 
and Service Use of Young Adults in Extended Foster Care: Findings from Washington 
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State. Washington State Department of Social and Health Services, Research and Data 
Analysis Division;2023. 
This analysis contributes to a multipart Extended Foster Care systems assessment for the 
Department of Children, Youth, and Families as required by the 2022 Washington State 
Legislature per Engrossed Substitute Senate Bill 5693 (2022) Sec. 227, 36. The analysis includes 
data on demographics, prior foster care experiences, support needs, and service connections. The 
authors conclude with directions for future research.  
 
102. Frequently Asked Questions (FAQs) for Representative Payees.  Available at: 
https://www.ssa.gov/payee/faqrep.htm?tl=7. Accessed, 2026. 
The U.S. Social Security Administration published this webpage on the Representative Payee 
Program. Information includes frequently asked questions about the program including details 
related to duties, power of attorney, use of benefits, reporting, etc. 
 
103. Administration U.S. Social Security. GN 00502.185 Documenting Payee 
Selections/Non-Selections and Post-Entitlement Actions in eRPS. 2017. 
The U.S. Social Security Administration published this guidance regarding documentation for 
representative payee selections and non-selections. The list is part of the Program Operations 
Manual System (POMS).  
 
104. Fee For Service Fact Sheet.  Available at: 
https://www.ssa.gov/payee/fee_fact_sheet.htm?tl=5%2C6. Accessed. 
The U.S. Social Security Administration published this webpage about fee-for-service 
representative payees. The page outlines qualification criteria, how to apply, when to collect a 
fee, etc.  
 
105. Administration U.S. Social Security. GN 00502.105 Preferred Representative Payee 
Order of Selection Charts. 2017. 
The U.S. Social Security Administration published this list of preferred payees. The list is part of 
the Program Operations Manual System (POMS). There are specific payee lists for minor 
children, and adults with and without a substance use disorder.  
 
106. Administration U.S. Social Security. GN 00502.159 Additional Considerations 
When Foster Care Agency is Involved. 2023. 
The U.S. Social Security Administration published this guidance regarding when a foster care 
agency is involved in the representative payee determination. The list is part of the Program 
Operations Manual System (POMS).  
 
107. Operating Budget, ESSB 5167 Chapter 424, Laws of 2025(2025). 
ESSB 5167 became law in Washington State in 2025 under Chapter 424. This legislation was the 
operating budget.  
 
108. Payee and ABLE Accounts.  Available at: 
https://www.ssa.gov/payee/able_accounts.htm. Accessed December 9, 2025. 
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The U.S. Social Security Administration (SSA) published this webpage outlining payee and 
ABLE accounts. This site offers basic information on how a payee may use an ABLE account to 
manage benefits while following SSA program rules. 
 
109. About ABLE Accounts.  Available at: https://www.ablenrc.org/what-is-able/what-
are-able-
accounts/#:~:text=Who%20is%20eligible%20to%20open,more%20FAQs%20about%20A
BLE%20accounts. Accessed. 
The ABLE National Resource Center published this webpage outlining details about ABLE 
accounts. The page includes information on eligibility, annual deposit limits, and additional 
FAQs.  
 
110. ABLE Account Contribution Limits (2025). 2025; Available at: 
https://www.ablenrc.org/able-account-contribution-limits-2025/. Accessed, 2025. 
The ABLE National Resource Center (NRC) published this webpage outlining ABLE account 
contribution limits. ABLE NRC is a collaborative effort of ABLE plan representatives and 
national disability organizations. 
 
111. Authorized Legal Representative.  Available at: 
https://www.washingtonstateable.com/alr-info. Accessed, 2025. 
The Washington State ABLE Savings Plan published this webpage about Authorized Legal 
Representatives (ALRs). The wepage includes detail on who may become an ALR and how 
ALRs are prioritized.  
 
112. Ahrens K. R., Garrison M. M., Courtney M. E. Health outcomes in young adults 
from foster care and economically diverse backgrounds. Pediatrics. 2014;134(6):1067–1074. 
Aherns, Garrison, and Courtney published this prospective research study to evaluate the risk of 
cardiovascular risk factors and other chronic conditions among young adults formerly in foster 
care (FC) and young adults from economically insecure (EI) and economically secure (ES) 
backgrounds in the general population. The researchers evaluated health outcomes and care 
access, using data from the Midwest Evaluation of the Adult Functioning of Former Foster 
Youth and an age-matched sample from the National Longitudinal Study of Adolescent Health. 
The findings suggest, "[f]ormer foster youth appear to have a higher risk of multiple chronic 
health conditions, beyond that which is associated with economic insecurity." 
 
