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This research initiative provides promising evidence that integrating structured supports 
within residential settings can significantly improve independent living skills among adults 
with autism and/or intellectual/developmental disabilities (I/DD). 

• Expanding evidence- not ideology-based residential options for some of the highest 
cost utilizers of Medicaid is critical to improve outcomes while reducing avoidable 
healthcare spending and long-term system strain. 

• Home plays a central role in shaping behaviors related to hygiene, nutrition, 
medication adherence, emotional regulation and social engagement. Supportive 
residential environments that provide structured assistance, skill-building and 
access to health-promoting resources can directly influence these behaviors. 

• Adults with autism and/or I/DD are largely excluded from housing-health integration 
models, despite clear evidence that they would benefit from similar preventive, 
housing-centered interventions that are currently available to other high-need 
populations. 

• Proactive, preventive housing support—rather than crisis-triggered intervention—is 
both clinically appropriate and fiscally prudent. 

Executive Summary 

Adults with autism and/or intellectual or developmental disabilities (I/DD) face 
compounded barriers at every stage of life — from limited access to trained medical 
professionals and fragmented care, to challenges with daily living skills, medication 
management and social engagement. These are not merely functional obstacles; they are 
recognized social determinants of health that drive preventable disparities and avoidable 
costs. 

Despite the clear and well-documented link between living conditions and health 
outcomes, existing healthcare and housing policies rarely treat the home environment as a 
strategic site for health promotion and prevention. Housing and healthcare policy continue 
to operate in silos, leaving the home — the primary environment where health behaviors 
occur — largely untapped as a site of health promotion.  



Arizona's Housing and Health Opportunities (H2O) initiative, authorized under AHCCCS's 
Section 1115 Medicaid waiver, demonstrates what is possible when housing stability is 
treated as a health intervention.  

The program has produced measurable reductions in emergency department visits, 
inpatient admissions and behavioral health residential facility stays — along with 
significant Medicaid cost savings. However, H2O targets individuals experiencing 
homelessness, serious mental illness or are exiting incarceration. Adults with autism 
and/or I/DD are not a current target population - no comparable proactive program exists 
for them. 

This brief argues that access to supportive housing services and amenities for adults with 
autism and/or I/DD should be formally recognized and financed as a health intervention — 
and that eligibility must not require a housing crisis to trigger access. Investing in 
preventive, community-based housing support is both a sound health strategy and a 
fiscally responsible alternative to crisis-driven care.  

The Challenge 

Every year, a growing number of individuals with autism and/or I/DD age out of pediatric, 
educational and family-based support systems and enter adulthood. This transition often 
coincides with reduced formal supports and increased expectations for independence, 
sometimes referred to as the “service cliff.”  For many adults with autism and/or I/DD, this 
shift presents challenges in carrying out activities of daily living, including brushing teeth, 
preparing meals, remembering to take medications, managing finances, engaging socially 
and navigating healthcare systems. 

These challenges are not merely functional or social—they have direct implications for 
health. A robust body of research demonstrates that independent living skills and social 
connection are critical determinants of health. Poor oral hygiene is associated with 
increased risk of pulmonary disease,1 cardiovascular disease2 and dementia.3 Difficulties 
with medication management influence disease progression, treatment effectiveness and 
long-term prognosis across a range of health conditions.4 Unmet social needs are linked to 
poorer mental and physical health and increased mortality.5 Other barriers facing 
transition-age adults with autism and/or I/DD include a lack of support and training around 
the healthcare transition process and a lack of coordination between pediatric and adult 
healthcare providers.6 Transition-age youth with autism and/or I/DD are less likely to 
receive healthcare services than those with other special needs7 and face significant gaps 
in care coordination between pediatric and adult providers. 



Compounding the systemic shortcomings in the adult healthcare system, access to critical 
support services remains out of reach for many people with autism and/or I/DD.  

