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Summary
Child welfare services are intended to prevent the abuse or neglect of children; ensure that
children have safe, permanent homes; and promote the well-being of children and their families.
For FY2018, an estimated $9.5 billion in federal support was made available for child welfare
purposes. Comparable funding for FY2017 is estimated at $9.3 billion.
At least $100 million of the FY2018 increase was provided as discretionary appropriations
intended to address the impact of parental substance abuse on children and the child welfare
system and to help implement the Family First Prevention Services Act (Div. E., Title VII, of P.L.
115-123). About $37 million in additional discretionary funding was provided to enable the U.S.
Department of Health and Human Services to provide full incentive payments to states that are
increasing the rate at which children who are otherwise expected to remain in temporary foster
care are placed in permanent adoptive families or with a legal guardian. Finally, mandatory
funding made available under the Title IV-E foster care, prevention, and permanency program is
expected to increase by some $111 million in FY2018. The bulk of this increase is expected to
provide ongoing assistance to children who leave foster care for permanent adoptive or
guardianship families. Spending on foster care is not projected to grow and Title IV-E funding for
prevention activities (as provided for by the Family First Prevention Services Act) is not available
before FY2020.
FY2018 began on October 1, 2017, but full funding levels for it were not determined until
enactment, on March 23, 2018, of the Consolidated Appropriations Act, 2018 (P.L. 115-141). In
the interim, funding to continue child welfare programs in FY2018 was provided via short-term
funding measures, including P.L. 115-56 (through December 8, 2017), P.L. 115-90 (through
December 22, 2017), P.L. 115-96 (through January 19, 2018), P.L. 115-120 (through February 8,
2018), and P.L. 115-123 (until March 23, 2018).
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hild welfare services are intended to prevent the abuse or neglect of children; ensure that
children have safe, permanent homes; and promote the well-being of children and their
families. As the U.S. Constitution has been interpreted, states bear the primary authority
for ensuring the welfare of children and their families. At the same time, the federal government
has shown long-standing interest in helping states improve their services to children and families
and, through the provision of federal funds, compels states to meet certain child welfare
requirements.

C

For FY2018, an estimated $9.5 billion in federal support was made available for child welfare
purposes. Comparable funding for FY2017 is estimated at $9.3 billion. The increase reflects
additional discretionary program funding provided by the Consolidated Appropriations Act of
2018 (FY2018 omnibus, P.L. 115-141) to address the impact of parental substance abuse on
children and the child welfare system, to help implement the Family First Prevention Services Act
(Family First; Div. E., Title VII, of P.L. 115-123), and to pay incentives to states that increase the
rate at which children leave foster care for permanent adoptive or legal guardianship families.
Additionally, mandatory funding made available under the Title IV-E foster care and permanency
program is expected to increase in FY2018, primarily for support of adoption assistance.
This report begins with an overview of FY2018 federal funding made available for child welfare
programs. Next, it shows program-level funding provided in FY2018 and several recent fiscal
years in Table 1. The report then discusses in greater detail the purposes and distribution of the
additional FY2018 discretionary funding provided for child welfare programs.

FY2018 Funding Overview
Federal child welfare funding for FY2018 is expected to be $9.5 billion. This amount includes
$8.3 billion in open-ended mandatory dollars and $1.2 billion in combined capped mandatory and
discretionary funding.

Funding for Foster Care and Permanency Support
Most child welfare funding is authorized under Title IV-E of the Social Security Act for support
of children in foster care, including ensuring that they are afforded certain protections while in
care, and for assistance to children who leave foster care for new permanent families via adoption
or legal guardianship. For FY2017, the federal government’s budget authority for Title IV-E
foster care and permanency totaled $8.2 billion, and for FY2018 may exceed $8.3 billion (+$111
million). All of the increase is tied to expected growth in program spending for adoption
assistance and kinship guardianship assistance (+$195 million), while obligations for foster care
are projected to decline (-$85 million).1
Title IV-E funding for these purposes is authorized on a mandatory and “open-ended” basis.
Under this kind of authorization, the law stipulates that states, territories, or tribes operating a
Title IV-E program are entitled to receive reimbursement for a part of every dollar spent on behalf
of an eligible child and for an eligible program purpose.
1

U.S. Department of Health and Human Services (HHS), Administration for Children and Families (ACF),
Justifications of Estimates for the Appropriations Committees, Fiscal Year 2019, p. 296. In its mid-session review, the
Administration estimated FY2018 outlays for Title IV-E of $8.0 billion. The estimated outlay numbers for FY2018
showed a sharper projected decline in Title IV-E foster care spending and moderately smaller projected increases in
permanency funding. Detailed mid-session review numbers are not published. The summary document, sent to
Congress on July 13, 2018, is available at https://www.whitehouse.gov/wp-content/uploads/2018/07/19msr.pdf.
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In February 2018, Congress passed Family First.2 Among other changes to child welfare
programs, it authorizes—as of FY2020—open-ended and mandatory Title IV-E funding for a part
of the cost of providing certain time-limited substance abuse and mental health treatment services
and in-home parent skills based programs. These services and programs may be made available to
children and their parents or kin caregivers to prevent the need for children to enter foster care.3
Separately, Family First authorizes—as of FY2019—open-ended and mandatory funding for state
kinship navigator programs. While none of this Family First-authorized Title IV-E funding is
available in FY2018, as is discussed later in this report, some funding provided as part of the
FY2018 omnibus is intended to support implementation of Family First.

Funding for Child and Family Services and Related Activities
Funding for child welfare services to children and families and for related research and
evaluations, demonstration projects, and incentive payments totaled $1.2 billion for FY2018. This
funding is authorized primarily in Title IV-B and in certain sections of Title IV-E of the Social
Security Act, as well as in the Child Abuse Prevention and Treatment Act (CAPTA). Some
additional support is made available through Adoption Opportunities, and the Victims of Child
Abuse Act.
Most of this funding is counted as discretionary, with the funding level determined each year as
part of the appropriations process.4 Some of this funding is considered as “capped mandatory”
because the law entitles states to receive a portion of a total funding level that is specified in the
program’s authorizing law (and thus that total funding is provided in annual appropriations acts).

