
APD Waiver Redesign Email Responses

# Email Responses

1 hens7994@bellsouth.net

To APD: Our names are Robert and Mary Hensley and we have been medwaiver physical therapists for The Agency for Persons with Disabilities for over 20 
years. We are sorry that we were unable to attend today's meeting in Tallahassee to provide our input. We are writing to emphasize the importance of 
Physical Therapy as a vital service in the medwaiver program. Please remember the name of this agency "Agency for Person's with Disabilities." The clients of 
this important state agency often have serious and severe physical disabilities that require the specific and unique knowledge, attention and treatment from a 
Florida licensed Physical Therapist. It truly is a matter of the "Health and Safety" of the client. Through no other funding source will the client be able to receive 
the ongoing, specific services that the medwaiver Physical Therapist is able to provide, such as wheelchair evaluations, wheelchair repairs and use of an 
EasyStander device. Besides strengthening exercises, stretching exercises, and gait training (among other things), the clients of APD often need specialized 
adaptive equipment (like the EasyStander device and others) and manual or power wheelchairs for their independent mobility. To receive these wheelchairs, it 
requires a specific wheelchair evaluations from a Florida licensed?? Physical Therapist and a certified wheelchair vendor. This can be very time consuming.?? A 
Medicare or Medicaid therapist generally does not have the time or experience to do such an evaluation. The client will be unable to receive a customized and 
individualized?? wheelchair that their disability requires. Also, when existing wheelchairs need minor repairs, the medwaiver therapist will often do these 
repairs while another therapist will not. It can also take weeks or months to get a wheelchair vendor to come and do minor repairs and it also requires a 
doctor's prescription for them to do the repairs. Without the use of these individualized wheelchairs, many med waiver clients will be home bound or bed 
bound and unable to access their community. Most clients who do receive Physical Therapy under the medwaiver program only receive about 1 hour of 
Physical Therapy per week. (And reimbursement rates are actually LOWER now than they were 20 years ago!)?? Physical Therapy is not a major expense to the 
program, yet provides a much needed and often underutilized service. Please just ask the clients who receive Physical Therapy. It is therefore very important 
that Physical Therapy be maintained as a service for those with physical disabilities under this program. Sincerely, Robert Hensley and Mary Hensley Hensley 
Physical Therapy Services

2
Elizabeth, as a permanent disabled person why are my I-budget benefits subjected to a reduction when I have permanent personal care NEEDS? Thank you for 
presenting my question. 

3

Hi I am  a mother/legal guardian of a 27 year old med waiver recipient who has been on med waiver for many years since before their was a 
waiting list. Today I find myself once again wondering what services the state is trying to cut out now or even lessen. Im in panic mode! I’m almost 50 years old 
and disabled myself and have multiple services (nursing, personal supports, support coordination, medical supplies , etc..) that are provided by med waiver to 
ensure my son the proper care he needs to continue to live and thrive in the family home and be comfortable and safe in his community and home. Without 
any one of his services he is at risk for institutionalization. In the past they have tried to say group homes were less expensive, but this is not where he wants 
to live and also they have had him on state wide search for placement in the past ( not that I wanted him to be but they said in order to keep my services I had 
to have him on it as it was the least expensive situation. But in saying that he was on one so to ensure to keep my services and every group home that APD 
sent his info to refused him because the nature of his size being 6’7 and 342lbs , wheelchair bound and drop  seizures daily. So in saying that I have to have my 
services to ensure his care and safety. The state gave group home choices for picking their individuals, but they failed to realize some individuals have more 
severe issues than others and that has allowed for discrimination on my son due to his condition. As a mother I hope to pass before my child , but what will 
happen to him then ? Group homes won’t choose him and services keep being cut , my fear he will be institutionalized and that is not right. Please help us in 
keeping our services and prioritizing and taking consideration a category he fits in. Thank you  Please speak this in the webinar as I am not a 
speaker I get to emotional

4 lizardo.esq@gmail.com

As per the US Census Bureau, Florida is the fastest growing state in the nation. As our population with and without disabilities ages and increases, FL's no-state-
income-tax model cannot support the growing demands made on the APD & Medicaid by those who are in need of services. Just as the DOE receives some 
funds from the FL Lottery, we need a .01 cent/penny tax on luxury or tourism related goods or services. Annette Lizardo Parent Advocate & Attorney
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5 Badillo9@aol.com

There needs to be more supervision over support coordinators/consultants who are happy to receive the money they are entitled to for the job they are doing, 
but fail to provide the necessary assistance to their clients. Ignoring phone calls, email, texts, failing to follow through, not showing up for appointments, 
pushing the limits of the relationship to see how far they can get without the client complaining, and  failing to communicate so that they are wasting time. 
These problems may be due to overload, poor management skills, lack of training....a variety of issues, but the bottom line is the client is always affected. APD 
needs to monitor the people who represent them and that's not being done. The answer I get is we have so many families and we are a big county (Palm 
Beach)....so what's the answer??? Also, autism has needs that are different than other clients and this needs to be addressed because it is not. Families will be 
devastated  by the cutting of funds especially because APD needs to improve their system so that money is not wasted on consultants who are getting paid but 
not providing the services they are being paid to do - and no one is supervising what they are doing. Teresa Badillo Researcher/Writer 
www.epidemicanswers.org www.theautismexchange.com https://autismresearchcoalition.org/ Boca Raton, Fl 561 289-6750 Badillo9@aol.com

6

Dear Governor Desantis, My name is  and I am the proud parent of , a beautiful, bright,  creative,  autistic young boy of age 8. 
Autism brings a lot of challenges to Josiah as well as to our family.  Many people do not realize how much effort goes into completing simple tasks 
independently for children who are on the spectrum.  Anything from getting dressed,  taking a bath, or brushing teeth requires the assistance of a caregiver.  
Therefore,  it becomes extremely challenging to take care of a non verbal autistic child who cannot express his needs, desires or concerns.  Furthermore,  it 
becomes very challenging to provide optimal care to his siblings while tending to his everyday needs. It is because of this reason that I implore you to please 
consider keeping the Medicaid Waiver active so that parents such as myself can continue to receive assistance for our wonderful children with special needs. 
The waiver has been instrumental in providing families the much needed assistance in ABA therapy and respite care which goes a long way towards providing 
hope to our children with special needs. Our children did not ask to be born with these unique set of challenges,  and they by no means intentionally desire to 
make life more challenging for parents. They are trying in their own little way to cope with their disabilities and flourish as individuals just as any other child 
would desire.  However, this is a difficult journey for them as they battle daily to overcome the challenges that come with their disabilities.  Let's help our 
children to not only survive but thrive as all human beings desire to do by doing all we can to the necessary assistance provided through the Medicaid Waiver.  
I thank you for your time and consideration,  
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7 entrusthealth@gmail.com

, g  p  ,  g y y p g
concur with many of speakers at the event and on the the webinar discussion, that *total managed care for the APD program would be a detriment to the 
clients that we serve. WSCs are a very integral part of ensuring our clients health, safety and overall well-being. However, some services on the APD program 
could be handled under managed care. Here are my suggestions on how to make some cost effective changes to the APD Program. **Managed Care for BCBA 
& Medical Services-Although Support Coordination, Group Homes and Direct Care Providers should not be under Managed Care, I do feel some services should 
be considered for managed care to cut costs and streamline quality and efficiency of services. -Proposed Services for Managed Care would be BCBA-Behavioral 
Services, Physical Therapy, Occupational Therapy, Speech Therapy and Skilled/LPN Nursing. *BCBA services are quite costly per hour and many behavioral 
providers are ineffective. There are some good behavioral providers, however many are not hands on enough and they aren’t training Group home staff and 
ADT staff adequately to manage client behaviors. This leads to clients being Baker Acted due to direct care staff not being trained sufficiently but since BCBAs 
continue to Bill APD for inadequate service it also puts a strain on our consumers annual budget. **Also PT, OT, ST & LPN are already provided by Medicaid to 
clients under 21 and by having these services continue for APD clients that are over 21 under managed care would be a very easy transition. *New WSC 
Requirement of being with a WSC Agency for 1 year Prior to being approved to be a Solo WSC Provider in order to be Adequately Trained -Since training is an 
critical element to Support Coordination I believe all New WSCs that Complete WSC Training should be required to work under a WSC Agency for a period of a 
year before going Solo. This would be cost effective for both the state and WSCs since they would receive hands on and in the field training from experienced 
Coordination. Also WSCs under an Agency would be much easier to track and monitor on IConnect for both APD & Agencies *Increased Rate for WSC Agencies, 
WSC Agencies should receive a higher Agency Rate for Support Coordination of around $200 a month since we have to effectively train staff on how to access 
clients needs, conduct effective monthly group home monthly visits and quarterly family home visits to ensure safety and appropriate delivery of care, assist 
clients in meeting their goals, maintain adequate documentation, complete annual Support Plans with families and providers, create accurate annual cost and 
service plans to cover needed services, pay providers on time and how to build rapport with our consumers, families and providers.  -Another cost saving 
measure would be to limit types of services that clients can receive in the family home and in Supported Living setting. The providers prefer Personal Supports 
since it pays the higher rate of $15.44 an hour rather than the 11.96 of Companion. However most of the time Personal Support workers are just taking clients 
out in the community and not assisting with ADLs. Also the agency often pockets $5.44 and pays the worker only $9 and $10 which is not a living wage in this 
economy. Provider Agencies should be required to pay Personal Support workers $12 per hour. Suggested Change for Family Home & Supported Living Clients 
*-If Client is able bodied & can complete their own ADLs (per QSI) and are over 21, they should only receive Companion services and Supported Living 
Coaching *Only clients requiring assistance with ADLs should receive Personal Supports either at home or the Community. Thanks for taking time to have this 
forum and incorporating WSC ideas and suggestions. Together we can continue to make progress and best serve the clients we all care for and see them live 
their best life possible. Thanks, Helena Mensah Agency Manager Support Coordinator Entrust Home Healthcare Work Cell# 772-233-7632 
EntrustHealth@gmail.com

8 dlynch609@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services

9 dsbehar@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. Life skills, companion, employment services and other such services greatly increase the quality of life and long term mental and physical health 
outcomes of the people APD serves. Increasing funding for this vulnerable population is a wise investment in Florida's future and is the moral and right thing to 
do.

10 Jonathan.Vincent@apdcares.org

I wanted to respond to the individual who stated CDC funding should not carry over from year to year. CDC as a policy recoups funding every year and returns 
it back to the waiver pool of funds. They do so by using a formula that uses the individual’s monthly budget, allows for what is allocated, and then allows twice 
that monthly budget on top of that to stay in the savings so they are not shorted for any short-term needs. This is done every year to keep the savings of some 
from getting too high.

11 pamela.shorr@verizon.net
I am listening to her comments about WSC, as a WSC I seen group homes and ADT trying to get information, get my consumers active  trying to ensure the 
safety of  my consumers.  I believe individuals that point fingers at others should look at themselves. Pamela Shorr

Please page 101 for full comment
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12  (Office of the Governor)
(Governor's Assignment | Case ) Calling to give her opinion in regards to the Medicaid waiver cuts. She says this 
helps her family and as she couldn't make it without it. She has a 8 yr old son and her caregiver really helps her. FYI forwarded e-mail to APD.

13 belinda.hoyt@apdcares.org

I am currently an employee of APD in the NE Region. I am an OMC I and supervise the Supported Employment Liaison (teach Best Practices of Supported 
Employment) and provide support to local self-advocacy group (East Volusia Self-Advocacy Group) in the NE Region. I also oversee Family Care Councils (FCC 
03, 04, and 12), and assist families in the NE Region with locating resources for those on APD's waiting list. I have worked with individuals with developmental 
disabilities for over 20 years.  has an adult child that has been on the iBudget Waiver since 2017. When I teach Best Practices of Supported 
Employment to providers I give a full history of how we, as a nation, moved from institutions to community-based settings. I feel if we go to a managed-care 
system we will be undoing everything we have worked for in the past  30 - 40 years. I feel that the following recommendations that I am sharing could be 
beneficial in allowing the Medwaiver programs to continue:
•	Early interventions through schools & 501 (c) (3) organizations lessen services needed later in the life cycle.
•	Individuals we serve through APD that are aged 65+ should be receiving funding for services through ElderSource.
•	Untapped Community Resources such as high schools / colleges urge students to 'volunteer' or provide 'community service' in order to obtain scholarship, or
sorority/fraternity entrances. State Legislation could set guidelines (including background screens & liability insurance) for these 'volunteers' to service a large 
majority of APD's consumers as Personal Supports and Companion at no cost.
• Lack of transportation in all areas must be addressed through Federal & State funds.
• If individual attending Adult Day Training Program becomes employed, and working 12 or more hours per week, their funded ADT services will be 
discontinued, and they must pay our of pocket for hours attending, and transportation to/from ADT Program.
• Ask State Legislators to create legislation that would fund individuals living in group homes to move into a home with a family in the community that already
has a family member with a developmental disability. Set limit to only one individual non-family member. Pay small monthly subsidy to family for goals
reached & allow set rate for room & board (paid by funded individual). Waiver Support Coordinators could monitor health & well-being. Teachable goals would 
be stated in Annual Support Plan. Would be more cost effective, than fully-staffed group home.
• Expand the Consumer-Directed Care + program. It gives more freedom to individual/family on how funds are spent, and with  their provider; especially in 
rural areas.
• State Legislation may want to consider a utilization fee for receiving services funded by the Medicaid MedWaiver. For example, an individual receiving up to
$40,000 in funded services would pay a 1% fee to the State of Florida annually ($400 to be divided by three quarterly payments). This would result in millions
of dollars annually that could be put back into the program to move individuals from the waiting list annually to the iBudget Waiver, or CDC+ Program.
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14 Colleen.Cancelliere@Apdcares.Org

Hi there, An idea that me may want to try ? Managed Care with in our Agency, Suncoast- estimate of 8,000 consumers.
-	Estimate of 250 WSC’s
-	15 liaisons assigned to 14 WSC’s
-	Every 3 liaisons get a A.A. 
-	WSC’s average caseload 43 = approximately  602 consumers per caseload for our liaisons .
Liaisons – Duties:  oversee the entire WSC ‘s caseloads , AIMS, SANS, Cost plans .
Meet with WSC’s monthly to ensure quality assurance
1 Supervisor for every 7 liaisons – ensure All services are in place and goals and services are coordinated by what is on the Support Plan.
Regional Supervisor over sees entire  unit. 
Supervisor’s and Regional Supervisors: Meet quarterly with WSC’s to ensure continuity of operations. 
WSC’s are given a CUMLITIVE BUDBET  for 43 consumers. 
Each consumer will receive  the amount of the  algorithm’s produced by the EZ Budget calculator. 
Services are selected by the consumer on how to utilize the algorithm amount. 
If necessary ,a SAN will be submitted. all San submissions will be capped at an allocated amount . ( In line with the tiers)
If a consumer does not use the algorithm amount annually,  20 percent of that amount goes back into the WSC’s  Cumulative budget and may be used by any
other consumers on their caseload. 
Preventive measures:
State – will offer more early intervention services. Inclusion services. 
Ages 0-3 services. 
Ages 3-5 services
Ages 6  school services. 
Thank You Colleen Cancelliere Agency for Persons with Disabilities Regional Program Supervisor Suncoast Region Colleen.Cancelliere@apdcares.org Office- 
Fort Myers 239-338-1375 Tampa-813-233-4320

15 dawnedalb@bellsouth.net

Analysis of current APD system and what job positions are repetitive throughout the state. It appears many regions utilize the position differently, surveying 
which job positions across the regions are most cost effective. What is the direct cost of the APD positions compared across the regions? Managed care cost is 
likely to exceed APD costs, gathering a comprehensive comparison of the costs of other states/agencies with the managed care compared to APD cost? What 
is the best way to utilize providers jobs currently? For example, WSC are the direct point of contact for our individual consumers. WSC know our individuals’ 
consumers’ needs the best. One suggestion would be to provide training to WSC become a more cost-efficient position such that it is utilized to complete the 
authorizations themselves, complete placement referrals themselves, and is a complete check and balance system with electronic documentation. Evaluating 
how the QSI is completed? Is there away this can be more cost effective? Could it be completed as part of functional behavioral assessments by CBA’s or part 
of behavior plans thus saving state money? Can the QSI be completed by a third party WSC to save money. By having a WSC / CBA complete the QSI the 
individual completing the QSI would know the programing better and be able to complete the QSI on the individual consumers behalf. Ultimately, investigating 
ways reallocate money, responsibilities, and supervision to better implement to program for our individual consumers.

16

Dear Governor Ron DeSantis ,I write you today in response to the Medicaid Waiver being cut which helps parents with kids with Autism. Programs like this are 
very necessary and important to people like myself and my family! It has had a very powerful impact on my family and has helped us tremendously! Please 
allow these programs to continue in our great state of Florida. Thank You very much for your time.45 CFR 164.514(b)(2)(i) 
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17

Dear Governor Ron DeSantis, I pray you hear our voices and reconsider the cutting of the Medicaid Waiver. Not sure if you have anyone in your family with 
Autism, but if you just ask around you will find that it’s such an expensive and costly thing to care for. My Nephew wasn’t asked to be born this way ,but 
he is the brightest and most beautiful soul that the lord could have blessed us with. He deserves a chance ,he deserves an opportunity at a good life. Cutting 
the Medicaid Assistant will Rob him and many other kids ,and parents at a fair shake at life. Please reconsider thank you. Sincerely .

18
What is the expected timeline for the "Re-Design" of the Waiver?  In other words when can I, as a Parent and Guardian, expect to know what changes are 
implemented?  And where will I be able to find updated information as the process progresses?

19 pamela.shorr@verizon.net

I listened to  Barbara Braun WSC  and excuse me I would say 90% of WSC try extremely hard, and all do the best the are able. I know Ms. Braun personally and 
professionally and she is not the be all to end all. I was insulted and honestly appalled at her comments. She has solicited clients which is against the rules and 
has basically complicate in having consumers change to her.
Not all support coordinators just do the max on CMS etc.  I have been an agency for 20 years much longer then Barbara has been a WSC and I have seen those 
who do their jobs to the max, some do their jobs, and do not do it as well as they should but you cannot paint  solo's and others with a board brush. We are all 
monitored and her self grandiose statements are unprofessional and should be ignored. Thank You Pamela Shorr WSC CHOICE INC.

20 HeavenlyHomeHealthAid@hotmail.com

We realize that the task at hand is no small task.  You are faced with an obligation where someone is not going to benefit.  Budget cuts and program re-designs 
result in hardships.  The history behind managed care is transparency on costs.  Medicaid Waiver is already transparent on costs.  The cost remain the same 
from provider to provider because with this fee-for-service, rates are determined.  Which means the only other thing to do to save this program is to cut costs.  
I believe you could eliminate some of the services that are currently offered to Medicaid Waiver Recipients.  There are services that our Medicaid Waiver 
recipients receive that are not medically necessary and some are not needed at all.  Some of these suggestion are not popular among my colleagues in this 
industry but when faced with managed care of this, I believe they would agree. 
•	Eliminate LSD 1 services.  These services are usually diversional in nature. They consist of things like community integration, Friday night dances, bingo, library 
ect.  This could be a responsibility for the family to absorb.
•	Eliminate Support Living Coaching (or drastically reduce)-  I know this is not a popular consensus.  From a provider stand point, I see many clients with SLC
services that don't need the service.  I have tried to suggest to WSC to eliminate the unnecessary services and the push back I get is that they are required by
APD to have this service if they live independently.  I believe the fact the WSC is responsible for the paperwork of SLC if the service is not being provided 
contributes drastically to the fact that many consumers have this service, and don't need it.
•	Better training by APD and more selective on providers-  I have seen so many people go through provider training that should not be granted the ability to
become a provider.  APD has notoriously turned providers loose without the knowledge they need to run an efficient company that serves our population.  At 
the end of the day this results in hospitalizations, abuse & neglect, clients without services, arrests and even worse sometimes.  There needs to be a better 
screening process in place in order to be granted the ability to be a provider.  Having experience as a direct service provider is the not the same as having the 
ability to run and manage a company where people's lives are on the line.  How much time and money is spent on APD's end cleaning up provider messes?  If
this was handled up front in a manner that vetted out the best candidates, this could save a lot of money for APD.
I appreciate the opportunity to contribute feedback.  There a lot of people's lives that will be drastically affected if our program goes managed care.  At the end 
of the day, the consumers will lose the most.  They can not fight this fight and are depending on us getting this right for them!  Thank you again for the time 
and consideration to the suggestions of providers, consumers and families!
Megan McLaughlin Wright, Heavenly Home Health Aid Inc., Phone: 321-433-1660, Fax: 321-252-0404, After Hours Emergency 321-301-5527
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21

Dear Governor Ron DeSantis ,I write you today with a heavy heart do to the fact of the Medicaid Waiver being cut which helps parents with kids with Autism. I 
personally have watch the effects that programs like this have on parents trying to cope ,and understand what autism is  while figuring out what to do. 
Programs like this allows trained professionals to one be there for the child as well as educate the parents on how to understand their child needs and wants 
,cutting any funding to this would be  catastrophic as it already difficult as it is. So as a uncle to a very bright and loving nephew , Both me and 
my family plead with you to not cut any aid that will help both the development of my Joey ,and his parents thanks in advance. Sincerely 

22

Governor DeSantis, I have a daughter who is almost 29 years old and has been on the APD Waitlist for 15 years now and I am hoping and praying that you can 
find a way to increase the funding so that adults like my daughter can finally get off the APD Waitlist and get the services they so desperately need. We need to 
do away with that Waitlist and provide services for every developmentally disabled individual not just some. Please!

23 pamela.shorr@verizon.net

I have listened to providers and other WSC and no one ever suggest that to contain cost APD needs to look at the administration costs. QSI assessors and 
unnecessary and we could save a lot of money if you allowed WSC to do the QSI. We used to do an assessment called the FSTS and it was a great tool for the 
medical model and there was no ability to interrupt as with the QSI. APD needs to trust the WSC. The waitlist outside case managers could do the assessments 
as it is only needed every 3 years as well WSC used to update every year.  WSC are integegal part of the system. CDC is also a good way to go as it gives 
consumer more flexibility and saves money. Unfortunately  when government needs to fix a program they add on regulation and adds on more paperwork.  
The new ICONNECT is going to create more work for the WSC.  All providers including WSC are under paid.  We needs to look at administration. The program 
cannot survive without WSC the program needs  a person between consumer and administration and to ensure that the services are being provided and the 
overall health and welfare of the individual. I have been a WSC for 20 years and always some how WSC are a target to reduce yet without us the program could 
not function. Pamela Shorr WSC

24

Hello, I’m a parent of 2 children with disabilities from Miami who are on the CDC+ Program. CDC+ Program works! We have the flexibility for the services, but 
we come into problems when the employees quit after 2 weeks because of the rate of pay.  We should have a pool of employees to pick from in the area like 
they do for substitute teachers in the school system.  Also the rate of the ADT is not enough.  These ADTs  should be like a continuation of the school system.  
More space is needed and better higher paid staff.  Having a 1:10 is so difficult to meet the needs of all.  Sincerely,  

 (Toll Free) 866.254.2075 (Fax)888.877.5526 www.Qlarant.com

25 bmmucherera@gmail.com

I sent an email before and I am sending this in support to one of the consumer who is on CDC Plus and she talked about services and feeling like she is being 
punished.  This is exactly what I meant in regards to Medicaid Access having a cap on the amount of money they can get paid if they are working and they cut 
off their Medicaid for waiver services. This makes it hard for individuals who need personal supports to go to work and still be part of the community. Also, 
most of these individuals are being forced to apply for SSD and show ACCESS that they applied and were denied before Medicaid is reinstated. Dr. Bertha M. 
Mucherera Ph.D, MSW 1012 McDaniel Creek Court, Oviedo, FL 32765 321-299-8568 - Cell 407-977-2184  - Home bmmucherera@gmail.com

26 Kimberly.Walsh@Apdcares.Org

Some services that include a training component, such as residential habilitation and adult day training, need to offer an alternative version for people who are 
elderly who no long desire “training” and have no intention or goal of living more independently in the future.  We need to identify a point at which individuals 
with developmental disabilities can “age out” of the training requirements of services, but still have funding to receive the staff support, care, and supervision 
that is necessary to ensure their health and safety. Kim Walsh Government Operations Consultant II Agency for Persons with Disabilities 4030 Esplanade Way, 
Suite 380 Tallahassee, FL 32399 (850)509-5878 Kimberly.Walsh@apdcares.org
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27 bmmucherera@gmail.com

I have four issues.
1. Provide training/classes for providers working especially in respite and personal supports in regards to how to recognize triggers and signals of behaviors
and how to de-escalate those triggers.  Most BA services are being provided in schools for children under 22 years old and thus cannot go into the home to
provide these services. The providers in the home are not aware of how to deal with autistic or behavior consumers and just make it harder for the parents to
work with the individuals in the home.  THIS ALSO MEANS INCREASING PROVIDER PAY BECAUSE SOMETIMES THE WORK IS NOT WORTH IT unless you really
love the work and can afford to work for low pay.
2. Need for Legal department team which will work to provide Guardian Advocates for individuals under 393.12 instead of trying to get 744.... which basically 
provide services for individuals who are incapacitated and most of our consumers are not incapacitated but need guidance in making decisions.  There is a 
shortage of Guardian Advocates and APD needs to work with this department to provide funding for this program.
3. Health: Most of our individuals are challenged with weight management and its hard to work with  our consumers to understand the need for exercise and 
weight control.  This makes them at risk for health problems.  However, our program even though it will provide for dietitian assessment, it does not provide 
for services to correct the situation. For example - an individual who needs surgery or going to a diet program cant afford those services because the services
in the community require cash payment and even us as WSC cant afford those services. How do we expect our consumers to do it.
4. MEDICAID/ACCESS: I do not think I am alone in this because we do have individuals who work for APD for Medicaid applications who probably see this issue 
also.  Most of our consumers we are encouraging to work and even have VR services for that. Most of them do not get that much money, but are expected to
have the same cap on funds as individuals in the community who have other ways of getting their services/needs taken care of.  We need an advocate to
change the system that expects these individuals to have a certain amount of funds from their paycheck and from SSI, and still expected to pay for their 
medicaid services out of pocket when they cant afford 24/7 care on their own if they lose medicaid and thus waiver funded services.
Dr. Bertha M. Mucherera Ph.D, MSW 1012 McDaniel Creek Court, Oviedo, FL 32765 321-299-8568 - Cell 407-977-2184  - Home bmmucherera@gmail.com
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I am a mother of a 8 year old autistic son who is a receipient of the Medicaid Waiver. My son is nonverbal, low functioning, and requires assistance with daily 
activities. This service plays an intricate role in our every day life. Without this service, I will not be able to care for my son alone. I am trying to hold back tears 
asI know there are families who has probably has it worse. Ron, please understand how necessary these services are to families with people with special 
needs. We did not choose our circumstance, our circumstance chose us and we are not asking you, but begging you to put a stop to any cuts to Medicaid 
Waiver. Thank you, 

29

My child has the misfortune of have a very rare disease, Congenital Central Hypo-ventilation Syndrome, that effect less than 1200 in the world. This condition 
is a autonomic systems disorder that will require her to rely on life support equipment for the rest of her life. As i parent I have worked diligently to keep her 
intelligence in tact. In our state there is no waivers for rare diseases or technology dependent persons. My daughter requires ICU level care and has the right to 
remain in the home. However since we do not offer any home based waivers for a person of average intelligence with her condition. We are doing a great 
disservice to our most medically fragile children. As a parent it is a month to month struggle to keep her alive with her extreme medical costs. The program 
needs to be examined to cover our most fragile and over looked community. 
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gg / g  p g   p
1)	Personal support:  This is the most critical service as it is the one that gets people out of bed, ensures they are dressed, bathed, transferred, fed, given
medications and assisted with accessing their communities.  The rate for this service is TOO LOW and is not competitive in the job market i.e. McDonalds and 
Whataburger consistently advertise for $12/hr. Waiver providers cannot compete with this.  Having long term, well trained providers will help maximize the 
productivity of this service without constantly increasing the quarter hours of service to achieve the same result.
2)	Go back to limiting LSD3 services to 20 days per month at 6 hours per day.  When this was changed in Ibudget to allow more days per month and up to 8
hours per day, the amounts given/used greatly increased.
3)	Reduce the rate for supported employment.  If all SE is initiated by VR and waiver picks up only after the consumer has secured and is stable in a job, then
on-going support, especially for those in long-time jobs, only need the support to ensure they maintain the job and for occasional assistance.  This rate is
unusually high compared to other services.  Also, SE is not critical to an overall individual’s health and safety, except maybe for self esteem and possibly
mental health.  Additionally, realistically no one is going to become self sufficient from a 15 hr/week job  when they still have to have PS to remind them to
bathe, cook meals, administer medications, etc.
4)	Develop a process where APD provides information and talking points for WSCs to discuss with consumers whose algorithms determined a budget 
significantly above what they need. Suggest to these consumers donating all/part of the unused/unneeded funds in their budget to help others in need. 
5)	Charge consumers a copay for their services.  This should be a small flat rate such as $3 or $5/mo. or determined based on their income.  Consumers in
group homes would be exempt because they only keep approx. $130/mo of their income for personal expenses.
6)	IConnect needs to be modified in some way to prevent provider over-utilization of services similar to what occurred before Ibudget went to the quarterly
service authorization system.  IConnect goes back to a yearly system meaning there is no stopping usage of a year’s worth of services  within the first 6 months
of the year for example, with the consumer the one who would suffer with no services at the end of the year or a SAN request being needed.  ALL WSCs who
attended the IConnect training last week expressed this concern. 
7)	WSCs need to review services with consumers quarterly to rediscuss needs and utilization to see if any services can be reduced. 
8)	APD needs to increase their development of provider enrollment to ensure that under utilization of services is not due to there being no available providers
to do the service thereby causing a constant struggle and health and safety risk to consumers who simply cannot find a provider, not that they do not need the 
service.  This creates a constant build towards a crisis situation which will cost more in the long run. (Must be combined with #1 above)
9)	A better system of review of consumer needs and services needs to be put in place.  The QSI penalizes consumers for stabilizing and doing well, but then
this leads to a lower algorithm and service reductions.  That means the services and amount of services that stabilized and maintained the consumer are now
no longer in place at the rate they needed and propels them into a crisis situation which costs even more money to try to restabilize them. (preventative 
services cost less than reactive services

I am a writing you on behalf of my disabled=  daughter who currently receives critical services through the Medwaiver pr= ogram. My daughter is brain injured 
and completely paralyzed on the left si= de of her body. She receives skilled nursing services that are essential to=  her life. She also receives services that 
allow her to go into the communi= ty and enjoy the freedoms that the rest of us take for granted. Without the= se services she would have to be put into some 
type of institution which wo= uld cost about four times the amount she currently gets services for. In ad= dition, the care she would receive would never be as 
good as what she curre= ntly receives. It would also take away the freedoms she currently enjoys be= cause she would not be able to go into the community. 
Cutting her services = would be a death sentence for my daughter. Please think about how much disa= bled people rely on these services before considering 
cuts. They are critic= al to the health and well being of my daughter. I appreciate your considera= tion and support in this matter. Thanks You!

