65G-4.0211 General Provisions.

(1) The Agency will provide clients of home and community-based waiver services for persons with developmental disabilities with an iBudget Florida allocation as required by Section 393.0662, F.S. The Agency will determine the iBudget Florida allocation consistent with the criteria and limitations contained in the following provisions: Sections 409.906(13) and 393.0662, F.S.; and Rules 59G-13.080, 59G-13.081, 59G-13.082 and 59G-13.083, F.A.C. These criteria include:

(a) The client’s needs in functional, medical, and behavioral areas, as reflected in the client’s assessment using the assessment instrument known as the Questionnaire for Situational Information (QSI), the client’s support plan, and existing annualized cost plan.

(b) The client’s existing annualized cost plan, if any, that has been developed through Agency evaluation of client characteristics, the Agency approved assessment process, support planning information, and the Agency’s prior service authorization process.

(c) The client’s current living setting;

(d) The availability of supports and services from other sources, including Medicaid state plan and other federal, state and local programs as well as natural and community supports;

(e) If a client with documented behavioral, medical or functional needs chooses a less costly service to address those needs, the Agency will consider the need for those services in determination of the client’s iBudget allocation.

(f) The Agency shall ensure that the sum of all individual budgets does not exceed the Agency’s annual appropriation; and

(g) WSCs shall coordinate with their clients to ensure that services are selected from all available resources to keep the annual cost of services within the client’s Final iBudget Allocation while maintaining the client’s health and safety.

(2) As part of the assessment process, the Questionnaire for Situational Information 4.0 (Version 2-15-08)(QSI) is hereby adopted by the Agency as a valid and reliable assessment instrument. The QSI is available at: http://apd.myflorida.com/waiver/qsi-version-4.pdf, or http://apd.myflorida.com/waiver/.

(3) The client must utilize all available State Plan Medicaid services, school-based services, private insurance, and any other resources which may be available to the client before expending funds from the client’s iBudget Florida allocation for support or services. As an example, State Plan Medicaid services for children under the age of 21 typically include, but are not limited to, personal care assistance, therapies, consumable medical supplies, medical services, and nursing. A client shall not be provided waiver services that duplicate available State Plan Medicaid Services for which the client is eligible.

(4) Within 5 working days of a client’s request the WSC shall submit a request to the Agency to review a client’s iBudget Florida allocation when a client has a significant change in circumstance or condition that impacts on the client’s health, safety, or welfare or when a change in the client’s support plan is required to avoid institutionalization. At that time a new QSI assessment will be conducted, if requested. The information identifying and documenting a significant change in circumstance or condition that necessitates additional funding must be submitted by the client’s WSC to the appropriate Agency Area office for determination.

(5) The agency will request and review documentation and information necessary to evaluate individuals’ increased funding requests. The requested documentation will vary according to the funding request and may include the following as applicable: support plans, results from the Questionnaire for Situational Information, documentation from reviews by contracted prior service authorization vendors, cost plans, expenditure history, current living situation, interviews with the individual and his or her providers and caregivers, prescriptions, data regarding the results of previous therapies and interventions, assessments, and provider documentation.

(6) Response to funding requests: Within thirty (30) days of receipt of a request for supplemental funding, and adjustments in the individual’s service array, the Agency shall approve, deny (in whole or in part), or request additional documentation concerning the request. If the request does not include all necessary documentation, the Agency shall provide the client and WSC with a written notice of what additional documentation is required. The client or WSC shall provide the documentation within 10 calendar days, or notify the Agency in writing that the client wishes the Agency to render its decision based upon the documentation provided. If additional documentation is requested, the deadline for the Agency’s response shall be extended to sixty (60) days following the receipt of the original request. Nothing in this section prohibits the authorization of emergency services on a temporary basis through the Agency’s Regional offices.

(7) Consumer Directed Care Plus (CDC+): Clients enrolled in the CDC+ program are subject to these rules as they are transitioned onto the iBudget Florida system.

Rulemaking Authority 393.501(1), 393.0662 FS. Law Implemented 393.0662 FS. History–New 10-2-13.