Discretionary Increases Respond to the Opioid Crisis and Other Issues
The $1.2 billion in total capped mandatory and discretionary child welfare funding for FY2018 is
$140 million above comparable funding provided in FY2017. This is due to increases in
discretionary funding. Specifically, the FY2018 omnibus (P.L. 115-141) provided increased
discretionary funding as follows:




$60 million in additional CAPTA state grants funding, with instructions for states
to “prioritize” development of plans of safe care for infants identified as
substance-exposed;
$40 million in additional Title IV-B (Promoting Safe and Stable Families)
funding to (1) support state and tribal kinship navigator programs, (2) increase
support for grants to regional partnerships to improve outcomes for children
affected by parental substance abuse, and (3) expand the ability of the U.S.
Department of Health and Human Services (HHS) to provide technical assistance

2

See CRS Insight IN10858, Family First Prevention Services Act (FFPSA). For a list of all provisions enacted in
Family First, see HHS, ACF, Administration on Children Youth and Families (ACYF), Children’s Bureau, IM-18-02,
April 12, 2018, https://www.acf.hhs.gov/sites/default/files/cb/im1802.pdf.
3 States intending to offer these prevention activities must indicate this by formally submitting a Title IV-E prevention
plan component to the HHS, Children’s Bureau. Federal guidance regarding the Title IV-E prevention services and plan
submission is expected to be available sometime during the first quarter of FY2019 (i.e., October–December 2018).
Federal guidance concerning some other aspects of Family First is included in HHS, ACF, ACYF, Children’s Bureau,
PI-18-06, May 31, 2018 (regarding amendments to Title IV-B and Chafee programs), https://www.acf.hhs.gov/cb/
resource/pi1806; and PI-18-07, July 9, 2018 (regarding limitations on Title IV-E support for foster children placed in
settings other than family homes, other Title IV-E amendments, and various delayed effective dates available)
https://www.acf.hhs.gov/cb/resource/pi1807.
4 For additional information on each of these programs, as well as the Title IV-E foster care and permanency programs,
see CRS Report R43458, Child Welfare: An Overview of Federal Programs and Their Current Funding.
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to states in implementing the evidence-based requirements included in the Family
First Prevention and Services Act (Div. E., Title VII, of P.L. 115-123);
$37 million in additional funds to make Adoption and Legal Guardianship
Incentive Payments (authorized in Title IV-E of the Social Security Act); and
$3 million in additional funding for Court Appointed Special Advocates (CASAs)
(under the Victims of Child Abuse Act).

Table 1 provides a snapshot of child welfare funding provided in each of FY2014-FY2018.
Funding is shown by program or program component and within the part of the law where the
program is authorized. The amount shown is the level appropriated in the final appropriations bill
for the given fiscal year, or, in the case of Title IV-E foster care, adoption assistance, and kinship
guardianship, it is based on the budget authority provided in that legislation or the most recent
level of funds obligated under the program during that year.
At the federal level, nearly all of this funding is administered by the Children’s Bureau, which is
an agency within HHS’s Administration for Children and Families (ACF). The only exception to
this concerns the several grant programs authorized under the Victims of Child Abuse Act.
Funding for these programs is administered federally by the Office of Justice programs at the
Department of Justice.
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Table 1. Federal Child Welfare Program Funding by Fiscal Year
Nominal dollars in millions; amounts shown in nonitalicized boldface are subtotals
Program

FY2014

FY2015

FY2016

FY2017

FY2018

$8,390

$8,279

$8,603

$9,295

$9,548

$689

$664

$668

$668

$709

Stephanie Tubbs Jones Child Welfare Services (CWS)

$269

$269

$269

$269

$269

Promoting Safe and Stable Families (PSSF)
(Total: capped mandatory and/or discretionary funds for Child and
Family Services, Court Improvement Program, Regional Partnership
Grants, Monthly Caseworker Visit Grants, Research, Evaluation &
Technical Assistance, and Kinship Navigatora)

$380

$380

$381

$381b

$422c

Child Welfare Research, Training, and Demonstration

$25

$16

$18

$18

$18

Family Connection Grantsa

$15

$0

$0

$0

$0

$7,510

$7,424

$7,746

$8,438

$8,586

$7,286

$7,200

$7,522

$8,214

$8,325

$3

$3

$3

$3

$3

NA

NA

NA

NA

$1

$183

$183

$183

$183

$183

$38

$38

$38

$38

$75

$94

$94

$98

$98

$158

$25

$25

$25

$25

$85

$29

$29

$29

$33

$33

$40

$40

$40

$40

$40

$72

$70

$49

$49

$49

Children’s Justice Act Grants

$20

$20

$20

$20

$20

Adoption Opportunities

$41

$39

$39

$39

$39

Abandoned Infants Assistance

$11

$11

$0

$0

$0

$27

$27

$31

$32

$35

$19

$19

$20

$21

$21

Court Appointed Special Advocates

$6

$6

$9

$9

$12

Child Abuse Training for Judicial Personnel

$2

$2

$2

$2

$2

TOTAL
TITLE IV-B OF THE SOCIAL SECURITY ACT

TITLE IV-E OF THE SOCIAL SECURITY ACT
Title IV-E Foster Care, Adoption, and Guardianshipd
(Total for all three components with open-ended funding.)
Tribal IV-E Plan Development and Technical Assistance
Clearinghouse of Promising, Supported and Well-Supported
Practices, Technical Assistancee
Chafee Foster Care Independence Program (CFCIP)
(Total: Basic program and Education and Training Vouchers)
Adoption and Legal Guardianship Incentive Payments
CHILD ABUSE PREVENTION AND TREATMENT ACT
State Grants
Discretionary Activities

f,g

Community-Based Grants to Prevent Child Abuse and Neglect
RELATED PROGRAMS

VICTIMS OF CHILD ABUSE ACT
Children’s Advocacy Centers

Source: Prepared by the Congressional Research Service (CRS). Due to rounding, parts may not sum to the
total or subtotals shown.
Note: Funding levels for all programs are based on amounts given in final appropriations acts of the fiscal year
except that Title IV-E foster care, adoption assistance, and guardianship assistance funding is based on the
estimated (FY2018) or final budget authority provided in the most recent relevant budget documents publicly
available from the U.S. Department of Health and Human Services (HHS), Administration for Children and
Families (ACF), Office of Legislative Affairs and Budget (OLAB).
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a.

b.

c.
d.

e.

f.

g.

