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S tate and federal policy prioritizes serving people with
disabilities in the community as opposed to in institutions.

But there has been little investment in developing the health
services and trained workforce to deliver effective medical
care in this setting. Many studies have shown that overall,
community-based services and small, fully-integrated housing
is superior to institutions in a variety of domains, including
community participation, contact with family and community,
and quality of life. However, the research is more mixed in the
areas of medication, health, risks, and mortality. Social
determinants of health and problems with access to
medical, dental and behavioral health care contribute to
health disparities.1 Fortuna and colleagues’ study ex-
pands our understanding of the health care and support
needs of adults on the autism spectrum as they and their
parents age. Autistic adults have higher rates of chronic
medical conditions that require ongoing, medical atten-
tion, as well as significant, support needs for activities
of daily living.2 Furthermore, most autistic adults live on
their own or with family rather than in supervised residential
settings. Due to advancements in federal Medicaid policy, the
trend towards people with complex disabilities living in fully
integrated homes will likely accelerate. The new Home and
Community Based Settings regulation requires states to pro-
vide recipients of Medicaid-funded, long-term care with com-
munity options. Options must include the ability to choose
service providers, housing, roommates and other relationships,
supported employment in regular workplaces, and the ability
to direct their own lives.3

Effective health care services and professional training re-
quires the collaboration and leadership of autistic adults. To
assist health care providers to serve the population, tools
developed in collaboration with autistic adults have been
developed by the Office of Developmental Primary Care
(http://odpc.ucsf.edu) and the Academic-Autistic Spectrum
Partnership in Research and Education (http://www.
autismandhealth.org/). Also, review articles on primary care
of transition age youth and adults are available to help clini-
cians and health systems provide culturally competent services
to reduce health disparities and improve access to care.4,5
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