Please see page 102 for full comment

45 CFR 164.514(b)(2)(i) 

mailto:jacrouse2@yahoo.com


APD Waiver Redesign Email Responses

32

My name is  and I live in  Fl with my husband and our son. I'm writing to day on behalf of our son, i who is 6 years old. Our other two 
children are grown and live on their own.

has moderate to severe non verbal Autism. He was granted access to Medwaiver services 1 year ago after we moved our entire family across the 
country from Hawaii to the mainland US because of the need for speech services, occupational therapy and applied behavior analysis, or ABA. These were not 
available in HI or with our private insurance through our employers.
My husband and I work full time. I am a high school science teacher and my husband works as a clerk at Costco. Even with our private insurance, we would 
have daily copays for the therapeutic services I mentioned. Daily copy’s of $15-$20 per day per therapy would make it impossible for us to continue these 
services. Medwaiver has helped him and our family so much. With it we are able to access tune ABA, OT and speech our son so desperately needs, which so far 
has helped him become more independent, and we are hoping with continued services he will eventually be able to live independently, hold a job and 
contribute to society. Without access to these services he will never be able to communicate, care for himself or live independently. He will end up living in a 
group setting or in an institution, which costs the state and federal government much more than providing medwaiver for our families so we can care for them.
Today the prevalence of Autism is a world wide epidemic with 1 in 39 boys being born with this neurological disorder with no cure. The answer is not to cut 
services but to maintain and increase services allowing families to care for their loved ones afflicted by this disorder.
The Medicaid waiver is the least costly long term care for people like Bodhi who need it. Without services more people will be forced into care facilities or 
institutions.
Please do not cut services to this vulnerable population. We need more individuals and family members of individuals with special needs at the table and on 
the redesign committee. One public meeting is not enough to address this complex problem.
I hope you consider our plea and take our story to heart. we represent a league of families in Florida who rely on this support.
Than you for your time,Cordially,

33 j

Dear Sir, My name is  and I live in  Fl with my husband and two boys.  I'm writing to day on behalf of my youngest, , who is 10 years 
old.  has Autism and Spina Bifida.  He was granted access to Medwaiver services 3 years ago after 3 years on the wait list.  Medwaiver has helped him 
and our family so much.  with it we were able to access ABA services which has helped become more independent (along with covering medical bills and 
medical supplies), and we are hoping with continued services he will eventually be able to live independently and hold a job. Without access to ABA services he 
could end up living in a group setting or in an institution .
The Medicaid waiver is the least costly long term care for people like Nathan who need it.  Without services more people will be forced into care facilities or 
institutions.
Please do not cut services to this vulnerable population.  We need more individuals and family members of individuals with special needs at the table and on 
the redesign committee.  One public meeting is not enough to address this complex problem.
I hope you consider our plea and take our story to heart.  we represent a league of families in Florida who rely on this support.
Than you for your time,Cordially,

34

Please note that I do not feel any budget cuts would be productive to the individuals served thru the Agency for Persons with Disabilities (APD). I do believe 
individuals and/or family members of those served by APD should be invited to the social service estimating conference. It is essential for our most vulnerable 
citizens that funding not be assigned without a  projection of service utilization.
I spent Saturday morning in the walk in clinic getting x-rays of my wrist as a result of a behavioral outburst that occurred from my son  he needs 
consistent providers. The APD waiver chooses to pay less than 1/2 the rate that Medicaid pays for behavior assistant services for children than the Home and 
Community Based Waiver pays for adults that receive for the same services. Then APD only funds the service every 6 months. This burdensome inadequately 
paid system makes finding good providers very difficult.
Additionally, families need Waiver Support Coordinators/Consultants that assist them to develop and access supports and services based on their individual 
needs. It is imperative that services and supports are based on health and safety needs as opposed to and APD artificial construct. Consistently, terrorizing 
families and providers with service and budget cuts only assists in reducing the pool of  trained and experienced work force to serve our most vulnerable 
population.
Thank you,
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Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. My autistic son desperately needs these services that we could not afford on our own. 

36 carol23@tampabay.rr.com

was born 12 weeks prematurely 43 years ago. He has severe cerebral palsy and lives in his own wheelchair-accessible villa (purchased by his 
family) with the support of 24/7 Medicaid waiver assistants.  Cerebral Palsy is a diagnosis that encompasses a broad range from mild to severe.   is 
smart and reads well but he is severely limited in what he can do physically. He cannot turn over, sit up, stand, walk, dress himself, transfer, etc. He relies on a 
power wheelchair for mobility and a ceiling track lift to get him in and out of bed, in and out of his wheelchair, on and off the toilet, and in the shower with the 
assistance of his caregivers.
The CDC+ Medicaid waiver enables to hire qualified people of good character which is essential for someone as physically vulnerable as he. His 
services are medically necessary as defined by Medicaid and his intensive needs are well documented by his physicians.
CDC+ is also cost effective. After his annual cost plan is calculated based on his medical necessity, his annual budget is reduced by 8% as a requirement in order 
to participate in the CDC+ waiver.  His budget also pays $160/month for administration costs.

 CDC+ waiver budget is less than the non-ambulatory day rates in ICFMRs (institutions) and, with the one-on-one assistance of his caregivers,  his 
quality of life and self-esteem are dramatically better living in his own home in his community where he operates a candy machine business, attends Sunday 
School and church, rides horses at Bakas Horses for Handicapped, swims at the Long Center indoor therapy pool in Clearwater, socializes with friends and 
family, and advocates for himself and others with disabilities.

and I request that you do not support cuts to essential, medically necessary Medicaid waiver services for Florida’s most vulnerable citizens.Thank you

37 dawnedalb@bellsouth.net

Suggestion: Analysis of what services/jobs are repetitive across the state and who is best to provide the service.  The waiver support coordinators are a first 
hand direct point of contact and able to analyze the service needed by the individuals.  Since WSC are the direct contact to everyone (consumers / providers) is 
there away they can become they check and balance system.  Can the WSC do the authorizations, can they do QSI, and can they do the placement choice 
versus state?  It is most cost effective to not have services be done twice but most importantly it needs to be done by the provider that is in contact with the 
individual consumer who knows their true needs.  The services could be streamlined by effective training and eliminate double work.

38 pamela.shorr@verizon.net

I was extremely disappointed in the conference, I thought this was a form to receive ideas and comments about how to help the budget shortfall. Most of the 
time it became a form to complain. I especially disappointed in the fact that as a moderator you allowed this happen and continue through out the whole 3 
hours to very last person a Ms Taylor who spent all her time bashing WSC's and you remarking she go to the legislator because is so passionate about her 
views.  As a WSC I was insulted and honestly angry  by your remarks.  Even though you must  send 4 to 5 WSC advisories a week you clearly do not understand 
what we do and the work load we endure as well as ensuring our consumers health and welfare.  If there is another conference it would nice if we could stick 
to the matter at hand. Thank You Pamela Shorr

39 When will we know the outcome of changes. You think this will cause problems with my son's ability to stay living in his independent Living Community

40

Hello: Thank you for the opportunity to attend the webinar.  Here is my question. 
What is the expected timeline for the "Re-Design" of the Waiver?  In other words when can I, as a Parent and Guardian, expect to know what changes are 
implemented?  And where will I be able to find updated information as the process progresses? , florida

41 nyobzoo@comcast.net

APD & ACHA Leaders: I think this was a great start!    Especially the opening statement that put me to ease that we had not lost anything yet but asking for 
assistance to generate new ideas for another redesign. .  Yes, we heard allot of complaints but issues were pretty  much consistent.  One suggestion I would 
have is:  If you have a NEW idea not mentioned yet  please come share.    I had hoped to hear a lot of  new ideas.  Yes, we had a few.  Hopefully, this will not be 
the only public forum before changes happen.  Thank you for putting this webinar together. Jean Malacko,  Family Care Council 9 (Palm Beach County)
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42 j.olivercareresources@gmail.com

Elizabeth, I have found sadly to be truth that if you are a WSC you mean nothing to the entire process of apd.  Oh you say a WSC.  we will not acknowledge you 
until we can place entire blame upon you.  No matter if you work 40 or 90 hours per week it will never be enough.  All that goes wrong is your fault, all that 
goes right someone else will take the credit for.  SAD but truth and why so many WSC's are resigning.  APD burns WSC's out fast and furious.  They are afraid to 
speak up and sadly hang on simply by the nature of employment.  I had higher hopes than what I have seen and experiencing since becoming a solo provider...  
But yet here we are.. J. Oliver Support Services 813-376-0356

43

Are any additional cuts being made with dental because APD/CDC stated that medicaid was covering most costs and procedures now and I have yet to hear 
back from MCNA about finding a dental provider that will cover anesthesia for my medically fragile child. It had been 3 weeks and they stated at that time they 
were still looking. So this dental cutback is not accurate. 

44 sambo631@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. To decrease funding on this program will actually increase costs by causing the loss of community supports and forcing high cost institutionalization. 

45 sandysilverwoman@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. 

46 caroljoy.ancona@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. 

47 Ksims02051986@gmail.com Please we need your help to stop the madness of that we don't need to be cut.

I am sitting here trying to figure out how to make you understand what the Med Waiver funding means to parents of Florida residents with disabilities and I 
know you could never feel what I feel as the mother of a beautiful young lady who has prospered because of what the funding has made possible. It seems the 
most vulnerable citizens are always the first to face the cutbacks. We, the families have chosen to keep our children home to be taken care of. We feel this is 
the best opportunity to provide a stable home setting and allow our family members to be viable and productive citizens of this state. This is difficult enough 
but we do it from our hearts because of our unconditional love. Please do not cut the services that make this an option for so many families. In view of the fact 
that this Med Waiver funding and the Support Coordinators we depend on is a MUCH less expensive option we beg you to let us continue our labor of love as 
we do now. It is a heart breaking thought that a group home setting would be an option we would need to consider if the current funding is cut. We truly 
believe the current situation is a much better financial option for the state instead of paying group homes so much more each mon= th.  Please consider this 
plea from a mother who is feeling the dread of budget cuts.  Thank you.

49

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. In am in dire need of help! 
MWSC was not given my correct contact info when given my sons case in april. Even though her supervisor and her sat at my dining table in march confirming 
contact info. MWSC did not contact me to verify I was still wanting have my sons paperwork submitted to receive group home and inhome care until availiable. 
Even though i contacted supervisor and left message to call. No call made to me! I called again in July. Funally found out when MWSC came on 7-15 she was 
given wrong contact information. Now I'm about to lose my car, have my power shut off cause I should have had help way back from April. They need to 
expidite to fix this or I'm going to APD in Tallahassee, fox news and then the governors office. The ball was dropped and now in a snowball effect because i 
have no help so I can get a job. 
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Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I am writing to ask you to please 
refrain from cutting services to the I budget. Our son is severely autistic and needs to keep his services so he can continue to live in the home and have a 
behavior assistant work with him. It would be far more expensive for him to end up in institutional care and not be able to live an independent life. Thank you. 
Sincerely, 

51

My name is  I am 19 and want to go into my community safely. My respite services and budget help me to have a companion who gives 
me good informed choices about my health, safety and Community involvement. Medicaid and Medicaid waiver has kept me alive through medical 
interventions and safety and choices. Please don't take my companion, nurses and durable medical equipment away if I did not have my medically necessary 
Services I could die! I have needed help with monitoring my heart and breathing. I wandered off into my community in the night for two hours a few years ago. 
Everyone was scared for me! Without my nurse one night I crawled into the walls and walked on the two by fours of my home without following through from 
2 a.m. to 5 a.m. . I am very curious about how things work and didn't recognize the danger of these events. Please keep providing medically necessary services 
through the waiver. 

52 c

, y g g y , y  p g  y p
your word about supporting and giving money to disabilities programs in Florida, Vocational Rehabilitation, transportation, Family Café, and APD Medicaid 
wavier programs iBudget and Consumer Direct Care plus (CDC+) programs. I’ve been on CDC+ Wavier since 2014. We wrote a letter to Governor Scott’s staff 
and that is how got off the waiting list. Because my grandma was in her 70’s, My mom passed way when I was 4 years old, and my grandparents raised me 
ever since. I am on CDC+ Wavier since 2014. I cannot afford to lose my services such as personal care and getting out in the community. How the CDC+ has 
helped me I have caregiver to help me with personal care and companion able go around the community go places. They help me work goals on my support 
plan towards goals life skills or therapy goals to work on my strengthening. I have processing disorder I have trouble when people talk fast and trouble hearing 
in the background noises in public places, so it’s safer to have someone with me, because I may not hear directions properly for my safety. I would not be able 
to do things if I did not have Medicaid Wavier CDC+ services, not be able go to school because I need someone to help me get ready in the morning and 
preparing the meals, and transporting me to school at South Florida State College by driving the wheelchair van. I am an independent contractor of 

. It’s paying job at my own pace I put events on their Facebook page and graphic design making flyers. Graphic design is my career goal.  I would need 
these services extended if I was living on my own because it will be impossible to live on my own without services, helping to cook meals, living coach help me 
learn manage money and bills Personal Care services as well. Why should I be put in group home when I’m smart enough but I need help physically? I am a 
college student and would like to have dreams like everyone else.  Medicaid Wavier services assist us to make it possible to make it happen to live on our own. 
So Living Coaches and Living supports help gain independence so we learn as years go by and do best as we can so we with our full potential. If something 
happens to my grandparents I am going to need help and they are not getting younger so they will not be around forever to take care of me. So this is why are 
these services are important this future we are talking about. I may be smart but some areas I am going to need help transition mentally with positive attitude. 
Everyone needs emotional support when go through changes or stress. Because everyone needs a friend or have someone talk to. I participated in APD 
Redesign Workshop webinar. I realized I am not alone in needing massage therapy in physical therapy. I always had massage therapy for my back spasms and 
overused shoulder due to Cerebral Palsy. I need massage therapy to stay functioning. Because I have a good right arm and use it on daily basis and does most 
of work because my left side is the weakest side. I get pain for using too much. When I do not have massage therapy for long time pain gets worse. I was 
having Botox Injections from 2014-2017 for back spasms and my shoulder blade pain. I had to stop because my doctor was not getting reimbursed from 
insurance. It is hard for me take medications for inflammation because they contain ibuprofen that bothers asthma and I have blood disorder. I have spasticity 
and it comes with most types of Cerebral Palsy. Spasticity increases anything we put effort to physically and mentally. Muscle tone gets tight and makes it 
harder to function. I lost my physical therapist I had for 10 years due to business closing unexpectedly and she knew about Cerebral Palsy. There are not a lot 
therapist know about Cerebral Palsy especially where I live , rural community. Because Cerebral Palsy is consider pediatric condition, only 
pediatric specialist know how treat Cerebral Palsy pediatric therapists. Rural areas do not have pediatric therapists outside public school system. So students 
are out of luck when they graduate from high school or age out system after 22 years old. Some pediatric specialists do make exception to take adults to treat 

Please see page 103 for full comment
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1. Who is going to advocate for the families when there is a dispute with the agency, APD?
2. How are agencies going to be monitored to prevent fraud?
3. How do families go about disputes with hours against agencies?
4. Who is going to handle requests made by the families for supplies and equipment needed? It’s hard enough when support coordinators having to advocate 
for it????
5. This gives agencies too much power!!!!!!

 mother of 

54 juliedevore@bellsouth.net

Elizabeth, I am unable to attend the meeting as I am doing the I connect training this week, Mon-Wed. 
A couple areas i feel could be addressed is the group homes could and should be transporting their individuals to their ADT.  They transport to all other 
services, activities, medical, church etc.  Why would they get paid to take them to their ADT?  The grouphomes are the ones that require they have somewhere 
to go all day.  This opens up a whole new issue on their rights, when they are not allowed to stay home because it is not staffed, but i will not go there now. I 
also think the rate for transportation should depend on the miles traveled.  $10.99 and $24 a trip for a few miles is crazy. The other issue is the handbook 
states: Behavior analysis services should be initiated with a plan for maintaining and generalizing behavioral improvements, as well as an initial criteria for the 
reduction and fading of behavioral services. In my exerience this is not what is done or practiced.  I have never had anyone reduces or faded out of behavioral 
services. An example would be I have a client that has some minor behaviors and is OCD and has had behavioral services through the waiver for 16 years.  Her 
OCD has not and will never change and I have tried to discuss this with povider and .  My clients mother actually states that it is worse now than when 
she was younger and did not have behavioral services. I cannot cancel these services or I would already have because it is a gross misuse of waiver funding.  
I have others that i do not agree with the graphs or data and most individuals that receive these services it is not a health and safety issue. 
This is just my opinion,  but I have spoken to multiple other WSC and they advised they feel the same way on both of these issues, so I know I am not alone in 
the way I feel. I hope I am not over steeping my boundries, but I wanted to share since you asked.Thank you,  Julie DeVore
Waiver Support Coordinator Area 4, NE Phone 904-616-0952  fax 904-621-9258 juliedevore@bellsouth.net
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My son is 4 years old and has been on the wait list over a year. Services needed most are Respite Care, monetary help with Durable Medical Equipment, 
Nursing services, daycare/after care options for kids with medical conditions since they are  not accepted at regular daycare facilities. All therapies and medical 
supplies. We never heard from any case manager after being accepted.  I left about 5 to 6 message and finally called one day and spoke to someone that 
completely blew me off saying they couldn't help. me. I hope the system can change to help parents/caregivers that are busy, exhausted and overwhelmed and 
need help through this agency. 

56 Governor's Assignment | Case Number: 732,538  | NRN | EOG:000522451

 Has a son with a disabilities and APD sent out a notice the they'll be a public meeting the Governor, Sent. Bill Galvano and Speaker of the 
house will be there. The meeting is about Medicaid Waiver Insurance budget, they will talk about bringing tears back, reinstated. It's important keep medicaid 
waiver intact and in fact more money is needed. Disability folks are under-served. Her son cannot walk, talk or see very good. She says that all these 
Republicans promised to take care of all those vulnerable citizens and the disabled are the most vulnerable. APD said it'll happen July 17th from 9 to 12pm. She 
says she wants to know more about it. 
FYI forwarded to APD.
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Dear Governor DeSantis,It was a pleasure hearing you speak recently at the annual "Family Caf =  " in Orlando!  The entire Developmental Disabilities 
community appreciat= es your efforts to both attend the conference as well as your acknowledgeme= nt of the groups existence!I am a 58 year old Mother 
(and legal guardian) to my 30 year old daughter, = , who has Cerebral Palsy and an array of developmental disabilities. =  One very significant factor 
holds this population separate from the HUGE m= edically fragile population:  that is, developmental disabilities NEVER go = away.  They are life-long 
challenges.After many, many years on the Medicaid Waiver wait list, my daughter is now=  receiving services that have greatly enhanced her life, as well as 
allowed=  her to remain living in her/our family home.   receives in-home supp= orts that allow her to be able to be bathed, cooked for, fed, clothing 
laun= dered, etc.  She also attends a day program, which continually strives to i= mprove outcomes for all clients as well.  Without the afore-mentioned servi= 
ces,  life would be reduced to a mere "existing", as she is very de= pendent on her supports to lead a productive life.  Lack of these services = also 
would trickle down!  I would be forced to quit my job and stay home to=  care for , thus leading to myself now becoming a Medicaid/food stamp=  
recipient instead of helping to pay INTO the system!  I would also lose ou= r family home that I have worked so hard to provide for us.  In very little=  time at 
all,  and I would be homeless, jobless, without health insur= ance, and on and on!  The loss of personal supports and/or ADT attendance w= ould be 
absolutely devastating to our family, in so many ways.The DD Medicaid Waiver is by far the LEAST costly "long-term" care for this=  population.  If consumers 
of the waiver cannot get the medically necessary=  services they require, many will be forced into much more costly, institut= ional care.  This is exactly what 
the State of Florida has strived to move = AWAY from in the recent past years!  Returning to this way of thinking shou= ld be avoided at all reasonable costs.I 
am asking you to please support us on this issue and PLEASE do NOT cut se= rvices that are enabling  and so many similar to her to be active par= 
ticipants in life!  More individuals and families MUST be at the table and = on the actual redesign committee.  One public meeting is NOT sufficient to = 
accurately assess this very important topic.  I wish to sincerely thank you for taking the time to read this letter.  I l= ook forward to following this closely, and I 
will be attending the Webinar = on July 17.  I pray for all whose hands and hearts have an impact on this d= ecision-making process moving 
forward.Sincerely,45 CFR 164.514(b)(2)(i) 45 CFR 164.514(b)(2)(i) 
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To: Governor Ron DeSantis, Senator Bill Galvano, House speaker Jose Oliva.   Hello, my name is   I am an advocate for many of my family
members, who are mentally challenged, due to an inherited genetic condition known as Fragile X Syndrome.  I live in  FL .  I am writing this letter 
from the perspective of a “family member”. I am also an APD agency provider with over 22 years experience working with APD/Medicaid Waiver/ & AHCA to 
serve very seriously challenged individuals whose lives depend on the services that they require to...eat their meals, wipe their bottoms, dress their bodies, 
survive their days, and have whatever security and enjoyment in their lives that they can be supported to have.  I am a supported living coach certified by APD 
for many years and I hold a designation from the Behavior Analysts Certification Board (BACB), which is that of a Registered Behavior Technologist (RBT).  I am 
the professional who works in the trenches responding to the aggressive behaviors (that most people with severe cognitive disabilities display) helping to 
guide them, via the implementation of scientifically developed behavior Stratigies, to more appropriate choices.  I have a lifetime of experience in every aspect 
of their lives as I have 10 family members who are affected by Fragile X Syndrome and the related disabilities that result.  For the past 26 years I have educated 
myself and devoted my life to helping my challenged family members survive their lives, with the help of APD and the services provided through the Medicaid 
WaiverProgram, which  makes that a possibility. I also grew up with two sisters who I watched live without these services and I know what that looks like too.  
It wasn’t pretty and that is what inspired me to try to be a change agent for this population.  Believe me, I have seen that change happen through the years and 
it has been the right thing.  Still, there is a long way to go, but by no means should there be one single step made BACK in that direction.  I will talk in this letter 
about ONE person I serve, we will call him .  He will be 26 soon. I have served him since his birth.  He was born to a mentally challenged niece whose 
mother was my mentally challenged sister.  He is the third generation of a mentally challenged FAMILY.  His existence resulted because of laws on the books, in 
the state of Florida, that prevented his mother ( who was beginning to be sexually active) from being sterilized because she was mentally challenged, although 
she, her mother,  and other family members were consensual.  The laws on the books of the state of Florida, in essence, are responsible for his birth, in spite 
of ALL that this FAMILY tried to do to prevent that happening.  We believe that his life is GOD’S will.  Do not misunderstand,  he is loved and I say that with 
great passion. I am grandfathered in to providing this care because of the situation prior to and after his birth. Making a long story short, this is the position I 
hold to this day.  I see every aspect of his life and care from every vantage point.  I wear many hats, the family member, the provider agency, the care provider, 
the behavior therapist, the group home owner, and I have a wealth of knowledge and experience from a very unique perspective.  It has taken decades for me 
to learn to navigate this system to access and maintain the services that these folks require. It has also taken YEARS for those working within the APD system 
to gain/gather the knowledge and experience that it takes to understand the complexities of this population, which should not be lost by making changes that 
would devastate these challenged people. Each individual person who is mentally challenged  has unique differences and needs.  There is no one size fits all 
approach to this extreme situation.  Applied Behavior Analysis (ABA) provides the most structured system of one on one support, for change/improvement for 
them on a personal behavior level, that exists.  That all comes at a cost. The APD program has managed to keep those costs to a minimum. Cuts can’t be made 
when what’s paid, in most cases, works out to be less than minimum wage, or a living wage.  Cutting services to the individuals served would be 

Please see page 105 for full  comment
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Hello, my name is . I am 48 years old and have a daughter, , who is almost three years old.  has Down syndrome. We will be 
signing  up for Med Waiver services next month. I didnʼt understand why we had to sign her up at age 3, when I thought the Med Waiver services were 
for when she became an adult. What I am learning is that thousands and thousands of children and adults with DDʼs are currently on this list. I donʼt 
understand why such a vulnerable population is being ignored. This scares me for my daughter as she gets older. Wouldnʼt our state want to help these 
individuals from the get go? That is called prevention. Prevention has been shown to save money in any area of service, whether its healthcare, child abuse, 
teen pregnancy and now people with DDʼs. Wouldnʼt we want to help the caregivers and these amazing individuals with their autonomy? It only helps the state 
in the long run. If you have happy and healthy individuals with DDʼs contributing to society through vocation and volunteering as well as having some type of 
pride in what they enjoy and can give back in so many ways and then on top of that you have caregivers who can return to their jobs and hobbies because they 
know their adult children are happy, thriving and in good hands, you have the perfect equation of prevention, harmony, balance and saving the state a lot of 
money in the long run. I am going to be one of these caregivers. I will be 63 when my daughter becomes an adult. I have always worked, my entire adult life 
(actually since I was 16). I have my MSW and have worked with children my entire adult life. I have not worked since  was born. I hope to go back to 
work some day but I see that it is very difficult with children who have DDʼs and Down syndrome, due to illness, being able to find the right fit for her 
educationally and for her safety. We struggle financially as it is with me not working. I do plan to go back to work, but I will be at retirement age, with not 
much of a pension or any savings when  becomes an adult. I need to know that this state, that I have lived in since I was 2, is going to help her to live 
her best life by keeping her safe, teaching her to be autonomous and being a support for us so that we can be the best parents for as long as we can. And God 
forbid something happen to my husband and I, I want to know that she will be loved and cared for. How is this not a priority? I hope that you can stop for a 
moment and put yourself in my shoes for one second. Please take a moment to put this Med Waiver issue on the table and lets fix it!!! Thank you.  and 

60

To whom it may concern,We are the parents of two boys, both of which have some type of disabili= ty. Our 8 year old has autism and our 4 year old has Down 
Syndrome. We love=  these two more then life itself and would do anything to give them the bes= t chance possible in life and be responsible, independent 
adults. We applie= d for med waiver services in the state of Florida when our youngest turned =3 years old last year. He currently is at the lowest level of 
priority for = med waiver services. He will probably not receive services until he is well=  into adulthood. Our oldest son cannot qualify because he has autism 
spectr= um disorder, level one and med waiver does not acknowledge diagnoses for au= tism from the DSM-5. I believe this is a cost saving effort that is 
negativ= ely impacting other people with significant developmental delays. While I d= on’t believe my oldest needs this service and probably will not in = the 
future, every person with autism is very different and IQ is not the so= le predictor of a person’s capability to function day to day.We have done a lot of 
research on med waiver, what it does and the funding = that is needed to run this program over the past few years. I know that in = Florida, the funding for 
services with people who are disabled is one of th= e lowest compared to 48 other states. The average time people are on the wa= itlist can be 10 years or 
longer. Both of these statistics are atrocious. W= hy is it this way? Maybe it’s because no one is prioritizing the ac= tual funding even though we have had a 
budget surplus for several years now= . Our economy has rebounded so why is this issue not being addressed? Many = people could be assisted instead of 
ending up in more expensive long term c= are facilities like nursing homes in cases of elderly disabled people. Does=  the legislature want to spend more 
money in the long run through Medicare = or save money by putting money into med waiver? Med waiver is supposed to p= rovide support services in the 
community where people with disabilities are=  living in order for the person to be in a less restrictive setting such as=  their own home and with the support of 
loved ones.What we would like to see happen is that a sugnificant amount of funding be given to med waiver including that that people who are priority 3 and 
4 can receive services as soon as possible. There needs to also be more input from caregivers and family members as well as persona with disabilities on how 
med waiver is managed. Meetings such as the one planned for this week need to happen more often. I wish that I could attend this meeting in person 
but I am unable to do so as I just found out about last week. I would like to be able to plan for this in the future and if a schedule could be released sooner, this 
would be helpful. It is our understanding that last year zero dollars were budgeted or sent to med waiver. This is atrocious. The legislature should be funding 
this program every year and it should not be cutting it or sending no money at all. Thank you for your attention to these concerns. Sincerely,  
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Hello, I see you are having a meeting about redesigning APD .  I would like to put in my concerns I have had as a Parent to 2 children who More than Qualify for 
it. I have been trying for over a Year to get Both my girls ON APD Wiating list!! It has been a nightmare and a complete maze on getting them on there. We are 
Still NOT on it.  I keep getting asked for things I have already submitted, and I send it again. I can’t ever find the right person to call, and when I do, I leave 
Multiple Voice mails and NO ONE ever calls me back. I am a very educated mother, I use to work as a Case Manager and over see 100 clients in there homes 
and manage their care. So I say all this to say , I know how to submit information and follow up to see it was done. APD waiting list has been the absolute 
hardest, impossible thing for me to navigate for my girls.
I would like to recceomend a BETTER , EASIER system to sign up and get on the list. I should not have to hire a lawyer just to get my kids on the waiting list. 