Market research shows that among 1,867 individuals with autism and/or I/DD or their 
caregivers, only 51% reported using Medicaid8 and national RISP data indicate that just 
27%—approximately 2.3 million people with autism and/or I/DD in the U.S.—receive Long-
Term Services and Supports (LTSS). Access is further constrained by extensive wait times 
that vary between states, with some individuals waiting over 10 years for services. In Texas 
alone, approximately 40% of individuals on the CLASS waiver waitlist, approximately 40% 
on the HCS waiver list and 33% on the HML waiver list have been waiting more than 10 
years.9 Even in states without formal waitlists, access to services is often significantly 
delayed.  

In the 2026 National Autism Indicators Report from Drexel University, researchers found 
that autistic adults who are dual eligible for Medicaid and Medicare are typically younger 
(under 45), qualify through disability rather than age and are likely to remain enrolled for 
life. As a result, system integration for this population must include sustained 
developmental services, behavioral health supports and Home and Community-Based 
Services (HCBS).10 

Typically housing policy and healthcare policy operate in silos. Healthcare systems focus 
on clinical care delivered in medical settings, while housing supports are treated as social 
services rather than health interventions. As a result, the home—a primary setting where 
health-related behaviors occur—remains an underutilized lever for improving health 
outcomes.  

Health is shaped far more by daily behaviors and environments than by episodic medical 
care alone. Home plays a central role in shaping routines related to hygiene, nutrition, 
medication adherence, emotional regulation and social engagement. Supportive 
residential environments that provide structured assistance, skill-building and access to 
health-promoting resources can directly influence these behaviors. 

Arizona’s H2O Program: A Model—and A Gap 

Arizona has already begun implementing an approach to show how housing interventions 
can function as health policy through the Arizona Health Care Cost Containment System’s 
(AHCCCS) Housing and Health Opportunities (H2O) initiative. This program was 
authorized under the state’s Section 1115 Medicaid waiver. The H2O program integrates 
housing support with healthcare services for individuals experiencing homelessness, 
those diagnosed with serious mental illnesses (SMI), who have chronic health conditions 
or who are recently released from or are at imminent risk of incarceration.   



Illustrative Case: H2O Program Impact 

The figure below illustrates the power of proactive housing intervention through the lens of 
a single H2O program member with an SMI designation. For years, this individual cycled 
through Behavioral Health Residential Facilities (BHRFs)—institutional-style settings that 
are costly and not designed for long-term use. After each BHRF stay, the member was 
discharged into the community without adequate financial or social support, triggering 
repeated behavioral health crises and returns to residential care. 

In 2025, the member received short-term rental assistance and comprehensive pre-
tenancy and tenancy-sustaining services through the H2O transitional housing benefit. The 
figure shows that following this intervention, the member is on track to achieve their lowest 
level of healthcare utilization in three years, while maintaining stable community housing. 
There are measurable improvements in healthcare utilization—including reductions in 
emergency department visits, inpatient admissions and stays in behavioral health 
residential facilities. The contrast between the high-cost BHRF cycling period and the 
stabilization period following housing support is stark and demonstrates the cost-
containment potential of housing-centered health policy. 

 

Figure 1. H2O Program Member—Healthcare Utilization Before and After Housing 
Intervention (AHCCCS) 

 

 



 

Evaluations of AHCCCS housing programs serving individuals with SMI reported outcomes 
that demonstrate the fiscal case for housing-centered health policy: 
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As of 2024, 18 states have approved housing-related 1115 waivers. Several states, 
including Arizona, can temporarily cover room and board for high-risk enrollees, 
demonstrating the effectiveness of housing as a healthcare intervention. However, federal 
actions rescinding earlier Health-Related Social Needs (HRSN) guidance have created 
uncertainty around continued authorization and expansion. Ensuring that Centers for 
Medicare and Medicaid Services (CMS) continues to support states’ ability to use Section 
1115 waiver authority to innovate is critical to maintaining this momentum and extending 
its benefits to underserved populations, including adults with autism and/or I/DD. 

Applying similar housing-centered strategies to adults with autism and/or I/DD could 
reduce preventable health complications, decrease reliance on crisis services and 
enhance the long-term sustainability of support systems.  