113. Hambrick E. P., Oppenheim-Weller S., N'Zi A M., et al. Mental Health 
Interventions for Children in Foster Care: A Systematic Review. Child Youth Serv Rev. 
2016;70:65–77. 
Hambrick, Oppenheim-Weller, N'zi, and Taussig published this systematic review of mental 
health interventions for children in foster care. The review includes interventions on children 
ages 0-12 and to interventions that are at least "possibly efficacious" (i.e., supported by evidence 
from at least one randomized controlled trial). Ten interventions were identified, with diverse 
outcomes on mental and physiological health. The results of the review showed, "six 
interventions were developed for children in foster care. Interventions not developed for children 
in foster care were typically adapted to the foster context. Most interventions have yet to be 
rigorously evaluated in community-based settings with children in foster care. Little research has 
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been conducted on child and family engagement within these interventions, and there is a need 
for more research on moderators of intervention outcomes and subgroups that benefit most from 
these interventions. In addition, there is not consensus regarding how to adapt interventions to 
this population." The authors concluded with recommendations for future research.  
 
114. Dworsky A., Napolitano L., Courtney M. Homelessness during the transition from 
foster care to adulthood. Am J Public Health. 2013;103 Suppl 2(Suppl 2):S318–323. 
Dworsky, Napolitano, and Courtney estimated the cumulative percentage of youth who become 
homeless during the transition to adulthood. The authors used data from the Midwest Evaluation 
of the Adult Functioning of Former Foster Youth, a longitudinal study of youths aging out of 
foster care in 3 Midwestern states. Study results indicated youth "aging out of foster care are at 
high risk for becoming homeless during the transition to adulthood." The study found between 
31% and 46% of the study participants had been homeless at least once by age 26 years. Further, 
data showed that running away while in foster care, greater placement instability, being male, 
having a history of physical abuse, engaging in more delinquent behaviors, and having 
symptoms of a mental health disorder were associated with an increase in the relative risk of 
becoming homeless.  
 
115. London A, Myers N. Race, incarceration, and health. Research on Aging. 
2006;28(3):409–422. 
London and Myers conducted a review of the literature around health and other outcomes for 
incarcerated individuals. They highlighted research that indicates that black Americans have 
worse health outcomes than other racial/ethnic groups, and also are disproportionately 
represented in the justice system. The authors also outlined data indicating the high rates of 
injury in jails and prison as well as the high rates of communicable disease among incarcerated 
and formerly incarcerated individuals. In addition, they highlight research that indicates that 
incarceration is associated with lower educational attainment, lower income, higher rates of 
unemployment, and higher involvement in jobs with high risk of injury or exposure to hazardous 
working conditions. Evidence also indicates that incarceration is associated with divorce and 
separation of families. 
 
116. Turney K, Wildeman C, Schnittker J. As fathers and felons: Explaining the effects 
of current and recent incarceration on major depression Journal of Health and Social 
Behavior. 2012;53(4):465–481. 
Turney et al. analyzed data from the longitudinal Fragile Families and Child Wellbeing study. 
The researchers found that currently and recently incarcerated fathers are more likely to report a 
change in employment status, separation from a child’s mother, a change in relationship quality, 
and depression. The association between incarceration and depression remained significant even 
after controlling for variables such as demographic characteristics and history of depression. 
 
117. Wu E, El-Bassel N, Gilbert L. Prior incarceration and barriers to receipt of services 
among entrants to alternative incarceration programs: A gender-based disparity. Journal 
of Urban Health: Bulletin of the New York Academy of Medicine. 2012;89(2):384–395. 
Wu et al. collected data from a random sample of adults (N=322; 83 women and 239 men) 
entering alternative to incarceration programs in New York City. Researchers collected data 
though structured interviews including information on sociodemographics, substance use, prior 
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incarcerations, and barriers that had prevented a participant from visiting or returning to a service 
provider. Less than half of the participants had earned a high school diploma or GED. When 
analyzing collapsed data for male and female participants, they found that a greater number of 
prior incarcerations were significantly associated with a greater number of barriers that prevented 
accessing a service provider. When they analyzed the data disaggregated by sex and controlling 
for sociodemographic and substance use indicators, researchers found that the relationship 
between a greater number of prior incarcerations and greater number of service barriers 
experienced remained significant only for men. 
 
