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Data Brief: Fiscal Effort for IDD Services Pre- and Post- Medicaid Expansion
Individuals with intellectual and developmental disabilities (IDD) represent a diverse group of people with
significant personal care and medical needs, often relying on Medicaid and other federal healthcare services
to survive. Changes to Medicaid could have serious implications on the lives of this population. In recent
health care reform discussions, it has been argued that Medicaid expansion diverted funds from services for

individuals with IDD.

Methods

The Center for Epidemiological Research for Individuals with Intellectual and Developmental Disabilities
(CERIIDD) conducted an analysis of the Coleman Institute's states' fiscal effort for services for individuals
with IDD per $1,000 of personal income between 2013 and 2015. The analysis focused on changes in fiscal
effort between 46 states and Washington D.C., 25 states who expanded Medicaid on January 1, 2014, and 21
states who did not expand Medicaid during the three year study period. Five states were excluded from the
analysis because their Medicaid expansion was put into effect after 1/1/2014.
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