 For

62 Governor's Assignment | Case Number: 732,676  | NRN | EOG:000503217
 Calling about ADP Medwaiver that services will be stopped. Her son is on Autism spectrum. She is concerned about services 

stopped & wants to express her concerns on any changes made. FYI: APD

63 debbie@organizeflorida.org

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services.

64 BarbB.Dem@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. As a Constituent and taxpayer in 
Florida, I want the State to save Billions of Dollars bycaring for the disabled at home rather than institutionalized. Doesn't Florida have enough disgrace with 
children and migrants in cages?

65 Brittany.Gray@dentaquest.com

Hi Elizabeth, I am reaching out to you as you’re on the calendar invite for the APD meeting above. Our organization works directly with AHCA to provide care to 
these members thru the Carve Out Medicaid Managed Care Program. I am inquiring for some up front information as to what or how the program will change. 
Are you able to provide how dental is impacted here or who I can better speak with? Our Agency Contract Manager directed me to you. Thank you for your 
help in understanding the process change  so we can better service the members collectively! Brittany Gray, Director of Client Engagement, Florida 
850.363.4626

66

Governor DeSantis, My name is  and I am the mother of .   I am also a member of the Florida Developmental Disability Council. I 
am reaching out to you concerning the APD public meeting on Wednesday, July 17 concerning the Medicaid Waiver.

is 21 years old and has severe autism that manifests itself is aggressive and destructive behaviors.  He has limited speech and no understanding of danger. 
We are fortunate to receive services via the Med Waiver that include:
•Behavior Services:   These are critical because of  aggressive and destructive behaviors.  Our behavior providers have helped  decrease some of 
these dangerous behaviors that include biting us, teachers and caregivers, and destroying property in our homes (mirrors, chairs, computers and more).  Dad 
and I have numerous scars on our arms from being violently bitten by 
•Personal Supports:  Having personal supports gives us the opportunity to work and help  learn important self-care skills.  It has been extremely difficult to 
fill these positions due to the low rate of pay, but we are fortunate to have recently found a company that is able to provide these services.
•Support Coordination:  Our support coordinator has provided vital information for us to help us get the services and guide us to providers, doctors, dentists
and more.
I don’t know what we would do if we lost any of these services.  We want to keep our son in our home despite the difficulties doing so brings.  I imagine if we 
lost our services, we would be forced to move him to a group home setting, which would be even more costly for us and the State of Florida. Please do not cut 
services.  One public meeting is not sufficient.  Please call upon the families and providers that have first-hand experience with these disabilities and the 
support that the Med Waiver brings. Thank you so much for your time and support.
Sincerely, 
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Hello Mr Governor.  My name Is  and I am the proud parent of three Autistic young adult sons. The med waiver graciously allows them a 
social and safe daily environment while I work. Please dont limit their potential and self esteem by cutting back on funding for the med waiver program. God 
has blessed us parents with these very special  babies; all we ask is a little hle help and compassion to help raise them. Thank you for y our time and may God 
richly bless you and your family.

68 karenfaircloth@gmail.com

I have one question: It seems like every two years there is a need to overhaul the current systems in place for Medwaiver recipients. In any other business a 
need to overhaul your complete budgeting, procurement and payment process ever two years would be a sign of bad accounting and management practices, 
yet the state repeats this process over and over.  Honestly, why is there a need to do this process so frequently?  Is it lack of funds, bad management? Hopes 
to make it difficult for people to keep up with the changes and lose their funding so the budget balances?  Change in management means that we have to 
change to a process that individual feels is better? Why? Karen Barnard

69

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. As the parent of a 46 year old man who has cerebral palsy and many other health issues, I have seen the need to control spending for the waiver 
program. What happens each time is that as soon as the action occurrs and persons with disability have reductions in needed services a due process hearing is 
initiated. The tidal wave of hearings will become a burden to the state and the services will remain intact.This is an ineffective way to plan for services. The 
cost to the state and the individuals and families is too much. The reality is this is an expense that needs to be funded. If the plan to reduce services begins we 
will all pay the price. 

70 Governor's Assignment | Case Number: 732,806  | NRN | EOG:000522461

 She is a Governor appointed Family Care council in area 15. 
They serve Counties, Indian River, St. Lucie, Martin and Okeechobee. They attend a statewide meeting every other month in Orlando to share information 
across the state and they also hear from the agencies, primarily APD and other organizations that assist with developmental disabilities. She says that they are 
Barbara Palmer's committee. The Gov. and the Legislature have asked APD to redesign and they've put forth several elements that have to be met. Caller 
states that APD is having a public notice hearing tomorrow.
She is calling as an appointed individual, but also as an advocate parent. Caller is in support of the Medicaid waiver. FYI forwarded to APD.

71 ann1foyt@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services.

72

My name is  and I am the parent and guardian of  who participates in the Med waiver services. My son utilizes the funds for a
day training program at The Haven in Sarasota, FL and for a Personal Care Assistant. The day training program ensures that he can participate in job training 
and activities that encourage socializing. Without Med Waiver funding, he would be forced to sit at home which will hinder his social skills as well as his health 
and well-being. He has gained so much confidence from the job training program and it has opened his eyes to possible job opportunities that he would 
otherwise not have. He wants to experience the “outside world” which he could never do without the opportunities that Med waiver has given him. His 
personal care assistant assures that his daily living and health care needs are met while I am at work.  has C.P., Epilepsy, and is developmentally 
delayed and has undergone 29 surgeries and his two V.P. shunts. Without the funding needed to provide his care, I would have to quit my job and become a 
statistic in the welfare system which I am very opposed too. I would rather be able to make sure that I can provide for myself and my son and the Med waiver 
funds allow this to happen. The Medicaid Med waiver costs a great deal less than long term care and allows our most vulnerable citizens to be safe, healthy 
and happy. We all deserve that right and so does my son. I am pleading that the services are not cut and that more family members, consumers, and those that 
are affected by funding cuts, be able to be a member of the committees that want to redesign the Med Waiver funding. In addition, there should be more that 
only ONE public meeting in order to hear the needs and to make the right decisions that affect people with disabilities. Thank you so much for your attention 
to this matter and for reading this letter,  PROUD Parent and Guardian of  a person with ABILITIES.
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73 sidrans@bellsouth.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services.

74 sheree45_2002@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services.

75 k

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. Hello, my name is . I am 48 years old and have a daughter, , who is almost three years old.  has Down syndrome. We will 
be signing  up for Med Waiver services next month. I didn’t understand why we had to sign her up at age 3, when I thought the Med Waiver services 
were for when she became an adult. What I am learning is that thousands and thousands of children and adults with DD’s are currently on this list. I don’t 
understand why such a vulnerable population is being ignored. This scares me for my daughter as she gets older. Wouldn’t our state want to help these 
individuals from the get go? That is called prevention. Prevention has been shown to save money in any area of service, whether its healthcare, child abuse, 
teen pregnancy and now people with DD’s. Wouldn’t we want to help the caregivers and these amazing individuals with their autonomy? It only helps the state 
in the long run. If you have happy and healthy individuals with DD’s contributing to society through vocation and volunteering as well as having some type of 
pride in what they enjoy and can give back in so many ways and then on top of that you have caregivers who can return to their jobs and hobbies because they 
know their adult children are happy, thriving and in good hands, you have the perfect equation of prevention, harmony, balance and saving the state a lot of 
money in the long run. I am going to be one of these caregivers. I will be 63 when my daughter becomes an adult. I have always worked, my entire adult life 
(actually since I was 16). I have my MSW and have worked with children my entire adult life. I have not worked since  was born. I hope to go back to 
work some day but I see that it is very difficult with children who have DD’s and Down syndrome, due to illness, being able to find the right fit for her 
educationally and for her safety. We struggle financially as it is with me not working. I do plan to go back to work, but I will be at retirement age, with not 
much of a pension or any savings when  becomes an adult. I need to know that this state, that I have lived in since I was 2, is going to help her to live 
her best life by keeping her safe, teaching her to be autonomous and being a support for us so that we can be the best parents for as long as we can. And God 
forbid something happen to my husband and I, I want to know that she will be loved and cared for. How is this not a priority? I hope that you can stop for a 
moment and put yourself in my shoes for one second. Please take a moment to put this Med Waiver issue on the table and lets fix it!!! Thank you. 

76 bloominhappy@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services.
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  Email:  To Whom It May Concern,
I would like to introduce myself to you. My name is . I have Cerebral Palsy and I communicate with a communication device. I am writing you 
because I want to let you know that I am living in my community with 8 hours a day of Med-waiver hours. Please don’t get me wrong, I highly appreciate those 
8 hours. However: I am in bed with no way of getting up in case of an emergency.  
I rely on my personal care attendant tremendously. I am unable to feed myself. I am unable to clean my home. 
I have one personal care attendant. Throughout the years, I have gone to different meetings and attended school, but I am limited because my personal care 
attendant’s hours are limited.  I would like to do more, but I cannot drive myself when my attendant is not there!  Planning for these kinds of opportunities 
gets to be very creative.  At the same time, since my personal care attendant is on call, my attendant cannot do some of the things they would like to do, again 
it comes down to creative planning.  This makes it hard on everyone, at times.  If my personal care attendant is not here, what do I do?  How does my personal 
care attendant go on vacation? How do I live the week my personal care attendant is gone? Cerebral palsy is permanent! In conclusion, I am asking you to get 
creative like I have to and please don’t cut my Med-waiver hours. Thank you very much for corresponding with me by email.

78 entrusthealth@gmail.com
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As a WSC I also concur with many of speakers at the event and on the  webinar discussion, that *total managed care for the APD program would be a 
detriment to the clients that we serve. WSCs are a very integral part of ensuring our clients health, safety and overall well-being. However, some services on 
the APD program could be handled under managed care. Here are my suggestions on how to make some cost effective changes to the APD Program. 
**Managed Care for BCBA & Medical Services Only
-Proposed Services for Managed Care would be BCBA-Behavioral Services, Physical Therapy, Occupational Therapy, Speech Therapy and Skilled/LPN Nursing. 
**Also BCBA, PT, OT, ST & LPN are already provided by Medicaid to clients under 21 and by having these services continue for APD clients that are over 21
under managed care would be a very easy transition. 
*BCBA services are quite costly per hour and many behavioral providers are ineffective. There are some good behavioral providers, however many are not 
hands on enough and they aren’t training Group home staff and ADT staff adequately to manage client behaviors. This leads to clients being Baker Acted due 
to direct care staff not being trained sufficiently but since BCBAs continue to Bill APD for inadequate service it also puts a strain on our consumers annual
budget.
**APD to Oversee Support Coordination, Group Homes & Direct Care Providers (ADT Centers, Personal Supports, Companion & Respite)
By separating the services into Managed Care and services for APD to Manage this will greatly cut costs and streamline quality and efficiency of services. 

*New WSC Requirement of being with a WSC Agency for 1 year Prior to being approved to be a Solo WSC Provider in order to be Adequately Trained
-Since training is an critical element to Support Coordination I believe all New WSCs that Complete WSC Training should be required to work under a WSC
Agency for a period of a year before going Solo. This would be cost effective for both the state and WSCs since they would receive hands on and in the field 
training from experienced Coordination. 
Also WSCs under an Agency would be much easier to track and monitor on IConnect for both APD & Agencies
*Increased Rate for WSC Agencies
WSC Agencies should receive a higher Agency Rate for Support Coordination of around $200 a month since we have to effectively train staff on how to access
clients needs, conduct effective monthly group home monthly visits and quarterly family home visits to ensure safety and appropriate delivery of care, assist 
clients in meeting their goals, maintain adequate documentation, complete annual Support Plans with families and providers, create accurate annual cost and 
service plans to cover needed services, pay providers on time and how to build rapport with our consumers, families and providers.
-Another cost saving measure would be to limit types of services that clients can receive in the family home and in Supported Living setting. 
The providers prefer Personal Supports since it pays the higher rate of $15.44 an hour rather than the 11.96 of Companion. However most of the time Personal
Support workers are just taking clients out in the community and not assisting with ADLs.
Also the agency often pockets $5.44 and pays the worker only $9 and $10 which is not a living wage in this economy. Provider Agencies should be required to

please see page 107 for  full comment
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private companies to make a profit, everyone suffers and those with severe medical issues and long-term disabilities are hurt the worst. We have a taste of 
this already under medwaiver with the dental program. I know there were some comments about that at the meeting. I have a slightly different situation. I am 
almost 60 years old. Because of cerebral palsy, I cannot wear dentures. spasticity would cause me to break them. And because I was born prematurely, 
medications were used but not only discolored my teeth but softened them. at a younger age than most people, I had to have crowns put on all of my teeth. 
Midway for does not pay for this in my family had to do it at that time and I am constantly saddled with dental expenses to maintain them. And I’ve had to 
have several root canals. The existing dental program does not cover this and only provide minimal services for adults. A few months ago, I was assigned to to 
a dentist under medwaiver located in Tampa that is nearly 30 miles from my home.  I use a high-end wheelchair and getting Wheelchair Transportation From 
Pinellas County into Hillsboro County is extremely difficult and expensive. The service is provided for adults are extremely basic and are in general something 
any dentist that is going to do any work are going to have to perform before they can make crowns,fill cavities, do root canals or do a night guard. And over 
the decades, the dentists that provided  medwaiver services have had a bad reputation for the most part in this area. I certainly wouldn’t want to go trust my 
dental care to them. most of the time I pay for my own dental care, but on one occasion I was able to get a grant to get a root canal done through The Arc 
about three or four years ago and the work could be performed by any dentist. So, the dentist I see regularly was willing to deal with the grant fund 
procedures. The cost was over $3000 as and emergency and he always does the work for less because I have gone to that office for 20 years. Now with this 
new managed care dental program, those grants are gone, so now, I have to pay for those major bills. managed-care is certainly no help in this instance. I lived 
in Florida when there was no Medicaid waiver. And I was one of the first people to receive services. I have seen the good, the bad and I’ve been through all the 
changes that have going on. I am thankful for the services I have received. Over the years the services have declined in  quality where in home care is 
concerned and it has become harder and harder to find dependable people actually willing to do the job. A major reason for this, is because the pay rates are 
so low. APD tries to say there is a shortage of help but that is not true. Occasionally, I have been forced to go hire private help and most in-home care 
companies can get someone within an hour if there is an emergency for about $20 an hour at any hour of the day or night. At minimum, APD need to make 
sure that the workers themselves get at least $15 an hour. this ensures that you have people that can actually get to work because they have working cars and 
hopefully, a roof over their heads. I have repeatedly been sent homeless people who want to work as aides. some people have such low salaries if they are 
eligible for food stamps, but they don’t have time to go apply because they are working 80+ hours a week. Others have had an inability to get food stamps 
because the spouse is a deadbeat dad and they don’t want to turn them in to DCF to try to collect child support because they’re afraid they will never hear 
from them again. I need someone to come in late in the afternoon and early evening because I am working and I have a lot of medical appointments. Often, 
these people would get to my house at five or six in the evening and they had not eaten all day and have been working since 7 or 8 a.m. How much work I’m I 
going to get out of them by that time of the day if they have not eaten? So, of course, sometimes they’ve ended up eating my food and I even had one asked 
me if she could take some to feed her children. While APD has allowed companies to pay more than minimum wage, and a number of Medwaiver providers 

please see page 108 for full comment
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Disabilities’ and Agency for Health Care Administration’s Redesign Plan for the iBudget Waiver. 
Our membership reviewed and discussed the four elements of redesign that were advertised in the public notice. And while there was much discussion, 
members had difficulty supporting recommendations for a plan that is being developed within the context of cost reductions. Even so, some position 
statements were expressed that had uniform acceptance, and are as follows:
•	Almost any service model that is adequately funded can be responsive to individuals’ needs. The Agencies (APD and AHCA) must be bold in determining the 
true cost of care and advocating for the appropriate resources to meet the needs of individuals with intellectual disabilities. This is our primary expectation.
•	APD and AHCA must have excellent assessment tools in place to identify client need. No service model will not be responsive to the needs of individuals with
disabilities if the Agency cannot accurately assess and respond to their overall needs.
•	APD and AHCA must develop capacity to produce needed data that will result in sound cost plans, quality services, and actuarily sound rate setting 
methodologies. Decisions must be data-driven.
•	The plan must identify how the Agencies will determine caseload projections, program growth/utilization factors, and reimbursement rates that incorporate
inflationary factors such as incremental wage increases for direct care staff. While some suggest adding the waiver to the Medicaid Estimating Conference
process, this should not occur until the Agencies answer how each of these factors will be calculated.
•	Designated funding sources need to be identified by the Florida Legislature with the understanding that funding will be specifically dedicated to serving 
individuals with intellectual disabilities. The cost of doing business goes up every year. Reimbursement rates should be responsive to inflationary trends and 
reflect annual inflationary escalators.
•	Any Redesign effort must not minimize the quality of services provided. We encourage the Agencies to focus on expected quality outcomes with less emphasis
on hundreds of overly prescriptive compliance concerns.
•	The Agencies should work collaboratively to pursue recommended efficiencies and deregulation activity so providers can focus on service delivery; i.e.,
moving away from quarter hour billing for several services. If any administrative requirements are added, the level of funding needs to increase accordingly.
•	Most of our members do not support transition to privatized managed care plans because they do not see how it would improve services to individuals with
intellectual disabilities. In managed care environments, costs can be reduced by limiting services or reducing rates; neither option would benefit a population 
that requires long-term services and supports.Regarding the four elements of redesign, discussion was challenging in that each option had positive and 
negative consequences, and some have unintended consequences. The following comments are offered.
Budget predictability – budget recommendations must include specific steps to restrict spending to budgeted amounts based on alternatives to the iBudget 
and four-tiered Medicaid waiver models.
•	Service packages. Members have discussed the concept that service models could be developed by the Agency to enhance budget predictability. The concept 

81

Hello Elizabeth, I listened in on the webinar yesterday on re-designing the budget and services for APD clients. I am hoping APD listened carefully to all who 
participated and will hold more of these sessions before any report is made to the Governor and legislators.Many of those who spoke said they would be 
willing to give cost savings ideas to APD and I hope APD will take them up on it. Yes, the waitlist needs to be whittled down, but not at the expense of 
consumers already receiving services, many of whom waited many years before getting services. And let's face it, if services are cut back it will only mean more 
consumers going into facilities or group homes, a much bigger expense than services in the community/home. Sincerely,  Parent/Guardian of an 
APD (CDC+) consumer.

please see page 111 for full comment
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I thought they were some very well thought out responses but not enough people explained what the waiver is doing for them or seem to understand how 
important it is that the legislature understand that managed care will do great harm to our families.  It is always the families that are squeezed the most.  I 
have been through the Tiers and the algorithm and one more cut will mean either I have to quit working or I have to place my son in a group home.  It that 
happens, the whole world will know because I will be telling everyone and anyone that will listen.  I have done so in the past when necessary and I have 
learned that no one looks good being mean to people like my son on Television or social media. When one percent of the population of the richest country in 
the world has 90% of the wealth, I get really tired of hearing how much money does not exist to help people with DD.  We live in one of the richest states in 
the south and spend less even than Mississippi on people with DD.  I never thought we would sink lower than Mississippi! The waiver has made it possible for 
me to work and have reliable care and services for my son; if managed care is implemented, this will not be the case. I know, because I was a case manager for 
the LTC waiver for Humana and they make no money when people stay in the home and keep their social security; they will be happy to shove all of our 
people into group homes for as little money as they can and that will make smaller providers disappear and they are often the best providers.  I really hope 
that does not happen.  We have a population that is living longer and caregivers are getting older and that needs to be factored in when making cost 
projections and the funding needs to be commensurate with those projections. Thank you for asking and I hope this event helps enough to overcome all the 
contributions by insurance companies that our legislators receive to keep their greedy paws away from people like my son.

83 kari.anderson@apdcares.org
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1)	At this point, it might be helpful to go back and review the lawsuit settlements in the past up to date the Agency has in place.  Some of the personal
settlements do not seem to comport with Medicaid/waiver and it would behoove the agency to go back and visit them and see if they could be updated or 
changed to better reflect Medicaid constraints.  Also, legal needs to better meet the needs of the agency within the settlements and keep the needs of all
parties involved in mind.  I get the lawyers technically work in the interest of the State but we are part of the state too.  Taking the time to do this could end up 
being a win-win for all involved.
2)	I think it is important to review all cost plans over 120,000 to see what the services are and the cost and what the specifics are for each individual.  One
thing I noticed when I was reviewing the original CPARs (back in the day) was that we were paying as an agency for medical care of individuals, nurses at a one 
to one rate but very often the individual was in a group home with others and the rate of pay was for a nurse but then the nurse would have more than one 
individual they were caring for at a time, but we were paying a one on one rate.  Understanding better why the costs for the individuals plan is so high may
help come up with better solutions. 
3)	As an Agency, we need to be included in the budget process on a regular basis with the legislature.  The amount of monies should be calculated on a yearly
basis and it is known the number of persons moving here and the level of need based on statistical analysis of need, age, etc.  Having to contend with changes
is a problem for everyone.
4)	The need and function of Qlarant has to be reviewed.  Their reviews do not seem to be of help for either providers or for agency staff, as there is a
disconnect of focus and competing information.  I sincerely believe the current or additional QA/QI for each area in APD with additional guidelines, could take 
on much of the needed reviews of providers and ensure quality of services without the additional monies that is allocated for Qlarant.  I could be mistaken but 
I do not see a benefit to having this service in place. 
5)	The staff who make the determinations for individuals to receive initial services need to have more expertise and knowledge (I would have someone with
clinical experience in this position).  While working on CPARs at HQ, I reviewed a cost plan for an individual who had “spina bifida” but really had no
manifested issues with this diagnosis and had been denied by social security for services 5 times, but someone in our agency approved them for services.  The 
individual was in college and the only “issue” that was problematic was occasional “bowel” issues.  There was no reason this person was placed on the waiver 
and I went back to staff to deal with it all and get them off our waiver.  We all know it is very difficult to put the tooth paste back in the tube. 
6)	I do think having WSCs work for the state would also be a cost saving measure.  WSCs are in place to advocate for their individuals and not necessarily to
make their individuals “happy” and for some that means additional services as opposed to being realistic as to what is needed.
7)	DCF needs to be part of the solution and specifically the CBCs are funded very well and this needs to be pointed out.  Individuals should not come on the
“waiver” when DCF funding is in place.

45 CFR 164.514(b)(2)(i) 

mailto:kari.anderson@apdcares.org


APD Waiver Redesign Email Responses

84

Dear Ms. Keating: Thank you for having the public meeting on proposed changes to the ibudget...whether that is asking the legislative body for more funding 
to completely fund the program, or making funding changes via cuts.  As you heard, we as families cannot take any cuts.  Or I should say most of us. My 
comment on behalf of my son,  was the last comment read out loud yesterday.  He has been in the CDC program since its inception.  This program 
works!  gets only PCA services.  But, the PCA provider also provides transportation, job coaching, nursing, and employment training.  We have managed 
to squeeze all of these services into one. I am a representative for two families; without compensation.  As you know, this is a huge responsibility.  
Representatives do as much paperwork as the WSCs; again, without compensation.  I know there is a problem with locating representatives for families, which 
prevents families from going into the CDC program. I have tried to promote the CDC program to other families because it works.  I believe the Agency would 
save a lot of money by moving more families into the CDC program. We live in Area 4.  I would like to offer my services to the Agency in some capacity of 
assisting and educating families about the CDC program, and help them with setting up their paperwork, binders, online submissions, etc.   APD should 
consider paying the Reps a small monthly amount.  This would ensure more people getting into the program. I have been an active parent in this circle for 17 
years; including serving on the Family Care Council in Area 4.  Please consider my offer to assist the Agency in helping other families.  I can be reached at 

 Kind Regards, 

85 ssculles@ateamapproachinc.com

Dear Elizabeth: As a Waiver Support Coordinator I cannot begin to tell you how the waiver program has changed consumer's lives.  It helps them learn their 
daily living skills, such as personal hygiene, dressing themselves, and proper eating without choking.  It also gives them an opportunity to meet and make 
friends, who understand their disability,  in the community either through an ADT or by outings with personal supports.  It also gives them dignity and respect.   
It gives the families assistance that is invaluable and they could not afford to purchase on their own.  These are just a few of the many reasons that the waiver 
needs to be fully funded by the legislature.  Putting everyone on managed care would be a disaster.   Our dental program is not working.  When the families 
call, the dentists do not want to take the insurance of if the consumer is a little wiggly in the chair, they refuse to see them.  And some of our consumers need 
sedation (anesthesia) to have dental work done.  I have talked to three of the insurance companies and no one has a dentist with hospital privileges .  So what 
happens to these people?
Many of our families have older parents who are on fixed incomes, and with no waiver funding for their children, they would have to assume some of the costs 
themselves.  Also some of the specialized programs that our consumers need, such as physical therapy, speech therapy, nutritional assessments  and behavior 
assessments may not be covered. Since some of our consumers are fetal alcohol babies, why not put a tax on alcohol to increase the waiver funding.  This 
would not be a disproportionate tax since all economic levels drink alcohol. Susan S. Sculles MSW WSC A Team Approach Support Coordination, Inc. (239) 935-
9942 (cell) (941) 866-0950 (fax) ssculles@ateamapproachinc.com

86 countryangel116@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services 
Thank you! Heather Stuart

87 Governor's Assignment | Case Number: 733,208  | NRN | EOG:000503241
 Wants to leave a message about Medwaiver. Her child has been in Medwaiver system which is cost effective way to manage the 

care. Institution would cost over $900/day for care. When you are looking for cuts, the Medwaiver is not the best option for people with disabilities. FYI: APD
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Dear Elizabeth: I attended the Waiver Re-design Public Workshop this morning and would like to provide my input based my experience as a Parent of a 43 
year old with man with Down syndrome, and his experience as an APD/Supported Living client.
My son, , was 26 when the Independent Supported Living program (ISL) was initiated. He continues in ISL in spite of budget and staff reductions. ISL was 
initiated under the premise that APD support follows the individual rather than the individual fitting into existing programs. His first support coordinator had 
thorough knowledge of the Section 8 certificate program, registered him as soon as applications were accepted, and with some real LUCK rented a two 
bedroom apartment with his high school best friend with Section 8 support. Imagine how much money APD was able to move from their budget to another 
funding source (HUD) over the past 17 yrs for only ONE client! His friend got his own certificate within the first year, and other than one other failed year with 
a roommate,  has lived without overnight APD support staff. This model fits  and has saved APD lots of money. 
Suggestion: make sure housing support continues to be a viable option.
CDC+, which never fit our family, is another option I agree should have continued APD/Legislative support, but not for your elder population. Parents must 
know their children's health and safety continues when they pass on. I see CDC+ as the beginning of other cost saving programs parents will support. 
I have no idea how Florida came up with replacing APD dental care, which is very individualized, with an HMO dental option, but this will be a health disaster.  
Whatever you do, don't let the legislature continue down this path.
APD must be internally DATA driven. Hiring consultants to focus on one piece of APD's mandate will never provide the legislature with the big picture. The 
legislature must see all the unique faces of the THOUSANDS on waiting lists. Until they do, APD will only be a line item that they can draw a red line through.
APD SUGGESTIONS:
THE MONEY FOLLOWS THE CLIENT
TRANSFER BUDGET ITEMS TO I.E. HUD, DEPT. OF TRANSPORTATION, VOC REHAB, EDUCATION, ETC.
DATA, DATA, DATA. PUT A FACE ON IT.
PARTNER WITH LEGISLATIVE COMMITTEES
I know pieces of what APD does and appreciate all the support my son has received but it hasn't been easy. I do believe in my heart the mandate to provide a 
quality life to those with disabilities must be put into law and not deferred to the Agency.
Respectfully submitted,

89

Good Morning, Elizabeth I heard a lot about training in the meeting. We also need training for the caregivers as well. I understood somewhat when lady was 
saying about the long nails conversation, even tho I personally think she not the qualified individual that needs to give that type of an opinion. I want you to 
concern training for the caregivers with the parents that are already on CDC plus for other parents. As a parent of a disabled adult and CNA, I can tell you a lot 
of the caregivers need this training. And reality is there is no better person to train than other parents.  Parents have to agree on a certain amount of training 
for other parents caregivers. Meaning each in each area in Florida. This will cut on changing individuals and set a long term employee for that family.  Also the 
benefits of would be maybe even using that same employee on that area for other individual with the some what the same disabilities that have less hours in 
their cost plan. Again saving on training and new hires. I have personally taken on 3 individuals at on time, and in different homes in the same area. It can be 
done without burning out. We need to be selective and cut down on cost all around the table. 
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Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. I personally know two people that are directly affected by these proposed cuts. They are vulnerable (both non verbal) and are benefiting from the 
crucial and necessary care that is currently provided. Please, please find another area to trim, these are the neediest among us who cannot speak on their own 
behalves. Thank you for your consideration and empathy!
Thank you!
Kenny Rapkin

91 carlavalecko@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. Please keep in mind that these are individuals and while they may have the same condition , they will also have different needs and treatments. 
Thank you! Carla Valecko

92 fredfejes@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. I strongly support full funding for support of people with disabilities! Thank you! Fred Fejes

93 alexmeh@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Alexis Meholic

94

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. My son has a developmental disability and cannot live in his community without the help of these funding sources. I beg you to PLEASE not cut any 
funding programs for people like my son or they will be at a risk. Thank you! 

