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The Silo Penalty: Unaligned State Incentives

Health Care & Medicaid Investment
Programmatic investment

The Input:  State Medicaid finances prenatal medications 
for opioid use disorder (MOUD), such as buprenorphine.

The Outcome:  Improved birthweights, reduced risk of 
maternal overdose, and stable maternal recovery.

The Fiscal Goal:  Safely prevent child welfare intervention 
and foster care entry.
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Child Welfare & Foster System Default
Administrative default

The Input:  Child welfare receives a hospital notification at 
birth but has no visibility into the mother's active, compliant 
health care treatment.

The Action:  Standard, expected neonatal withdrawal is 
conflated with active illicit drug use or parental incapacity.

The Result:  Automatic, high-cost out-of-home foster care 
placement.

The Fiscal Paradox: The state pays a massive premium to finance expensive, traumatic out-of-home foster placements while failing to coordinate the 
very Medicaid-funded health care investments designed to keep families safely together.

www.childpolicy.org





The Integrated Model: The LAPPA Framework

Model Substance Use During 
Pregnancy and Family Care 

Plans Act

1

23

1 Medicaid & Insurance Financing (Section IX)
Creates ongoing billing and permanent support mechanisms to reimburse providers 
for screening, assessment, and the creation and oversight of voluntary Family Care 
Plans. The Policy Lever: Uses Medicaid dollars to fund clinical coordination before 
birth, establishing a documented medical record of active recovery.

2 Multi-Agency Coordinating Councils (Sections X & XI)
Mandates State and Local Perinatal Coordinating Councils chaired by the state health 
commissioner. The Policy Lever: Puts public health, Title V maternal and child health, 
child welfare, and the state substance use authority at one table with shared 
accountability to allocate resources where needed.

3 Statewide Data Systems & Reporting (Sections VI & XII)
Aggregates confidential, de-identified notifications from a statewide portal into zip-
code-level county reports. The Policy Lever: Mandates an annual report to the 
legislature tracking services accepted, Family Care Plan utilization, and concurrent 
child abuse or neglect reports by race to measure actual system performance.

The Solution: By enacting the LAPPA model law, state legislatures can structurally treat compliant, legal addiction recovery as a verified child welfare 
intervention, aligning agency dollars to protect child safety without unnecessarily dismantling families.

Source: Legislative Analysis and Public Policy Association, Model Substance Use During Pregnancy and Family Care Plans Act (March 2023). www.childpolicy.org
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