118. Esposito Michael, Lee Hedwig, Hicken Margart, et al. The Consequences of Contact 
with the Criminal Justice System for Health in the Transition to Adulthood. Longit Life 
Course Stud. 2017;8(1):57–74. 
Esposito et al. examine the association between incarceration and health in the United States 
during the transition to adulthood. They applied the Bayesian Additive Regression Trees 
(BART) to data from The National Longitudinal Study of Adolescent to Adult Health dataset 
(n=10,785) to model incarceration's effect on health controlling for confounding variables (93 
variables, and 36 covariates categorized as: demographic characteristics, prior health status 
behaviors, engagement in risky behavior, social connectedness, disposition characteristics, 
parental characteristics, and contextual residential characteristics). Authors examined three 
health outcomes: 1) an indicator for cardiovascular health (i.e. hypertension or raised blood 
pressure), 2) a measure of general health status (i.e. excellent/very good self-reported status), and 
3) a measure of mental health status (i.e. depression). The analysis of two separate samples found 
individuals who had been incarcerated were more likely to suffer from depression, less likely to 
report being in excellent or very good health, and more likely to have hypertension than their 
peers with no history of incarceration. To examine if the health inequalities between previously 
incarcerated and never incarcerated individuals was a product of incarceration rather than a 
product of features that occurred prior to incarceration, they used the BART methodology to 
estimate how different the health of individuals who had experienced incarceration would be had 
they actually never experienced incarceration. Results suggest that elevated risk of depression 
among incarcerated individuals is largely a consequence of their incarceration (~5% both before 
and after accounting for confounders). Similarly, a prior history of incarceration appears to 
decrease the probability of reporting excellent/very good health (~10%), roughly half of the 
decrease in probability before accounting for confounders. Results show no adverse effects of 
incarceration on hypertension. 
 
119. Massoglia M., Pridemore W.A. Incarceration and Health. Annual Reviews of 
Sociology. 2015;41:291–310. 
Massoglia and Pridemore conducted a review of literature to evaluate the impact of incarceration 
on a range of health outcomes, including chronic health conditions and mortality, for individuals 
who are incarcerated, family members, and communities. Specific to length of incarceration, the 
authors cite previous research suggesting that “the impact of the length of incarceration on health 
appears to be less important than the fact of incarceration itself.” As part of their agenda for 
future research, the authors state that more research should be done related to the “different types 
and lengths of correctional confinement.” 
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120. Murray J, Farrington DP, Sekol I. Children's antisocial behavior, mental health, 
drug use, and educational performance after parental incarceration: A systematic review 
and meta-analysis. Psychological Bulletin. 2012;138(2):175–210. 
Murray et al. conducted a systematic review and meta-analysis of the literature on parental 
incarceration and impacts on children’s later mental, emotional, and social health. They 
identified 40 studies that met their strict inclusion criteria. The researchers pooled the odds ratios 
across all samples in order to determine if children with incarcerated parents had a greater risk of 
each outcome than children in the control group who did not have an incarcerated parent or 
parents. These pooled odds ratios indicated that parental incarceration was significantly 
associated with antisocial behavior among their children even after controlling for covariates. In 
some subpopulations parental incarceration was significantly associated with children’s poor 
academic performance, poor mental health, and drug use, but this association was not significant 
for every subpopulation and did not always remain significant after controlling for covariates. 
 
121. Swisher RR, Roettger ME. Father's incarceration and youth delinquency and 
depression: Examining differences by race and ethnicity. Journal of Research on 
Adolescence. 2012;22(4):597–603. 
Swisher and Roettger analyzed data from the in-home portion of the National Longitudinal Study 
of Adolescent Health. Due to insufficient sample size for other racial/ethnic groups, only white, 
black, and Hispanic respondents were included in this study. The researchers found that among 
all racial/ethnic groups father’s incarceration is associated with increased depression and 
delinquency for the children, even after controlling for other variables such as demographics and 
family background measures. In addition, when considering these results by race/ethnicity, the 
data indicate that among Hispanic respondents, having their father incarcerated is associated with 
a higher propensity for delinquency than among white and black respondents. 
 