95 juliehowie97@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Julie Howie

96 marya.mesa@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Marya Mesa

97 hens7994@bellsouth.net

To APD: The clients of the Agency for Person's with disabilities often have serious and severe physical disabilities. Expecting that Medicare or Medicaid will 
suffice to meet their Physical Therapy needs is erroneous.Medicare and Medicaid generally only treat patients for about 4 weeks and then they are discharged 
from therapy. APD clients have special needs that require a medwaiver Physical Therapist to address these lifetime disabilities on an ongoing basis and working 
closely with other medwaiver providers. This includes ordering, using and repairing adaptive equipment and wheelchairs, which Medicare and Medicaid 
therapists will not do. Please do not consider cutting this vital service for our most vulnerable citizens. Thank you. Sincerely, Robert Hensley, RPT and Mary 
Hensley,RPT Hensley Physical Therapy Services
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Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please this is so important for 
my grandson. Thank you! 

99 hens7994@bellsouth.net

To APD: Our names are Robert and Mary Hensley and we have been medwaiver physical therapists for The Agency for Persons with Disabilities for over 20 
years. We are sorry that we were unable to attend today's meeting in Tallahassee to provide our input. We are writing to emphasize the importance of 
Physical Therapy as a vital service in the medwaiver program. Please remember the name of this agency "Agency for Person's with Disabilities." The clients of 
this important state agency often have serious and severe physical disabilities that require the specific and unique knowledge, attention and treatment from a 
Florida licensed Physical Therapist. It truly is a matter of the "Health and Safety" of the client. Through no other funding source will the client be able to receive 
the ongoing, specific services that the medwaiver Physical Therapist is able to provide, such as wheelchair evaluations, wheelchair repairs and use of an 
EasyStander device. Besides strengthening exercises, stretching exercises, and gait training (among other things), the clients of APD often need specialized 
adaptive equipment (like the EasyStander device and others) and manual or power wheelchairs for their independent mobility. To receive these wheelchairs, it 
requires a specific wheelchair evaluations from a Florida licensed? Physical Therapist and a certified wheelchair vendor. This can be very time consuming. A 
Medicare or Medicaid therapist generally does not have the time or experience to do such an evaluation. The client will be unable to receive a customized and 
individualized?wheelchair that their disability requires. Also, when existing wheelchairs need minor repairs, the medwaiver therapist will often do these repairs 
while another therapist will not. It can also take weeks or months to get a wheelchair vendor to come and do minor repairs and it also requires a doctor's 
prescription for them to do the repairs. Without the use of these individualized wheelchairs, many med waiver clients will be home bound or bed bound and 
unable to access their community. Most clients who do receive Physical Therapy under the medwaiver program only receive about 1 hour of Physical Therapy 
per week. (And reimbursement rates are actually LOWER now than they were 20 years ago!) Physical Therapy is not a major expense to the program, yet 
provides a much needed and often underutilized service. Please just ask the clients who receive Physical Therapy. It is therefore very important that Physical 
Therapy be maintained as a service for those with physical disabilities under this program. Sincerely, Robert Hensley and Mary Hensley Hensley Physical 
Therapy Services

100

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My daughter has down 
syndrome and autism we make too much money to be on medicaid but it is very difficult for us to meet all of her needs...families like us need your help amd 
support please dont cut budgets for this program. Thank you! 

101 ventb004@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. We must protect the neediest 
of us. Thank you! Barbara Ventarola

102

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My 62 year old developmentally 
disabled brother lives in a community group home, and has a decent life despite his profound incapacities, only because of DD waiver support at a sufficient 
level. Any cuts to his waiver budget would be devastating and adversely affect his continued existence. Thank you! 
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Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I have multiple sclerosis and am 
very disabled at 67. I began working and paying taxes at 17. I continued working until I was 57. Please don’t pull the rug out from underneath me now. Today I 
can’t stand.
Thank you! 

104

y g y g 
1.	 Group homes are expensive but if they don’t have a family, they need someone to show that they care about them.  I think there is a lot of abuse and waste
used on group homes.  It takes my son under the CDC Plus living at home and total care approximately $52,000.  I a group home it would cost to raise my son 
in a group home $350,000 per year.

 GROUP HOME 	  HOME COMMUNITY BASE PROGRAM
1. Care taker one on one $25.00 hr 	      1. Care taker parents or direct hire $15.00 an hr 
2. medical supplies personal 2. Medical supplies diapers, wipes and underpads $240
3. hospital bed crib won’t be authorized       3. Hospital Bed crib specially made $16,000. Private ins.
            Specially designed by parents for safety issues       
4. sheets, towels, wetting pads		       4. Sheets and towels to cover bed, wetting pads washable

 Provided by parents and CDC + but I do bulk purchase 
						And choose the vendor and pricing keeping low bids 
5. Laundry Det 5. Laundry Det must be non-fragrance free, dye free
6. wheelchair 6. Wheelchair purchased: 25,000 paid Medicare/Tricare/                 CDC Plus help balance not covered from saving 5 
years
7. Transportation 7. Parents own a handicapped Van paid by parents with

 Repairs paid for from CDC+ saving over 5 years. 
8. clothing  8. Son wears pajamas bottoms for pants and T-shirts
9. Doctors 				         9. Medical Doctors are paid by Medicare and Tricare
						 Through parent’s insurance serving her country 
10. Vacations (none) 10. Vacations out of state, in state, conferences, fun
11. medicines 11. Medicine provided by Tricare for Life (military)
12. Sit in chair most of day or bed 12. Family and Friends, mattress on floor in Living Rm

 Picnics, adventures, wedding, events, LOTS OF LOVE
13. Social Security, Life Insurance	           13. Social Security is Dad’s, Life Insurance, Trusts, Care

 Taker in future (sister and Husband), Medicare and 
 TRICARE BENEFITS, VA BENEFITS. 

14. Benefits of Estates 14. Estate Benefits care of son to his sister for him onlyPlease see page 113 for full comment
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1.	 Group Home need funding evaluations for undocumented spending. Why are group homes getting approximately, but not all in the amount of $78K per 
year in a behavioral home and there are approximate 6 client. Total of: $468K a year plus the parents are required to give them a spending fund of $250.00 X
6=1500.00.  Where are they spending $1500.00 monthly?  Yearly is the cost of 18,000.00. 

2.	More Group homes for Females needed in the Suncoast Area.  They are far and few. These must be dedicated to females that are minors for protection of
molestations. 

3.	Group Homes need to be funded appropriately and checked for Abuse and Waste. These are client’s which are called Ward of State.  That means they legally
belong and under care of the state and should be held accountable to the clients.  Not the parents when it comes to personal needs that they are receiving 
from states already in statue. Better training and house employees and staff who treat these clients with verbal abuse is not acceptable. Men walking in on 
minor females when they don’t like to wear appropriate clothing to bed. Not even knocking.  I had a family who experienced this situation. I had family who
spoke of workers breaking personal stuff to get them to due what they wanted them to do. This is not appropriate behavior for staff. 

4.	I have been a parent since conception of the waiver in 1999 to present. I have horrible stories and served on the Steering Committee for APD in Tampa from
inception to closing, Family Care Council member and Officer for past 13 years. I have dedicated my life to my son for 35 years and was asked if you were not 
selected how would you raise your son?  Answer: I would do the same thing I was doing in the past and present while also serving my country with no benefits
for special needs at that time for 26 years.  I had Acumen and PAAS as the financial institutions and had many problems with this work.  I always did my
research before I made complaints to the WSC and APD.  I was happy when they brought it back home to Florida taking the responsibilities for the accounting.
I have that I can remember had a few times some problems but was not their fault but a computer problem in DCF Medicaid system kicking our son off for no
reason.  But we would worry because no Medicaid on system no pay for services and you were never warned they were removed erroneously.  Since I have 
been the selected peer support parents for the Suncoast East.  I stopped having meeting because we were not getting anywhere by all parents coming with 
their problems at once.  It is easier for me to due one on one on my phone and computer.  We also take the 1-800 toll free number referrals from Stephanie
and Pauline for our area.  I feel I can’t solve one problem at a time instead of trying to help 25 at one time.  The only thing I ask when I get the referral is to not 
call my home until after my son’s daily routines are completed and he is in bed. I have been on the phone for hours after 7pm till problem in solved or need to
refer to APD. This has will always be available on Volunteer basis. It free and actually rewarding to help in need. I wish I had that when my son was growing up 
as a single mom for years after Divorce to a man who could not accept his child was damaged.  But I went on and served my country instead of stop living and 
took charge instead of welfare which I was offered.  I saved to pay for my son’s diapers and copays for his medicines which were expense even in the service.

106
My name is I have a 22 year old son with Autism. My concern is the med waiver. The med waiver is the least costly long term care. Please do not cut 
services, individuals will end up with more restrictive ,more expensive living environments. Managed care is not an answer.

107

My adult child and many others like her do not belong in what I would call warehouses.  They are more expensive than home based care and give the 
individual so much more independence.  Using managed care is not beneficial for our population.  Everyone should know by now that paying for managed care 
decreases needed services. Take a look at the cost to warehouse people at the border.  Is that what we want for any child or adult with disabilities. I know 
from experience how these institutions work and believe me they really need to be reigned in.  Perhaps you should stand on their heads and see how they are 
abusing the system. For God's sake   DO NOT push our population into the hell holes.   

108 ehochbergpt@mail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I am appalled that Florida's 
elected officials feel the need to cut ANY of this program. Thank you! Eileen Hochberg
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109 jack.glunt@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Take care of folks that need 
taken care of. Take the long view and realize that this a good investment in the future of Florida, Thank you! Clifford Glunt

110 gvgd17@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! V Maltese

111 lildavidshuler@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Sherri Shuler

112 lmapes@frontiernet.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Lynn Mapes

113

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I have a daughter with a lifelong 
disability whose been on the waitlist for over a year. The waitlist is ridiculous enough as we can’t even get Services because she’s a category seven Shame on 
you Florida, you should be spending money on children and adults that need assistance. My daughter has Angelman syndrome, she is nonverbal and not potty 
trained which means I spend hundreds of dollars on pull-ups within a year and wipes. we can’t even get help with these consumable medical supplies or 
respite care and independent functioning skill services. Thank you! 

114

I have a 25 year old son with CP who has been a participant in the Medwaiver Program for years.  I find that the idea that APD, in conjunction with AHCA, has 
been directed to develop a plan to redesign the waiver program and submit the plan to the President of the Senate and the Speaker of the House of 
Representatives for consideration and ultimate Legislative approval is a farce.  From the guidelines listed this is another attempt by politicians to cut spending 
for and services provided and used by disabled individuals couched in government speak while giving the appearance of allowing the participants to control a 
minuscule portion of spending and services for their needs while burying the support coordinators in even more paperwork to justify what spending the 
bureaucracy will provide, piecemeal, to the disabled.

115 gilbertqueen66@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Calie Bowen

116 klhildens@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Kathy Hildensperger

117 carlesb55@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Carlos Ballester
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All: I am a parent of a disabled child who is fast approaching the end of high school. I have had my child on the med waiver wait list for about a decade.  I last 
heard from APD about a year and a half ago when they indicated they wanted to update my child’s registration and make sure her needs were being addressed 
as best as possible.  Which in her case is work with the local school board and VR, as there is currently insufficient money for APD to support her unless she 
was in crisis (which she is not then and today.) The needs with limited money need to address those crisis conditions first and foremost, even if it does not 
benefit my child.  From my last information, there was barely sufficient funds to do that. After that, emphasis should be on assistance to help our disabled 
(differently abled) to find and maintain employment, and support independent living where that is the desire of the individual. Thanks 

119 emarraffino@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Although it is commendable 
that you are trying to cut spending waste, this program has a very low budget comparatively. There is always room for improvement, but not on this 
population’s back. Please reconsider how much more expensive this program will cost outside the parameters of the “budget”. Thank you! Ellen Marraffino

120

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. If my daughter's services are cut 
I really don't know what we do. needs the continued services in order to have the opportunity to try to become as independent as possible. Her in 
home support services help keep her safe as well. There are so many people that could do harm to her both physically and financially. What will happen to our 
vulnerable citizens if services are cut? As a parent I am asking you not to cut the budget and services. Thank you! 

121 ksprague-1@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Kendra Sprague

122 glruffing@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. The wait list for medwaiver is 
ridiculous. Some persons who have two healthy young parents get on immediately while others with one old parent with her own health issues waits over 4 
years. Not fair!!! Thank you! Gayle Ruffing

123 louliesmith453@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Loulie Smith

124 2005jimberlyredmond@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Kimberly Redmond

125 lrkern15@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. As a former Special Educator I 
can tell you this program is so important! Please, look for ways to enhance the funding instead of cutting services to this sweet population. They have so much 
potential if given the resources. Thank you! Lori Kern
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126 tammymccalvin@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. 
I understand how difficult decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-
suffient, and to stay in their own homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other 
services. Please do not take this funding away. There are a lot of families with children who are in need of this help, who can not afford this on their own. 
Please reconsider. Thank you Thank you! Tammy McCalvin

127

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My own adult son received 
services, these services allow me to work, gives him the ability to have a meaningful d ay. He is 32, without these services, I couldn't work, I do not have 
extended family to assist us. Thank you! 

128 cindykriser@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Cindy Kriser

129 katieobryan1231@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Haven't these poor people 
endured enough by having these disabilities in the first place? They don't need programs cut they need programs expanded to help educate and help them live 
the most independent life that they can. Thank you! Katie O'Bryan

130 ramseyd23@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Dayna Barber

131 kbartlum@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Kimberly Bartlum

132

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My daughter is developmentally 
disabled, and we rely and need these services to assist families like ours, to provide and continue to provide stability for our loved ones. It would be and is an 
extreme hardship for families to try to find non-abusive, humane care and reliable care for our loved ones on a daily bases. Thank you! 

133 mylawahlquist@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Myla Wahlquist

134 kimgalant@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Kim Galant
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135 hsummers1976@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Heather Summers

136 branch19711938@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Melissa Branch

137 kristieteal09@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. As a former Support 
Coordinator I saw first hand how this funding is critical to many individuals’ quality of life. There are already not enough funds to provide all needed services so 
cuts would be devastating. Thank you! Kristie Teal

138 cygyolanda@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Carmen Gonzalez

139

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please, Please oppose these 
cuts! I am a retired teacher of folks with varying disabilities, as well as a Grandmother of a wonderful young man that will need funds to ensure his quality of 
life. There adults that are registered to vote that need this funding to live as independent as they can...Thank you for your time & consideration! Thank you! 

140 alc04f@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Anna Casillas

141 candace.mercer@ymail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Candace Mercer

142 johnthomasfalls@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! John Falls

143 chapcynthia@embarqmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Cnthia Chapman
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144

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. This program definitely needs 
funding. I have people with disabilities, whom I love that deserve to have opportunity to this assistance! Thank you! 

145

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. The challenges are numerous, 
our hopes and efforts incalculable. From the parents, teachers, friends - Floridians all - we request that you fund our continued efforts towards growth and 
independence for developmentally disabled citizens. We are those in most need not by choice but by circumstance. We are the most vulnerable and yet we 
rise to our fullest potential when the proper help is allocated to us. Thank you! 

146 nancy7242002@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Katelynn Miles

147 miles.chris77@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Chris Miles

148 jrdnwldrff@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! jordan waldorff

149 terahrudd@gnail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Terah Rudd

150 b.hatcher36@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Our children depend on you. 
Thank you! Jessica Hatcher

151 hobbs26_mary@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Mary Martina

152 HARVEYLAS@YAHOO.COM

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services we cannot abandon our brothers 
and sisters. we must continue the programs. Thank you! HARVEY LASKY
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153 dawncford@msn.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I’m a teacher. I work with 
students who are capable of learning but require behavioral supports not available in public schools. Without these behavioral interventions, these students 
will have a far greater monetary impact on the Medicaid system- including hospitalization and group home placement. They require these evidenced based 
behavioral interventions to succeed in any meaningful classroom environment. Please do not cut these services and cause a worst case scenario for both the 
students with disabilities and the Florida taxpayers. Thank you! Dawn Ford

154 christwill07@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. SO many families struggle 
already when they are presented with these challenges. These type of resources are crucial in helping provide care for their loved ones. Thank you! Christi 
Shoemake

155

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please know that this is the first 
generation of people with disabilities to routinely outlive their parents. My daughter is ready to live on her own but will need supports. What happens when 
I'm not here? Thank you! Tracy McDonald

156

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I have a daughter with autism 
that has been on cms since she was 2-she has been doing so well because of her services ☹️Please don’t take them away!! Please?!  Thank you! 

157

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Medwaiver makes it possible 
for our son to live with us at home. But we are aging and we do worry about what will happen to him in our demise and without the help he is getting from 
Medwaiver. Thank you! 

158 kraftykskutenest@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Kristi Mathews

159 mileskatrina28@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Katrina Miles

160 saramac157@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Sara Mclennand
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161 leahsbass@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Grey Wahlquist

162 tanyancox@icloud.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Tanya Cox

163 st-yancey@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! scott yancey

164 flman200@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! James Flowers

165 jingerdeason@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jinger Deason

166 louisaglouis@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. This is service is much needed 
to family's who can't afford it. Thank you! Gloria Louis

167 bevlynbeau2@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please don't cut funding. Thank 
you! Grey Wahquist

168 swampangel8147@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Azie Russell

169 tallyjules@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I believe in this so strongly I am 
willing to be taxed so the state can afford to help its most vulnerable citizens. Thank you! Katie Yaques
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170

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I’m a single mother with two 
teenagers. They both have Autism and a lot of challenges ahead for them to accomplish their goals. These goals are very crucial to be able to live 
independently or having a constant supervision that is needed to live every day functionally. This will put a hardship to my family of having limited services and 
financially. All ages with disability has a right to be successful and to reach there limits of success. Please don’t have second thought of cutting services . It’s 
already as is limited. Thank you  Thank you! 

171 dotgeek@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. God is watching make the right 
choice. Thank you! Lisa Jenkins

172 lpdaniels@embarqmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Phyllis Daniels

173 karlajmcghee@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Karla McGhee

174 allisontant@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Allison Tant Richard

175 jillyb718@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jill Shuler

176 noahbyler9@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Noah Byler

177

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. This program helps . 
Thank you! 

178 jjooyyll@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. The program works. Fund it. 
Thank you! Joy Lynn Lewis
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179 richardson.kalynn@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My son is on this waiver and 
without we could not provide the services he needs to become a productive member of society. Thank you! Kalynn Richardson

180 samantha.dmay@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Samantha May

181 vontrispierre@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Vontris Pierre

182 katinhat@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Kay Pickron

183 jj.presley4@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jana Presley

184 hmwillis98@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Heather Willis

185 alisoncramsey@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Alison Ramsey

186 moritzmjk@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Mary Moritz
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187 l

As a parent and legal guardian of an adult with autism who qualifies for the Med Waiver program, the changes have been very difficult. One issue my son has is 
dental. He needed so much extra assistance with dental that an average limited care dental plan can not meet any of his needs. Most dentists can't provide the 
extra help needed for this population and if the kids are not treated with respect, they won't be back.  
We already pay much to take care of him and cannot handle these additional expenses caused by changed in dental. Without changes, you are going to see 
parents and family members not able to take care of these adults and it will be forced on the state which will not save money and put this population at risk. 
With the right help, my 27 year old son and others like him, can live a good life and at a much cheaper cost than having the state institutionalize them. My son 
eas seeing huge improvements but then services were not available. It is already very difficult to find the services, cut or reduce funding or make it more 
difficult and it will be impossible. Because by cutting funding, that is what you are doing. You are forcing the state to have to take care of these kids full time. 
My son has problems brushing his teeth and other basic issues that don't make sense for a managed care model. This is a specific population that needs care 
beyond managed programs. We already have a hard time finding caregivers, you are making it impossible. My recommendation is to return this plan back to 
what it was and fund it. Managed care does not work for this population. We as a state have an obligation to take care of our most vulnerable. Please help.
Sincerely, 

188 martymonroe@me.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Why would institutionalizing be 
a better solution? We know community services work. It was the plan for deinstitutionalization in the 80s, however the community agencies were never 
adequately funded. Cuts are not the answer to those still standing in line. Try allocating adequate funds instead. Thank you! marty monroe

189 jillian.etress@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jillian Etress

190

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I am the Aunt of two children 
who depend on these funds for services. Please increase funds to this vital program rather than cut them. Thank you! 

191 kat7242002@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! nancy miles

192 nene3381@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Renee Jeppson

193 kristinaspikes@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Kristina Spikes
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194 christiandvowell@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please be caring when you 
make your decisions. Thank you! Christian Vowell

195 g.garcia5683@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Georgia GArcia

196 burkhardtc12@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Carrie Cruz

197 rainkak@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Katie Troncoso

198 crc1100@my.gulfcoast.edu

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Budget needs to cover expenses 
seen as necessary, and stop covering luxuries. STOP sending expensive behavior specialist home with students whose parents CAN take care of them.... 
especially long term. USE THOSE FUNDS for school time, when students can benefit all around....Thank you!Anne Mulkey

199 tessabyler9@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Tessa Byler

200 precious_rose32440@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jacqueline Pabon

201 dmariern72@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. As an agency you have the 
opportunity to serve Florida's most vulnerable citizens. Underfunded budgets for waiver based services oy places these individuals at a higher risk for 
inadequate treatment, services and decreased quality of life. Focusing on privitization of the 3 DDCs which could reduce budget needs for individuals served 
there while most likely improving the quality of services and the environments the individuals live in is by far a better utilization of limited funding resources. 
Thank you!

202 jswahlquist@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jordan Wahlquist
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203 aselland@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Ann Selland

204

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My child has been on the wait 
list for 13 years. While Medicaid meets his needs I know we will The the waiver as an adult. Please, please, help us protect these precious souls. Thank you! 

205 jcchane@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jonathan Chane

206

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. The State of Florida needs to 
protect our vulnerable Floridians. This waiver should be set in place to protect and serve without raising a fear of being taken away from their homes. In fact 
the waiver should be able to give total care for all medically necessary services. How can The State of Florida even consider cutting funding that is needed so 
desperatly throughout our state! Coverage needs to be given not eliminated. The only changes that are needed to be made is the approval process is for 
waiver services are available ...the waitlist is way too long! Right now the only way my Autistic 22 year old son can obtain services is if the following : 
A) He is homeless
B) A danger to himself or others
C) or if his caregiver is unable to take care of him. 
This is insane! Is The State of Florida promotlng our most vulnerable adults to become homeless or institutionalized. The State of Florida owes it to our 
children and adults that are disabled to be protected, educated, and receive proper therapies, mental and overall healthcare. The ADP says they care... Well I 
have only come accross a couple of agents from the ADP that actually care (and my son has been on the waiting list for 14 years and not once has he been able 
to receive not one benefit from the waiver). He is regressing because of the lack of services available since he was a young child. This waiver is important 
because the State of Florida has an age cap of providing services at 21 years old. However,
after 18 the coverage dwendles and after 20 years old its impossible to get proper coverage. The State of Florida feels that therapies after 21 is no longer a
medical necessity. Also coverage for the diagnosis "Autisic" is not covered after 21 years old. It is crucial that our disabiled autistic and related disabilities be 
given the opportunity for care without an age cap. The waiver should be available to help cover services not approved by Medicaid / The State of Florida. The 
waiver impacts all people with disabilities. Please protect our vulnerable Floridians and allow the waiver to be available or simply remove the age cap and
allow healthcare available for all disabled autistic children and adults. Thank you, Thank you! 

207

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I have multiple sclerosis and am 
very disabled at 67. I began working and paying taxes at 17. I continued working until I was 57. Please don’t pull the rug out from underneath me now. Today I 
can’t stand. Thank you! 
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208

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My 62 year old developmentally 
disabled brother lives in a community group home, and has a decent life despite his profound incapacities, only because of DD waiver support at a sufficient 
level. Any cuts to his waiver budget would be devastating and adversely affect his continued existence. Thank you! 

209 ventb004@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. We must protect the neediest 
of us. Thank you! Barbara Ventarola

210 p_lipps33@comcast.net

Elizabeth, With the number in attendance at the Webinar, it is obvious that the public has a concerned group of WSC, Providers, and Families. I could speak of 
the importance of each of these groups, the importance of the work they do to provide individuals with a safe and healthy lifestyle. FCCF members wish to 
take part in the Waiver Redesign plan that will be submitted to the Legislators and expressed that interest to Mr. Dobbs on Saturday at the Family Care Council 
meeting conference call. We are in Florida Statutes 393.502 and should be able to make recommendations to the Agency during the redesign
process. FCCF members are first-line caregivers and understand the individuals and would like the opportunity
to help with the development of the redesign plan. We are very aware that cost containment is a large concern
of legislators in the State of Florida, but the health and safety of the individuals are our priority. Collaboration is the
key to success in this program, barriers do and always will exist, we are asking that we work together for the benefit of all persons with developmental 
disabilities. Issues with the high cost of behavioral services, residential and home-based are a concern, any waste of supplies are a concern, services approved 
but not needed is a concern, but we must be aware that Managed Care will not be the answer to providing services to our DD population. Thank you, Look 
forward to hearing from you soon, if you need to reach me on my cell # 941 400-3758 Pauline S. Lipps FCC Suncoast East Chair (941) 922-9647 
p_lipps33@comcast.net www.FCCFlorida.org

211 jrodriguez8282@hotmail.com

Also, this does not work for people with Developmental Disabilities because our needs for services are ongoing, not finite like traditional medical conditions. 
Although APD has near accurate budget projections, the HCBS waiver has been underfunded year after year  because it is not included in the Budget Estimating 
conference. As a result, it seems that APD goes over budget when in actuality it was not funded correctly from the start. It is imperative that the HCBS waiver 
be added to the Budget Estimating Conference in order to accurately budget the funds that are needed.
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212 bsouthwardwsc@gmail.com

Good afternoon, I would like to offer some suggestions on the iBudget Waiver Redesign. MCOs do not work for this population. Please take a look at Iowa for 
the nighmare MCOs have been there. They moved from HCBS Waiver to MCOs in 2016 and it has NOT been good. Here are my suggestions.
•	Direct Care needs a raise in order to get better/consistent staff. 
•	Consider combining Personal Supports and Supported Living Coaching into 1 service in order to achieve higher pay for direct care. This will also help with
continuity of care and reduce "that's not my job". 
•	Use a cost effective tools/spreadsheets when looking at service eligibility for things such as living in an apartment vs Residential Habilitation
•	WSCs can complete the QSI to save cost.
•	Medical services such as nursing and diapers should be covered through Medicaid and not iBudget
•	Videos of trainings on APD website so they can be accessed any time by providers. 
•	To address the money that some clients never use in their budgets, 25% (if that much is available) above current budgeted Cost Plan could be saved in reserve
for each client and the money beyond that could be used to move clients off the waitlist (Example: Client has $150,000 available, but uses only $100,000. Keep 
$25,000 for flexibility and ERs, but put the other $25,000 back to get clients off the waitlist.
•	Host Homes- http://www.supportinc.com/host-home-providers    There is a description of host homes. Please look into this. Some clients who live in Res Hab
could be benefiting much more from host homes. The individualized attention may reduce behaviors for some, drastically.
•	Most importantly, fiscal responsibility needs to be stressed to WSCs and providers. Over-authorizing services could cause us to lose the Waiver. MCOs are NOT
good for anyone, especially clients. 
Sincerely, Birdie Southward Waiver Support Coordinator P.O. Box 594, Lakeland FL 33802 863.410.4399 bsouthwardwsc@gmail.com

213 Sharonlongley@outlook.com

(1 ) We should encourage more recipients to consider consumer Directed Care . (2) We should be able to move funding where it is needed and when funds are 
not used .the funds should be reversed back to the budget  for others that may need it . (3)  Personal care rate should be according to a person level of care . 
Thank you, Sharon Longley , WSc

214

Dear Governor DeSantis,Senate President Galvano and House Speaker Oliva, Let me thank you in advance for addressing my concerns.  I am a quadriplegic, 
with cerebral palsy, 62 years of age and currently receive services 24  hours a day because I am totally dependent on others for my way of life and the simplest 
of daily activities.  If you to take away my funding and services, I would definitely end up in a facility that would be extremely costly to the state, and in my 
eyes, a fate worse than death.  I have heard many horror stories from other disabled folks living in these facilities about neglect, open sores, not being washed, 
being used as punching bags by the staff and really too many more to list.  If you were to cut services to your disabled citizens who are able to contribute in 
their own way to their communities you would regret doing such a great disservice to those who elected you to your respective offices.  True, we are disabled, 
but some of us can still function in our own ways and contribute whatever we can to society.  After the death of my parents, I’m still trying to start my own 
business.  I have a college degree in Criminal Justice and I’m sure there are those out there that are just as learned as I am.  If you were to cut off our fundings 
and stick us in facilities, you would be opening yourselves up to a lot of lawsuits and other legal difficulties.  Thank you for your time in reading this letter and 
making the moral decision to conti= nue the waiver program.  45 CFR 164.514(b)(2)(i) 45 CFR 164.514(b)(2)(i) 
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My daughter, , is on the med waiver.  My husband and I are 75 years old and  is 44 years old.  Without the med waiver we would be quite 
desperate as we need all the services provided.  The med waiver is crucial for so she can thrive and it helps us to survive.  
If we lost the med waiver it would be quite disastrous for our whole family and I do not understand why you would even consider cuts to the most vulnerable 
population.
The med waiver is the least costly long term care for our vulnerable population and just the suggestion of cuts is quite unacceptable and completely wrong.  
APD is supposed to advocate for our vulnerable not cut their services.  Did Jesus not say “Whatsover you do to the least of my people, that you do unto me”?  
This certainly applies here.  I speak for all who cannot advocate for themselves.
I feel that families should be at the table on the actual committee doing the deciding.  One public meeting is not enough.
Also, managed care is NOT the answer.  Insurance companies make enough profit without lining them even more.  Is that not what this is all about?  Look into 
your consciences and do the right thing, which seems to be an awkward thing to do these days.
Of course, we have to have a decent budget and I know there are pressures for you to cut your budget, but do you think it honorable or kind to do this to your 
most vulnerable, who could end up in institutions if your decisions are not the corrects ones.
I am beyond angry, because our vulnerable population are entitled to have services that is required for them.  It seems we always have to be fighting for them.  
That should not be in the 21st century America.  It is shameful for you to be even considering what you are doing to this valuable and loving population.  When 
funds are being cut, it is always on the backs of these vulnerable children and adults.
I sincerely hope and pray you will consider carefully not to cut the med waiver and find other ways to help with your budget.  To do so is cruel and wrong on a 
whole lot of levels. Please consider what I have said and do the right thing.  You will feel better for having done it.  
Sincerely,    

216 jreeaw45@live.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jeanne Reese

217

I'm a constituent in , FL  I am planning for my not too distant retirement, which I will automatically go on Medicare. Although, I'm not just 
writing on my behalf, I am writing to you as a grandmother of a 7 year old who's 100% disabled and non-verbal, but thankfully cognitive. His brother, a year 
old, has the same diagnosis and showing signs of disability, as he's not sitting up or standing on his own.
Families, like my daughter's, as well as retirees, have paid and worked hard for many years to earn medicare/medicaid.  The medicaid waiver is the least costly 
long-term care. If waiver consumers cannot get the medically necessary services they need, many will be forced into more costly institutional care, not to 
mention those that cannot work due to caring for their loved ones or work part time, which is not enough to cover insurance expenses, in addition to their 
living expenses.
I ask do not cut service because individuals will end up in more restrictive, more expensive living environments. Those individuals with developmental 
disabilities, such as my grandson, must be at the table on the actual redesign committee. One public meeting is not sufficient.
Managed care is not the answer. Insurance companies/HMOs will not save the sate money, they will only cut needed services from client's, like my grandson, 
for profit.
Also, this does not work for people with developmental disabilities because our needs for services and support are ongoing, not finite like traditional medical 
conditions.
Although APD has near accurate budget projections, the HCBS waiver has been underfunded year after year because it is not included in the Budget Estimating 
Conference. As a result, it seems that APD goes over budget when in actuality it was not funded correctly from the start.
It is imperative that the HCBS waiver be added to the Budget Estimating Conference in order to accurately budget the funds that are needed.
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218 dsbehar@gmail.com

I’m writing today as your constituent to urge you to oppose any cuts to Florida's iBudget Waiver for people with disabilities. The services provided by APD 
enable many of Florida’s most vulnerable people to become healthy, self-suffient, and to stay in their own homes. The budget for the needed assistance 
provided by APD should be based on the need and size of the population and should be included in the legislature's estimating conference process to fund the 
natural growth of the program. Please oppose any attempts to significantly restrict spending or the elimination of coverage for other services. Life skills, 
companion, supported employment, and other such services greatly increase the quality of life and long term mental and physical health outcomes of the 
people APD serves. Increasing funding for this vulnerable population is a wise investment in Florida's future and is the moral and right thing to do. Please make 
yourself known as one who cares about your most vulnerable constituents and one who cares about the long term success of our great state.