FY2018 is the first year in which PSSF funding included formula grant support for kinship navigator
programs. Previously, the separately authorized Family Connection Grants provided some competitive grant
funding for these programs. Funding for Family Connection Grants was last appropriated for FY2014.
For FY2017, $20 million (out of a total of $30 million) in mandatory Court Improvement Program (CIP)
funding was provided independent of PSSF. For simplicity, all of this funding is shown in the PSSF total. In all
other years shown in Table 1, CIP funding (totaling $30 million) was provided as part of the PSSF
mandatory total.
For distribution of these FY2018 PSSF funds by program activity and type of funding, see Appendix A.
Of this total estimated budget authority, $5.277 billion is for foster care, $2.861 billion for Adoption
Assistance, and $186 million for kinship guardianship assistance. See U.S. Department of Health and Human
Services (HHS), Administration for Children and Families (ACF), Justifications of Estimates for the
Appropriations Committees, Fiscal Year 2019, p. 296. In its mid-session review (July 2018), the Administration
projected combined Title IV-E foster care and permanency outlays of $8.002 billion, including $5.055 billion
for foster care, $2.775 for adoption assistance, and $172 million for kinship guardianship assistance. These
detailed mid-session review numbers are not published. See report sent to Congress on July 13, 2018, at
https://www.whitehouse.gov/wp-content/uploads/2018/07/19msr.pdf.
Section 476(d) was added to Title IV-E of the Social Security Act by the Family First Prevention Services Act
(Title VII, Div. E of P.L. 115-123). Beginning with FY2018, Section 476(d)(5) appropriates $1 million annually,
to support work related to implementation and operation of Title IV-E prevention services, including
provision of technical assistance, a clearinghouse on evidence-based practices that meet the Family First
standards, data collection, and evaluation.
The explanatory statement to accompany H.R. 1625 (which became P.L. 115-141) provided that $1 million
of this funding must be used to support development and expansion of text and chat capabilities and
protocols for a national child abuse hotline. Specifically, the grant must be used to “determine best practices
in appropriate communication, identity verification, privacy protections, and resource sharing with youth
seeking assistance.” In making the grant for this purpose, HHS is directed to prioritize ability to coordinate
with other hotlines administered by ACF. (See the explanatory statement at Congressional Record, March 22,
2018, p. H2704. For the related funding opportunity forecast, https://www.grants.gov/web/grants/viewopportunity.html?oppId=304264.)
As it has in every year beginning with appropriations in FY2014, Congress again directed that funding from
this account be used to strengthen infant-toddler court teams. (See the explanatory statement, to
accompany H.R. 1625 (which became P.L. 115-141) in Congressional Record, March 22, 2018, p. H2704;
S.Rept. 115-150, pp. 138-139; and H.Rept. 115-244, p. 91). Initially, this funding was used by the ACF,
Children’s Bureau to support the establishment of the national Quality Improvement Center for ResearchBased Infant-Toddler Court Teams (QIC-CT). This work was led by the organization Zero to Three, and
focused on improved implementation of Safe Babies Court Teams (http://qicct.org/). Beginning with FY2017
funds (awarded September 2017), the Children’s Bureau has also supported the Quality Improvement
Center for Collaborative Community Court Teams (QIC-CCCT). This work, which focuses on addressing
the needs of infants and families affected by substance use disorders and prenatal substance exposure, is
being led by the Center on Children and Family Futures, https://www.cffutures.org/qic-ccct_demonstrationsites_selection/. The QIC-CCCT work is expected to continue in FY2018 with funding out of this ACF,
Children’s Bureau account. The QIC-CT work is expected to be supported in FY2018 out of the Health
Resources and Services Administration, Maternal and Child Health account. (See the explanatory statement,
to accompany H.R. 1625 (which became P.L. 115-141) in Congressional Record, March 22, 2018, p. H2698.)
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Purposes and Distribution of Additional FY2018
Discretionary Funding
Most of the increase in discretionary funding for child welfare was provided with the opioid crisis
in mind. Substance use disorders often impair parenting, and as such are a perennial challenge for
child welfare agencies. They may be accompanied by mental health challenges or depression, and
can lead to unemployment or otherwise limit the ability of parents to provide for the physical and
developmental well-being of their children.
The current epidemic of opioid abuse has been accompanied by an increase in the number of
infants who, having been exposed to drugs in-utero, experience a set of withdrawal symptoms
after birth referred to as neo-natal abstinence syndrome (NAS).5 Separately, the number of
children entering foster care, and for whom parental drug abuse is associated with their entry to
care, has been growing. During FY2016, nearly 274,000 children entered foster care (up from
251,000 in FY2012). For more than one-third (92,000) of those children, drug abuse by a parent
was associated with their removal from the home.6 Many child welfare administrators believe the
increase in children and families in need of services is a consequence of the opioid crisis, and
some research shows a statistical relationship between increased drug overdose rates and drugrelated hospitalizations, and higher rates of child abuse and neglect reports, substantiated child
abuse, and entry to foster care.7
As of the last day of FY2016, the number of children remaining in foster care had grown to
437,000 (compared to 397,000 on the last day of FY2012). Traditionally, kin caregivers have
helped mitigate the strain on child welfare agencies brought on by a drug epidemic by providing
care that enables children to remain outside of foster care or to leave care more quickly. At the
same time, studies of kin caregivers have shown that they may have limited income, be older, and
may have their own service needs (e.g., health care).8 In the current opioid epidemic, state child
welfare agencies are again seeking help from kin caregivers.

Increased Support for CAPTA State Grants
Funding for CAPTA state grants was $25.3 million in FY2017 and increased to $85.3 million for
FY2018. Generally, states must use CAPTA state grant funds for any of 14 categories of spending
intended to improve the way the state receives and responds to reports of child abuse and neglect,

Jean Y. Ko, et al., “Incidence of Neonatal Abstinence Syndrome – 28 States, 1999-2013,” U.S. Department of Health
and Human Services (HHS), Morbidity and Mortality Review, vol. 65, no. 31, August 12, 2016.
6 HHS, Administration for Children and Families (ACF), Administration on Children, Youth, and Families (ACYF),
Children’s Bureau, The AFCARS Report #24, preliminary FY2016 estimates as of October 2017.
7 Laura Radel, Melinda Baldwin, Gilbert Crouse, Robin Ghertner, and Annette Waters, Substance Use, the Opioid
Epidemic, and the Child Welfare System: Key Findings from a Mixed Methods Study, HHS, Office of the Assistant
Secretary for Planning and Evaluation (ASPE), March 7, 2018. While this study found an association between certain
indicators of drug abuse and increased child welfare referrals and foster care, it was not designed to determine if those
indicators of drug abuse caused the increase in child welfare referrals and foster care.
8 Generations United, Grandfamilies: Challenges of Caring for the Second Family, April 2011. HHS, ACF, ACYF,
Children’s Bureau, Report to Congress on Kinship Foster Care, June 2000 (research review prepared by the Lewin
Group for the Urban Institute under contract #HHS-100-96-0011). See also Heather Ringeisen, et al., RTI International,
NSCAW II Baseline Report: Caregiver Health and Services, OPRE Report #2011-27d, Washington, DC: Office of
Planning Research and Evaluation (OPRE), ACF, HHS, 2011.
5
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and they must provide certain assurances to HHS regarding the policies they have in place to
carry out child protection activities.
The explanatory statement that accompanied the FY2018 omnibus spending measure (P.L. 115141) notes that the additional $60 million in FY2018 funding for these grants is to help states
“improve their response to infants affected by substance use disorder and their families.” While
the additional CAPTA state grant funds are not strictly limited to this use, the explanatory
statement does direct states to “prioritize” development of plans of safe care for substanceexposed infants.9
Under current law, as part of receiving CAPTA state grant funds, states are required to have
policies in place for the development of a plan of safe care for infants who are identified as
affected by “substance abuse or withdrawal symptoms.” Under the amendments to CAPTA by the
Comprehensive Addiction and Recovery Act of 2016 (CARA, P.L. 114-122), these plans are
expected to protect the safety and well-being of such infants by addressing the health and
substance use disorder treatment needs of the infants and the affected families or caregivers.
Additionally, the CARA amendments to CAPTA direct states to develop monitoring systems to
determine how local entities are providing services or referrals under such plans and as required
by state policy.
Close to half of the states (23) were initially unable to provide assurances to HHS of their
compliance with the plan of safe care requirements as amended by CARA, thus putting their
receipt of CAPTA state grant funds in jeopardy.10 However, in May 31, 2018, program
instruction, HHS’s Children’s Bureau noted that all states had taken the compliance steps
necessary to receive their FY2018 CAPTA funding. Therefore, the only additional step required
to receive the full amount of FY2018 funding was for each state to include in their Annual
Progress and Services Report (which was due to the HHS-Children’s Bureau by June 30, 2018)
how they intend to use the increased FY2018 CAPTA funding, with a priority on developing,
implementing, or monitoring plans of safe care.11 States have five years from the first day of the
fiscal year in which these CAPTA funds are awarded to use them. This means they have until
September 30, 2022, to expend FY2018 CAPTA funds.

