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Medicaid is the primary source of funds for services for people with autism and other 
intellectual or developmental disabilities (IDD). Through Medicaid waivers, people with 
autism and IDD may receive home and community-based services (HCBS) or other long-
term support services (LTSS). Increased access the supportive services has been shown to 
improve the quality of life for individuals with IDD.  

Studies have also shown that early intervention and supportive services continue to improve the quality 
of life and social outcomes for children with IDD. However, adults with IDD experience systemic barriers to 
accessing services. States can improve access to services by increasing early periodic screenings, taking 
strategic measures to reduce waitlists for HCBS services, and prioritizing deinstitutionalizing adults with 
IDD. IDD spending for institutions can be diverted towards individual and family support programs for 
people with IDD.  

Generate excitement and awareness 
by completing market demand studies 
that capture data on the number of 
individuals who need services and their 
preferences for different types of services. 

Build legislative support in each state  
to advance promising practices that:
1.	 Increase use of the Early Periodic 

Screening, Diagnostic and Treatment 
(EPSDT) benefit to eligible children. 

2.	 Provides prescreening for those 
on waiver waitlists for at least one 
waiver eligibility. 

3.	 Prioritizes people on waiver waitlists 
based on their urgency of needs. 

4.	 Includes emergency categories in  
the priority for waiver waitlists 

5.	 Defines emergency categories 
such that it includes those who are 
homeless or in imminent danger of 
being homeless, those who may 
pose an imminent risk of danger 
to themselves or others, and those 
with caregivers who are physically or 
mentally ill and unable to give care. 

6.	 Provides case coordination for those 
transitioning from child to adult care  
to prevent a lapse in services. 

7.	 Provides case coordination for  
those transitioning from institutions. 

8.	 Prioritizes deinstitutionalization  
and diverting funds from institutions 
towards programs that provide 
community-integrated services for 
individuals and families with IDD. 

Build legislative support in each 
state to advance proposals to:
1.	 Implement promising practices. 
2.	 Ensure that states with waitlists 

provide a prescreening 
questionnaire for individuals 
and families with IDD to identify 
the types of services needed 
and the urgency of needs. 

3.	 Ensure that states better track 
and report data on services for 
people with IDD.  

Agenda

Educate public policymakers  
on the benefits of these policies 
and identify legislators who will 
introduce and work toward the 
passage of this legislation.

Educate Medicaid providers  
and public policymakers 
on the need for greater access to 
services for neurodiverse adults. 

Educate self-advocates  
and families 
on how to engage and navigate 
the process of creating these 
policy opportunities. 