219

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My daughter,  is a client 
who utilizes the CDC+ program to remain living in her family home and participate in her community. PLEASE DO NOT MAKE ANY CUTS to the med waiver 
program. Every service provided to her is vital to being able to stay out of costly institutional care. Thank you! 

220 gilarroyo@helpinghandstc.org

My name is Gilbert Arroyo with Helping Hands, Inc serving children and adults with disabilities since 1999. We disagree with funding cuts to APD and Medicaid 
Programs. We are aware of a MEDICAID WAIVER CUTS ACTION ALERT! APD is identifying the services they will cut. Please support NO CUTS! The Medicaid 
waiver is the least costly long-term care. If waiver consumers cannot get the medically necessary services they need, many will be forced into more costly 
institutional care. o Do not cut services because individuals will end up in more restrictive, more expensive living environments
o More individuals with Developmental Disabilities and families must be at the table on the actual redesign committee. One public meeting is not enough.
o Managed care is NOT the answer. Insurance companies/HMOs will not save state money, they will only cut needed services from client’s budgets to pay for 
their 15-20% profit they take for administration costs. Also, this does not work for people with developmental disabilities because our needs for services and 
support are ongoing, not finite like traditional medical conditions.
o Although APD has near accurate budget projections, the HCBS waiver has been underfunded year after year because it is not included in the Budget 
Estimating Conference. As a result, it seems that APD goes over budget when, in actuality, it was not funded correctly from the start. It is imperative that the
HCBS waiver be added to the Budget Estimating Conference in order to accurately budget the funds that are needed.
Respectfully, Gilbert Arroyo Helping Hands, Inc

221 twinsbubbe2@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. People rarely CHOOSE to be on 
Medicaid. It is a last resort. Do not push people further. Thank you! Josephine Cohen

222 amyagatlin@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please consider the impact of 
this. If you had a child with a disability that needed this type of care, this service would be invaluable. A family should be able to have their family member stay 
in their home instead of forced to move them to an institution. Thank you for your time and consideration. Thank you! Amy Gatlin
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223

I’m writing this letter to you so you can understand my personal story on how APD services plays a big role in my life.as an person with disabilities and a 
advocate for people with disabilities APD services provide me with a PCA that comes to my house twice a day to help me with all my needs that I can’t do 
myself such as bathing me cleaning me when I use the bathroom and oral care and getting me dress and helping me onto to my wheelchair APD also provides 
me with personal supplies such as diapers, wipes.and wheelchair repairs when needed they also provide me with companion hours which allows me to go out 
in the community to play a big role in other peoples lives as an self advocate it allows me to teach other people with disabilities to become more independent 
and to help subs tan there life’s as people with disabilities It allows me to live in my own home and not worry about anything because I have had the same 
nurse for fourteen years we have been through a lot together she’s been by my side when I have had surgery and when I be sick and she still was still coming 
to work even when the agency was not paying her.because of her I have not had no open wound or bed sores like many gets. And by the way I am a 43 year 
old black male who has cerebral palsy.my dad passed when I was born that left my mom to Take care of me by her self it’s hard for a parent dealing with a 
disabled child she has taught me not to let anyone run over me and know that she is getting older the role has been reversed know I see about her so you see 
APD plays a big role in people life with disabilities not only the person with a disability but the families of the person with disabilities. Because if I didn’t have 
my nurse to get me up to start my day I couldn’t help my mother.if you ask my nurse why she has been my nurse for 14 years she would tell you that she loves 
her duties as playing a role in my life because she knows on how hard things can be with not being able bodied to do things on my own she has a passion for 
what she has based her career on and she loves people and is very friendly and she will go above and beyond her duties to make sure that I am happy.soo you 
see this is why you should not cut any services that APD provides APD is an God sent organizations he’s using APD services to take care of us because The Bible 
says God will take care of you.so I wanna thank you for your time I pray this letter has touched your heart as it has touched mines as I was writing,I hope you 
reconsider the cut Sincerely 

224 robby.greenberg@gmail.com

As a small business owner, I have provided services for adults with disabilities for the past 26 years; 11 years as a WSC, 15 in direct care service. I provide 
Personal Supports, Companion services and Supported Living. The people that I serve have acquired valuable skills that they would have not otherwise learned. 
From carrying their own money in a wallet with a Starbucks card with their name on it to running a board meeting; from serving on the leadership committee 
of the Pembroke Pines Relay for Life to participating in the statewide FL Self Advocates NetworkeD as a founding organization; from learning to budget their 
money and their ACHA budget to learning appropriate behavior at concerts, musicals, movies and lectures. They have written emails to their representatives 
and senators; they have planned fundraisers and sold t-shirts to raise money. R&R Inclusion provides services mostly at the 1:3 rate where our folks learn to 
deal with their peer who talks too much; with their peer who gets angry easily and with their peer who interrupts every conversation. They have learned to talk 
with each other. They have learned socialization and communication skills in the community. They have registered to vote and strive to become educated 
voters. If they were to lose access to these supports, they would stay at home watching TV all day; not a healthy or safe option. Or they might need to move to 
a group home; not a financially feasible option for the state, where they would lose their independence. Or we would have to return to the days of Institutions; 
not financially feasible or safe. Florida ranks at the bottom of the list of states funding for persons with developmental disabilities. We are a wealthy state and 
we are experiencing financial good times. Making cuts to funds for the Agency for Persons with Disabilities makes no sense. Managed Care makes no sense; it 
just adds another layer of administration and administrative costs with no improvement in services. Please support our most vulnerable Floridians. Do not 
allow cuts to the funding for the Agency for Persons with Disabilities. Ms. Robby Greenberg R&R Inclusion, Inc. 954.240.6313

225 jesssiekate@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jessica Romeo

226 Eromeo@pollotropical.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Eladio Romeo
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227 dianaromeo@att.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Diana Romeo

228 suriley@comcast.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please don't make vulnerable 
people even more dependent on society. Please increase the budget to make them as independent as possible! Thank you! Susan Riley

229 satelapt@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Elisha Jimenez

230

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I have a 4yr with Down 
Syndrome Diagnosis. I am his mom, his therapist, his everything to prepare him to be independent in his future. We need this program to help our children 
grow to be great citizens. Thank you, 

231 lori.hutchinson@calhounflschools.org

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please do not take from those 
who can not help themselves. Thank you! Lori Hutchinson

232 sizdav@windstream.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! David Sizemore

233 deason192003@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. We need to help these 
individuals! Please help! Thank you! Martha Deason

234 debramahler@att.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Debra Mahler
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Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I cannot fully express my fears 
and worries the impact this will have. As a single mother trying to help my son become as independent and less of a burden to society- I need the help of 
professionals that I typically could never afford. Investing in our children now will help the deflect larger costs of having them institutionalized at a later age 
because they never got the services he needed, that could have been covered. I'm not on the waiver yet, as I've been on the wait list for over 5 years, but I'm 
praying he'll receive these benefits before I leave this earth. This keeps me up at night. The fear that after I'm gone, no one will be there for him and he'll just 
become a silent number in an sea of IDD individuals. We need to give them their best start so that we won't have to really pay for it later. There's a tsunami of 
individuals that are going to need every bit of help we can give them. Invest in today for a better future. Please- don't cut finding! Thank you!

236

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My son is on Medicaid Wavier . 
It is our life line to keeping him in our home . With out Medicaid Wavier providing the funding to help us take care of him by providing staff in our home on a 
daily basis my husband and I would not be able care of him due to our own physical limitation . Please I beg you do not cut and funding or services from 
Florida’s most vulnerable . We need to help and protect this population not cut there services . Please make a committee of parents so they can help with any 
input you would need to help with decision making and how it effects the lives of persons with disability as well as their families please have mercy on us and 
do not cut any funding to the People who need it the most. Thank you! 

237

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My grandson is on the autism 
spectrum and his life will never be the same without these benefits. I'm begging you from the bottom of my heart. Thank you for thinking about those less 
fortunate. Thank you! 

238 sporitz23@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Stacie Poritz

239 vmharos@vscardbox.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Again, please keep these 
services in the budget. Do not separate the disabled from their families. Thank you! Vassi Haros
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Hello,My name is . I am the parent of , who is 35 years old and is diagnosed with Cerebral Palsy, Autism, Intellectual Disabilities and a 
Seizure Disorder.  currently is a consumer of the CDC+ Program with the Med Waiver Program. currently utilizes the HCBS waiver funding for 
Personal Care Assistance, Adult Day Programing, Physical Therapy and Consumable Medical Supplies as well as Consultant services through a Support 
Coordinator.  These services are vital to ensure she is able to continue to participate in her community and live in her family home.  PLEASE DO NOT CUT ANY 
OF THESE CORE ESSENTIAL SERVICES. Without these essential services, we will not be able to care for  in our home and she will be forced into costly 
institutional care. I understand and agree that HCBS should stay within their budget but please allow them to participate in the Budget Estimation Conference 
so APD can ensure that the budgeted amount is accurate. Managed Care is NOT the answer. This will NOT save the state money.  Insurance 
companies/HMO/Managed Care Plans are profit based and will keep cutting essential services. They are not designed to adequately manage services and 
support for ongoing long term care which consumers like my daughter so desperately need. Please support some of the most vulnerable citizens of our state 
and support the Med Waiver program WITHOUT cutting services AND Do Not move to Managed Care.  This is SO very vital to their health and safety. Thank 
you for your consideration, 

241

Dear Governor DeSantis, Senate President Galvano and House Speaker Oliva,  Let me thank you in advance for addressing my concerns.  I am a quadriplegic, 
with cerebral palsy, 62 years of age and currently receive services 24  hours a day because I am totally dependent on others for my way of life and the simplest 
of daily activities.  If you to take away my funding and services, I would definitely end up in a facility that would be extremely costly to the state, and in my 
eyes, a fate worse than death.  I have heard many horror stories from other disabled folks living in these facilities about neglect, open sores, not being washed, 
being used as punching bags by the staff and really too many more to list.  If you were to cut services to your disabled citizens who are able to contribute in 
their own way to their communities you would regret doing such a great disservice to those who elected you to your respective offices.  True, we are disabled, 
but some of us can still function in our own ways and contribute whatever we can to society.  After the death of my parents, I’m still trying to start my own 
business.  I have a college degree in Criminal Justice and I’m sure there are those out there that are just as learned as I am.  If you were to cut off our fundings 
and stick us in facilities, you would be opening yourselves up to a lot of lawsuits and other legal difficulties.  Thank you for your time in reading this letter and 
making the moral decision to continue the waiver program. Sincerely,

242

Hello, My name is .  My daughter, , is 35 yrs old and is a consumer of the CDC+ program.  She is diagnosed with Cerebral Palsy, Autism, 
Seizure disorder and Intellectual Disabilities.  enjoys the flexibility of the CDC+ program as it gives her control to meet her needs within her allocated 
funds and stay out of costly institutional care. She enjoys being part of her community.  Living in her family home, spending time with her friends at her Day 
Program, participating in Physical Therapy to prevent further medical issues, and having a personal care assistant to help her with bathing, dressing, cooking 
and eating. THESE SERVICES ARE ESSENTIAL TO HER HEALTH AND SAFETY. PLEASE DO NOT CUT ANY SERVICES.  These services are critical for her to remain 
living in her family home.  Without these services  would be forced to move into very costly institutional care. PLEASE DO NOT MOVE TO MANAGED 
CARE.  The managed care programs are profit based and will only result in services being restricted and/or cut.  This is not the way to ensure the health and 
safety to some of the most vulnerable people in our state.  This vulnerable population needs consistent long term care something that Managed Care 
programs are not designed for.  PLEASE be included in the Budget Estimating Conference so that the HCBS waiver budget can be funded accurately so these 
critical services can be fully funded. Thank you for your support, 
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My name is .  My brother  resides in , Florida and is mentally and somewhat physically disabled.  I am not a Florida 
resident, but is and has lived in Florida all of his adult life.   is now a 63 year old man and has received APD services for many years, which enables 
him to live on his own.  He would not be able to do so without these services.  With these,  is more independent; has been able to work some; and can 
sometimes make his own way to public transportation.  The little bit of work he has done, gives him a sense of accomplishment as well as providing some 
income to assist with his monetary needs.  He receives assistive living coaching; an aide who helps with his personal hygiene care that he could not do on his 
own due to physical limitations; as well as job coaching.  Many of his coaches also go above and beyond their responsibilities to meet the unexpected 
challenges of living with disabilities.  Without these, he would be completely reliant on more expensive services provided by fully institutionalized care 
facilities.  I cannot begin to imagine what  life would be like if he no longer had these services and was confined to living within a group home with little 
outside activities to bring some independence and enjoyment to his life.  also receives Medicaid benefits for his health care and I believe the Medicaid 
waiver he receives is a minimal expense compared to what would be needed under a long term care arrangement or facility. I strongly urge, in fact, plead with 
you to not bring about the drastic changes to  life that would occur if budgetary changes are made. Thank you! 

244 caryn23@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. It is irrational to not support 
this population because the need will not go away and will have a great impact on society without support. Homelessness. Crime. Thank you! CARYN BAYAZI

245

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. As a parent of a medically 
complex daughter who is in the Waiver, we are functioning with minimal support already. I am her full time care giver. As I am aging we need more support in 
order to keep her at home, not less. Look at areas of misuse but please do not take away funding from this vulnerable community. Thank you! 

246

Dear Gov. DeSantis, I understand that cuts are being considered to the Medicaid waiver that is so necessary for the safety and well being of developmentally 
disabled Floridians. My son, , depends on these funds and I am horrified at the thought of cuts. He is currently in a wonderful adult day training program in 

. He is in a group residence. It is an excellent situation for him. He is a sweet young man, essentially non-verbal and completely unable to function 
in any kind of work force. He needs these services. He has some behavior and medical issues really needs the supervision he receives. He is not alone. There 
are many developmentally disabled adult Floridians who benefit from the Med waiver. Not only is it reprehensible that so many developmentally disabled 
Floridians are on a waiting list for services, but now cutting services to those fortunate to have them is terrifying. The Medicaid waiver is the least costly long-
term care. If waiver consumers cannot get the medically necessary services they need, many will be forced into more costly institutional care. Managed care is 
not the answer either. Insurance companies/HMOs will not save state money, they will only cut needed services from client’s budgets to pay for the 15-20% 
profit they take for administration costs. Please do not let these cuts occur. And if there must be changes, please let Medicaid waiver recipients and/or their 
families or guardians provide input. Please, Sir, be kind to these beautiful people who need this assistance.
Sincerely, 

247 tiliakoskelly@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Kelly Tiliakos
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248 beeba@mac.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Eleni Christopoulos

249

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I’m a mother of two boys with 
Autism please leave are children alone. Please give us all the services we need. Thank you!

250 elyse1229@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Elyse Silver

251

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I am a grandmother of two 
autistic children. It will be a deserves to restrict or eliminate funding for these vulnerable children and young people. Many of you have children and as parents 
we wish our children to be able to be functional in Society, be able to work and be productive and able to be in there own home. Can I make a suggestion? The 
State of Florida should provide services to the people that are on the wait list and the ones that need the services. Thank you! 

252 cliles13@me.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. As a Respite Care Worker I feel 
that the budget Does Not Need To Be Cut. Thank you! Cheryl Liles

253 prk2199@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. This assistance is critical for 
families who have a family member with special needs. Unless you've walked in those shoes, it's impossible to understand the challenges - emotional, 
financial, and physical - of caring for a child or young person, day in and day out, with special needs. Help with these extra challenges can make the difference 
between these families sinking or staying afloat. Please do right by these people and help make a positive difference in their lives. Thank you. Paula Robertson

254 Christinastyle@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Many disabilities are not easily 
detectable by simply looking at someone. Do your research and see how many people will truly be destroyed if you take away their health care. It’s too many. 
Please have a heart and give people with unseen disabilities a chance by continuing their health coverage. Thank you, Christina Hansen

255 kimmdavidson@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please!!!!! This is NOT the place 
to cut funds! These are the truly needy of our community. Thank you! kim davidson
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256 tammylettieri@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Your proposal s reprensible. 
Denying care for innocent children with developmental disabilities while you line your own pockets and those of your spouses and corporate donors with 
cushy deals for film glam charter schools and cruel for profit prisons s detention centers. You’ve turned this state into a gulag surrounded by toxic water. Thank 
you! Tammy Lettieri

257 ntomaras2000@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Nikolaos Tomaras

258 sandysilverwoman@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I work as a companion. Many of 
these clients would never or seldom leave their homes if not for these supplemental services. They deserve to be out in their communities and to participate in 
life and friendship. I strongly urge you to reconsider cutting any of these services. Thank you! Sondra Goldman

259 Brian.Ainsley@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Brian Ainsley

260 jken606@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jennifer Kenny

261

Hello, I am a self advocate from Orlando FL and a board member of Florida SAND. Although my disabilities aren't directly affected by the budget, the 
circumstances of the actions greatly effect the lives of many of my brothers and sisters in advocacy as well as my cousin. People who deserve to have full and 
total control of their life and become as independent as possible. Florida ranks 49th in the country when it comes to Services for individuals with 
developmental disabilities, services that are beneficial to living a full productive and fulfilling life beyond their high school years. Contrary to the olden days 
when some of these services were created, people with disabilities are living longer, their 20's and 30's don't mark their end of life anymore. These are 
individuals who want to work, make friends, live away from their parents, go to school, get married, or learn a new hobby. People just like you and me. My 
cousin, for instance, has severe autism and the mentality of a six year old and lives off a dirt road in a trailer in a rural area of the state. Once he aged out of 
high school services, his family struggled to find him a day program or work opportunities. Currently, he is still on a waitlist as his father, the only parent alive 
after his mother's death a few years ago, is the only caregiver. Rather than my cousin, who wishes to work at Disney one day, having the supports to chase his 
goals, he instead sits at home watching the History Channel and Nick Jr, his only "friends" are the sales associates at the Walmart he goes shopping at once a 
week. Now tell me, is that a life you want to live? Stuck in your trailer isolated and alone while you wait and wait and wait some more for your name to finally 
get picked from the list that can change your life forever? I beg you to reconsider the new budget and think of the people first. Take a minute and switch places 
with someone, like my cousin. Or my friends who need personal care. Or the bright eyed special education students wanting to experience their adult life once 
they hit their 22nd birthday. Take a minute and see their struggles. Only you can impliment change 
Thank you for your time 45 CFR 164.514(b)(2)(i) 45 CFR 164.514(b)(2)(i) 
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262 flutterbies15604@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Renee Bowman

263 documents@anchorsupports.com

Hi, I am writing on behalf of those of us at Anchor Support Coordination Services, Inc. in regards to the APD re-design process.  As you can imagine, discussion 
of changes and/or reduction in services causes individuals and families great concern.  It has been our experience that the Medicaid Waiver program offers 
immense support to our folks and their families. We support the review of the Waiver fiscal performance and possible strategies to address budgeting 
challenges. However, the possibility of a managed care company reducing services to Medicaid Waiver participants in order to meet a financial goal for that 
company causes us to be quite concerned. Developmental Disabilities are forever and cannot be addressed in the same manner as a short term illness or 
disease. We appreciate your review of our input and look forward to working cooperatively with APD and legislators to assure the ongoing health, safety and 
well-being of our folks continue to be met. Kind Regards, Jill MacAlister Anchor Support Coordination Services Inc 813-389-0925

264

My name is .  I am the mother of a 46 year old Down Syndrome man, . who currently lives at home with myself and my 
disabled husband,  who is 73 years old.  I work full time and my husband is the caregiver during the day to our son.  Currently  enjoys 
the services he gets through the Medicaid Waiver Program.  He is able to socialize with his peers.  They go to movies, go out to eat, and go on road trips.  He 
has become more social and thoroughly benefits from this program.  If not for this program he would probably just spend time alone in his room.  This 
program is the least expensive for the special needs community.  If services are cut some may end up in more expensive programs like group homes. I know 
we are not the only parents who feel this way.  Please do not cut this important program from this community of individuals who are so deserving of it.  Thank 
you for taking the time to read this email. 

265 mnicole14@gmail.com

Hello, My name is Melinda Bush and I am very against the cuts you are proposing to make against the poor, needy, and disabled in our community. It is not it 
unjust but it is immoral on multiple levels. Med Waiver companion services are critical for people with disabilities to be healthy and safe and living in the 
community. People who are not able to access services to access public places will experience a decline in their mental and physical health. The Medicaid 
waiver is the least costly long-term care. If waiver consumers cannot get the services they need, many will be forced into more costly institutional care, more 
restrictive, more expensive living environments. Please postpone the current report to allow for more public comment. Do not propose any cuts in Med 
Waiver services. -Melinda Bush

266 ventb004@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Stop taking money away from 
the weak. Thank you! Barbara Ventarola

267

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My daughter is a benefactor of 
the waiver and would suffer greatly if it was altered for any reason. Thank you! 

268

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Without services has no 
access to the community, no independence and no socialization. He needs these services. Please do not take them from him and others like him. Thank you! 
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269 bullnurse1@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Without these services, more 
vulnerable people will have to be placed in more restrictive and expensive facilities. By keeping home services available, they can live in their own homes or 
family-like group homes where they can better reach their maximal potential and be with people who truely care for them. Also, helping with their medical, 
dental care will decrease the need for more expensive care, Thank you! Martha Walker

270 seana.parker@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Seana Parker-Dalton

271

My name is . I am the parent of a 30 year old daughter living with Developmental Disabilities & Mental Health issues.  She waited 8 years before 
she was off the APD Waitlist.  YES, I am thankful !    Once we had access to a Waiver Support Coordinator we thought the process would be handled easily.  
Alas, our WSC is fantastic!  Although I have heard about many that are not.   The WSC visits our family at least once a month keeping up with all changes & 
giving us direction.  The WSC handles many issues for us that we could not live successfully without her Ie;  filling out Medicaid Forms, Food Stamp Forms, 
finding employment agencies & companion services.  What about a WSC to WSC mentor training program to get them all appropriately trained including 
experience? 
My daughter was in the PBH Hab Center for quite awhile where she did not like the environment at all.  She continually complained about being disrespected 
& only piece work available.   PBHC did not try to find her an outside job or even seemed to have those resources.   Finally, after changing employment 
agencies a couple times we found the right match.  Now they too visit my daughter EVERY week.  First it was to find & apply for employment then to support 
her on her job.  YES, she finally got a job!!   Not her dream position in a nursing home with recreation but in a warehouse.  Nursing homes did not see my 
daughter as an asset but a slow moving, too friendly employee & dismissed her.  We certainly need to do more work in the community to drawn in businesses 
that will hire AND retain our loved ones!  
I did mention that my daughter also changed companion services a few times & now we are at a loss.  After two years of a consistent companion ; I found my 
daughter maturity level & self worth rising.   She loved having a special friend even if she was a paid one.  Now there are not companions available because of 
the low rate of pay???   We need to raise their pay schedule according the level of required work they do.   Minimum pay does not seek out quality caring  
employees for our loved ones.  
I think by now you can see the common thread ...We as parents , especially those of us over 70 (I am 75) need you to well fund APD not only for this year’s 
needs but with  flexibility toward future needs as our generation ages both in physical & mental decline.  We must provide proper training to all involved with 
our loved one at a better scale than is being done!   I do not know what my daughter will do if funding disappears or is lowered.   She already needs more to 
provide dental, groceries, personals & entertainment expenses to live above the poverty level.  I do thank you for supporting APD & do not expect you to fully 
support my daughter.   This funding is a blessing  to add to the quality of life for those most vulnerable.    But after I have gone who will be her advocate & 
what will happen to her???   I pray that you would in good consciousness vote to increase APD funding.  Yes, we need to look at each area carefully & be wise 
in our spending but PLEASE!!!!!!!!!!!!

272 ampalmer10@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Anne Palmer

273 amersonbetty2@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Betty Amerson

45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 

mailto:bullnurse1@hotmail.com
mailto:seana.parker@gmail.com
mailto:ampalmer10@aol.com
mailto:amersonbetty2@gmail.com


APD Waiver Redesign Email Responses

274 elmerishappy@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Ellie Peiffer

275

My name is  I have two young adults who live at home and are diagnosed with Autism. In addition, both individuals have additional medical 
and developmental issues that prevent them from participating in vocational programs, college, Adult Daycare programs, community programs just to name a 
few. We are receiving services for our 25 year old son through CDC+ my daughter, 24 years old,  would be on a waitlist if we apply for services for her. In the 
past, our services have been cut. The negative impact it had on our whole family’s health and wellbeing where devastating. The ability to get our son out of the 
house for 11 hours a week with his companion makes all the difference with our mental and physical health. Not only does it provide an opportunity for our 
son to do volunteer work at Meals on Wheels and be productive and hopefully ready for future employment, but also he shares a meal, exercises and 
socializes with others outside his family.Mark’s sister has epilepsy and I suffer from severe migraines and his companion also helps out during medical 
emergencies. If Mark’s services are cut keeping Mark at home would be difficult, if not impossible. The number of hours I spend caring for my two “children” 
would be a burden on the state if they would be placed in an ALF  and the quality of life would be diminished in every way imaginable. My son cannot 
communicate basic health needs. My daughter’s medical needs are overwhelming. I am sure I am not the only mother who is staying at home to care for their 
adult children. Please lend a voice to our plight. Medicaid cuts is not the solution, just the beginning of a new set of fiscal problems for the health and well-
being of the DD community. Please ask the state to get a parent panel together to help with solutions to these issues. We all have lots of ideas of how things 
could be better, and perhaps these solutions could be good for the state as well! Feel free to pass on my email and contact info to anyone who would be 
interested in hearing some creative solutions for our community. I dream of them often-but I need to win the lottery first! Sincerely , 

276

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My daughter is currently on the 
waiver and would suffer greatly if it was to be altered in any way. Thank you! 