Technical Assistance
The explanatory statement also directs HHS to provide “necessary technical assistance,
monitoring and oversight to assist and evaluate State’s activities on plans of safe care,” and it
requests that an update on those activities be provided to Congress in early 2019.12 As noted
above, states have met the minimum compliance standards for this CAPTA requirement.
However, a Government Accountability Office (GAO) survey conducted last year found that a
majority of states agreed that it would be “extremely to very helpful” to receive additional
technical assistance regarding developing, implementing, and monitoring plans of safe care for
9

See explanatory statement to accompany H.R. 1625 (which became P.L. 115-141), as included in the Congressional
Record, March 22, 2018, p. H2704.
10 Information received by CRS from the HHS-Children’s Bureau in December 2017.
11 U.S. Department of Health and Human Services (HHS), Administration on Children, Youth, and Families (ACYF),
Children’s Bureau, “Additional information and instructions for the Annual Progress and Services Report,” Section D
Child Abuse Prevention and Treatment Act, PI-18-06, May 31, 2018. https://www.acf.hhs.gov/sites/default/files/cb/
pi1806.pdf.
12 Specifically, the statement requests that HHS include an update on these activities in the Congressional Justification
of estimates for the President’s FY2020 budget. See explanatory statement to accompany H.R. 1625 (which became
P.L. 115-141), as included in the Congressional Record, March 22, 2018, p. H2074.
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substance-exposed infants. Related topics for which states sought further guidance or information
included requirements for health care providers to notify child protective services (CPS) of
substance-affected infants; assessing risks and needs of substance-affected infants and their
families; specific needs of infants prenatally exposed to opioids or diagnosed with neonatal
abstinence syndrome (NAS); interagency collaboration, and services to address the needs of
substance-affected infants and their families; and data collection or information sharing.13

Distribution
CAPTA state grant funding is awarded to the 50 states, the District of Columbia, Puerto Rico, and
four additional territories. Each of these 56 jurisdictions receives a base amount of $50,000 and
remaining funds are distributed based on a jurisdiction’s share of the national child population.
The increased CAPTA state grant funding triggers a modification to this distribution that will
ensure that no state (including the 50 states, DC, or Puerto Rico) receives an award of less than
$150,000.14 There is no cost sharing or state match requirement in this grant program.

Grants for Kinship Navigator Programs
Kinship navigator programs are intended to help kin caregivers identify and access services and
supports they need to care for children living with them and themselves. The FY2018 omnibus
(P.L. 115-141) included $19 million in discretionary funding to allow states and tribes to develop,
enhance, or evaluate kinship navigator programs.15 This funding was included in the FY2018
discretionary appropriation made for the Promoting Safe and Stable Families (PSSF) program.
The explanatory statement notes that “as parents struggle with opioid addiction and substance use
disorder, more grandparents and relative caregivers are taking primary responsibility for the care
of children.”16
According to the omnibus (P.L. 115-141), the FY2018 funding for kinship navigators is also
provided to assist states in developing programs that meet the evidence-based practice standards
that are included in the Family First Prevention Services Act (Title VII, Div. E of P.L. 115-123),
which was enacted in February 2018. Under that law, states will be able to claim federal support
for fully 50% of their kinship navigator programs beginning with FY2019.17 However, they may
13

U.S. Government Accountability Office (GAO), Substance-Affected Infants: Additional Guidance Would Help States
Better Implement Protections for Children, January 2018, p. 30, https://www.gao.gov/products/GAO-18-196. HHS has
issued some guidance about the safe plan of care requirements as amended by CARA, including program instructions
from January 12, 2017, in ACYF-CB-PI-17-02, https://www.acf.hhs.gov/sites/default/files/cb/pi1702.pdf.
14 The four territories (Guam, U.S. Virgin Islands, American Samoa, and Northern Mariana Islands) are not guaranteed
this minimum. However, like the 50 states, DC, and Puerto Rico, they may not receive less than the amount of funding
they received under this grant program in FY2009. HHS, ACF, Children’s Bureau has determined that some errors
occurred in the process used to determine CAPTA state grant allocations shown in PI-18-06, and it intends to
recalculate and re-issue these allocation amounts.
15 See explanatory statement to accompany H.R. 1625 (which became P.L. 115-141), as included in the Congressional
Record, March 22, 2018, p. H2074. The explanatory statement references $20 million for kinship navigators. However,
as provided in P.L. 115-141, $1 million of this funding was reserved for HHS to improve its assistance to states and
tribes in implementation of evidence-based Title IV-E prevention activities authorized (beginning with FY2020) under
the Family First Prevention Services Act (Title VII, Division E, P.L. 115-123).
16 Ibid.
17 The Title IV-E support for kinship navigators is separate from the new authorization provided for services to prevent
foster care placement, which was also included in the Family First legislation enacted in Title VII, Div. E of P.L. 115123. Title IV-E funding for those services (substance abuse and mental health prevention and treatment, and in-home
parent skills based programs) will not be available before FY2020.

Congressional Research Service

8

Child Welfare Funding in FY2018

only claim this funding for kinship navigator programs that have been found to meet “promising,”
“supported,” or “well-supported” evidence standards.18 Further, beginning with FY2019 the
kinship navigator programs supported via Title IV-E dollars must do each of the following:







establish information and referral systems that link kinship caregivers to other
kin caregivers/support groups, public benefit eligibility and enrollment
information, and relevant training and legal services;
be planned and operated in consultation with kin caregivers, youth raised by kin,
organizations representing kin caregivers, and relevant public and private
agencies;
provide outreach to kinship care families; and
promote public and private partnerships to increase knowledge about the needs of
kinship families (including families fostering teen parents) and improve services
to them.

