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Overview

U Context of health care services for children with
autism
U Importance of Medicaid and states’ financial prospects

U Costs of health care for children with autism are
expensive
U To the public health system
U To families, which have limited capacity

U Marked inadequacies in health care access for
children with autism

U Particularly troubling racial and ethnic disparities in
quality of care

U “New” autism insurance mandates in the states:
are they working?
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Insurance coverage of children with
autism
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How are the states doing?
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Modest recovery is underway

U The recovery is not as robust as previous recoveries
Nationally, general fund revenues projected to
exceed pre-recession levels for first time since
recession

U But 21 states still forecast dpre-recession levels

Most American Recovery & Reinvestment Act
funds have expired, challenging states,
particularly in Medicaid ($87billion in ARRA)

12 states appropriated Medicaid cuts in FY13

Medicaid (still) represents the single largest
expenditure for state budgets (24% of total
spending in FY12)

Significant uncertainty in fed spending is great
concern

Source: NASBO & NGA, 2012
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Average annual Medicaid growth

25%

20% [
15% S /
5%
/
0%
o N\ N\

-10%
-15%

=
2
—
D)
>
o p—
'G
—
75
o p—
D)
e
s
¢S
(-
0

2007 2008 2009 2010 2011 2012
-o-State Funds =Federal Funds -=«Total

, ;\
| )
\“L//

//
(
N

Source: National Governors Association & National
Association of State Budget Officers, 2012
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Number of states proposing Medicaid
cost containment strategies, FY 2012
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Source: National Governors Association & National
Association of State Budget Officers, 2012
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Total annual Medicaid expenditures per
10,000 covered lives
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Maternal employment & family income

0 Mothers of children with autism earn 35% less
than mothers of children with other health
limitations

0 Mothers of children with autism work fewer
hours if they work at all

U Earnings of families raising children with
autism are 21% below families of children with
other health limitations and 28% below families
of nondisabled children

Source: Cidav et al. (2012)
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Family financial burden
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Median annual out-of-pocket spending
by family income and child’s private or
public insurance status (full sample)
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Median annual out-of-pocket
expenditures by family income and
child’s private or public insurance status
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Family financial burden by income &

INsurance
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Families lack adequate financial
resources

U On average, families of children with
autism and other developmental disabilities
have liquid savings (cash available) of
<$500
U This level of savings is consistent
across parental age groups
U Particularly worrisome: how will these
families weather a health or unemployment
Crisis?
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Source: Parish et al., 2010
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Median income and assets among
parents of children with DD by
parental age cohort
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Families struggle securing autism care

U > ¥ of families report not knowing if they live
in a state with an autism mandate

U > 2 of families report not knowing how their
own health insurance policy is regulated by the
autism mandates

U > 3 of families are frustrated by the red tape
involved in processing medical bills and
reimbursements

0 86% of families would use more needed care if
reimbursement challenges were addressed

Source: MedClaims Liaison & Autism Speaks L URIE INSTITUTE FOR DISABILITY PoLICY




State Medicaid spending & families’

financial burden
U State Medicaid spending for children with
disabilities is critically important

U Families of children with autism in states with
Ihli(gfller per capita Medicaid spending are less
ikely:

U To have ANY out-of-pocket expenses for
their child’s health care

U To have out-of-pocket spending > $500 for

the year

U To have spending > 3% of their total annual
Income

U Tﬁ_lréleed additional income to care for their
chi

Source: Parish et al., 2012
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Health care 2
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