277 bushums@gmail.com

My name is David Bush and I serve as a pastor in Miami Lakes, Florida. It has come to my attention that budget cuts are being proposed which will end 
Medicaid waivers for companion services which are integral to the lives of people with disabilities. Cutting these services would have a massive impact on the 
lives of the most vulnerable members of our community, confining them to their homes and degrading their mental and physical health. In the long-term, this 
proposal would increase medical costs as disabled men and women are forced into more expensive care solutions that drain our shared resources instead of 
helping them become productive members of society. Please allow more time for the public to provide input on this proposal by postponing the current report 
and do not propose any cuts to Med Waiver services.

278

Hi I would like to make a suggestion to the waiver program: Please reduce process! There’s a list of the things that Medicaid do not covered. Why we need to 
have transport our medical fragile kids to the doctor for a prescription and then have Medicaid denied the IMPORTANT equipment and then summit everything 
to the waiver. 

279

Dear Mrs. Keating, My name is  and I have a nephew with a disability.  I understand that budget cuts are being proposed which will end Medicaid 
waivers for companion services.  These services are vital and life changing to not only the lives of people with disabilities, but also their families.  My nephew 

 relies on these services to not only further his quality of life, but more importantly as he strives to become a productive member of society.  Cutting 
these services would have a tremendous impact on his life, as well as the lives of some of the most vulnerable members of our community, confining them to 
their homes and degrading their mental and physical health.  I feel that this is a short sighted plan, as in the long-term this proposal would increase medical 
costs since disabled men and women would be forced into more expensive care solutions that drain our shared resources. I am emailing you to ask that you 
allow more time for the public to provide input on this proposal by postponing the current report, and ask that there be no cuts to Med Waiver services. Thank 
you, 
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280 jenniferwshuler@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Jennifer Shuler

281 dsbehar@gmail.com
Dear Ms. Keating, Please push to postpone the July 24th deadline in order to give the people we serve the opportunity to express their ideas and 
recommendations. The feelings of helplessness among our people caused by this process is destructive in of of itself. Thank you, David Behar

282

Hello, My name is Jason Hahr and I am Disability Rights advocate, Social Justice warrior and the Communications Chairman of Access the Vote Florida. I am 
also a person with a disability, specifically Spastic Quadriplegic Cerebral Palsy. I currently depend on the IBudget waiver and a variety of services without which 
I could not function or contribute to my local community.  I rely on personal care and personal supports to perform all my Activities of Daily Living. These 
include everything from getting in and out of bed, to brushing my teeth to cleaning my apartment, eating and typing this letter.  Without these vital services, I 
would be forced to live in a nursing home or other facility. This would severely reduce my quality of life, my ability to contribute to society overall, and 
increase dramatically the financial burden on the State of Florida.  Currently the IBudget waiver is the most cost-effective method that the State has to serve 
persons with disabilities. It is crucial these services not be eliminated. As the discussion to re-design the med waiver and IBudget begins, it is imperative that 
persons with disabilities and stakeholders be part of the discussion. Thank you for your consideration, Respectfully, Jason Hahr

283

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I have 2 adult children with 
disabilities. My daughter is trying to get a part time job and then move to a group home. My son will follow in her footsteps. Cutting these funds, which are 
already under funded, will eventually take the disabled community back to the Kennedy era. Please don't punish my children because Florida has to cut their 
budget!!!! Thank you! Pamela Young

284

Dear Ms. Keating: The  family is grateful for the support our son, , and in turn our family has received through the Home and Community Based 
Services (HCBS) program. is a 38 year old man with Down Syndrome functioning at a two year old level complicated by Lupus, arthritis, OCD, IBS, and 
seizures.  The HCBS  waiver enables David to live with his mother and father in the safest and most secure loving environment. The elimination of any of 

 services would create a hardship for the entire family and put  future well-being at risk.  Additionally, we understand potential cuts may put 
 in a more restrictive and expensive environment, which would reduce quality of life and be a greater expense to the state taxpayers. We want to 

ensure  continues to live in his family home where his parents know him best, love him most, and prepared to take care of him. Thank you for your 
consideration. Please call if you desire to discuss any issues. Sincerely, 

45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 

mailto:jenniferwshuler@yahoo.com
mailto:dsbehar@gmail.com


APD Waiver Redesign Email Responses

285 randy@hoytbryan.com

 p g p y
Committees. We understand APD is under a directive from the Legislature to submit proposals for redesign of its Medicaid Waiver program. The short time 
frame for submission of proposals (July 31st for a draft, and September 30th for a final) is deeply concerning, given the potential scope of revisions. As Elder 
Law attorneys, we are very aware of the anxiety this is causing our clients and their families who must rely on APD’s services to remain in the home or 
community. We also appreciate that APD has been placed in a difficult position given the imposed deadlines. Public participation in this process is vital. While 
we are thankful that APD has allowed for comments, there in no way to adequately address a total program redesign without information on any of the 
program features that APD is considering.
Initially, we agree with the written comments of Disability Rights Florida, provided at the public workshop on July 17th. We also echo the comments made by 
many of the participants at that workshop, particularly the recognition that this program has not been adequately funded throughout its history. If managed 
care is being considered as an option, it should be taken off the table. The current system of managed care for long-term care services is ill-equipped to deal 
with this clientele and continues to have problems with service authorizations, gaps in critical services, sufficient provider networks, and provider 
reimbursement. Managed care’s design is for an acute care model, not for people who not only will need maintenance care for their whole lives, but also 
require “non-medical” services for quality of life. Budget predictability was addressed by iBudget in the use of an algorithm to better estimate total budgetary 
needs. Unfortunately, it has been used as a baseline for individuals, even though use for that purpose is statistically inappropriate and should not be 
continued. The algorithm could continue to be used for budgeting, but it should be regularly revisited to improve accuracy. In addition, APD’s budget must 
consider the impact of aging clients and caregivers, medically complex children turning 21, and children with developmental disabilities who are in the 
dependency system. Core services is not a concept that makes sense for this population, nor was it determined to be appropriate by the courts. If clients are 
denied medically necessary services in one area, the result is often the need for more costly services or placement down the road. For example, the lack of a 
meaningful day activity has repercussions that could include declining mental or physical health and increased behavioral challenges. Flexibility has been a 
component of iBudget that makes sense and should be expanded. For clients with behavioral challenges, flexibility in services could result in cost savings. 
Currently, these clients must request services required to meet their highest needs. With a more flexible pool of available behavioral services, fewer services 
could be used during times of stability as long as higher levels were immediately available for de-escalation. In addition, consider the wisdom of forcing 
individuals into Adult Day Training programs rather than providing a viable option for Companion care. (The current pay rate for Companion services at a 1:1 
ratio is insufficient to find capable staff willing and able to work with this population.) Support coordination services that are independent from APD and other 
providers is a critical component to this program and should not be eliminated. Support coordinators should be effectively trained and supported. Often used 
as a scapegoat in budget battles despite the fact that they have no authority to authorize any cost plan, support coordinators should instead be valued by APD 
as the individuals who advocate for clients and provide oversight of services and supports. Commenters at the public workshop provided some guidance for 
cost savings and efficiency, including the reduction of unnecessary regulation and paperwork. There needs to be a recognition that without good providers, 

286

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please don't focus on numbers 
and disregard the helpless souls who depend on these services to get by. They need a place to go where they feel wanted and part of a team. They need 
services that persons with typical children have no concept of. They are the weakest part of society because they can't do much without help and these cuts 
would shatter their world. Please keep the disabled folks in mind and do whatever you can to make their lives a little easier. Our son is one of them. Thank 
you! 

287 paulbatarseh@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Paul Batarseh

Please see page 119 for full comment
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288 Michelle@adultcarehousinginc.com

,  y p g g y pp g  y  g g  p
and create your documents for the legislature, I encourage you to “go for it” -- create your APD dream model.  All APD staffers have ideas on how to improve 
the waiver and service delivery as do providers, parents, individuals and allies, include them.  I have a lot of ideas that I will share below, some may not be the 
best solution, hopefully they will spark better ideas.  
Services:
1.	Medical based services should be provided by Medicaid.
a.	Dental, Dietician, Occupational, Speech, Physical, Respiratory, Specialized Mental Health Counseling, Nursing, Durable Medical Equipment, Consumable 
Medical Supplies, Environmental Accessibility Adaptations, Personal Emergency Response Systems
b.	If these services are transferred under Medicaid, Medicaid needs to follow the APD service requirements and limitations.  We have seen in recent history
when Medicaid reinvents the services and requirements (dental, behavior analysis) it is a disaster.  With behavior analysis they initially overfunded the service 
without good parameters for service delivery.  It resulted in fraud. Now that they have realized it, they have cut rates back no one wants to provide behavior 
analysis to our clients receiving BA through MSP.  Dental- we desperately need providers!
2.	Move Behavior Analysis for individuals residing in group homes, regardless of age, back to APD.  We already do this for intensive behavior clients even
though it is a bundled rate.
a.	As a behavior focus residential provider it is next to impossible to find a MSP behavior analysis provider.  When find a provider, they are unwilling to
provide services beyond the scope of MSP requirements; we don’t get LRC reviews and approvals, weekly/ monthly graphs, quarterlies, annuals BASE forms…
all of which are required for individuals living in behavior focus homes. 
3.	Reduce approval parameters of Behavior Assistant. 
a.	Behavior assistant should not be approved in behavior focus homes except for extreme circumstances; i.e. transitioning someone from Carlton Palms to a
focus home as opposed to the recommended IB home.
b.	Behavior Assistant should not be utilized as a 1:1 in ADT, group home, additional transportation rider or any other home setting.
c.	Behavior assistant should be faded very quickly, if not then behavior analysis should be reduced until it is significantly faded.  Again, there should be 
exceptions for extreme cases.
4.	Behavior analysis is the only service where the rate structure is determined by the experience level of the analyst as opposed to client need.  The rates for 
behavior analysis services should be delineated by the severity and intensity of the behaviors.  There should be descriptors for multiple levels of behavior 
analysis with corresponding appropriate rates. 
5.	Life Skills Development 1,2,3; reduce the max cap per week from 112 to 40 but do not include supported employment in the cap.
a.	I believe a significant number of ADTs are charging 8 hours a day and barely providing 7. ADTs are requesting clients be dropped off and picked up at 

289

To who it may concern , My name is  and I have  two nephews that are disabled.  I understand that budget cuts are being proposed which will end 
Medicaid waivers for companion services.  These services are vital and life changing to not only the lives of people with disabilities, but also their families.  My 
nephews rely on these services to not only further their quality of life, but more importantly as they strive to become  productive members of society.  Cutting 
these services would impact their life negatively, as well as the lives of some of the most vulnerable members of our community, confining them to their 
homes and degrading their mental and physical health.  I feel that this is a short sighted plan, as in the long-term this proposal would increase medical costs 
since disabled men and women would be forced into more expensive care solutions that drain our shared resources. 

290 rmbontrager@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Renee Bontrager

Please see page 120 for full comment
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services, and attached is a statement reflecting my experiences with APD Waiver Services. Can you please send this letter to your board members and Director 
Palmer? I have mailed this letter to our Governor, Senate President, and Speaker of the House.
Please let me know if there is a better way to get this letter to the decision-makers in APD regarding budget cuts. I ask that you please not cut any services. 
Thank you for all you do! Respectfully, Carrie Hunsucker----Tuesday, July 23, 2019
Dear Director Palmer,

292 danielleeoutten@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Dan Outten

293

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Our daughter has continued to 
progress with the assistance of the waiver. She has been able to become independent and a part of the working class. Thank you! 

294 debbientombstone@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. 21,000 persons with disabilities 
are waiting for coverage and services and need your compassion and empathy. Please do not cut the budget but better fund the budget so the ones that need 
services can get them before they die. Thank you! Debbie Chenoweth

295

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. As a Grandmother of a sixteen 
years old Granddaughter who is a Special Needs person I am asking for you to NOT vote to cut Florida's iBudget Waiver. For a moment visualize your children 
or grandchildren being a special needs person. How would you vote? They and their families are challenged every minute of the day. Budget cuts would cause 
more hardship. Please do NOT add more stress to their lives. Thank you. 

296

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Hello Governor DeSantis, I am a 
30-year-old man with autism and my mom is helping me write this email. I did not get onto the Medicaid Waiver until 2 years ago, having been on the Waitlist 
for 13 years. I can read and write at about a 3rd grade level and am able to take care of myself fairly well, excep t I need help brushing my teeth and with 
personal hygiene, especially in the summer. I hope you will consider encouraging the legislature to provide better funding for the developmentally disabled via
APD services. We all have a lot of potential and look to you to continue to assist us with progressing in society. Many of our parents are aging and approaching 
retirement with increasing medical issues. They also need the FL legislature's help to rest easy and not worry about their adult children with disabilities. Thank
You! 

297 tlkmfla@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. The needs of the disability 
population should be properly funded so that they can live healthy, self-sufficient lives. No number should be dictated by a Florida government agency, 
programs should be properly funded on a as needed basis for Floridians.
Thank you! Louisa McQueeney

Please se page 124 for full comment
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clients with behaviors) for two years in St. Lucie County. He is happy and healthy and well taken care of in his current situation. My husband and I work full 
time and are both over 60 years of age. We moved to  to be near our son as we were no longer able to meet his daily care needs. We thank God 
every day for the iBudget and Med Waiver that provides services and supports for our son. The 24/7 support staff and personal companions paid for by the 
waiver are invaluable. We know first-hand how hard these individuals work and how dedicated they are to taking care of our loved ones. They are under-paid 
and often unappreciated. I can’t speak to all the items in this redesign effort, but I can certainly express how I feel about the core services the waiver provides. 
Our son has medical and dental coverage with Sunshine Health through Medicaid. This was the first year he had to use this coverage as he aged out of our 
private insurance. He was hospitalized last summer after a fall and spent a few weeks in physical rehab following that episode. All his expenses were covered, 
and he was treated as well as we could have imagined. We were tremendously relieved. I don’t know what the ramifications of moving to managed care may 
bring. I only hear from others that coverage will be unpredictable and quality of services unreliable. I have absolutely no idea what to expect, but as a mother 
and advocate for nearly three decades I can tell you it means a great deal to me that my son does not lose a single benefit or support that we have fought hard 
to obtain for him. Our son requires assistance toileting, showering and dressing. He is incontinent and is barely mobile using a walker. He cannot leave the 
house without a wheelchair. He lacks the cognitive or physical ability to work and has just enough behaviors to prevent him from blending in socially for more 
than a few hours at a time. His life revolves around his computer and video games, social media, music and tv. He has a colorful and impulsive personality that 
is funny and playful but often offensive and inappropriate. He needs compassionate and patient care providers to support him physically as well as consistent 
guidance to motivate him to maintain his behavior. This is a very delicate balance that requires sincere dedication. I cannot stress enough how important the 
proper training and ongoing support personal care providers need and deserve. They need a sustainable wage to provide the services they do every day. To ask 
for minimum wage for these providers is not enough. They deserve so much more. If we provide ongoing support, training and wages for these individuals, the 
quality of care and the number of providers will grow and become stronger creating a rewarding career path and economic stability for them and for their 
families. I would love to ask for more services that would benefit my son, like better adult day services, training, leisure and social activities. But I can’t even 
dream of asking for those things until I am certain the individuals who attend to his most basic needs are properly trained, provided for and paid a living wage. 
I would love to see better support for providers dealing with behaviors, physical therapy issues and transportation but these things simply cannot be addressed 
until we are sure their physical and safety needs are met. I pray every day that my son is happy and safe in the hands of the providers around him each day. I 
cry often wishing that I could take care of him myself if I could. And I am begging every decision maker who reads this letter and probably hundreds of others 
like it to please, please search your heart and your soul to find a way to secure these benefits for our loved ones who absolutely cannot fend for themselves. 
The best their lives will ever be, depend on the decisions you make on their behalf right now. I pray that the hand of God guides you and gives you strength to 
make a difference for my son and all the sons and daughters in Florida who are depending on you to make the right decisions for them. May God bless you and 
the work that you do on behalf of our children.

299 elenidk@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Elaine Kring

300 kmork802@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. People with disabilities and 
their family spend each day trying to live a meaningful life. I know how difficult budget decisions and budget cuts are but please do not cut funding in any way 
for those that can’t provide for themselves. Without the necessary services it would be next to impossible to live a meaningful life and strive to reach their full 
potential. Thank you for your service and consideration for continuing and increasing funding for Florida’s ibudget. Thank you!
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I am a parent of a child that is currently receiving services from the Medicaid waiver program. My 13 year old son has developmental disabilities, 
Mitochondrial Disease, behavior challenges, and a handful of other medical issues. His functional level is that of a toddler (imagine a 90 pound toddler). He 
needs assistance with all daily living activities (feeding, dressing, bathing, etc.) and requires constant supervision. His situation is not expected to improve and 
he will require care for the remainder of his life. He is currently receiving respite care from the waiver program. Respite care helps our family tremendously. It 
allows for  to have a caregiver come two-three nights per week and help with his dinner, bath, bed time when  dad is working late or out of 
town for work. In addition, it allows us to have 1:1 time with our older child, it allows me to have another adult help me when I take him to medical 
appointments as it is very difficult for me to do this on my own now that he is older. It allows me to attend evening events at the school I work at part time. 
Respite also allows us to have a break on the weekends for a few hours. In addition to dad and I, the only other family member that can take care of 
is his paternal grandmother for short periods of time. As you can see we wouldn’t have a lot of options if his respite care was to be reduced or eliminated from 
the waiver program. I understand how difficult decisions to re-design programs can be, but Florida's most vulnerable citizens, like my son, deserve access to 
every available opportunity to be healthy, safe, and to stay in their own home. It costs the state significantly less money for a consumer to be supported (by 
the waiver program) in their family home than it does for them to be placed in a group home or facility. We plan to continue caring for him in our home for as 
long as we can. I am certain this will require more support as he becomes and adult. Please do not consider any attempts to significantly restrict spending or 
the elimination of coverage or services. The better thing for the state to do is to address the iBudget Waiver's deficit and better fund the program 
appropriately. I urge you oppose any cuts to Florida's iBudget Waiver for people with disabilities. Sincerely, 

302

Dear Sir or Madam, My name is .  I am the senior staff attorney at  Legal Aid, Inc. in  Florida.  I, along with attorney
Valeta Cameron, represent young adults (teens) in foster care who have disabilities and are APD approved. With every case we have bar none, we have the 
problem of finding someone who will become a guardian advocate for our client.  The office of Public Guardian is not the appropriate place for finding a 
guardian advocate as they deal with people who are elderly who must first be determined to be fully incapacitated through a plenary guardianship process.  
The Office of Public Guardianship is part of Elder Affairs.  They have a waitlist years long.  Openings on the wait list happen when a client dies. The BEST 
solution in our opinion would be to get funding for APD to provide guardian advocates for this population so they do not end up further abused, abandoned, 
neglected, homeless, in prison, or dead.  Can anyone say Regis Little??? Regis Little aged out of foster care and had an IQ of 68.  He died in a parking lot at 19 
years old after he was stabbed over a beer. The legislature passed the Regis Little Act in 2015 so an interested person can apply to be a guardian advocate 
when a foster child is 17 1/2 years old.  Great law but it has no teeth.  Where are the guardian advocates? It seems to me, after practicing law for more than 30 
years and being on the Special Needs Registry, that the BEST place to provide Guardian advocates for this population is APD since APD is responsible for 
people with disabilities.  I would love the opportunity to meet with the right people at APD to talk about this in greater detail. As a parent of a young adult with 
disabilities, I am passionate about helping foster children who have disabilities and no family to fall back on.  Jim Carlson, an executive with Brevard Family 
Partnership ("BFP"), the Community Based Care agency charged with running foster care in Brevard county, recently called me and said he agrees with the 
need to have guardian advocates provided by a state agency.  He said BFP will support our advocacy. Dependency law requires the State to identify a guardian 
advocate if a foster child at 17 years old has disabilities and the dependency Court determines there is a need for a guardian advocate.  The problem is there 
are NO guardian advocates.  The foster child's family is long gone since the State  terminated the parents' rights years earlier.  We need APD to step up. A 
guardian advocate for APD clients aging out of foster care would solve several APD ongoing issues.  I am involved in cases where my client is APD approved 
and over the age of 18 so they are considered an adult. With no one to sign for them, they are on their own to make decisions regarding their finances, their 
health, their employment, their benefits, and their living situation.  This scenario has caused my clients to get into dangerous situations.  Everyone involved in 
the case, including the APD Waiver Support Coordinator, knows my client does not have the mental capacity or intelligence to handle these decisions on their 
own but they do not have a guardian advocate to help the young adult.  Please call me or email me to address this critical issue in greater detail. Sincerely 
Wanting to Make A Change, , Esquire
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303 amylock777@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Amy Lock

304 rivsevenmj@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Rivka Napenda

305 tsbullet@earthlink.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Alex Boudreau

306 liz_advocare@verizon.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I work as a professional 
guardian working with People with Disabilities on a daily basis and see firsthand how cuts to their i-budget's have affected their daily lives. No more dental 
funding, no more Speech, Physical or Occupational therapies, no more adult diapers or wipes, no more day program or transportation. This is no way to live. 
We must protect our most vulnerable! Thank you! Elizabeth Mejia

307

My name is  and I have first hand experience on how important this issue is having watched my mother fight for my down syndrome little 
brother for years. Med Waiver companion services are critical for people with disabilities to be healthy and safe and living in the community. People who are 
not able to access services to access public places will experience a decline in their mental and physical health. The Medicaid waiver is the least costly long-
term care. If waiver consumers cannot get the services they need, many will be forced into more costly institutional care, more restrictive, more expensive 
living environments. Please postpone the current report to allow for more public comment. Do not propose any cuts in Med Waiver services. Sincerely, 

308

Good afternoon, My name is . I have been a Florida resident my entire life (60 years!). I was blessed 34 years ago to become the aunt to a 
sweet baby girl who was diagnosed with a profound disability of Cerebral Palsy at the age of 9 months. She has never been able to talk or walk. She was raised 
by her daddy as a single parent until she was 16 years of age and has been in a group home for disabled persons since then. Her family, including her daddy, his 
wife, her paternal grandmother, myself, her siblings and a huge extended group of people visit her often and she continues to be with us on special occasions. 
The living facility that she lives in and the Daystar program that she attends daily since finishing school has been a God send to her as well as all of us. I am 
writing this letter in hopes that it will be forwarded  to the governor, senate president, house speaker and local legislators who are looking to cut her medicaid 
waiver benefits. This would be such a sad thing to do for her along with others like her. Her needs require 24 hour 7 days a week care. She receives the care 
she needs in her group home as well as the Daystar center she attends M-F. Without the services she receives, our family, and others would have to possibly 
think of placing her in a more restrictive and more expensive living facility. I am writing to ask for NO CUTS in the Mecaid Waivers. Thank you for listening. 
There HAS to be a better solution instead of taking these benefits from our most special blessings. Sincerely, 
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309 crbehar@gmail.com

To the APD iBudget review board: My name is Carmen Behar. I am a Florida licensed educator since 1983. Please oppose any cuts to Florida's iBudget Waiver 
for people with disabilities. IBudget allows WSCs to serve their clients with individualized supports and allows clients the freedom to select providers. Please 
do not propose changes that will reduce the ability for clients to pick and choose supports that help them the most. The services provided by iBudget enable 
our vulnerable neighbors with IDD to become healthy, self-suffient, and to stay in their own homes. The Florida state budget has booming revenues at this 
time. The budget for the needed assistance provided by APD should be based on the need and size of the population and should be included in the legislature's 
estimating conference process to fund the natural growth of the program. Please oppose any attempts to significantly restrict spending or the elimination of 
coverage for other services. Life skills, companion, supported employment, and other such services greatly increase the quality of life and long term mental 
and physical health outcomes of the people APD serves. Increasing funding for this vulnerable population is a wise investment in Florida's future and is the 
moral and right thing to do. Please fight for the people we serve, for the agency, and for the long-term good of our state! 
Sincerely, Carmen Behar Kind Regards, Carmen Behar

310 genevievesparty@gmail.com

To whom it may concern: My name is Chloe Behar and I am a college student studying elementary education. My father has been providing companion 
services for over 10 years and I have volunteered with him many times. I have witnessed the needs of adults with disabilities being met by  APD funding 
firsthand. Companion services are critical for people with disabilities to be healthy, safe, and engaged in the community. Cutting APD Medicaid Waiver funds 
will cause those who truly need access to these services to decline in their mental and physical health.
The Medicaid waiver is the least costly long-term care available and makes a large impact. If waiver consumers cannot get the services they need, it will result 
in many being forced into more costly institutional care. Please postpone the current report to allow for more public comment and do not propose any cuts in 
Medical Waiver services. Sincerely, Chloe Behar

311

Ms. Keating, I am writing on behalf of my son  who is unable to write due to his cerebral palsy and seizure disorder. My son is now 30 years old. He is 
doing much better than in years past especially due to the additional funding he has received through the Med Waiver program … specifically CDC+ program. 
These programs have enabled  to receive the services he needs in his home environment. Helped fund vehicle modifications to allow him to travel safely 
to medical appointments and to be out in the community helping strengthen his socialization skills and make the public more aware of individuals with 
disabilities and how important they are as real people. This funding has also helped modify the living environment with a ceiling lift and roll-in shower for his 
safe care in and throughout the home. Consumable medical supplies purchased each month are keeping him clean and in good health (no bed sores or open 
wounds due to skin break down). If funding is cut the alternative would likely be a more restrictive environment, and more expensive in institutional type care. 
It is important to include  the Home and Community Based Services waiver in all budget considerations including the Budget Estimating Conference. Managed 
Care would not be a good option. Why should the tax dollars being spent well now to keep individuals like my son out of institutionalized impersonal care be 
going into the pocket of a for profit Managed Care company. Their bottom line will be better but our disabled population will not be better off. Individuals with 
disabilities need for services and supports are ongoing not finite like many other medical conditions. 
Redesign committees need to have more individuals with disabilities and their families at the table to help make good decisions and represent the interests of 
all stakeholders. I urge you to vote against any cuts to the Medicaid Waiver program. This program needs more funding instead to take more of the thousands 
of individuals off the waiting list. Sincerely, 45 CFR 164.514(b)(2)(i) 45 CFR 164.514(b)(2)(i) 
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Dear Ms Keating, I am writing to express my concern about the proposed decrease in med waiver services. I am the representative, co-guardian and mother of 
a young woman with cerebral palsy, . She just migrated off the waiting list after being on said list for over 14 years.  requires total care: she 
has spastic quadraparesis and  is non verbal, non ambulatory, and dependent on others for all of her activities of daily living as well as instrumental activities of 
daily living. Her condition has been and will be life long. The med waiver has has really enhanced her and our quality of life. We now have a motorized lift in 
her bedroom and bathroom. These lifts have improved her health and safety as well as my own as I can no longer lift her without risk of falling. (I have fallen in 
the past few years several times in attempting to transfer her.) Caregivers, who must lift her, are much safer now as well. Speaking of caregivers, we now have 
a more stable work force, thanks to med waiver which in turn improves  health, safety and quality of life. As her aging caregiver ( I will be 70 yo next 
year), the waiver has given me piece of mind that  needs will be met capably and reliably as my own abilities decline. I am concerned about managed care 
being introduced into the care plan. While I understand fiscal responsibility is essential for the health of the program and insures that others on the wait list 
may obtain care, managed care’s emphasis, in my experience, is first and foremost profit driven.  My concern is that any savings that might be gained form a 
managed care system would first be used to reward the private insurers and only secondarily enhance the program for additional clients.  Also, I fear that 
eliminating coverages of services, likely with managed care,  is shortsighted. Keeping people with developmental disabilities  in the community with adequate 
supports is not only humane but cost effective. For us as for many disabled individuals, the med waiver ensures our daughter will live in the least restrictive 
environment available to her. Without med waiver, she would likely be institutionalized eventually which is neither humane for her nor cost effective for the 
state. In summary, I respectfully request that you advocate with the appropriate law makers to ensure that a minimum the Med Waiver program is maintained. 
In reality it needs to properly funded ( it has been chronically under funded for years) so people with developemental disabilities can age in a healthy, safe and 
humane environment. And finally, there is an adage in the disability community: “Nothing about us without us”. Any attempts to restructure the med waiver 
program must include more input from patients with disabilities and their families and advocates. 
Sincerely, 

313 pchaplinsky@tampabay.rr.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Many years ago institutions 
were closed and the special needs population were sent to group homes and independent living. Which was a major growth in our culture and community to 
say the least. Our people needs population were locked up like prisoners and caged in like animals, mistreated and disrespected, sexually assaulted, abused 
and neglected. Once allowed into the community, not only did these folks gain independence, maturity, and health, but the community also learned to 
embrace differences. Taking away any funding would not only be a disaster for our special needs population, but also would affect the communities at large. 
Please don't revert back to the dark ages. Thank you! Anna Paula Chaplinsky

314

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My 34 year old son with 
cerebral palsy and a non walker but with perfect mental capacity would never be taken care in a group home or other facility the same way he is cared at 
home. He needs specific care and he has never been admired to a hospital because of ulcers anywhere on his body. Thank you! 