Jurisdictions seeking to receive these FY2018 funds were instructed to submit documentation
indicating this as of July 20, 2018, along with a brief outline describing how they intend to use
the funds. Additionally, HHS notes that while all the navigator programs should be planned so
they will, in the end, include all of the activities listed above, a jurisdiction does not need to
ensure that all of these activities will immediately be a part of their navigator programs.19 The
FY2018 funds may be used to support kinship navigator activities during FY2018 and FY2019
(October 1, 2017–September 30, 2019).20

Distribution
The FY2018 omnibus makes any state (including DC), territory, or tribe that has an HHSapproved plan to operate a foster care prevention and permanency program under Title IV-E is
eligible to receive some of this funding.21 Specifically, the law provides that every eligible state
(including DC) and territory choosing to participate must receive a minimum grant of $200,000
and every eligible tribe choosing to participate must receive a minimum grant of $25,000. The
remaining funds are to be allocated to these participating jurisdictions based on applicable
formulas used in the PSSF program. Unlike the kinship navigator funding that will be available
under the Title IV-E program (as of FY2019), there is no matching requirement for jurisdictions
receiving the FY2018 funding for kinship navigators.22 Forty-five states, the District of Columbia,
two territories, and eight tribes submitted requests for this funding by the July 20 deadline. HHS
has determined it may be “more flexible” on the deadline for jurisdictions that did not submit by
that date and expects it may still receive a few more applications.23
18

Although states must only spend Title IV-E dollars on kinship navigator programs that meet at least one of these
evidence levels, the separate requirement that 50% of Title IV-E spending (federal and state) on foster care prevention
services must be for programs that meet the “well-supported” practices criteria does not apply. Instead, it applies only
to the foster care prevention funding that will be available as of FY2020.
19 HHS, ACF, ACYF, Children’s Bureau, PI-1805, p. 5, https://www.acf.hhs.gov/sites/default/files/cb/pi1805.pdf.
20 HHS, ACF, ACYF, Children’s Bureau, PI-1805, p. 4, https://www.acf.hhs.gov/sites/default/files/cb/pi1805.pdf.
21 This makes eligible for this formula funding all 50 states, DC, two territories (Puerto Rico and the U.S. Virgin
Islands) and nine tribes. See Attachment A of PI-18-05 for a list of each eligible jurisdiction and the initial allotment of
funds, https://www.acf.hhs.gov/sites/default/files/cb/pi1805.pdf.
22 HHS, ACF, ACYF, Children’s Bureau, PI-1805, p. 4, https://www.acf.hhs.gov/sites/default/files/cb/pi1805.pdf.
23 Information received from HHS, ACF, ACYF, Children’s Bureau, July 26, 2018. Five states that had not submitted
applications as of July 20 were Delaware, Idaho, Maine, Mississippi, and South Dakota. Among nine eligible tribes, the
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Increased Support for Regional Partnership Grants to Improve
Outcomes for Children Affected by Parental Substance Abuse
P.L. 115-141 also included an additional $19 million to increase support for grants to regional
partnerships to improve outcomes for children affected by parental substance abuse.24 This
funding for regional partnership grants (RPGs) was also included in the PSSF discretionary
funding account for FY2018 and was provided in addition to the separate $20 million in PSSF
mandatory funding reserved annually for the regional partnership grant program.25
Regional partnerships are collaborations of two or more agencies (one must be the child welfare
agency administering the Title IV-E foster care program or a tribal child welfare agency) in a
defined region or area.26 Since the RPG program was launched in September 2006, more than 80
partnerships have been funded in at least 36 states, including some tribal areas. Of those, 21
grantees in 19 states are currently being funded.27 The additional FY2018 RPG support provided
in P.L. 115-141 is expected to enable HHS to award up to 10 additional competitive grants. Each
grantee is expected to receive between $1.5 million and $1.9 million in funds to be spent across a
36-month period. Grantees must provide some matching funds. Applications for this competitive
grant funding are due August 13, 2018.28
Strategies used to improve outcomes for children and families affected by substance use disorders
in the initial round of RPGs included strengthening or expanding services to families with
substance abuse concerns; providing more timely access to treatment services (residential
treatment and out-patient/home-based); enhancing or creating court-based drug treatment
programs; creating better service integration; and improving knowledge, skills, and collaboration
across practice areas. Additionally, grantees quickly learned the importance of strengthening their
recovery services, especially through implementing or enhancing peer/parent mentors, recovery
coaches, or other substance abuse specialists; providing key supportive services, particularly
housing (the lack of which grantees noted directly impacts the ability of families to be reunited)
as well as medical and health care services; integrating services to adults and children to serve the
family as a whole; better identifying child-specific needs and connecting them to services (e.g.,
early childhood development); and designing services to identify and address effects of trauma on

one nonapplicant was the Chickasaw Nation.
24 See explanatory statement to accompany H.R. 1625 (which became P.L. 115-141), as included in the Congressional
Record, March 22, 2018, p. H2074. The explanatory statement references $20 million for regional partnership grants.
However, as provided in P.L. 115-141, $1 million of this funding was reserved for HHS to improve its assistance to
states and tribes in implementation of evidence-based Title IV-E prevention activities authorized (beginning with
FY2020) under the Family First Prevention Services Act (Title VII, Division E, P.L. 115-123).
25 Funding for RPGs has been reserved from PSSF mandatory funding in every year beginning with FY2007, and this
amount has been set at $20 million annually beginning with FY2010. The RPG program, including this annual $20
million funding reservation out of mandatory PSSF funds, was most recently extended, through FY2021, by the Family
First Prevention Services Act (Title VII, Div. E of P.L. 115-123). Like all PSSF mandatory funding, this set-aside has
been subject to sequestration on nondiscretionary, nondefense accounts in every year beginning with FY2013. For
FY2018, sequestration is 6.6%, which reduces the $20 million in mandatory PSSF funding to $18,680,000.
26 Beginning with RPG funds awarded in FY2019 (per Section 50723 of P.L. 115-123), each partnership grantee must
include not only the state (county) or tribal child welfare agency but also the state agency that administers the federal
substance abuse prevention and treatment grant, and, provided the grantee intends to serve families with children who
are in foster care, the relevant family court.
27 See Appendix B for a list of grantees being funded as of September 2017.
28 See funding opportunity at https://www.grants.gov/web/grants/view-opportunity.html?oppId=304263.
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both the adults and children served.29 Subsequent RPG awards announced in 2012 and 2014
required grantees to implement evidence-based or evidence-informed programs, including
trauma-informed services. An ongoing cross-site evaluation of grantees initially funded in 2012
and 2014 has tracked measures of child and parent well-being as part of assessing program
impacts.30