122. Pediatrics American Academy of. Health Care for Youth in Juvenile Justice System. 
Pediatrics. 2011;128(6):1219–1235. 
This policy statement from the American Academy of Pediatrics identified youth in the juvenile 
correctional system as a high-risk population, many of whom, "have unmet physical 
developmental, and mental health needs." Data from 2008 indicate that females comprise about 
one-third of juvenile arrests in the U.S. Additionally, "although minority youth represent only 
39% of the US juvenile population, they represented 65% of the national juvenile custody 
population in 2006." Authors cite evidence that "overall, poverty is likely to be the underlying 
factor that most influences trends in juvenile crime." Moreover, "poorer health status is related to 
lower [socioeconomic status] SES, and lower SES is more likely to be found among minority 
youth." While AAP reported the categories of health needs are similar for both youth in the 
correctional system and their peers in the community, they note that "high-risk behaviors such as 
violence, substance abuse, and sexual activity, which may be more prevalent than those of their 
peers in the general population" influence certain health categories. Authors cited a 1991 study 
by the National Commission on Correctional Health Care (NCCHC). "The study included 1801 
youth from 39 short-term or long-term correctional facilities in the United States. These youth 
had higher rates of substance abuse, trauma, unprotected sexual activity, history of sexually 
transmitted infections (STIs), suicidal ideation, and reported violence than those in a general 
high school population." As of 2012, the NCCHC study remained one of the best nationally 
representative samples evaluating sexual activity and contraceptive use among incarcerated 
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youth. Overall, incarcerated youth reported higher rates of sexual activity, were more likely to 
report 4 or more lifetime sexual partners, and had much lower self-reported use of contraception 
or condoms at their most recent sexual intercourse. Data from the Centers for Disease Control 
and Prevention’s (CDC) 2009 Sexually Transmitted Disease Surveillance Report demonstrated 
that youth ages 12 to 18 years in juvenile detention have high rates of STIs (e.g., Chlamydia: 
14.8% of females and 6.6% of males; Gonorrhea: 3.9% of females and 1.0% of males). 
Additionally, the 2003 Survey of Youth in Residential Placement (SYRP) found that one-fifth of 
incarcerated youth were currently a parent (14%) or expecting a child (12%). "Males (15%) were 
more likely to have father a child compared with 9% of females who reported having a child." 
These rates are disproportionately higher than those of the general population of 12- to 20-year-
olds, "in which 2% of males and 6% of females have children." Additionally, national data show 
incarcerated teens "report higher pregnancy rates than those in the general adolescent population; 
more than one-third of females report ever having been pregnant." The statement also discusses 
general physical health issues (i.e., dental, injury, and tuberculosis), mental health, and 
behavioral health issues. For example, "although [males and females] experience sexual (10-
24%) and physical (11-58%) abuse, all forms of abuse, including emotional abuse, are more 
common in girls." Such abuse contributes to diagnoses of posttraumatic stress disorder in 
females, more common than males. Long term outcomes for judicially-involved adolescent 
females "reveal greater persistence of emotional problems and worse outcomes complicated by 
relationship and parenting issues, drug problems, and suicidality." SYRP results show that about 
20% of youth surveyed reported that they were not enrolled in school at the time they entered 
custody, which is 4 times higher than the rate for the general population. AAP provided 
recommendations to address the needs of youth in juvenile detention settings.  
 