315 lcherta@msn.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! David Scott Klein
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316

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I am 52 years old. I have been 
independent for over 30 years. I have cerebral palsy and I work part time. I lived before in group homes and I was not treated well. Thank you! 

317 ssewell@floridaarf.org

,
On behalf of the Florida Association of Rehabilitation Facilities (Florida ARF), thank you for the opportunity to provide input into the Agency for Persons with 
Disabilities’ and Agency for Health Care Administration’s Redesign Plan for the iBudget Waiver. 
Our membership reviewed and discussed the four elements of redesign that were advertised in the public notice. And while there was much discussion, 
members had difficulty supporting recommendations for a plan that is being developed within the context of cost reductions. Even so, some position 
statements were expressed that had uniform acceptance, and are as follows:
•	Almost any service model that is adequately funded can be responsive to individuals’ needs. The Agencies (APD and AHCA) must be bold in determining the 
true cost of care and advocating for the appropriate resources to meet the needs of individuals with intellectual disabilities. This is our primary expectation.

•	APD and AHCA must have excellent assessment tools in place to identify client need. No service model will not be responsive to the needs of individuals with
disabilities if the Agency cannot accurately assess and respond to their overall needs.

•	APD and AHCA must develop capacity to produce needed data that will result in sound cost plans, quality services, and actuarily sound rate setting 
methodologies. Decisions must be data-driven.

•	The plan must identify how the Agencies will determine caseload projections, program growth/utilization factors, and reimbursement rates that incorporate
inflationary factors such as incremental wage increases for direct care staff. While some suggest adding the waiver to the Medicaid Estimating Conference
process, this should not occur until the Agencies answer how each of these factors will be calculated.

•	Designated funding sources need to be identified by the Florida Legislature with the understanding that funding will be specifically dedicated to serving 
individuals with intellectual disabilities. The cost of doing business goes up every year. Reimbursement rates should be responsive to inflationary trends and 
reflect annual inflationary escalators.

•	Any Redesign effort must not minimize the quality of services provided. We encourage the Agencies to focus on expected quality outcomes with less emphasis
on hundreds of overly prescriptive compliance concerns.

•	The Agencies should work collaboratively to pursue recommended efficiencies and deregulation activity so providers can focus on service delivery; i.e.,
moving away from quarter hour billing for several services. If any administrative requirements are added, the level of funding needs to increase accordingly.Please see page 127 for full comment
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318 rachels@disabilityrightsflorida.org

y ,
Thank you for the opportunity to provide comments regarding the development of a plan
to redesign the waiver program. We appreciate the Agency’s efforts to elicit public comment
regarding four minimum plan elements that the Agency must contain within their redesign plan,
however, the generality of the plan elements does not lend itself to public comment without any
indication regarding what, if any, changes have already been contemplated by the Agency.
To begin, any proposal to cut the Home and Community-Based Services (HCBS)
provided by the iBudget Waiver will not lead to long-term savings as it will only further higher
cost placements in institutional settings such as Intermediate Care Facilities for Intellectually and
Developmentally Disabled persons (ICF/IDD). The Waiver remains within its cost-neutrality as
predicted by the Agency for Health Care Administration and the Agency for Persons with
Disabilities as evidenced in Appendix J of the Waiver Application. “Florida’s iBudget Waiver
average spending per person is almost $90,000 per year less than the average cost to the state for
persons residing in the institutional alternative ICF/IDD settings, providing sufficient flexibility
for the state to address known deficiencies in rates for Behavior Analysis services and add new
services to support crisis intervention should such additional services even require new funding.” 1
Such a disparity in the costs of two delivery methods for long-term supports, HCBS versus
ICF/IDD, supports the notion that the Waiver should not only be safeguarded from budgetary
costs but should instead be fully funded and supported.
All iBudget Waiver services on an individual’s support plan have been found to be
medically necessary. These services are not only medically necessary for the individual that uses
them, they are the core services that the individual needs to remain healthy and safe and in the
community. Without these medically necessary services, individuals will be forced to seek that
care in institutional settings that are more costly to the taxpayers of Florida as noted above. In
years past, an attempt to identify core services through the tier implementation was made that was not successful and was also detrimental and disruptive to 
the individuals that utilize these
services to remain in the community.
For all services, the funding should always be associated with the individual and not the

319 juliamelendez99@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Julia Melendez

320

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. The Waiver program should be 
increased, not decreased especially in this roaring economy that we have. It seems that the children/young adults that are disabled and struggling are always 
effected first. There is no excuse for this. We've worked hard with our son and sacrificed a lot including my job as a nurse in order to get our son educated 
because the school system could not give him proper speech or physical therapy to be successful. We then found that the No Child Left Behind Act never 
funded. The government is always trying to find ways to remove or de-fund programs. I feel that this "redesign" is yet another attempt to remove services 
from our child and everyone on Waiver. If its "underfunded" then "fund" it. Thank you! 

Please see page 132 for full comment
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321 sbrncra@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Really? From the disabled? 
Shame on you! Thank you! Steven Boudreau

322 paonepa@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Please stop making changes. 
We need to be their voice Pamela Paone Thank you! Pam Paone

323 valencia4870@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. All services are necessary for 
this special populations. Thank you! John Mc Lucas

324

To Whom It May Concern: I wanted to give you some feedback on the Medicaid Waiver Program and my suggestions.  I have a 19 year old son with cerebral 
palsy.  He has alot of medical needs and uses a variety of equipment  (feeding tube, CPAP machine, nebulizer, suction machine, VisiVest, Tobii Eyetracking 
Computer,..).  He has been on the CDC program for 9 months and I have a wonderful case coordinator that has made it easy for me since I do work full-time.
I do think the program is made to be more difficult than it should be.  I have a friend on the east coast of Florida and she has had a difficult time getting started 
on the CDC program and navigating the paperwork and program. I think it should be easier to get this done and it needs to be made more user friendly.  
I like the CDC program since it gives the parents more control over how the money allocated for their child is used.  I think more people should be on this 
program and if it is easier to use, I think they will migrate towards the program. 
Here are some of my suggestions:
-The Florida legislature needs to come up with a revenue source for the Medicaid Waiver Programs.  It is ridiculous to have over 20,000 children and adults on 
the wait list.  We were lucky to get my son on the program when he turned 18 years old after he was dropped from insurance and we were struggling on how
to pay for all of his medical needs.  These kids and adults on the wait list are the most vulnerable and we need to take care of them.  Not getting too political,
but it is crazy to let more people in our country without taking care of the ones we have here!
-Give parents the power and  decision making on how the money should be used for their children.  Make it easy!   Migrate more to the CDC program.  Do not 
put these programs under Managed Care!!
-Give agencies providing personal and nursing care higher rates.  It is hard for me to find qualified people in an agency when they are being paid so little and 
they do not even get travel time.  That is one reason I like to hire my own people but it is hard to do this all the time.
-Massage therapy should be one of the services included on the program.  My son has needs it so much.  Medicaid does not like to pay therapies as
preventative or maintenance.  This is crazy!  Many of my son’s medical issues could be prevented if Medicaid had continued to pay for his therapies.  The 
outpatient therapy clinics stopped seeing him years ago and their reason was due to not being able to get Medicaid approval. I know that I would have many
more suggestions if my son had been on the program longer. I wish the program was portable to other states.  My biggest fear is that as I am getting older and 
have no relatives in Florida, I need help with my son and moving closer to other relatives is something I need to consider.  However, I cannot have my son 
loose all of his benefits that we have worked so hard to get. 
Thanks for your time and I hope this is helpful. Sincerely,45 CFR 164.514(b)(2)(i) 45 CFR 164.514(b)(2)(i) 
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325 tally21919@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Underfunding a program hitch 
provides critical services to our most vulnerable population is unreasonable. Individuals with developmentable disabilities require a number of different 
services in order to be able to participate fully in society. Removing provided services limits them and puts tthese individuals at risk for exploitation, abuse, and 
neglect. Thank you! Tricia Sagnella

326 doreen99@bellsouth.net

g  y
APD currently has over a decade of data to rely on to create an initial present-day budget for
people in service and a projection for people on the wait list. I also believe we should off a 5
year projected budget estimating anticipated changes based on “age” of person, “age” of current
care givers, “age” persons usually change residential setting, rate of people leaving the system,
rate of new applications year over year. I do not believe the legislature has a clear idea of the
true need nor the understanding of how it will fluctuate from year to year. I’m not sure we
have an idea of the true need.
Points to research:
	 How many people with disabilities live in Florida? I heard a number 250,000
	 How many are we currently serving? I heard 35,000
	 How many are on the wait list? Last I heard was 22,000
	 So, are we really missing and not reaching some 200,000 people?
o Number in school system
o Number receiving SSDI residing in Florida with a developmental disability
	 Year over Year: Rate of New applications
	 Year over Year: Rate people leave the system
Data to extract from APD system (redacted identifying information):
	 Number receiving services
	 Number on wait list
	 DOB
	 Male, Female
	 Independence Level
	 Behavioral Level
	 Working (average number of hours) or Non-Working
	 Residential setting
	 Estimate costs based on each area
o Independence level (low * Low-Mod * Moderate * High)Please see page 134 for fill comment
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327

It is my understanding that the Legislature has asked APD to submit a report on how to cut Medicaid Waiver services. 
I urge APD to oppose any cuts in services to the developmentally disabled. 
I have a nephew with autism, now age 25. When he was diagnosed at age 2, his doctor said his condition was so severe he would need to be institutionalized 
for life. However, through the hard work of his family and the services from Medicaid waiver, he developed language and self care skills. Now with companion 
services, he is volunteering at Meals on Wheels, learning skills that may lead to employment. 
A loss of these services would impede his progress towards becoming independent and contributing to the community. 
Med Waiver companion services are critical for people with disabilities to be healthy and safe and living in the community.
People who are not able to receive services to access public places will experience a decline in their mental and physical health.
The Medicaid waiver is the least costly long-term care. If waiver consumers cannot get the services they need, many will be forced into more costly 
institutional care, more restrictive, more expensive living environments.
Please postpone the current report to allow for more public comment
Do not propose any cuts in Med Waiver services. Sincerely, 

328

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My cousin has been disabled his 
entire life from birth (cerebral palsy). He is now almost 70 years old. His parents took care of him until they both passed away. He has lived in a low-functioning 
disabled group home in a wheelchair for the past 15 years. Cutting any further support for someone at his age and condition at this point in time is just plain 
immoral and cruel. Thank you! 

329 krmeyer@tampabay.rr.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Kaye Meyer

330

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . My daughter would NOT be 
able to live a productive and healthy life without the Florida’s ibudget waiver. Any cuts to this already underfunded program will seriously threaten the 
independence that she works so hard every day to maintain. Thank you!

331

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . As a parent of a special needs 
adult I find it very disheartening that this is even being considered. This program as been a God send to my son and family and ANY cuts to it would be 
devastating There is no good reason to even consider such an action. over the past 20 something years I have watch the system change over and over again 
and every time it does it causes havick to WHO the consumer, there families and the support coordinators to get stuff done. I completely understand that over 
spending BUT to suggest managed Care options is NOT!!!!!! the answer Thank you!

332

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . As the sister of 2 individuals 
with developmental disability and guardian /advocate for many individuals that are currently depending on funding to live in a secure healthy environment to 
live a full live w their limitations . How much do we want to take away and how much longer the ones who are on waiting list have to suffer? Thank you!
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333 jcnhomecare@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Shawna Miyashiro

334 rhettsdoe@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Jane Doe

335 jcropper1@tampabay.rr.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Jo Cropper

336 jcnhomecare@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Iris Acevedo

337 jcnhomecare@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Mary Baglieri

338 jcnhomecare@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Mary Baglieri

339 jcnhomecare@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Carole Rose

340 carr815@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . As a provider in Florida these 
cuts would be detrimental to our consumers who are already adjusting to previous cuts. These individuals deserve their services and the comfort of knowing 
they have someone to count on! Thank you! Jennifer Scott

341 cassandraberns@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Cassandra Berns

342

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . As a parent of a mentally and 
physically disabled adult child, I feel the changes would have a great impact on her. Please reconsider reducing the budget for these clients who cannot help 
themselves. Thank you! 45 CFR 164.514(b)(2)(i) 45 CFR 164.514(b)(2)(i) 
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343 PoKeila0125@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Keila Worley

344 njeeron@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . It is difficult enough to assist 
these individuals as it is on the current budget. We should be finding ways to increase the funding, not cutting it back. They have rights and they need the 
assistance. Thank you! Nancy Eron

345 wolfdomain727@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Christine Karppinen

346

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . This program is instrumental in 
providing the care and support my family needs for my brother . His budget and all others need to stay as is with no cuts at all. Its important for 
their quality of life that they so deserve. Thank you for your understanding and support to NOT make any cuts. Thank you! 

347 Irieoneangela@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Please help those that cannot 
help themselves. They did not ask to be born or put in this world this way. They need services to make them feel whole and to live a life as best as they can and 
are able. Thank you! Angela Wright

348

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . I have personal experience with 
this program in two ways. I have a disabled grandchild and I work with this community. This program has made a difference in everyone's lives that is involved 
in it, from the individual to the family. They deserve a chance to live the best life they can and be as productive as they can. Please do not take that from them. 
Thank you! 

349 diane7015@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . This would hurt a lot of people 
Thank you! Al ray Roberts

350 dbbergner@msn.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . The growth and development 
of disabled individuals greatly relies on the Med waiver. The programs provided allows for healthy growth and provides a well rounded life for them - work, 
socialization, and structure. Thank you! Diane Bergner
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351

Dear Ms. Keating, I am writing to urge APD to oppose any cuts in services to the developmentally disabled. I have a nephew with autism. When he was 
diagnosed at age 2, his doctor said he condition was so severe he would need to be institutionalized for life. However, through the hard work of his family and 
the services from Medicaid waiver, he developed language and self care skills. Now with companion services, he is volunteering at Meals on Wheels learning 
skills that may lead to employment. 
Med Waiver companion services are critical for people with disabilities to be healthy and safe and living in the community.
People who are not able to access services to access public places will experience a decline in their mental and physical health.
The Medicaid waiver is the least costly long-term care. If waiver consumers cannot get the services they need, many will be forced into more costly 
institutional care, more restrictive, more expensive living environments.
Please postpone the current report to allow for more public comment
Do not propose any cuts in Med Waiver services.
Sincerely, 

352 irminapante@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Irmina Carroll

353 nadina405@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . It is just the right thing to do! 
What if it were your family member? Thank you! Nadine Casatelli

354

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Please do not cut my budget I 
need it so I can have the quality of life I am entitled to. Thank you.

355 diane7015@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Just devastating for the people 
That need it the most Thank you! Diane Corazza

356 sm_casa1792@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Regardless of ability, age, sex 
or diagnoses, every Floridian deserves to receive the very best of care. With the current rates for the waiver, it is already difficult to provide our consumers 
with the care the need because we cannot offer benefits or appropriate wages to the very people who provide the necessary care. When proposing these 
budget cuts, please do not forget to consider that you will not only be affecting the thousands of disabled individuals who cannot provide for themselves but 
you will be taking away from the millions of Floridians who work tirelessly to provide our consumers with the care that they deserve. Thank you! Sasha 
Casatelli

357

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . My sister will suffer greatly if 
budget cuts are made. Please do not cut the budget for these individuals who cannot make it without this funding. Thank you! 
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358 sbg4040@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . I think it is a good program so I 
like the program a lot and should be left alone and should not be cut at all think you very much Scott Geigle Thank you! Scott Geigle

359 shimmy11@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Misty Drizd

360 carr815@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services  Thank you! Lenny Carroll

361

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Please reconsider this process 
as my brother has been in the home and has been taken really good care of him ,if he went to a group home he would not make it at all. The one on one that 
he has gets him through the day and week and so forth. Again please re-look at what how this can affect the people with disabilities. Thank you!

362 kmtb2791@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Krystal Boglino

363 pcamunas@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Brittany Camunas

364 Autumngiardini@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Autumn Giardini

365 cary.gr@hotmal.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Rather than take away funds, 
create them by providing more efficient oversight, and strongly audit individuals and agencies to be sure dollars are being spent wisely. Cut waste by 
eliminating those who take advantage of the system! Thank you! Leah Green

366 tarpon743@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . This proposal will directly affect 
residents . Doing more harm than good. When we should be helping them where heading back which is detrimental to their development. Thank you!
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367 Ginnyinnj001@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . If redirecting of funds goes 
thru, it would impact so many people that are trying to gain independence in their lives, by eventyally being able to live on their own. These programs are 
designed to help those needing help to attain this goal. More funding is needed, as these programs are working now on such a tight budget. Thank you! 
Virginia Goldman

368 an_vachon93@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . I have seen first hand the effect 
of cuts, and it makes it more difficult on providers doing their best to continue with exponential service. The budget cuts also make life more difficult for this 
population, who deserve to be able to keep living the life they know. Thank you! Alicia Vachon

369 maxinelaven@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . People with disabilities need 
their support. They can't function completely with these services. Not only would you be taking jobs away but you're hurting the people with disabilities you be 
affecting group homes and people who pay for these services out of their own benefits out of their own medicare it is very wrong. Thank you! Maxine Libby

370 atty1981@gmail.com

We have submitted a comment to this email address in opposition to the proposed iBudget Medicaid Waiver cuts. 
We are writing to request that you extend the time for the public to submit comments. 
To the best of our knowledge, there was only one public hearing and many affected families throughout the state are only now discovering that cuts to the 
program are being proposed. 
The input from these families should be taken into account in this process. Naomi and Todd Smith

371 m.jackson9116@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . To whom it may concern, As a 
support working with individuals with disabilities I see first hand just how important the services are for those needing help. I also see first hand the value that 
these services brings and the value to live independently as much as possible. I get to see first hand their success from our support. This program helps families 
in need of our support. This is such a valued program. Please resist the urge to cut funding. Thank you.Thank you!

372 catsmother11@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . This is crazy. Disabilities has the 
right to stay in your own home with caregivers this sounds like something can Trump brought up this would be the worst thing in the world that couldn't 
happen Thank you! Wanda Dorr

373 mikebronson@me.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Michael Bronson

374 lux2523@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Andrea Lux
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375 Kenox73@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . I have spent time with some of 
these people out at karaoke and other events. They are great to have around and always lift the spirits of others. Thank you! Kenneth Enox

376 qualityassurance@truehelpservices.com

Hi Ms. Elizabeth; As a Provider Agency we are in a constant struggle to retain staff, as you know this is due to unsufficient assigned funds for caregivers. Almost 
anywhere do people get paid more than what we can offer our staff yet not everyone can do this job. Our caregivers are special people that are required 
training, continued educations, monumental amounts of paperwork taking away from the time they have to provided services. Basically our staff, those who 
have stayed on board it,s because they are faithful to what we represent. Instead of taking way funds they should be increased to better serve our clients. We 
would like to see better qualified WSC's who would work with us to better serve the population we are suppose to advocate for. Change is always good as it 
motives excellence so we will continue to serve the way we have in the past 12+ years to provide the best possible support services while complying all rules 
and regulations inherent to this program.
 Thank you, Edna Robles Quality Assurance Specialist

377 mistypowers02@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Sandi Kellman

378

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . This will affect my Grandson as 
he is autistic with limit intellect and skills. Do not make any cuts. Thank you! 

379 Caabgr305@ymail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Cheryl Casatelli

380 lizrios66@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . I’m writing on behalf of the less 
formate people with disabilities. As an advocate for this population I urge that take into the consideration the need of these people and the impact it would do 
if their funding is cut. Please reconsider the cuts. Thank you! Elisabet Rios

381 luceyjen21@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Jennifer Lucey
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382 J.coxjr@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Even with the budget as is 
some of our guys are still not funded adequately. There are so many other changes that could and should be done. Restricting some or cutting others is not the 
way to go about improving the way of living for our guys. So much goes into providing for them that isn't already covered in their budgets that it would grossly 
depreciate the quality of services provided. U might as well just start rounding them up and throwing them in institutions again because u are dooming the 
people who help them to fail. With as many heads as APD and all of the overseeing organizations have u would expect a lot better ideas coming from their 
way. Guess it really is all about the money now a days. Thank you! James Cox

383 pastorsneech@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . This would be devastating for 
these people Thank you! Anthony Caruana

384 spencer.trish@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Patricia Shelley

385 tonesand3637@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . It would be devastating for all 
these people with disabilities especially with them not having anyone to take care of them like family etc. Thank you! Jessica Kellman

386 tettel04@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . I am a program coordinator for 
an adult training center in new port richey. We serve about 175 clients. As you know, with the ratios we have to staff properly plus transport. To sufficiently 
afford staffing to serve our clients we need every nickle and dime we have, even more! Cuts will hurt the people who need the services the most plus the 
families, care-givers and circle of support trying to help them as well. Thank you! TERRY ETTEL

387

As a person on the Wavier who use to work for Vocational Rehabilitation I wanted to offer a possible cost saying solutions. VR already handles most pre-
employment-90 post employment services, such as job coaching and micro enterprise,they already have counseling services around subminimum wage 
employment and they have provisions to offer post employment services. All this to say that with some redesign of both of these agencies, I see that it could 
be possible for VR to take over funding and facilitation of all employment services for individuals on the Wavier. VR’s mission is to assist individuals with 
mental or physical disabilities to find and maintain employment. I know when I worked there, only a small percentage of VR clients had developmental 
disabilities. Communication between these agencies is weak at best and I believe that there is a great potential for both cost savings and higher successful 
competitive employment outcomes for both agencies.
Respectfully:  Thank You: 

388 bburnet4@tampabay.rr.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . This program helps many 
people in the community that would otherwise have no outside (of their home) to participate in every day activities. To help them do everyday things that 
their caregivers are no longer able to do for them. Thank you! Barbara Burnett
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389 alishawnf@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . How can you take anymore 
away from them, who they get the bare minimum as it is. stop taking and do more to help
Thank you! Alisha Faulkner

390 norr4447@comcast.net

Ms. Keating and Ms. Quinn, Thank you for the opportunity to voice my recommendations and comments after attending the Redesign Webinar. As a Family 
Care Council of Florida (FCCF) member, we wish to take part in the Waiver Redesign plan that will be submitted to the Legislators. We have expressed that 
interest to Mr. Dobbs on Saturday at the Family Care Council meeting conference call. We are in Florida Statutes 393.502 and should be able to make 
recommendations to the Agency during the redesign process. FCCF members are first-line caregivers and understand the individuals and would like the 
opportunity to help with the development of the redesign plan. We are very aware that cost containment is a large concern of legislators in the State of 
Florida, but the health and safety of the individuals are our priority. Collaboration is the key to success in this program, barriers do and always will exist, and 
we are asking that we work together for the benefit of all persons with developmental disabilities. Services need to be focus on the individual, as “person 
centered” since one size does not fit all.  Individualized services in the person’s local community should be available, but are not due to the competitive 
salaries in other populations i.e. Ageing Adult services. Issues with the high cost of behavioral services, residential and home-based are a concern, any waste of 
supplies are a concern, services approved but not needed is a concern.  The mere suggestion of Managed Care will not be the answer to providing services to 
our Developmental Disabilities (DD) population, since it could take 20 % of the waiver budget and not have knowledgeable individuals working with DD 
population. In the event you have any questions or comments, please contact me either by email and/or 954/328-9489. Respectfully Submitted, Marty

391 ffciaramella@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I would like to recommend 
COLA increases for staff in the area of ADT (Adult Day Training/Life Skills) as has been provided to the residential programs. This would greatly help in the area 
of staff retention. Having revolving door staff does benefit quality programming for our individuals. Please do the right thing and fund APD fully and 
appropriately. Thank you!

392 73sovee@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. As a provider, I see how these 
services affect their lives and ability to live on their own and flourish in their community. Many of these individuals work, volunteer and participate in their 
communities actively. Please do not cut funding to these individuals that thrive and give back to their community. Thank you! Valerie Soto

mailto:alishawnf@gmail.com
mailto:norr4447@comcast.net
mailto:ffciaramella@aol.com
mailto:73sovee@gmail.com


APD Waiver Redesign Email Responses

393 norr4447@comcast.net

Ms. Keating and Ms. Quinn, Thank you for the opportunity to voice my recommendations and comments after attending the Redesign Webinar. As a Family 
Care Council of Florida (FCCF) member, we wish to take part in the Waiver Redesign plan that will be submitted to the Legislators. We have expressed that 
interest to Mr. Dobbs on Saturday at the Family Care Council meeting conference call. We are in Florida Statutes 393.502 and should be able to make 
recommendations to the Agency during the redesign process. FCCF members are first-line caregivers and understand the individuals and would like the 
opportunity to help with the development of the redesign plans. We are very aware that cost containment is a large concern of legislators in the State of 
Florida, but the health and safety of the individuals are our priority. Collaboration is the key to success in this program, barriers do and always will exist, and 
we are asking that we work together for the benefit of all persons with developmental disabilities. Services need to be focus on the individual, as “person 
centered” since one size does not fit all.  Individualized services in the person’s local community should be available, but are not due to the competitive 
salaries in other populations i.e. Ageing Adult services. Issues with the high cost of behavioral services, residential and home-based are a concern, any waste of 
supplies are a concern, services approved but not needed is a concern.  The mere suggestion of Managed Care will not be the answer to providing services to 
our Developmental Disabilities (DD) population, since it could take 20 % of the waiver budget and not have knowledgeable individuals working with DD 
population. In the event you have any questions or comments, please contact me either by email and/or 954/328-9489. Respectfully Submitted, Marty

394 porta_amber@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Ryan Porta

395 jlibascifl.jl@gmail.com

Please find enclosed requested information, questions and suggestions for the upcoming submission by APD to the House and Senate for their request to find 
ways to adjust the budget.  Please feel free to contact me if you have any questions or concerns.  This is a very passionate subject, not just for me but for 
hundreds, maybe thousands of clients, their families, agencies such as mine, WSC's and all caregivers.  I pray that APD will be prepared to fight against the 
political powers making such unreasonable and unnecessary changes. Respectfully, Joe Libasci

396 rjcsavesall@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! BRENDA RODRIGUES

397 grannyshan@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services  Thank you! Shannon Klein

mailto:norr4447@comcast.net
mailto:porta_amber@yahoo.com
mailto:jlibascifl.jl@gmail.com
mailto:rjcsavesall@aol.com
mailto:grannyshan@yahoo.com


APD Waiver Redesign Email Responses

398 Swerlick@fpi.institute

 /
This comment letter is submitted on behalf of the Florida Policy Institute (FPI), an independent, nonpartisan, nonprofit organization dedicated to advancing 
policies and budgets that improve the economic mobility and quality of life for all Floridians.
Thank you for the opportunity to comment on certain elements to be incorporated into a plan for re-designing the Agency for Persons with Disability (APD or 
Agency) Medicaid waiver program. At this point, we understand that there is no specific proposal publicly available for stakeholder review.
While we appreciate the Agency's efforts to solicit general public input at this juncture, we urge that there be another opportunity for public comment after 
release of APD's July 31st draft report and well in advance of finalizing the proposal for submission to the Legislature.
APD has been directed by the Legislature to pursue re-design due to concerns about the budget deficit. As a general matter, we are deeply concerned that this 
effort is largely driven by a push to cut the already underfunded APD waiver budget. This is a "penny-wise, pound foolish" strategy which will inevitably reduce 
the availability of services essential to keeping people in their homes and communities. In the end, such cuts will likely mean that a greater number of APD 
clients will be shifted into significantly more costly institutional care.
Trying to further squeeze the APD budget also ignores the fact that an increasing number of older clients are being served by APD. These clients inevitably have 
greater and more costly needs than when they were younger. But notably, even if more community services are needed to keep these older clients in the 
community, it will still be substantially less expensive than pushing them into institutional care.
Many stakeholders have already provided APD extensive and thoughtful input on this initiative. In particular, we want to echo the comments submitted by the 
Florida Bar Elder Law Section and Disability Rights Florida and to highlight some of their key concerns.
The elements to be incorporated into the plan re-design including "budget predictability" and elimination of "non-core services," appear to be a move to shift 
the APD population into Florida's Long-Term Care (LTC) waiver. As emphasized by the elder law attorneys, "[i]f managed care is being considered as an option, 
it should be taken off the table." The LTC waiver is a sobering reminder of the challenges managed care organizations face serving vulnerable populations with 
intense medical and non-medical needs. Frail Florida seniors are experiencing ongoing problems getting authorization for services they need and finding 
providers to deliver those services. Provider reimbursement rates, which are woefully low exacerbate this problem. Care coordination also falls short. 
Particularly concerning is that care coordinators are employees of the managed care organizations, unlike the current APD model which includes independent 
support coordinators focused on their clients' needs rather than managed care organizations' bottom line.
Moreover, the ongoing lack of accurate and complete managed care plan encounter data keeps these problems under the radar screen and impedes the 
identification of systemic issues and fixes. As highlighted by a recent report providing an overview of assessments of the Florida LTC waiver, without encounter 
data the cost effectiveness and quality of services cannot be evaluated. APD clients would be at risk and face these same deficiencies if shifted to managed 
care.
Also, of concern is the directive for the Agency to identify "core services" and eliminate coverage for other services. This incorrectly presumes there are 

399 pamdavison12@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Pam Davison

400 daphnebondscardona@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! MARY CARDONA

401 evans@ncqa.org Hello, Please see attached NCQA Public Comment Letter. Best regards, Nicole Evans, MPH Deputy Director, State Affairs

402 mrsfiglaw@outlook.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services .Needs in this area are 
constantly increasing. When you consider funding for those in need, please realize that these citizens are the most needy. Unlike many people who receive 
government help, most of the people with disibilities have NO means of supporting themselves. It is not by choice that they ask for your help. Please do not 
turn your back on them. Thank you! Melody Figurski

Please see  page 146 for full comment

Please see page 147 for full comment
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403 bmildred00@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services .Our individuals with disabilities 
are a very important population. They have the right to live meaningful lives like the rest of us free from abuse and discrimination. They have the right to be 
treated with dignity and respect. Thank you! Mildred Burgos-Nwasah

404 chrisawilkes@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . These clients are already 
struggling to get by. More cuts to their budgets will make it impossible to meet their needs
Thank you! Chris WILKES

405

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . If this will cut into funds for my 
son and others with disabilities it will be a hardship for all o our children here in FL. That are on waivers. We need all of the help that we can get. Thank you! 