Increased Technical Assistance Funding to HHS for
Implementation of the Family First Prevention Services Act
Of the increased discretionary PSSF funding, $2 million is reserved to HHS for research and
evaluation activities. These funds may be used to identify, establish, and disseminate practices
that meet the evidence-based standards that will apply to foster care prevention services—
including substance abuse and mental health treatment services and in-home parent skills-based
programs. Under the recently enacted Family First Prevention Services Act, those services are
authorized to be supported under the Title IV-E program beginning with FY2020.31

Increased Funding for Adoption and Legal Guardianship
Incentive Payments
States earn Adoption and Legal Guardianship Incentive Payments if they increase the rate at
which children who would otherwise remain in foster care are safely placed in new permanent
families via adoption or legal guardianship. The FY2018 omnibus roughly doubled funding for
these incentive payments—increasing the overall funding from $37 million in FY2017 to $75
million in FY2018. Because the amount of incentive payments earned by states in the most recent
award cycle exceeded the amount of funding HHS had on hand to pay those awards, this funding
enables HHS to make states whole for awards already earned and will allow some funds on hand
to be used to make payments for a new award cycle later this year.
Specifically, the most recent awards were announced in September 2017 (for adoptions and legal
guardianships completed in FY2016). In that year, 47 states (including DC) earned incentive
payments totaling $55 million. However, HHS had just $5 million available to make the incentive
awards. Accordingly, $50 million of the FY2018 funding for these incentive payments (provided
as part of P.L. 115-141) was used by the HHS-Children’s Bureau to complete full awards to states
for FY2016 performance. The remaining FY2018 appropriated funds (circa $25 million) remain
available for awards to states related to increases in adoptions or legal guardianships completed in

HHS, ACF, ACYF, Children’s Bureau, Targeted Grants to Increase the Well-Being of, and to Improve Permanency
Outcomes for, Children Affected by Methamphetamine or Other Substance Abuse: Fourth Annual Report to Congress,
https://ncsacw.samhsa.gov/files/RPGI_4th_Report_to_Congress_reduced_508.pdf.
30
See HHS, ACF, ACYF, Children’s Bureau, 2012 and 2014 Regional Partnership Grants to Increase the Well-Being
of and to Improve the Permanency Outcomes for Children Affected by Substance Abuse: Third Annual Report to
Congress, December 2016, https://www.mathematica-mpr.com/our-publications-and-findings/publications/thirdannual-report-to-congress-2012-and-2014-regional-partnership-grants-to-increase-the-well-being; and Center of
Children and Family Futures, Highlights of Grantee Implementation 2012-2017, Executive Summary 2012-2017,
August 2017, prepared for HHS Substance Abuse and Mental Health Services Administration (SAMHSA) and ACF,
ACYF, Children’s Bureau, https://ncsacw.samhsa.gov/files/RPG_Close_Report_Executive_Summary_508.pdf.
31 See Section 50711 of P.L. 115-123 for a description of those services as well as the evidence-based practices that
will apply. In June 2018, HHS, ACF-ACYF, Children’s Bureau published a Federal Register notice soliciting
comments related to identifying programs and practices that will meet the Title IV-E criteria; see Federal Register,
June 22, 2018, p. 29122, https://www.gpo.gov/fdsys/pkg/FR-2018-06-22/pdf/2018-13420.pdf.
29
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FY2017. Those performance awards are expected to be announced in August or September 2018.
Appendix C provides a funding history for the program, and shows incentives earned by state.

Increased Support for Court Appointed Special Advocates
Subtitle II of the Victims of Child Abuse Act authorizes funding to strengthen Court Appointed
Special Advocates (CASA) programs. Funding for CASA grew to $12 million in FY2018 (the full
authorization level for the program) compared to $9 million in FY2017.
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Appendix A. Distribution of FY2018 PSSF Funding
The Promoting Safe and Stable Families (PSSF) program receives some capped mandatory
funding and is also authorized to receive funding on a discretionary basis. The bulk of this
combined PSSF funding is provided for formula grants to states (including DC), territories, and
tribes for provision of four categories of child and family services: family support, family
preservation, family reunification, and adoption promotion and support. However, in each year a
portion of the funding (mandatory, discretionary, or both) is reserved for the State Court
Improvement Program (CIP); tribal court improvement; monthly caseworker visit grants; regional
partnership grants (RPGs) to improve outcomes for children affected by parental substance abuse;
and program-related research, evaluation, and technical assistance. For FY2018, additional PSSF
funding was provided to support kinship navigator programs and to increase funding reserved for
RPGs and technical assistance. Separately, existing PSSF funds were tapped to support
development of increased electronic interstate case processing capacity.
Table A-1 shows FY2018 PSSF funding by activity (including whether the funding was provided
on a mandatory or discretionary basis, or both). For FY2018, the total PSSF appropriation was
$445 million, including $345 million in mandatory funds and just under $100 million in
discretionary funding. However, PSSF mandatory funding is subject to sequestration applied to
nonexempt, nondefense accounts (6.6% for FY2018). This reduced mandatory funding available
to about $322 million and overall PSSF funding to about $422 million.
Table A-1. FY2018 PSSF Funding Provided by Activity
PSSF Activity

Mandatory

TOTAL

$322,230,000

Child and Family Services: Formula grants to 50 states, DC, and
five territories
Formula
Child and Family Services: Formula grants to tribes (with a large
enough service population to receive at least $10,000 grant)

$242,699,900

Discretionary
$99,765,000

TOTAL
$421,995,000

$49,027,560 $291,727,460

$8,546,100

$1,792,950

$10,339,050

$27,086,000

$1,972,245

$29,058,245

$934,000

$0

$934,000

$5,604,000

$3,972,245

$9,576,245

Monthly Caseworker Visit Grants: Formula grants to the 50
states, DC, and five territories

$18,680,000

$0

$18,680,000

Regional Partnership Grant: Competitive grants to eligible
partnerships

$18,680,000

$19,000,000

$37,680,000

Electronic Interstate Case Processing:
Funding to states (including DC)

$0

$5,000,000

$5,000,000

Kinship Navigator Grants: Formula grants to states (including
DC), territories, and tribes with a Title IV-E program

$0

$19,000,000

$19,000,000

State Court Improvement: Formula grants to highest court in
each state (including DC) and territories with a Title IV-E program
Tribal Court Improvement: Competitive grants to tribes
implementing/seeking to implement a Title IV-E program or those
with a court responsible for foster care or adoption proceedings
Research and Evaluation: Competitive awards to eligible entities

