
Medicaid presents a life-saving solution for affected youth of all ages

Opioids Are Destroying  
Our Nation’s Health 

StrongNation.org/FightCrime  FightCrime      FightCrimeInvest

REPORT



COUNCIL FOR A STRONG AMERICA
02

Acknowledgements

Council for a Strong America is a national, bipartisan nonprofit that unites five organizations 
comprised of law enforcement leaders, retired admirals and generals, business executives, 
pastors, and prominent coaches and athletes who promote solutions that ensure our next 
generation of Americans will be citizen-ready.

Fight Crime: Invest in Kids 
Thousands of police chiefs, sheriffs, prosecutors and violence survivors protecting public safety 
by promoting solutions that steer kids away from crime.

Supported by tax-deductible contributions from foundations, individuals, and corporations.

The views expressed here do not necessarily reflect the views of these funders.

Authors: 
Sarah Baizer, Research Associate Director 
Heather Maxey, Research Senior Associate 
Sandra Bishop-Josef, Ph,D., Research Director

Contributors: 
Joshua Spaulding, Director Fight Crime: Invest in Kids 
Tom Garrett, Communications Associate Director 
Kalli Krumpos, Development Senior Associate 
Jenny Wing Harper, Federal Policy Director

June 2018

©2018 Council For A Strong America. All Rights Reserved.



FIGHT CRIME: INVEST IN KIDS
03

As law enforcement leaders, we witness 
every day how more and more of our 
nation’s youth are affected by the 
devastating opioid epidemic. Being on 
the frontline of the epidemic, law 
enforcement knows that we need all 
hands on deck and every tool available to 
stop opioids from tragically impacting 
more of our children’s lives. Medicaid has 
played a crucial role in fighting the 
ultimate impact opioids have on our 
children. Throughout the United States, 
CHIP and Medicaid provide services for 
one third of opioid-addicted individuals, 
which include pregnant women, 
adolescents, parents, and babies afflicted 
with Neonatal Abstinence Syndrome 
(NAS).1 Medicaid’s services combat the 
epidemic in diverse ways that impact 
youth of all ages: From providing critical 
care to newborns exposed in utero to 
helping addicted teenagers gain sobriety, 
the program provides key resources to 

those who would otherwise go without 
treatment. Medicaid also helps prevent 
crime, as areas with Medicaid expansion 
were found to experience a reduction in 
crime rates and an increase in the 
number of people receiving treatment for 
substance abuse.2

Exposure to opioids can begin 
as early as in the womb
Opioid use during pregnancy is a growing 
public health problem. Between 2005 and 
2014, approximately one percent of pregnant 
women and two percent of reproductive-
aged women who were not pregnant used a 
prescription opioid for non-medical use.3 
Many of these women ended up giving birth 
to children who suffer from Neonatal 
Abstinence Syndrome (NAS), a troubling side 
effect of the opioid epidemic. In 2012, more 
than 21,000 babies were born with NAS, 
and the rate of NAS tripled in 28 states 
between 1999 and 2013.4 Moreover, the 
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number of babies born with NAS among 
Medicaid-financed births was around 14 per 
every thousand in 2014, which is five times 
higher than it was in 2004. These 
proportions are higher than the national 
rates of NAS, which were 1.5 births per every 
1,000 in 2004 and around 8 per every 1,000 
in 2014.5 

In 2014, the NAS-associated hospital costs 
to Medicaid totaled $462 million; thus, 
Medicaid is clearly necessary to alleviate 
the impacts of NAS.6 Babies born with NAS 
experience symptoms such as mobility 
issues, uncoordinated sucking reflexes that 
can lead to poor feeding, difficulty with 
gaining weight, and irritability.7 In addition to 
being exposed to opioids during a critical 
period of development, these infants face a 
potential future of inconsistent care from 
addicted parents, being placed outside the 
home, or poverty and chronic stress.8 

Several states are working to reduce the 
incidence of NAS by utilizing Medicaid 
funding. The Neonatal Abstinence 
Syndrome Program, administered through 
Aetna Better Health of West Virginia, 
identifies pregnant women with opioid-use 
disorders in order to provide prenatal care 
and care after delivery. Case managers in 
this program develop relationships with 
women beginning in pregnancy, working 
with them and their babies throughout the 
baby’s first year of life, including facilitating 
access to substance abuse treatment 
programs. Between 2014 and 2016, there 
were 50 mothers who successfully 
completed the program and prevented 
their babies from being born with NAS.9 

In Washington state, the state- and 
Medicaid-funded Parent Child Assistance 
Program (PCAP) is an evidence-based, 
home-visitation case management model 
for women who abuse substances during 
pregnancy. PCAP aims to help mothers 
keep their families healthy and prevent 
prenatal exposure to alcohol or drugs. 
Program participants receive support from 
case managers and assistance working with 
behavioral health, healthcare, housing, and 
child welfare systems. Since the inception 
of the program in 1991, 74 percent of 
participants have completed treatment for 
substance abuse, 73 percent have stable 
housing, and 90 percent have had either no 
subsequent births or subsequent births that 
were not exposed to substances three 
years after entering the program.10 Having 
had to deal with babies afflicted with NAS 
firsthand, law enforcement knows how 
valuable these programs are to ensuring 
that both infants and their mothers are 
getting the treatment they need to be no 
longer dependent on opioids. 