123. Barnert Elizabeth S., Perry Raymond, Morris Robert E. Juvenile Incarceration and 
Health. Academic Pediatrics. 2016;16(2):99–110. 
This perspective by pediatricians Barnert, Perry, and Morris addresses the health status and 
needs of incarcerated youth. Authors identify reproductive health as one of three areas of 
particularly high need, "likely as a result of lower access to care, engagement in high-risk 
behaviors, and underlying health disparities." Additionally, authors note significant disparities by 
race/ethnicity and class. For example, they cite evidence that "African American adolescents are 
5 times more likely and Latino and American Indian youth 3 times more likely to be incarcerated 
compared to white adolescents." Incarcerated youth often come from marginalized backgrounds, 
have high rates of adverse childhood experiences, (ACEs) and have limited financial resources. 
Additionally, many live in high-crime neighborhoods, which "increases incarceration risk and 
creates a socioeconomic disparity that is accentuated for black and Hispanic youth." Within this 
context, "compared to nonincarcerated adolescents, incarcerated youth report high rates of sexual 
activity and sexually transmitted infections, more lifetime partners, and lower use of condoms 
and other forms of contraception." In 2011, the Centers for Disease Control and Prevention 
(CDC) reported "prevalence of chlamydia infection among detained girls and boys as 13.5% and 
6.7% respectively, compared to rates of 3.3% in the general adolescent female population and 
0.7% in the general adolescent male population." Additionally, "youth victims of sex trafficking 
or commercial sexual exploitation have a higher incarceration risk and higher risks of contracting 
HIV or hepatitis C." 
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124. Sussman N. I., Lee T.G., Hallgren K.A. Use of Manifest Injustice in the Washington 
State Juvenile Rehabilitation Administration. Journal of the American Academy of 
Psychiatry and the Law. 2019;47:42–47. 
Sussman, Lee, and Hallgren examine the use of manifest injustice in the Washington State 
Juvenile Rehabilitation Administration, for youth aged 15-19 years old and in custody as of 
January 2016. The Washington State juvenile justice system has disproportionate minority 
contact for all minority groups, which is consistent with previous and national research. For 
example, African American youth were seven times more likely, multi-racial youth were three 
times more likely, and Hispanic youth were 1.5 times more likely to be in Juvenile Rehabilitation 
Administration custody than white youth in the state. Washington State Juvenile Code includes a 
"manifest injustice provision" allows judges to sentence youth outside standard sentencing 
guidelines. The provision states that, "if the standard sentencing guidelines yield a sentence that 
would be an injustice to the offender or risk the safety of the public, the judge can use [manifest 
injustice] to impose an alternative disposition" that results in either a shorter or longer sentencing 
range or in institutionalization to a residential detention facility. The authors hypothesized that 
judges would be more likely to use the provision to decrease sentences of white youth and to 
increase sentences of minority youth. The authors note that low numbers decreased the statistical 
power of their analyses and required that they examine the impacts across five racial/ethnic 
groups: Caucasian, African American, Hispanic, multiracial, and "all minorities." Although not 
statistically significant, the authors found that African American youth had manifest injustice 
used less frequently to decrease their sentences than white youth. However, the authors also 
found that African American and multiracial youth were less likely to have manifest injustice 
used to increase their sentences than white youth (i.e. white youth were more likely to have their 
sentences increased or intensified than minority youth). The authors hypothesize that this is 
likely due to the fact that "African American youth reside in urban and liberal parts of the state 
where judges may be more progressive and less likely to use [manifest injustice] to intensify 
sentences. More diversion programs targeting minority youth exist in urban areas of Washington, 
and more African American youth are transferred to adult court; both reduce the likelihood of 
minority youth receiving [manifest injustice]. Judges in rural areas of the state, which have fewer 
treatment resources, may be using [manifest injustice] to access services only available to court-
involved youth." The authors noted that 71.2 percent of the African American population in 
Washington State reside in King and Pierce Counties.  They note that the King County Juvenile 
Detention Alternative Initiative has also focused efforts to reduce racial disparities by 
implementing restorative principles and expanding diversion programs. The authors also state 
that, [Manifest injustice up or manifest injustice institutionalization] are used more often with 
Caucasian youth, which effectively means they have services in the community for longer 
periods of time or their placements at residential facilities are extended. These outcomes both 
restrict freedom while also allowing for critical interventions." The authors also state that it the 
intent of judges in using manifest injustice is unclear; it is uncertain whether they use it for 
punishment or rehabilitation. However, when the authors looked at all youth residing in 
Washington State (including those not residing in juvenile justice facilities), "each of the 
minority groups had an increased risk of being adjudicated with [manifest injustice] to increase 
or intensify their sentence...This finding was greatest for African American youth, who were 
almost four times more likely than Caucasian youth to be sentenced with [manifest injustice 
intensified or manifest injustice institutionalization]." The article also notes that youth involved 
in the juvenile justice system have higher rates of mental illness compared to their peers. 
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125. Barnert E. S., Abrams L. S., Tesema L., et al. Child incarceration and long-term 
adult health outcomes: a longitudinal study. International Journal of Prison Health. 
2018;14(1):26–33. 
Barnert et al. conducted a longitudinal study to determine the impacts of youth incarceration on 
adult health outcomes. Using data from the National Longitudinal Study of Adolescent to Adult 
Health, they compared the health outcomes of youth incarcerated between 7 and 13 years of age; 
youth incarcerated at 14 years of age or older; and youth who were never incarcerated. The study 
included 14,689 individuals. Four waves of data were collected between 1994 and 2008, 
including Wave I with youth in grades 7-12 and Wave IV with adults aged 24-34 years. Survey 
questions included demographic information, experience with the juvenile justice system, and 
adult health outcomes, including self-reported general health, ability to climb stairs, depression, 
and suicidality. Approximately 16% of the sample identified as ever being incarcerated, with 
0.5% (56 individuals) being 7 to 13 years of age at first incarceration. Individuals who were 7 to 
13 years of age at first incarceration were disproportionately male (84.3%), Black (33.1%) or 
Hispanic (22.4%) compared to individuals incarcerated at an older age. These youth were also 
more likely to be from families of lower socioeconomic status (48%) or raised in a single parent 
household (35.8%). Overall, they found that individuals who were ever incarcerated had worse 
health outcomes than individuals who had not experienced incarceration. In addition, “history of 
child incarceration [at ages 7 to 13 years] was associated with the highest rates of subsequent 
poor adult health across all four health variables.” These differences were significantly 
significant. For example, 21.1% of individuals aged 7 to 13 years at first incarceration reported 
poor general health, compared to 13% at 14 years of age or older and 8.4% never incarcerated. 
Further analysis also found that rates of suicidality were more pronounced for children 7 to 12 
than for children 13 to 14 at age of first incarceration. The authors noted that this is the first 
study to examine the longitudinal health impacts of youth incarceration on adults, especially for 
youth with an age of first arrest younger than 14 years. 
 
126. Juvenile Justice Dashboard. In: Washington State Office of Financial Management 
ERDC, ed2021. 
The Washington State Office of Financial Management (OFM), Education Research & Data 
Center provides information about students involved with the criminal legal system in 
Washington State, including educational and employment outcomes. 
 