Source: Prepared by the Congressional Research Service (CRS) based on PSSF provisions (Title IV-B, Subpart 2)
and the FY2018 omnibus (P.L. 115-141).
Notes: DC = District of Columbia. The five territories are Puerto Rico, Guam, American Samoa, the U.S. Virgin
Islands and the Northern Mariana Islands. All 50 states and DC, two territories (Puerto Rico and the U.S. Virgin
Islands), and nine tribes have an approved Title IV-E plan.
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Appendix B. Currently Funded Regional
Partnership Grants (RPGs)
HHS expects to award the additional $19 million in RPG funding provided in the FY2018
omnibus (P.L. 115-141) to 10 partnerships before the end of September 2018. (For more
information, see the funding opportunity online at https://www.grants.gov/web/grants/viewopportunity.html?oppId=304263.)
As shown below, there are 21 grantees in 19 states that are currently receiving RPG funding. This
funding was initially awarded in September 2014 (4 grantees) or September 2017 (19 grantees)
and each grantee is expected to receive funding across a five-year period (based on continued
reservation of mandatory PSSF funds).
Table B-1. Currently Funded Regional Partnerships
State

Partnership Lead

Round 3 Grantees—Expected duration of five years (September 2014-October 2019)
New York

Montefiore Medical Center (Regional Partnership for New York City)

Kansas

Kansas Serves Substance Affected Families (University of Kansas Center for Research)

Florida

Miami-Dade Impact Project (Our Kids of Miami-Dade/Monroe)

Oregon

Volunteers of America Oregon (Miracles Family Recovery Program)

Round 4 Grantees—Expected duration of five years (September 2017-September 2022)
Alabama

University of Alabama at Birmingham

Alaska

Cook Inlet Tribal Council, Inc. (Tribal)

Delaware

Children and Families First Delaware

Florida

Broward Behavioral Health Coalition

Illinois

Youth Network Council DBA Illinois Collaboration on Youth

Indiana

Volunteers of America Indiana

Iowa

Northwest Iowa Mental Health Center (dba Seasons Center)

Kansas

University of Kansas Center for Research (Tribal)

Kentucky

Mountain Comprehensive Care Center

Missouri

Preferred Family Healthcare

Ohio

The Ohio State University

Oklahoma

Oklahoma Department of Mental Health and Substance Abuse Services

Tennessee

Helen Ross McNabb Center

Vermont

Lund Family Center

Washington

Catholic Charities of Spokane

Wisconsin

Meta House

West Virginia

Prestera Center for Mental Health Services

Source: Prepared by the Congressional Research Service (CRS) based on Discretionary Grant Announcements
for FY2017 from the U.S. Department of Health and Human Services (HHS), Administration for Children and
Families (ACF), Administration on Children, Youth, and Families (ACYF), Children’s Bureau, and for FY2014
grantees, information available on the website of the HHS, National Center on Substance Abuse and Child
Welfare.
Notes: For information on previously funded partnerships, see https://ncsacw.samhsa.gov/technical/default.aspx.
For information on the current cross-site evaluation, see https://www.mathematica-mpr.com/our-publicationsand-findings/projects/regional-partnership-grants-national-cross-site-evaluation.
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Appendix C. Adoption and Legal Guardianship
Incentive Payments
Incentive payments for increased permanency via adoption were established by the Adoption and
Safe Families Act (ASFA, P.L. 105-89). Incentive payments for establishing permanency via legal
guardianship were added as of earnings year FY2014 (P.L. 113-183). The law provides that data
reported by a state as of August must be used to calculate incentive payments for performance
during the previous fiscal year. Accordingly, incentive payments earned in a given fiscal year
(e.g., FY2017) are initially announced for award at the end of the succeeding fiscal year (e.g.,
FY2018).
Table C-1 shows the funding and total incentive payments awarded under the Adoption and
Legal Guardianship Incentive Program since it was established by ASFA. Incentive payments
earned for FY2017 are expected to be announced by September 2018 and, as shown in Table C1, about $25 million in FY2018 funding is available to make those payments. (Incentive
payments earned for FY2016 were announced in September 2017. See Table C-2 for awards by
state.)
Table C-1.Total Incentive Funding Provided and Awarded
(Dollars in millions)
Funding
(excludes funds subject to across-the-board rescissions, or
that were otherwise rescinded or sequestered)
Fiscal Year
(Appropriations Act)

Appropriation

Incentive Payments Awarded
(incentive payments for legal guardianships were first
authorized for earnings year FY2014)
Earnings Year (Number of states
earning an incentive payment)

Award
Amount

FY1999 (P.L. 105-277)

$20.0

FY1998 (35 states)

$42.5

FY2000 (P.L. 106-113)

$41.8

FY1999 (44 states)

$51.5

FY2001 (P.L. 106-554)

$43.0

FY2000 (36 states)

$33.2

FY2002 (P.L. 107-116)

$43.0

FY2001 (24 states)

$17.6

FY2003 (P.L. 108-7)

$42.7

FY2002 (26 states)

$14.9

FY2004 (P.L. 108-199)

$7.5

FY2003 (32 states)

$17.9

FY2005 (P.L. 108-447)

$9.4a

FY2004 (26 states)

$14.5

FY2006 (P.L. 109-149)

$17.8

FY2005 (21 states)

$11.6

$5.0

FY2006 (19 states)

$7.4

FY2007 (P.L. 110-5)
FY2008 (P.L. 110-161)

$4.3

FY2007 (21 states)

$11.1

FY2009 (P.L. 111-8)

$36.5

FY2008 (39 states)

$35.4

FY2010 (P.L. 111-117)

$39.5

FY2009 (39 states)

$45.8

FY2011 (P.L. 112-10)

$39.4

FY2010 (32 states)

$40.1

FY2012 (P.L. 112-74)

$39.3

FY2011 (30 states)

$36.5

FY2013 (P.L. 113-6)

$37.2

FY2012 (25 states)

$43.9

FY2014 (P.L. 113-76)

$37.9

FY2013 (25 states)

$46.6

FY2015 (P.L. 113-235)

$37.9

FY2014 (47 states)

$47.2

FY2016 (P.L. 114-113)

$37.9

FY2015 (51 states)

$41.1

FY2017 (P.L. 115-31)

$37.9

FY2016 (47 states)

$55.2

FY2018 (P.L. 115-141)
TOTAL Available to Awardb
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$75.0
$639.0

FY2017 awards are expected to be announced in late FY2018
TOTAL Awarded (as of April 2018)

$613.9
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Source: Prepared by the Congressional Research Service (CRS). Program funding for a given fiscal year has not
often matched the incentive payments earned in the relevant fiscal year. Accordingly, the amounts shown as
“awarded” are typically paid across two years and thus draw on more than one year of appropriated funding.
Notes: “States” includes the 50 states, the District of Columbia, and Puerto Rico. Appropriated amounts shown
by year are reduced by any across-the-board rescissions of appropriation amounts (multiple years) and any
sequestered amounts (FY2013 only). Total available for award is the sum of those amounts minus funding that
lapsed and was returned to the federal treasury ($13.3 million in FY2003 funds and $898,000 in FY2006 funds) as
well as funding that was transferred by HHS-ACF for use in a separate account ($32,000 of FY2005
appropriation).
a. After applying an across-the-board rescission, P.L. 108-447 provided $31.9 million in FY2005 incentive
payment funding. However, in the following year’s appropriation act (P.L. 109-149) $22.5 million was
rescinded from that funding amount. The FY2005 appropriation level shown in the table reflects this
program-specific rescission.
b. This total excludes any funds that lapsed (i.e., reverted to the federal treasury) or were transferred to
another account. See table notes.

