65G-13.002 Individual and Family Supports (IFS) Procedure.

(1) Subject to available funding, the Agency will accept oral or written requests for IFS funding by a client or the client’s individual representative, or support coordinator.

(2) The client or client’s individual representative shall request IFS funds through the Regional office located in the service area where the client resides. IFS funding can also be initiated by Agency recommendation. The Agency shall not provide IFS to a client unless the Agency has determined that the client has a developmental disability, as defined in section 393.063(9), F.S.

(3) IFS funds can only be obligated for the current fiscal year either as non-recurring services or services that recur but are only committed for the current fiscal year.

(4) Prior to authorizing the use of IFS funds the Regional office shall explore all available funding options for which the individual is eligible. The individual must utilize all available State Plan Medicaid services, school-based services, private insurance, natural supports, and any other resources which may be available to the individual before approval of IFS funds. As an example, State Plan Medicaid services for children under the age of 21 typically include personal care assistance, therapies, consumable medical supplies, medical services, and nursing.

(5) The Regional office shall collect pertinent information and supporting documentation relevant to an IFS request and conduct a preliminary assessment based on the IFS status criteria specified in rule 65G-13.003, F.A.C.

(a) DENIAL OR TERMINATION: If the Regional office concludes that the client does not meet IFS criteria or that the services needed are available from other agencies or programs, or covered by other third-party payers, the Regional office will deny the IFS request and provide written notification of the denial to the client or client’s individual representative. Individuals denied IFS funding requests have the right within 30 days of notification of the denial or termination of IFS funding to request an administrative hearing pursuant to sections 120.569 and 120.57, F.S.

(b) APPROVAL: If the Regional office concludes that the client meets IFS status and does not have access to insurance, other agencies or programs for needed services, or concludes that programs in which the applicant is participating cannot meet the applicant’s service needs, the Regional office will approve the IFS request. After the Agency determines the IFS funding amount the Regional office will provide written notice of the IFS funding amount to the client or client’s individual representative.

(c) Within 30 days of receipt of a request for IFS funding, 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 with a written notice of what additional documentation is required. The client shall provide the documentation within 10 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 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.

(6) If the Agency denied the IFS based on lack of documentation and additional documentation becomes available, or a change in the applicant’s situation may affect the applicant’s status for IFS determination, the applicant may reapply to the Regional Office for IFS consideration.

(7) Allowable IFS Services: The following services are allowable under IFS funding:

(a) Life Skills Development, which includes Adult Day Training, Supported Employment, and Companion Services;

(b) Family care services, which includes Respite care, Guardian Advocate Referrals, and Recreation used to provide temporary relief for a brief planned absence of the caregiver;

(c) Medical and Dental services, which includes nursing services, consumable medical supplies, medical evaluations, and dental services;

(d) Personal Supports, including personal care assistance;

(e) Residential Habilitation and facility services;

(f) Social Services, which includes Support Coordination, Support Planning, Psychological Evaluations, and Interpreter Services;

(g) Specialized Therapies, which include Physical Therapy, Speech Therapy, Occupational Therapy, Respiratory Therapy, Specialized Mental Health Counseling, Behavior Analysis, Behavior Assistant, and Dietician services;

(h) Supporting Living services, including Supported Living Coaching and In-Home Subsidies;

(i) Training, which includes parent and caregiver training as part of Behavior Analysis and Behavior Assistant services, and self-advocacy training;

(j) Transportation to treatment and services;

(k) Other facilitative and rehabilitative services, which include Environmental Accessibility Adaptations, Durable Medical Equipment, Vehicle Modifications, Competency Training, and Personal Emergency Response Systems.

(8) Non-Allowable IFS services: Services and items that are not medically necessary or not intended for the direct benefit of the client may not be purchased with IFS funds. IFS funds may not to be used for experimental treatment or therapies not generally accepted by the medical community as effective and proven, home repairs, spas, pools, fences, or restraint devices.
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