127. Justice Coalition for Juvenile. Youth Homelessness and Juvenile Justice: 
Opportunities for Collaboration and Impact.Issue Brief. 2016. 
This report cites research finding that 44% of youth experiencing homelessness had "stayed in a 
jail, prison, or juvenile detention center, nearly 78% have had at least one interaction with police, 
and nearly 62% had been arrested at some point in their lives." These interactions may be due to 
the criminalization of homelessness. In addition, youth who have been involved with the juvenile 
system are at greater risk of homelessness as "families [may be] unwilling to let young people 
return due to family discord or because of restrictions imposed by landlords or public housing 
authorities." 
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128. Services U.S. Centers for Medicare & Medicaid. Implementation Guide: Medicaid 
State Plan Eligibility Eligibility Groups – Mandatory Coverage Former Foster Care 
Children. 
This Implementation Guide for Medicaid State Plan Eligibility provides and overview of the 
Former Foster Care Children eligibility group as authorized under 1902(a)(10)(A)(i)(IX); Section 
1002(a)(2) of the Substance Use-Disorder Prevention that Promotes Opioid Recovery and 
Treatment for Patients and Communities Act (Pub. L. No. 115-271), also known as the 
"SUPPORT Act".  
 
129. Office U.S. Government Accountability. MEDICAID Enrollment in and CMS 
Oversight of Former Foster Care Children Eligibility Group. 2025. 
This report from the U.S. Government Accountability Office (GAO) to the U.S. Senate 
Committee on Finance’s Ranking Member addresses efforts to enroll people formerly in foster 
care into Medicaid. The report described the size and demographic characteristics of Medicaid’s 
Former Foster Care Children (FFCC) eligibility group; described the barriers people formerly in 
foster care face when enrolling in Medicaid, as well as approaches select states use to address 
these barriers; described how selected states implemented Substance Use-Disorder Prevention 
that Promotes Opioid Recovery and Treatment for Patients and Communities Act (SUPPORT 
Act) changes related to enrolling people in Medicaid’s FFCC eligibility group; and examined 
CMS oversight of states’ efforts to enroll eligible people into the FFCC eligibility group. For 
example, to address the fact that FFCC eligible people may not have a permanent address due to 
housing instability or homelessness some states used alternative information sources to confirm 
state residency, enrolled them in certain Medicaid delivery options (i.e., with statewide 
coverage), and/or used technology to contact them (e.g., text messages). The GAO analyzed 
2023 data from CMS’s Transformed Medicaid Statistical Information System. As of November 
2024, CMS had not identified any compliance issues specific to the FFCC eligibility group, and 
the agency “assessed the risk of not conducting additional eligibility and enrollment monitoring 
for the FFCC eligibility group to both beneficiaries and the Medicaid program and determined it 
was low.”  
 
130. Apple Health Core Connections.  Available at: 
https://www.coordinatedcarehealth.com/members/foster-care.html. Accessed 12/29/2025. 
This Coordinated Care of Washington, Inc., webpage provides an overview of the Apple Health 
Core Connections health plan. Coordinated Care is the statewide managed care health plan 
running the Apple Health Foster Care program. 
 
131. State Waivers List 2025; Available at: https://www.medicaid.gov/medicaid/section-
1115-demo/demonstration-and-waiver-
list?q=washington&filter%5Bfield_approval_date%5D%5Bgte%5D=&filter%5Bfield_ap
proval_date%5D%5Blte%5D=&filter%5Bfield_effective_date%5D%5Bgte%5D=&filter
%5Bfield_effective_date%5D%5Blte%5D=&limit=10&sort=. Accessed 11/21/2025. 
This U.S. Centers for Medicare & Medicaid Services (CMS) webpage provides information 
about Section 1115 demonstrations and Section 1915 waivers. Section 1115, 1915(b), and 
1915(c) waivers allow states to test new or existing ways to deliver and pay for healthcare 
services in Medicaid and the Children's Health Insurance Program (CHIP). This webpage 
provides options to conduct an advanced search by state, authority, approval date, etc. of state 

https://www.coordinatedcarehealth.com/members/foster-care.html
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list?q=washington&filter%5Bfield_approval_date%5D%5Bgte%5D=&filter%5Bfield_approval_date%5D%5Blte%5D=&filter%5Bfield_effective_date%5D%5Bgte%5D=&filter%5Bfield_effective_date%5D%5Blte%5D=&limit=10&sort
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list?q=washington&filter%5Bfield_approval_date%5D%5Bgte%5D=&filter%5Bfield_approval_date%5D%5Blte%5D=&filter%5Bfield_effective_date%5D%5Bgte%5D=&filter%5Bfield_effective_date%5D%5Blte%5D=&limit=10&sort
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list?q=washington&filter%5Bfield_approval_date%5D%5Bgte%5D=&filter%5Bfield_approval_date%5D%5Blte%5D=&filter%5Bfield_effective_date%5D%5Bgte%5D=&filter%5Bfield_effective_date%5D%5Blte%5D=&limit=10&sort
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list?q=washington&filter%5Bfield_approval_date%5D%5Bgte%5D=&filter%5Bfield_approval_date%5D%5Blte%5D=&filter%5Bfield_effective_date%5D%5Bgte%5D=&filter%5Bfield_effective_date%5D%5Blte%5D=&limit=10&sort
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list?q=washington&filter%5Bfield_approval_date%5D%5Bgte%5D=&filter%5Bfield_approval_date%5D%5Blte%5D=&filter%5Bfield_effective_date%5D%5Bgte%5D=&filter%5Bfield_effective_date%5D%5Blte%5D=&limit=10&sort
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waivers. As of December 15, 2025, Washington State had 12 approved Medicaid waivers, 
including 8 1915(c) waivers; 2 1915(b) waivers; and 2 1115 waivers. 
 