Awards by State for FY2016 Performance
In numerous recent years, not enough funding was available for HHS to make full payment to
states at the time the initial award was announced. Accordingly, HHS prorated an initial award
amount and used appropriations in a subsequent year to make states whole. For example, in
September 2017 HHS had $5.3 million in program funds to award. Accordingly, it provided this
amount on a prorated basis to each state that earned an award (for FY2016 performance) and in
April 2018, following the appropriation of full-year program funding, it awarded the remaining
funds.
Table C-2 shows incentive payments awarded for state performance in FY2016 (the most recent
year available) by category of awards earned. Those categories, and the measure used to
determine whether an increase is achieved, have varied over the years. For more information on
the current categories and the categories previously used, see CRS Report R43025, Child
Welfare: The Adoption Incentive Program and Its Reauthorization. The incentive structure
described in this report (as included in H.R. 4980 (113th Congress)) was subsequently enacted in
the Preventing Sex Trafficking and Strengthening Families Act (P.L. 113-183) and is currently in
use.
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Table C-2. Adoption and Legal Guardianship Incentive Payments—FY2016 Awards
Amount Earned in Incentive Payments by Award Category

State
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri

CRS-17

Total
Adoptions
$0
$0
$740,000
$0
$3,875,000
$420,000
$435,000
$70,000
$55,000
$0
$120,000
$0
$0
$0
$1,000,000
$480,000
$240,000
$840,000
$160,000
$480,000
$350,000
$125,000
$2,510,000
$215,000
$290,000
$985,000

Total
Guardianships
$88,000
$0
$0
$0
$2,540,000
$0
$76,000
$108,000
$0
$0
$0
$40,000
$0
$572,000
$284,000
$116,000
$0
$0
$0
$0
$0
$0
$288,000
$0
$524,000
$860,000

Preadolescent
Adoptions or
Guardianships
(Ages 9-13)
$90,000
$0
$0
$0
$3,105,000
$105,000
$15,000
$75,000
$30,000
$0
$0
$15,000
$7,500
$150,000
$352,500
$427,500
$105,000
$75,000
$60,000
$97,500
$120,000
$0
$337,500
$135,000
$285,000
$547,500

Amount Awarded
Older Youth
Adoption or
Guardianships
(14 or older)
$0
$80,000
$340,000
$0
$2,100,000
$50,000
$240,000
$70,000
$30,000
$0
$0
$0
$0
$360,000
$600,000
$180,000
$20,000
$130,000
$200,000
$140,000
$0
$0
$1,010,000
$230,000
$190,000
$920,000

Amount Awarded
in September
2017
(with FY2017 funds)
$17,208
$7,734
$104,411
$0
$1,123,384
$55,589
$74,054
$31,227
$11,118
$0
$11,601
$5,317
$725
$104,604
$216,217
$116,350
$35,287
$101,027
$40,604
$69,366
$45,438
$12,085
$400,773
$56,072
$124,616
$320,242

Amount
Awarded in
April 2018
(with FY2018 funds)
$160,792
$72,266
$975,589
$0
$10,496,616
$519,411
$691,946
$291,773
$103,882
$0
$108,399
$49,683
$6,775
$977,396
$2,020,283
$1,087,150
$329,713
$943,973
$379,396
$648,134
$424,562
$112,915
$3,744,727
$523,928
$1,164,384
$2,992,258

Total
Award
$178,000
$80,000
$1,080,000
$0
$11,620,000
$575,000
$766,000
$323,000
$115,000
$0
$120,000
$55,000
$7,500
$1,082,000
$2,236,500
$1,203,500
$365,000
$1,045,000
$420,000
$717,500
$470,000
$125,000
$4,145,500
$580,000
$1,289,000
$3,312,500

Amount Earned in Incentive Payments by Award Category

State
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Puerto Rico
Total

CRS-18

Total
Adoptions

Total
Guardianships

Preadolescent
Adoptions or
Guardianships
(Ages 9-13)

Amount Awarded
Older Youth
Adoption or
Guardianships
(14 or older)

Amount Awarded
in September
2017
(with FY2017 funds)

Amount
Awarded in
April 2018
(with FY2018 funds)

Total
Award

$0
$140,000
$350,000
$0
$945,000
$0
$860,000
$530,000
$50,000
$195,000
$3,505,000
$60,000
$0
$400,000
$0
$0
$500,000
$1,660,000
$165,000
$0
$235,000
$0
$0
$65,000
$45,000
$0

$228,000
$172,000
$120,000
$0
$0
$0
$512,000
$436,000
$112,000
$8,000
$236,000
$0
$48,000
$104,000
$0
$0
$0
$1,236,000
$0
$0
$0
$0
$28,000
$172,000
$80,000
$0

$22,500
$82,500
$0
$0
$397,500
$0
$270,000
$307,500
$127,500
$157,500
$1,290,000
$127,500
$0
$165,000
$217,500
$0
$225,000
$952,500
$75,000
$0
$15,000
$0
$37,500
$270,000
$0
$0

$110,000
$400,000
$240,000
$0
$130,000
$90,000
$390,000
$130,000
$170,000
$0
$1,130,000
$280,000
$590,000
$220,000
$0
$40,000
$110,000
$850,000
$80,000
$110,000
$0
$0
$170,000
$0
$140,000
$0

$34,852
$76,810
$68,640
$0
$142,356
$8,701
$196,447
$135,686
$44,423
$34,852
$595,625
$45,196
$61,680
$85,946
$21,027
$3,867
$80,725
$454,236
$30,937
$10,634
$24,169
$0
$22,767
$49,015
$25,619
$0

$325,648
$717,690
$641,360
$0
$1,330,144
$81,299
$1,835,553
$1,267,814
$415,077
$325,648
$5,565,375
$422,304
$576,320
$803,054
$196,473
$36,133
$754,275
$4,244,264
$289,063
$99,366
$225,831
$0
$212,733
$457,985
$239,381
$0

$360,500
$794,500
$710,000
$0
$1,472,500
$90,000
$2,032,000
$1,403,500
$459,500
$360,500
$6,161,000
$467,500
$638,000
$889,000
$217,500
$40,000
$835,000
$4,698,500
$320,000
$110,000
$250,000
$0
$235,500
$507,000
$265,000
$0

$23,095,000

$8,988,000

$10,875,000

$12,270,000

$5,339,262

$49,888,738

$55,228,000

Source: Prepared by the Congressional Research Service (CRS) based on information received from the U.S. Department of Health and Human Services (HHS),
Administration for Children and Families (ACF), Administration on Children, Youth, and Families (ACYF), Children’s Bureau.
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