A comparable program for adults with autism and/or I/DD should not require individuals 
to first experience homelessness or incarceration to qualify. Proactive, preventive 
housing support—rather than crisis-triggered intervention—is both clinically appropriate 
and fiscally prudent. 

 
Policy Recommendations 

Policymakers have several avenues to address this gap and better align housing and 
healthcare systems: 

1. Recognize supportive housing services and amenities as health-related 
interventions. State Medicaid agencies are already using Section 1115 waivers to 
fund health-related social needs, with at least 25 active projects nationwide 
providing tenancy supports, navigation, nutrition and medical respite care. These 
approaches have shown improved outcomes and reduced avoidable utilization. 
Expanding this framework to explicitly include adults with autism and/or I/DD—and 
designing eligibility criteria that do not require prior homelessness, worsening or 



chronic health conditions or incarceration—would align with prevention-focused 
policy and support health and independence for this population. 

2. Recognize supportive housing amenities as health-related services. State 
Medicaid agencies could allow supportive residential amenities that demonstrably 
improve health-related behaviors of adults with autism or other I/DD to be funded 
through Medicaid or Home and Community-Based Services (HCBS) waivers.  

3. Expand housing-health demonstrations to include adults with autism and/or 
I/DD. States could build on existing models that integrate housing and healthcare 
services, such as Arizona’s H2O initiative, to evaluate how housing-related services 
and structured residential environments can improve healthcare stability and 
reduce avoidable utilization for this population. 

4. Increase access to supportive amenities in supportive housing communities. 
Investing in supports that enable individuals to maintain health and independence 
can reduce avoidable health complications, prevent unnecessary 
institutionalization and improve long-term outcomes. Residential environments that 
embed health-promoting features—including skill-building supports, accessible 
design and integrated healthcare coordination—should be prioritized in both 
development and financing frameworks. 

5. Increase funding for supportive housing properties. State and local governments 
should increase investment in supportive housing through a combination of 
financial incentives and regulatory reforms. This includes expanding the use of tax 
credits, leveraging HUD programs that subsidize upfront development costs and 
modernizing zoning and permitting policies to accelerate project timelines. At the 
same time, housing agencies should prioritize individuals with autism and/or I/DD in 
rental assistance programs.  

6. Increase professional capacity within the healthcare system for individuals 
with autism and/or I/DD. Policies should support informed training for healthcare 
professionals who serve adults with autism or I/DD across adult healthcare 
settings, with curricula covering communication differences, sensory challenges, 
pain and distress presentation and common medical comorbidities. Policies should 
support integrating specialized behavioral health expertise into hospital care teams 
to improve clinical decision-making and reduce crisis interventions. Additionally, 
reimbursement and regulatory frameworks should support telehealth and hybrid 
care models to expand access to autism and/or I/DD-specific expertise. 

Policy Opportunity 

Arizona’s upcoming renewal of its Section 1115 Medicaid waiver presents a timely 
opportunity to examine how housing-centered healthcare interventions could be expanded 



to serve adults with autism and/or I/DD. As AHCCCS prepares its next waiver submission 
to the Centers for Medicare and Medicaid Services (CMS), policymakers could evaluate 
whether housing-related services and supportive residential environments should be more 
intentionally incorporated into healthcare strategies for this population.  

Leveraging existing waiver authority to test these approaches would allow Arizona to build 
evidence gathered through the H2O demonstration while addressing longstanding gaps 
between housing policy, disability services and healthcare systems.  

Conclusion 

The home is one of the most influential—yet underrecognized—settings for health 
promotion. Evidence from supportive housing models shows that targeted residential 
supports improve health-related behaviors for adults with autism and/or I/DD, including 
medication adherence, personal care and community participation. However, without 
adequate subsidies, these interventions remain inaccessible to those with the greatest 
need. 

Reframing supportive housing as a healthcare intervention can reduce disparities, improve 
long-term outcomes and shift public spending from crisis response to prevention. 
Subsidizing supportive housing is not only a housing strategy—it is a strategic public health 
investment. 
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