132. McLean K.J., Hoekstra A.M., Bishop L. United States Medicaid home and 
community-based services for people with intellectual and developmental disabilities: A 
scoping review. Journal of Applied Research in Intellectual Disabilities. 2021;34:684–694. 
McLean et al. conducted a scoping review examining the impact of Medicaid Home and 
Community Based Services (HCBS) waiver policy on specific outcomes for people who have 
intellectual and developmental disabilities. In 2019, research estimated that 17% of children have 
one or more intellectual or developmental disability that “last throughout a person’s lifetime and 
occur across all racial, ethnic, and socioeconomic groups.” Medicaid HCBS “seeks to address 
barriers to affordable, quality care for people [who have intellectual and developmental 
disabilities]” by providing “a broad range of medical and long-term care services to […] support 
them to live in their homes and communities.” For example, Medicaid HCBS provides services 
like in-home nursing, transportation, respite care, wheelchairs, assistive technology, etc. 
Medicaid HCBS waivers “are the largest, and often the only, provider of long-term services and 
supports for people [who have intellectual and developmental disabilities] in the United States.” 
HCBS programs vary by state. Of 764 articles identified through literature searches, 7 studies 
published from 2009 through 2018 met the inclusion criteria and were described in the article. 
The authors found “preliminary evidence that Medicaid HCBS waivers provide economic 
benefits at the state and federal level, reduce unmet healthcare needs, increase the likelihood that 
parents will be able to continue working, and reduce racial [inequities] in access to care.” 
However, “Medicaid policy research focused on [intellectual and developmental disabilities] is a 
recent and emerging area of research inquiry.” 
 
133. Services Washington State Department of Social and Health. Medicaid 1915(c) 
Waiver Restructure.Report to the Legislature: Engrossed Substitute Senate Bill 5187 
Section 203 (1)(jj). 2024. 
In 2023, the Washington State Legislature passed Engrossed Substitute Senate Bill 5187 
(Chapter 475, Laws of 2023). Among other provisions, Section 203 (1)(jj) directed Washington 
State Department of Social and Health Services (DSHS) to conduct a study exploring 
opportunities to restructure DDCS HCBS waivers to enhance service accessibility. Overall, 
DSHS recommended restructuring and reducing the number of DDCS 1915(c) waivers from 5 to 
2. Among additional recommendations, DSHS recommended adding “personal care for minors 
with extraordinary needs, whose parents wish to provide paid personal care, as a service in the 
proposed new Community Supports waiver.” 
 
134. Developmental Disabilities Administration: How to Ask for Services. 2025; 
Available at: https://www.dshs.wa.gov/dda/how-ask-services. Accessed 12/4/2025. 
This Washington State Department of Social and Health Services's webpage outlines eligibilty 
requirements to recieve services through the Developmental Disabilities Administration. 
 
135. Administration Developmental Disabilities. Home and Community Based Waiver 
Services. In: Washington State Department of Social and Health Services, ed2023. 

https://www.dshs.wa.gov/dda/how-ask-services
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This brochure provides an overview of Home and Community Based Waiver Services available 
through the Washington State Department of Social and Health Services, Developmental 
Disabilities Community Services (DDCS).  
 
136. Drishti Pillai Samantha Artiga, Akash Pillai, Alisha Rao, Liz Hamel, Shannon 
Schumacher, and Ashley Kirzinger. KFF/New York Times 2025 Survey of Immigrants: 
Health and Health Care Experiences During the Second Trump Administration.Kaiser 
Family Foundation 2025. 
Kaiser Family Foundation published data on health and health care experiences of immigrant 
adults ages 18 and over in the U.S. The findings are based on a KFF survey conducted in 
partnership with The New York Times in Fall 2025. It builds on the 2023 KFF/LA Times Survey 
of Immigrants and two additional surveys conducted by KFF in 2024 and  2025.  
 
137. Administration U.S. Social Security. Supplemental Security Income (SSI) for 
Noncitizens. 2023. 
The U.S. Social Security Administratioin published this information sheet on SSI for people who 
are not citizens of the U.S. the sheet outlines eligibility, the 7-year limit, and additional 
resources.  
 
