NO HEALTH CARE, NO PROBLEM?
Arizona’s law enforcement leaders warn that when it comes to
children’s health care, we can pay now or pay later.
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SUMMARY
As law enforcement leaders, we are not experts in
health care. But we are experts in dealing with the
consequences and costs of troubled young adults with
behavioral and substance abuse problems who did
not get the health care they needed. This is personal
for us: our officers’ lives are at risk when dealing
with violent incidents, and they are among the first
responders to alcohol-involved car crashes. They are
also often tasked with notifying the parents or other
family members when there is a fatality.
We are concerned about the 14,000 children who
have been dropped from the Children’s Health
Insurance Program in Arizona, and what will happen
if troubled children and teens do not have access to
the affordable and effective care they need.1

For all young Americans ages one to 30, 79% of deaths are caused by a
combination of:
unintentional injuries (47%)
suicide (16%)
and homicide (16%).
Unintentional injuries include car crashes, drownings, drug overdoses, etc.
Only 20% of deaths result from chronic diseases including cancer, heart disease, or
birth defects, while 1% are due to infectious diseases.
SOURCE: Lancet

PAY NOW.

...OR MUCH MORE LATER.
CHILDREN ARE BEING PUT AT RISK

PAY NOW OR PAY MUCH MORE LATER

A recent report from Georgetown University’s Health
Policy Institute, Dismantling CHIP in Arizona: How Losing
KidsCare Impacts a Child’s Health Care Costs, came to
alarming conclusions:

Children and teenagers who have serious behavioral or
substance abuse problems too often become criminal adults.
One study found that having a mental illness in addition
to alcohol and drug abuse disorders increased the odds
of engaging in violence by 26 times compared to people
without these disorders.3

•

4

14,000 Arizona children lost their health coverage
on January 31, 2014 when our state froze Children’s
Health Insurance Program (CHIP) enrollment – a
program that “provided stable, affordable coverage
for uninsured children.”

•

Arizona fell from 47th to 49th in children’s health
coverage, and is the only state to phase out its
CHIP program and reduce eligibility.

•

Children with serious health problems and chronic
health conditions will incur “substantially higher
out-of-pocket costs in the marketplace [compared
to CHIP], as well as limits on benefits.” This is
especially troubling for low-income families, who
often can’t afford the high cost of services that are
not covered.

•

More than half of the children who lost coverage
“could be locked out of financial assistance in the
marketplace, and either remain uninsured or face
unaffordable premiums if CHIP is not available.”2

Our state can ensure that children and teens get the timely
and effective care they need to avoid becoming adults
entangled in drug abuse and violence, or we can all pay a
much higher price later in higher taxes and more violence
in our communities.

LOCATION

A few facts put this in perspective:
•

Arizona taxpayers spend over $1 billion every year
on the state’s correctional budget.4

•

The cost to society of letting a baby grow up to
become a troubled youth who drops out of school,
uses drugs and becomes a career criminal averages
$2.5 million per person.5

•

More than one in ten youths aged 12 to 17 in
Arizona report recently using illicit drugs.6

•

Arizona law enforcement arrested 29,000 people
for Driving Under the Influence in 2013, including
over 1,300 people under the age of 21.7

•

There were over 28,000 violent crimes committed
by Arizona adults in 2012, and 358 murders.8

WHAT CAN HEALTH CARE SERVICES DO?
There is a wealth of evidence from randomized trials –
the gold standard in medical research – that effective
treatments can lessen serious behavior and substance abuse
problems among our youth.
For example, there are three family therapies to help
troubled teens that have each been shown to reduce
re-arrests by more than half while saving an average of
$25,000 to $30,000 per child served.9 These proven medical
interventions can and should be covered for children who
need help.
Multisystemic Therapy (MST), one of these programs, has
been provided to CHIP teens in Arizona in the past through
the Touchstone Institute.10 It trains parents on how to more
effectively set limits and guide their children’s behaviors in
positive directions, while coaching the child to find more
effective strategies for avoiding drugs or violence. It has
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produced dramatic results. One randomized MST study
followed juvenile delinquents until they were 29 years old.
Individuals who had not received MST were 62 percent
more likely to have been arrested for any offense (81 percent
vs. 50 percent), and more than twice as likely to have been
arrested for a violent offense (30 percent vs. 14 percent).11
And, because many troubled youth live in families with
other troubled siblings, it is especially encouraging that their
closest siblings were also protected. Siblings who were not in
families randomly assigned to MST, and were followed until
they were nearly 40 years old, were about three times as likely
to be convicted of a felony and more than twice as likely to
be sentenced to incarceration and probation.12

WE CANNOT AFFORD TO IGNORE
CHILDREN’S NEEDS FOR EFFECTIVE
HEALTH CARE
Our citizens in Arizona should not continue to suffer the
tragic consequences of drug abuse and violence in their
communities or continue to shoulder the fiscal costs of
children and teens not receiving the health care they need.
We urge state policymakers to act wisely now to find
solutions for these children.
5
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