Dr. Stephen Patrick
Vanderbilt University Medical Center

Medicaid provides 
treatment for three 

quarters of infants born 
with NAS. As such, this 
program is crucial to 
saving the lives of 
mothers and children 
who would otherwise go 
without adequate care.
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Young children and foster  
care youth have become 
innocent bystanders  
impacted by the epidemic
Children are affected by parental opioid use 
in other ways as well, as almost 500 
children under the age of 6 were treated 
for opioid ingestion in 2015, which is 
nearly double the number that were treated 
in 2004. Given the exploratory nature of this 
age group, these ingestions likely occurred 
accidentally, due to the easy access to 
opioids in the children’s home. As two-thirds 
of these children received Medicaid-funded 
treatment, the program is crucial to 
providing children who are tragically 
affected by their parents’ usage with the 
immediate care they need to live.11 

Foster care youth whose parents abused 
opioids and other substances also get help 
from Medicaid to provide them with services 
that mitigate the trauma of growing up in this 
environment. Parental opioid misuse has 
resulted in a growing number of children 
being placed in foster care. There were over 
437,000 children in foster care in the U.S. in 
2016, which is the highest number since 
2008, and over a third of these children had 
parental drug abuse as a precipitating factor.12 

Given their unstable and often drug-addled 
home life, foster care youth have been 
found to have mental health issues (such as 
depression and Post-Traumatic Stress 
Disorder) and substance abuse problems at 
a much higher rate than the general 
population, which persist over their lifetimes 
at a rate two-to-four times higher than the 
general population.13 In fact, a study found 
that, among foster care children eligible for 
Medicaid, 49 percent had mental health 
disorders and three percent had substance 
use disorders, compared to non-foster care 

children covered by Medicaid, who had 
much lower rates of 11 percent and less than 
one percent, respectively.14 To mitigate the 
short- and long-term impacts of these 
disorders, children often need 
psychotherapeutic treatment such as 
counseling, group therapy, and medication 
once they arrive in foster care.15 Thus 
Medicaid puts foster care youth on the track 
to be successful and stable young adults 
and, in turn, reduces the likelihood of them 
later engaging in crime. 

Medicaid prevents teenagers 
from succumbing to addiction 
and provides critical services 
for the ones who have
To assist in reducing opioid usage among 
youth, Medicaid provides a comprehensive 
array of prevention, diagnostic, and 
treatment services to schools through the 

Sheriff Gabe Morgan
Newport News, VA

We see more 
and more lives 

taken by opioids every 
day.  Healthcare 
services are crucial to 
stopping the epidemic 
from killing more of 
our nation’s youth.
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Early and Periodic Screening, Diagnostic 
and Treatment benefit.16 These services are 
critical to catching youth with substance 
abuse issues before they get out of control, 
which helps prevent the need for more 
costly treatments later on. Additionally, 
schools can elect to have the Medicaid-
funded Screening, Brief Intervention, and 
Referral to Treatment (SBIRT) program to 
further reduce substance abuse among 
their students. Research shows that SBIRT 
can effectively identify students misusing or 
at risk for misusing illicit substances and 
refer them to appropriate treatment as well 
as reduce their drug use.17 

However, prevention services are not always 
enough, as 891,000 American youth aged 
12-17 used opioids non-medically in 2016, 
which equates to four percent of all U.S. 
youth in this age range.18 Fortunately, 
Medicaid provides treatment for 3 out of 10 
people with opioid addiction, which includes 
naloxone and naltrexone to treat overdoses, 

and detoxification, psychotherapy, 
hospitalization, intensive outpatient 
treatment, and case management for 
individuals rehabilitating from addiction.19 

All of these services are crucial for youth to 
get on the right path to be successful adults, 
as they have been proven to reduce 
substance use, increase school performance, 
and reduce crime. In particular, one study 
found that substance-abusing youth who 
attended multidimensional family therapy, 
which is often covered by Medicaid, had 
larger improvements in their substance use, 
delinquency, internalized distress, and 
academics, compared to those who only 
attended peer-group therapy.20 Additionally, 
the frequently Medicaid-funded Multisystemic 
Therapy (MST) and Functional Family Therapy 
(FFT) have both been found to reduce 
substance use and cut crime, with FFT cutting 
re-arrests in half and MST cutting violent 
felony arrests by almost three-quarters.21 

Conclusion
From providing treatment to infants born exposed to opioids to funding prevention 
programs focused on reducing opioid use among teenagers, Medicaid provides vital 
support to parents and youth of all ages affected by the epidemic. Moreover, several 
Medicaid-funded services have also been proven to reduce crime. Medicaid has also 
implemented myriad policies aimed at decreasing opioid misuse throughout the 50 
states. These include a patient review and restriction program to regulate the use of 
opioids and controlled substances, preferred drug lists that emphasize the prescription of 
alternative drugs for treatment, education for Medicaid providers about the effects of 
prescribing opioids, and imposing quantity limits on medications in order to prevent 
overdoses.22 As law enforcement officials, we have seen firsthand how Medicaid is an 
indispensable tool in our fight against the opioid epidemic and getting our youth on a 
path to success. Limiting access to this powerful resource would decrease the amount of 
services available to children and youth impacted by the epidemic, which, in turn, could 
increase crime rates and even death by overdose.  Federal and state governments 
should not impose additional barriers or restrict access to Medicaid to ensure that those 
affected by opioid addiction can access needed treatment and care. 
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