
July xx, 2021 

 

The Honorable Nancy Pelosi 

Speaker 

U.S. House of Representatives 

Washington, D.C. 20515 

 

The Honorable Kevin McCarthy 

Minority Leader 

U.S. House of Representatives 

Washington, D.C. 20515 

 

The Honorable Charles Schumer  

Majority Leader     

U.S. Senate    

Washington, D.C. 20510 

 

The Honorable Mitch McConnell 

Minority Leader 

U.S. Senate 

Washington, D.C. 20510

 

Dear Speaker Pelosi, Leader Schumer, Leader McCarthy, and Leader McConnell: 

 

The undersigned organizations represent child welfare and health advocates, administrators, 

service providers, those with lived experience, and other stakeholders committed to 

strengthening and supporting children and families across our nation. In the wake of the global 

pandemic, our youth mental health crisis has worsened.1 We want to ensure that all children and 

adolescents have access to a full array of high-quality services to meet their individualized needs 

– including children in foster care. As we near the deadline for implementation of all 

provisions of the landmark Family First Prevention Services Act, we write to formally 

request that Congress pass legislation by October 1, 2021, exempting Qualified Residential 

Treatment Programs (QRTPs) from the Institution for Mental Diseases (IMD) exclusion. 

Swift action is needed to ensure that thousands of children and youth in foster care with assessed 

behavioral and mental health needs can access supports and services from qualified professionals 

in QRTPs across the country without risking the loss of their federal Medicaid coverage. 

 

Background 

The Family First Prevention Services Act (FFPSA), enacted in 20182, was designed to reform 

the way states address child maltreatment. FFPSA created a new category of residential settings 

to serve children in foster care – Qualified Residential Treatment Programs. QRTPs are one of 

the few residential settings eligible for Title IV-E reimbursement, and they create an opportunity 

for increased oversight and accountability while improving outcomes for children who have 

assessed behavioral and mental health needs.  

 

In July 2019, a Centers for Medicare and Medicaid Services (CMS) regional office notified 

Kentucky that QRTPs over 16 beds, as defined in FFPSA, are likely IMDs. In September 2019, 

CMS issued a Frequently Asked Questions document,3 clarifying that QRTPs are not 

categorically IMDs and that IMD status is a state by state, facility by facility determination. 

However, in a July 30, 2020 letter4 responding to an inquiry from the state of California, CMS 

noted that “QRTPs were added to title IV-E with no cross reference to Medicaid statute allowing 

them to be considered as an exception to the IMD exclusion.” The letter went on to underscore 

that QRTPs are specifically defined as serving children with “serious emotional or behavioral 

disorders or disturbances,” and CMS concluded that some facilities could be IMDs. 

 



Medicaid’s long-standing IMD exclusion prohibits the federal government from reimbursing 

states for inpatient or outpatient services rendered to certain individuals who are Medicaid-

eligible while they are patients in IMDs. An IMD is defined as a hospital, nursing facility, or 

other institution of more than 16 beds that is primarily engaged in providing diagnoses, 

treatment, or care of persons with mental diseases, including ones that require medical attention, 

nursing care, and related services. Enacted prior to the de-institutionalization of mental health 

facilities, the policy was intended to prevent the “warehousing” of patients, but because IMDs 

are defined expansively to include facilities that “fit the character”5 of an IMD, specialized 

settings providing trauma-responsive services to children and youth are being swept into the 

exclusion.  

 

Why QRTP Status Must Be Clarified in Law 

QRTPs were never intended to be considered institutions for mental diseases – the focus was 

providing safe, therapeutic, effective interventions to help children heal from trauma. 

Nevertheless, FFPSA puts in place the very safeguards against inappropriate placements that the 

IMD exclusion was created to address. Children in foster care access QRTP services only if a 

functional assessment, conducted by a qualified individual, confirms a child’s needs cannot be 

met in a foster family home. The intervention must be approved by a judge and, for longer stays, 

child welfare officials at the highest levels must provide approval. The QRTP is required to be 

treatment focused, trauma informed, and family focused. It is also required to provide six months 

of family-based aftercare supports to make sure that a youth’s reunification or placement in a 

home setting will be successful. 

 

Many high-quality, licensed, and accredited residential providers are considered to have over 16 

beds because the bed count includes all beds on a campus or under common ownership, rather 

than the number of beds in each separate unit, cottage, or family-style home. Further, FFPSA did 

not include a size restriction in the QRTP requirements, and there is no evidence that programs 

with 16 beds produce better outcomes than programs with greater capacity.  

 

Without a change in law clarifying that QRTPs are not institutions for mental diseases, even if 

they serve more than 16 children at a time, the result is that children who require high-quality 

residential interventions will lose access to federal Medicaid coverage while placed in some 

QRTPs; and the entire cost of their medical, dental, behavioral, and mental health care will fall to 

states and counties.  

 

The risk of this fiscal burden is so devastatingly steep that we are seeing states prolonging, or 

even eliminating, their implementation of key provisions of the FFPSA. At least six states have 

indicated that they will not implement QRTPs. In six other states, every QRTP has more than the 

16-bed limit allowed under the IMD rule. With children overstaying medical necessity in higher 

levels of care6, boarding in emergency rooms across the country7, and sleeping in child welfare 

offices and hotels because the interventions they need are not available8, Congress should 

urgently eliminate this barrier to QRTP implementation. 

 

Ultimately, without the exemption for QRTPs, thousands of children in foster care who are 

vulnerable will be pushed into more restrictive placements, non-therapeutic shelters, unlicensed 



or unstable settings, or they will bounce from placement to placement without addressing their 

true needs – which is opposite the intent of the FFPSA.  

 

FFPSA is a signature achievement for children and their families. We strongly agree with 

prioritizing prevention and stabilizing families so that foster care is not necessary. At the same 

time, FFPSA also explicitly recognizes a limited but important role for residential treatment. We 

must have the full array of trauma-responsive services in place, and for QRTPs to function as 

Congress intends, children must maintain their Medicaid coverage. Resolving the conflict 

between the IMD rule and QRTPs will help ensure all children receive the right care at the right 

time with both the support of Title IV-E and Medicaid to meet their needs.  

 

We appreciate your time and attention to this important issue and look to you for a 

straightforward legislative solution to this unintended technical problem that will allow all states 

to confidently move forward with QRTP and Family First implementation. If you have any 

questions, please contact Lisette Burton, Chief Policy & Practice Advisor at 

Lburton@togetherthevoice.org. 

 

Sincerely, 

 

 

National Organizations 

 

 

 

State & Local Organizations 
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