65G-4.022 The iBudget Florida Cost Plan. 
(1) Each individual’s initial iBudget Florida cost plan shall be reviewed and approved by the Agency in conformance with these rules and the Florida Medicaid Developmental Disabilities Waiver Services Coverage and Limitations Handbook, November 2010, available at http://www.apd.myflorida.com/waiver/hcbs/, as adopted by Rule 59G-13.083, F.A.C. (5-13-2012), which is hereby incorporated by reference.
(2) For an individual to begin receiving a specific waiver service, that service must have been listed in a cost plan that has been reviewed and approved by the agency, and the service authorization must have been issued to the provider prior to the delivery of service.
(3) Requested cost plan changes must detail funding for the requested services through the entire fiscal year or portion of year the individual is enrolled in iBudget Florida, regardless of when the cost plan is submitted. The total amount of services requested to be authorized for the fiscal year may not exceed the individual’s current budget allocation for that fiscal year. If services are requested to meet needs that cannot be met within the client’s existing iBudget Allocation, the WSC must seek a new calculation of the algorithm amount under subsection 65G-4.024(5), F.A.C., or supplemental funding under Rule 65G-4.027, F.A.C.
(4) Individuals shall use all available services authorized under the State Plan Medicaid, school-based services, private insurance and other benefits, and any other resources that may be available to them before using funds from their iBudget allocations to pay for support and services. Failure to comply with this subsection shall result in denial of the supplemental funding request.
(5) Individuals must budget their funds so that their needs are met throughout the plan year. All individuals shall allocate iBudget funding each month for waiver support coordination services, which is a required service under the waiver.

(6) No additional funding for an individual’s services shall be provided if the need for the additional funding is not premised upon a new need, but is created by the individual’s noncompliance with Rule 65G-4.024, F.A.C.

(7) At the time of the annual support plan review the agency shall conduct a medical necessity review of the iBudget allocation annual amount and the specific services that are authorized in the iBudget cost plan to ensure all services continue to meet the eligibility criteria for the service and to ensure that any one time, or temporary services are not continued if they are no longer needed. This review shall be completed within 15 business days of the receipt of the annual support plan and cost plan submitted by the Waiver Support Coordinator. The reviews shall be conducted by agency staff that have been trained in the medical necessity criteria.
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