138. Administration U.S. Social Security. Social Security Numbers for Noncitizens. 2024. 
The U.S. Social Security Administration published this overview of Social Security Numbers for 
people with certain legal statuses. The sheet includes information on SSNs for noncitizens and 
how to access additional information.  
 
139. Special Immigrant Juveniles.  Available at: https://www.uscis.gov/working-in-
US/eb4/SIJ#:~:text=If%20you%20are%20in%20the,United%20States%20which%20finds
%20that. Accessed, 2026. 
The U.S. Citizenship and Immigration Services Administration published this webpage on 
Special Immigrant Juveniles. The page includes information on eligibility, state court orders, 
how to petition for SIJ Classification, and additional resources.  
 
140. United States District Court District of Massachusetts Case: Community Economic 
Development Center of Southeastern Massachusetts v. Scott Bessent. 2025. 
Community Economic Development Center of Southeastern Massachusetts v. Scott Bessent 
challenged the actions of the Social Security Administration (SSA) and the Internal Revenue 
Service (IRS) in sharing protected taxpayer data with Immigration and Customs Enforcement 
(ICE) for immigration enforcement purposes, allegedly in violation of the Tax Reform Act of 
1976. As of January 2026, the case is ongoing. 
 
141. GN 03313.095 Disclosure to the Department of Homeland Security (DHS). 2025; 
Available at: https://secure.ssa.gov/poms.nsf/lnx/0203313095. Accessed. 
The U.S. Social Security Administration published these instructions for disclosing information 
from SSA systems of records to other Federal agencies and officials. The site states DHS offices 
and agencies request Social Security Number (SSN) and number holder information from our 
records. SSA often receives requests from U.S. Citizenship and Immigration Services (USCIS), 
Customs and Border Protection (CBP), and Immigration and Customs Enforcement (ICE). SSA 
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shares information with DHS through centralized data exchange agreements. DHS uses the 
information to identify and locate non-citizens living in the United States. 
 
142. Akash Pillai Drishti Pillai, and Samantha Artiga. Potential Impacts of Mass 
Detention and Deportation Efforts on the Health and Well-Being of Immigrant 
Families.2025. 
Kaiser Family Foundation published this report of impacts of mass detention and deportation 
efforts on immigrant families. The report includes federal actions taken and data on health and 
well-being outcomes.  
 
143. Quinones Stacy Lyn Brustin and Luvia. The Human Cost of ICE Raids: Impact on 
the Community & Families. In: Association AB, ed2025. 
The American Bar Association published this webinar on the impact of the Administration’s 
implementation of nationwide mass deportation of immigrants. Webinar speakers discussed 
impacts of executive orders, ICE, H.R. 1 and additional policies.  
 
144. Office U.S. Government Accountability. Immigration Enforcement: Actions Needed 
to Better Track Cases Involving U.S. Citizenship Investigations. 2021. 
The U. S. Government Accountability Office published this report on U.S. citizens detained by 
ICE. This report examines (1) the extent to which ICE and CBP have developed and 
implemented policies and procedures for investigating the potential U.S. citizenship of 
individuals its officers and agents encounter; (2) ICE and CBP data on U.S. citizens detained by 
ICE or held by CBP on administrative immigration charges; and (3) the extent to which ICE has 
developed and implemented policies and procedures for investigating the potential U.S. 
citizenship of individuals its officers identify for detainers. GAO analyzed DHS documents and 
record-level enforcement data, and interviewed DHS officials at headquarters and in the field. 
The report also includes the following recommendations: ICE (1) update its training materials to 
reflect ICE policies regarding potential U.S. citizens, and (2) systematically collect and maintain 
electronic data of its encounters with individuals for whom there is evidence of potential U.S. 
citizenship. DHS concurred with the recommendations. 
 
 
145. Services Washington State Department of Social and Health. Public Charge Fact 
Sheet. 
Washington State Department of Social and Health Services published this fact sheet about 
public charge. The sheet includes information directly from the U.S. Citizenship and 
Immigration Services Administration and discusses Washington State impacts.  
 
146. Pineau Mary C. Waters and Marisa Gerstein. Health Status and Access to Care. 
The Integration of Immigrants into American Society. Washington, D.C.: National 
Academies Press; 2015. 
The National Adademies of Science Engineering and Medicine published this book on people 
who migrate to the U.S. Chapter 9 focuses on health status and access to care.  
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147. Crookes Danielle M., Stanhope, Kaitlyn K., Suglia, Shakira F. Immigrant-Related 
Policies and the Health Outcomes of Latinx Adults in the United States: A Systematic 
Review. Epidemiology. 2022;33(4):593–605. 
Crookes et al. published this systematic review of US federal and subfederal immigrant-related 
policy activity and how these policies impact health. The final review included 11 studies 
published as of September 2021. The review results show that immigrant-related policies, 
especially exclusionary policies, are structural drivers of health for immigrant or noncitizen 
Latinx adults. 
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