406 amcmba@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Alexander Casstelli

407 pammsens@verizon.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . How can you underfund those 
who are disabled? They have no means to makeup for any deficit. They only have the income the state and government provide. Please do not take money 
from those who need it most. Thank you! Paula Marston

408 demons3ed@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services .Thank you! Melissa Sheffield
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409

Elizabeth-Thank you for the opportunity to give input on the mandated Waiver Re-design. I listened in from my home in north  county.  My son 
(age 29) is autistic and has been blessed to have services since the creation of the 'mini-waiver' in 2005.  I was lucky to be advised to grab this 

opportunity and 'get our foot in the door'! Because of the services provided, my husband & I got much needed respite while learned to do more self-care 
and daily living skills in our home. The waiver made it possible for  to move to his own apartment at age 19 when his behavior was exacerbated by 
hormones and his frustration was expressed as violent outbursts.  Since that time, he has been able to continue to live in his own home(in )and has 
attended a modified college program as well as working for many years.  He still requires support to care for his home and would not be safe without this 
support. He is happy and doing very well. My husband & I have now been able to retire and are enjoying traveling. I know this would not have happened if he 
had not had the support of the Waiver.  life and happiness would be greatly diminished without the waiver and all the services he uses(support 
coordination, job coaching, supported living). I see this task before you as monumental. I don't begin to have enough information to know the answers to how 
such an underfunded agency can 'save money'. My perspective revolves around my son and his story--there are so many others! I heard many good ideas 
mentioned and I think it makes sense that you plan to look for bright spots around the country to model after. It also seems to me that listening to some of the 
support coordinators and others in the field with clients who have been around through numerous changes over the past 30 years or so would be wise. They 
see the diversity of needs and know the challenges you face in this task. I will be writing to the governor and other leaders to urge them to give you the time 
needed to research this carefully and to get more input from families and others.  This is too important to rush. I know that you are aware that cuts will hurt in 
ways that ultimately do not save money. I also liked the idea that we need to do better at telling about our needs-I will include my story, but always emphasize 
that my story is only one and there are thousands of others, each one unique.  I see flexibility and individualization as the keys needed not only to improve but 
ultimately to do all the other tasks the Governor has required of you. Thank you again for your hard work. You have my prayers that we will find a way to 
improve services and to expand services to the thousands of my friends' loved ones who languish on the waiting list. Sincerely,  mom, 
retired founding CEO of , Inc.

410 bbteter1@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Hilary Blair

411 justcareinc@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! alen zujjic

412 blitcher@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Cynthia Lyczkowski

413 darra_5@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Governor Scott cut the budget 
several years ago by 40%. The cuts were disastrous. Companies closed, consumers lost service providers, individuals in supported living were forced to "double 
up" to receive services. The cuts were lifted 2 months later but the damage and loss of caregivers was done. The damage to the consumers way of life was also 
done. Thank you! Dar-Lyn Pribble
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414

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services .  NEEDS THE SERVICES 
HE RECEIVES FROM THE MED WAIVER PROGRAM. REQUIRES THIS TO BE SAFE IN HIS HOME AND COMMUNITY AS WELL AS SAFETY FOR THE PEOPLE 
AROUND HIM. Thank you! 

415

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . I am receiving services and do 
not want to lose any my services. I am happy with my current living situation and if you cut my budget I would be forced to give up one of my services. Thank 
you! 

416 lilliecanter4@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! lillie canter

417 titorexach@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Isaac Gomez

418

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . i get services for myself and my 
son. it is a tremeoudousn help. so plz do not cut anything for med waiver programs . thank you.  Thank you! 

419 choicesforyou1@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Dawn Schuster

420

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . My son is a working, 
contributing Florida citizen. The very families that you are trying to attract to Fl. May need to decide on another state if they have a disabled family member. 
Thank you! 

421

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . We depend on this Waiver to 
meet the great needs of our son's severely disabled and medically fragile condition. Even with this waiver we struggle to meet them, mainly due to the nursing 
shortage and our rural location. Less funding for these critical services and his other medical needs would cause more difficulties for us. Please highly consider 
the great needs of the developmentally disabled when considering cuts to their budgets. Thank you. Thank you! 

422 macherta@msn.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Michael Cherta
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423 maxelrod48@gmail.com

Good afternoon
I have a couple of suggestions pertaining to the redesign
1. Support Coordinators (SC) in large agencies are allowed to have administrative help to help with all phases of their job; however solo SC are not allowed to
have administrative help.  This is unfair as both agency and solo SC have the same amount of work and both have to go out and meet with their clients and 
don't always have the needed time to do all the paperwork involved in keeping the files up to date.  Also some SC's are not as computer literate as others
making it even more difficult on them.  If they were to hire an administrative assistant to help they must be background screened to ensure that they are law
obeying individuals.
2. My second recommendation has to do with Managed Care.  Recently Dental Services for the clients on the waiver has gone to Managed Care with 3
different agencies.  From my experience when contacting dentist who are suppose to be on the plan we are told that they haven't completed the process or 
they haven't worked on special need clients before and they are not equiped to restrain them if needed.  This is making it very difficult to find the needed 
dental care for our population.
3. Based on the experience with Dental under Managed Care I feel that our population will have the same issues for the services that are needed.  I am 
opposed to the thought of going to managed care.
4. Life Skills Level 1 (Companion) service is becoming more and more difficult to find providers willing to provide.  The pay is way to low when our clients
expect their provider to take them here and there.  Compensation via the waiver rate of pay is difficult when you hear complaints about the miles they are
putting on their own vehicle and the cost of gas.  Numerous providers are only doing personal supports in which companion is a component of the service.
The rates for Life Skills Level 1 services need to be adjusted upward.
Thank you for giving me the opportunity to make my thoughts known if you have any questions please feel free to contact me.
Thank you for all that you do for the people we serve. Meryle B.Axelrod
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424 lmohesky@cfl.rr.com

Subject:  iBudget Waiver Redesign input for APD
a.	 Budget Predictability – budget recommendations must include specific steps to restrict spending to budgeted amounts based on alternatives to the iBudget 
four-tiered Medicaid Wavier models.
1.	 Vocational Rehab. Expand their services to cover Supported Employment follow along.
2.	Public School System to expand their services to cover individuals with disabilities who are not a candidate for VR/Supported Employment.
3.	Review cost plans for usage patterns and reinvest funds not being used
4.	Review CDC+ clients unspent funds and if they are not “saving” for specific needs, establish a cap that can be kept for future needs and reinvest the rest.
5.	Individuals under 21 become waiver eligible to receive Medicaid Services while living in the family home.  Moving them from the “wait list” 6 months prior to
turning 21 for a smooth transition of services.
6.	Create a new program for the individuals who are aging or have new health care needs as they are aging to support them in an assisted living type of setting
with their peers.
b.	 Services- the agency shall identify core services that are essential to provide for clients health and safety and recommend elimination of coverage for other 
services that are not affordable based on available resources.
1.	 Medicaid to expand coverage until 22 when the individual ages out of the public school system.
2.	Medicaid to cover  service families that are medical based (supplies and equipment,  therapeutic supports and wellness and dental)
c.	 Flexibility-the redesign shall be responsive to individual needs and to the extent possible encourage client control over allocated resources for their needs.
1.	 Adequately educate families and individuals about the CDC+ Program to increase enrollment and eventually move all clients in family homes or supported
employment to move to this program.
2.	Adequately educate families and individuals about the iBudget waiver program prior to going onto the program.  Require mandatory trainings prior to
enrollment.
d.	 Support Coordination Services – the plan shall modify the manner of providing support coordination services to improve management of service utilization
and increase accountability and responsiveness to agency priorities.
1.	 The state needs to take back responsibility of the state training as they did in 2001.
2.	The new WSC need to work for an agency or be in a mentor program set up by the state for the first two years of employment.

425

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . I fear if the agency eliminate 
any services no matter how small or insignificant they might seem to a typical person, it’s guarantee to have a profound negative impact on those who are 
depended on those services to survive. As a parent and advocate to my son who is depended on the Waiver to succeed as an in-depended with the support, 
and empower them to live in his own place, as he should as any typical human has the right to. The budget predictability- I have found that not all 
“providers/agencies” pay their employees the same amount from one provider to another. Some sort of mandate must be put into place; they must be paid 
the same across for each individual job title according to. It’s a business, but to the extend where the providers/agencies make a substantial amount per client, 
but the budget is eliminating services to those that bring in the money to each provider/agencies. The amount of paper work is only as good if it doesn’t bog 
down the system where it slows down the oversight to provide service and hands on visit to the client’s home. Thank you! 

426 diluecke@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Diane Luecke

Please see page 149 for full comment
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427 lisaabatherapy@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Managed Care cannot be an 
option. It would be disastrous for people on the iBudget Waiver and providers. Thank you! Lisa Abdalla

428 psycherex@msn.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Jeff Davis

429

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . I am a Veteran with Disabilities. 
Please do not throw Citizens with Disabilities to the curb. Thank you! 

430 Hinotej@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Jeremy Hinote

431 kittykat040154@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Katherine McNickle

432 mmatula@tampabay.rr.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . We as AMericans and God's 
people are obligated to take care of the "least of these.'' Our disabled loved ones need the provisions and protection. I OPPOSE THE CUTS! Thank you! Stacy 
Matula

433 maranda.fountain@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . They say 1/100 families are 
affected by selfless service in our great Military. Similarly, a small percentage of our families are affected by Disabilities. Their needs are comparable and to 
withhold funding for the most vulnerable in our communities is un-American and in direct assault of the rights of “Life, Liberty, and the Pursuit of Happiness” 
guaranteed to all citizens, and respect for our diversity makes us stronger. To pursue limitations on our differently baked citizens is shameful. Walk a day in the 
shoes of the citizens, these people you seek to injure through ignorant policy discretion, and I Pray you may find some Grace. Thank you! Maranda Fountain

434 jessicamarie93@hotmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Jessica Valladares

435 DEEDEEH13@GMAIL.COM

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I am advocating for the many 
individuals I serve. Thank you! Dee Hinote
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y g y
disabilities.  He has been on the Waiver since a crisis intervention in the late 90’s.  I have been through many changes over the years with APD and must 
conclude that either you don’t learn from what has worked and failed or you don’t keep what works, you just revamp the model.  In either case, a complete 
overhaul to Managed Care is the worst idea yet.  Do you think that families need someone else to tell us what to do, how to do it or what we need?  We know 
better than anyone what works with our INDIVIDUALS.  What works for one person may not work for another.  Managed Care is another layer of 
administration and someone else telling us what to do.  I think you need to go back to grassroots, the family and community. True some individuals do not 
have family supports.  For them someone like a Guardian ad Litem should help decide their care and what is best for the INDIVIDUAL.  It is essential to build a 
base for these INDIVIDUAL’S needs even if that base is a group home.  Establishing partnerships with non-profits, businesses and other local organizations who 
are provided incentives through tax breaks or grants to educate, hire, provide resources (even resources that are currently not covered), and donating time 
through community service programs or volunteer hours can replace some of the resources currently funded by APD.  Current provider rates are so low 
providers go without enough employees to fill the need.  Allowing family members to be paid for the care of the disabled so they do not have to seek outside 
employment is critical.  I have walked the walk of having to figure out how to go to work and make more than minimum wage while having to be flexible for 
doctor appointments, illness, last minute call of service providers or total loss of service providers without notice.  There is no pool of people to call; it might 
take weeks to get a need provider.  I am fortunate that in the last couple of years a friend who has taken classes and become a provider jumps in when I need 
help but then it causes other problems with his other employment.  Prior to his help, I cancelled appointments, lost business opportunities and generally had 
problems paying bills which equates to more stress.  This is very, very, very frustrating for families. As I said, I have been walking this walk for 34 years.  Since I 
now have the benefit of hindsight, I will say that if someone had helped me finish my last year of college and I had gone on to either law school or becoming a 
nurse, my family resources would have been greater.  More doors would have been open to me for flexible employment.  I just could never figure out how to 
finish my higher education (paying for it), work full time to support my son and be available all of the time to care for him.  During the online meeting, I never 
once heard anyone say that we should provide education or opportunities for the family to increase the family income to help with the resources.  More 
money in the family means better quality of care, nutrition, increased housing abilities, and generally less stress because resources for living expenses and 
unfunded other equipment has increased.  Once again, partnerships with government, special grants for family education, partnerships with big businesses and 
providing remote jobs for people who are caring for the disabled is critical.  In addition to working 60 hours a week to make a living, caring for my son, 
monitoring his daily care, managing his health, navigating insurance, navigating laws, and finding time to work with him, while not sleeping every night, you 
also want me to do paperwork, the providers to do paperwork, review of paperwork, verifications and second verifications, get forms completed by doctors 
annually, etc.  Get with the 21st Century use better technology.  You guys are killing the rainforest needing paper for reports.  You are also taking valuable 
resources of providers that can be spent providing the care rather than writing to you.  There are many people, like my son, whose health and development 
will not change annually.  If you keep the waiver support coordinator who can verify at the grassroots, paperwork could be every 2 or 3 years unless something 

437 dmc1264@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Donna Cosenza

438

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . For those of us with a family 
member (in my case, a son) diagnosed as low functioning, non-verbal, and a host of other medical issues Medwaiver is critical for appropriating the proper 
services to ease the burden on the entire family and most likely extended family. By removing the funding, all families will simply get further in the hole, 
driving anxiety, depression, and debt exponentially. Or, and this is the worst side effect, the families simply give up on helping and advocating for their family 
member. Thank you! 

439 jpa51655@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! John Alleman

Please see page 150 for full comment45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 45 CFR 164.514(b)(2)(i) 

mailto:dmc1264@gmail.com
mailto:jpa51655@yahoo.com


APD Waiver Redesign Email Responses

440 Mbarrow5522@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Maria Barrow

441 tate_mcghee@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Timothy McGhee

442 frogmetz@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Marie Holcombe

443

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. We the people that are disabled 
should get help. Please don't cut us out thank you. It could be you or a loved one. Please think about it. thanks again Thank you!

444

Dear Elizabeth, My name is , I am blessed to be  mother.  is a physically Beautiful 32 year young woman with Asperger's and 
other developmental issues that receives Personal Support services, Occupational Therapy, Speech & Behavior Analysis through the Medwaiver program. 
Without these services L  quality of life & SAFETY would be much different. I was hurt in an accident on July 4th 2015 I am now on disability it is 
imperative that my daughter receive personal supportservices.   does not look like the normal client receiving Med Waiver Services she is stunningly 
physically beautiful she is very naive & forgets things when she is nervous therefore needs constant supervision we have been fortunate to obtain a wonderful 
lady to work with  it has taken a long time to find the correct staff with her Therapies they all work together for  well-being and her safety if this 
program goes to Managed Care which I feel they are trying to do for financial gains/reasons. I feel if we look further into it which I definitely will do and I will 
gather other people to investigate as well we will find someone in the legislature that will be related to the program or to the company that they ask to 
manage it. Someone is wanting to make a profit from it they're wanting to take money away so that they can profit from our special needs people that is 
ridiculous and it's sickening... Back to my daughter she needs this program. she is not the type of person to be in an institution I will NEVER allow that 
nor will any of her doctors, friends or family. This program is necessary for her to function and to have a good quality of life.  You can't stay everyone can have 
the same price if someone has a broken arm or if someone is in a wheelchair you should have the same price this is not fair nor does it make good sense. 
Managed Care is not the answer for Med waiver. Managed Care is not the answer for people with disabilities. It will not work for developmental disabilities. 
Our needs for services and supports our ongoing it is not like traditional medical conditions. It is imperative to add the HCBS waiver to Budget Estimating 
Conference to accurately & fairly budget the needed funds. Unless you have a family member that realise on these services you can NOT begin to understand 
how important the waiver is and what it gives to our community.
Thank you,  A Proud Mother of an extraordinary young woman...
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To Whom It May Concern, My name is  and I am the concerned sister of  a special needs person with disabilities. I am also 
the daughter of dedicated and fiercely loyal parents, and am a defense contractor often overseas for extended periods of time. As such, I do what I can, when I 
can to help my aging parents take care of , who was diagnosed with Tuberous Sclerosis Complex when she was 2 months old. My father must still work so 
my mother takes care of  full time, as she has done  life. Currently,  disease is progressing while my mother’s health is deteriorating. 
Several years ago when the State of Florida provided home care workers to my parents house 5 days a week, it was categorically a godsend. My mother 
depends highly on these kind, compassionate, and dedicated professionals who come into their home, take care of extensive daily needs including 
dressing, feeding, and driving her to the doctor. This service alleviated significant pressure on my mother, giving her time to address her own growing medical 
needs and other responsibilities. The home care workers are amazing people in their own right and their resounding dedication is inspiring. has mood 
swings, needing constant reassurance my mother is always within earshot or she would often rapidly devolve into panicked attacks.  acceptance of these 
home care workers has been unprecedented. They developed a relationship with her and earned some of her trust. My mother is now afforded crucial time 
she needs to take care of herself and run errands otherwise complicated by taking  with her, who tends to act out when away from the house for extended 
periods. Her house is her safe place, my mother her anchor and, as we’ve learned in the past few years, the home care workers are now her oars helping her 
stay on course, and we are currently in calm waters. Please don't cut med waivers that would lessen or remove these home care workers from my sisters life. It 
is egregious and distasteful that any funding cuts focus on the disabled. They are some of the most vulnerable members of society who need the most care. 

has grown accustomed to and dependent on these home care workers and I can’t implore enough how emotionally distraught she will be if these services 
are drastically reduced or ceased. It was great historical revolutionaries born out of strife like Mahatma Ghandi and Nelson Mandela who remarked that a 
nation’s greatness can often be judged by how it treats its weak and less privileged members. I am standing up for Amy because she lacks the ability to do it 
herself. Her disabilities are extensive and while my family loves her, we lack the ability to fully care for her.  PLEASE DON’T CUT THE MED WAIVERS THAT FUND 
THESE HOME CARE WORKERS.  PLEASE DON’T MAKE  MORE VULNERABLE THEN SHE ALREADY IS AND HELP US MAINTAIN HER QUALITY OF LIFE. Beyond 
the moral obligation to care for those who can’t care for themselves, these cuts don’t make fiscal sense.  medical needs are ongoing and unpredictable 
therefore unquantifiable unlike traditional medical conditions. This makes her needs incompatible with a managed care system.  Med waivers are the least 
costly long-term care for people with disabilities and if  only path was institutional care, that is beyond what my family can afford.  care would 
revert, her emotional stability fracture, and our trust unit destroyed. We’d lose the extraordinary headway we’ve gained with the home care workers and with 
her condition.  PLEASE DO NOT LET THIS HAPPEN! Regards from a concerned Florida resident and fiercely loyal sister, 45 CFR 164.514(b)(2)(i) 
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446 c.roble@advcoordination.com

Hi Elizabeth: My recommendation to redesign  iBudget waiver are the following:
1) APD should review LSD3 1:1 ratio (some clients are home bound because providers are not willing to serve these clients)
2) APD should review LSD1 (1:2 & 1:3) ratios in Family Home settings (It is not practical)
3) APD should review and limit LSD1 services to maximum of 24 hours per week in family home settings to be used ONLY for community inclusion activities
4) APD should bring back PCA only for personal care activities and continue with PSS to provide supervision and other activities in family homes and assistance 
in independent and supported living settings.
5) APD should promote more ADT programs in some counties. 
6) APD should provide WSC a due process to return unused funds back to the program, but at the same time it should provide more flexibility for TEMPORAL
approval for emergencies. 
7) APD should request more documentation from care giver (letter of medical restrictions from doctors and work schedule), the same processes implemented
by MSP for PCS under 21. 
8) APD should review cost plans and services as per medically necessary  prior to approve changes to CDC+ program. 
Professionally, 
Carlos Roble, SC.GD
Advance Coordination
P: 407-738-0702

447

Ms. Keating: My name is I'm Severely Autistic, non-verbal, 26 yrs. old, maturity level 2-3 yrs. old. My favorite obsession are my Winnie the Pooh, 
Berenstain Bears, and Little Critter books.  I require 24/7 care and supervision. Assistance with bathing, teeth brushing, shaving, food prep. I can NOT drive, go 
shopping, cook, do laundry, pick out my clothes, tie my shoes.  Someone has to cut my hair and nails.  Removing my services would be detrimental to my 
safety, health, well being, and happiness. Since I'm unable to communicate, removing my services places me in danger of being mistreated. I'm always so afraid 
of this.  I need the security and assistance my Med Waiver provides to continue my life in a safe pleasant environment where I'm not afraid.  It took 8 yrs on 
the waiting list for me to get approved.  You must not cut my assistance.  PLEASE NO CUTS! Thank You for Your Assistance,  Written by my Mother 

448 rprandall@comcast.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Pamela Randall

449 jillmazzola@hotmail.com

Dear Governor: My name is . I'm severely Autistic, Non-Verbal, 26 yrs. old, and a maturity level of 2-3 yrs. old. I require 24/7 supervision, FULL 
assistance with bathing, clothing, food prep,and laundry. I need someone to tie my shoes, shave me, cut my hair and nails. give me medications, shop for me, 
drive me to the doctor and my Adult Day Training Center.  Cutting my Med Waiver services would be detrimental to my health, safety, and happiness. Since I'm 
Non-Verbal cutting my services places me in danger of being mistreated.  I'm most afraid of this.  i need the security and assistance my Med Waiver provides to 
continue my life in a safe pleasant environment and not to be afraid.  It took 8yrs. on the waiting list to get accepted on the Med waiver, you must not cut my 
assistance.  PLEASE NO CUTS TO MED WAIVER!  Thank You for Your Assistance,  (written for me by my mother )

450 mlewis@thearctb.org

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Melinda Lewis

45 CFR 164.514(b)(2)(i) 
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451 blloyd@siwdinc.com

y g g g  p g
1.	Documentation- It’s understandable that documentation is needed not only for billing purposes, but also because we can’t remember everything there is 
about the individuals we support. However, some of the documentation is repetitive, overwhelming, and downright useless when handling these individuals. 
Examples include monthly/quarterly summaries and Implementation Plans. Also, there needs to be a list in the iBudget as to ALL documents that are required 
to kept in the Central Record for each of the services provided. There is no such list and it can be confusing. 
2.	Education and Experience Requirements- There are many people in this state who can work in this field, but are turned away due to lack of a HS Diploma
and/or experience. Some have experience which is obtained in other states. Others just have the natural ability to work with these individuals and do the 
enormous amount of paperwork. Yet their lack of a HS Diploma keeps them away, especially the middle aged and older people. The HS Diploma requirement 
needs to be removed from the list of qualifications for employees, (especially Respite, Companion, Personal Supports, and Residential Habilitation), as it’s
detrimental to a field that has such a high turnover rate. 
3.	In-service Hours- Either the Agency needs to start offering more ways to get the hours, or they need to reduce the number of hours required for Res-Hab
and Supported Living. They need to drop at least to 6 hours a year, rather than the current 8. Some of our staff require 24 service hours a year because they
perform 4 or more services throughout the year (Res-Hab, Supported Living, Companion, Personal Supports). It’s hard to find hours without paying for classes
online. 
4.	Life Skills Development 1 (Companion)- Companion rates should be near the same level as Personal Supports. Although Companion services are easier, they
require more gas use for the provider due to being out in the community more often.
5.	Life Skills Development 3 (Adult Day Training)- ADT Programs should not be required to have a facility in order to operate. This costs money, money which
agencies don’t have due to lack of funds. ADT Programs not only lack in number, but also in variety. Therefore, the State ought to assist providers who would 
like to start an ADT Program, not hinder them!
6.	Personal Supports Day Rates- For an individual who receives day rate, why does it pay the same as someone who receives only 8 hours? Yes, 24-hour care
requires more of the provider than 8-hour care. And yes, they do wake up in the middle of the night and require assistance. Day rate should pay more!
7.	Residence for Those Receiving Personal Supports and/or Supported Living- Individuals receiving these services should be allowed to live WHEREVER they 
want. (It’s their right, and they have choices. At least they’re supposed to.). This includes the residence of the provider or the provider’s family member. The 
stipulation would be that the rent/room and board cannot be more the 50% of the individual’s income. It’s hard enough to find stable affordable housing as it 
is in the State of Florida. Some places have a two-year waiting list! This requirement should be removed.
8.	Residential Habilitation- Eliminate the requirement to have a nutritionist or dietician make up a menu. The individuals do not always like to eat what is
posted on the menu.  Being forced to follow a menu is NOT person centered. It is instituting a “ONE SIZE FITS ALL” scenario. They have rights and choices (at 
least they’re supposed to). Let them (and the staff) decide what to eat, as long as they are not on a diet as stated by their doctor. Seriously, forcing these guys

452 terri.vanpay@icloud.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . We need to help those that 
can’t help themselves. Why take away from them more than they already suffer. Where are the morals of people. They are human and deserve to have the 
assistance they need to live a long happy life. Thank you! Terri Van Pay

453 jphillips@hmsfl.com

Redign Priorities
1. Recommendation: Move to an Agency based system of support Coordinators.
2. Develop and implement an algorithm that more accurately approximates what people with similar needs should be eligible to receive. A revised algorithm 
should provide accurate projections based on specific critieria.
3. Implement a functional assessment that accurately assesses the individual's needs.
4. Revise the current Qlarant moniotring priorities for support coordinators and providers
5. Temporarily suspend waiver services that are not directly related to health and safety.
6. Utilize one-time funding as often as possible (similar to the respite we used a few years back)

Please see page 151 for full comment
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454 baldwin34655@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services Thank you! Terry Lewis-German

455 cdjg@att.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Adults with and youg children 
with disabiliies make up a important part of our world every effort shoul be given to supporting them in edudcation and financial help. Thank you! christos 
gianaros

456

Att: Governor DeSantis:My husband and I just became aware of the state budget cuts for APD Services.  Both my adult children have developmental 
disabilities. My son  was on the med waiver list for 20 years and finally was approved for the services within the past five years. My daughter 

Free is on the list but has not been approved as of yet for the services. The services that APD provides is wonderful and if the med waiver services are 
discontinued, as a mother, it would personally be a nightmare for me. My husband and I are in our seventies and our health is deteriorating, we are finding it 
more and more difficult to care for their needs. We have no family members that are willing to care for them after our demise and without these services what 
will become of them. I speak not only for our children but all children with disabilities.  APD services makes it possible for them to live in the community and to 
enjoy a life they all deserve.  I am appealing to you to please reconsider cutting back the funding so desperately needed. Respectfully, 

457 bsk1966fl@gmail.com

APD Waiver Re-design:
-Funding —Representatives must be educated on needs of this population by APD staff and everyone involved with this population. We are asking for services
that individuals require to function on a daily basis. Expensive but not optional.
-Lives depend on tailoring services to needs. This population is extremely varied.' One size’ core services will not begin to meet basic needs for safety, medical,
living, transportation, etc.
-Privatization, managed Care, HMO, services that answer to For Profit mean the least amount of service for individuals at any price.
-Reduce paperwork while still providing oversight. More care givers/service providers per dollar spent. NOT managers and supervisors.
-Increasing required services while decreasing funding is a recipe for disaster. 
-Some services (different for different individuals) may not be required for ability to live, but will increase potential above surviving to a quality of life with 
some degree of independence.
You are fighting an uphill battle. Do not quit. Each day is a new opportunity for success.
Thank You.

458

My husband and I just became aware of the state budget cuts for APD Services. Both my adult children have developmental disabilities. My son 
was on the med waiver list for 18 years and finally was approved for the services within the past five years. My daughter  is on the list but has not 
been approved as of yet for the services. The services that APD provides is wonderful and if the med waiver services are discontinued, as a mother, it would 
personally be a nightmare for me. My husband and I are in our seventies and our health is deteriorating, we are finding it more and more difficult to care for 
their needs. We have no family members that are willing to care for them after our demise and without these services what will become of them.
I speak not only for our children but all children with disabilities. APD services makes it possible for them to live in the community and to enjoy a life they all 
deserve. I am appealing to you to please reconsider cutting back the funding so desperately needed.
Respectfully,
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459 christie@bhtflorida.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . As a provider to individuals 
with disabilities, it is only through a properly funded program that we can provide the adequate teaching and training of skills so they may become successful 
members of the community. It is our greatest goal for our individuals to become employed and hopefully not require group home setting for their entire lives. 
It needs to be a goal to recognize that some individuals that have been through the legal system CAN become a success, but to avoid this long term pattern of 
having offenders constantly end up in the system, services NEED to be provided early and continue until the individual is self-sufficient, which will be 
determined through fading out services. Should cuts be made, we would only push the disabled community back onto the streets where they can and most 
likely WILL commit crimes and become a greater expense to the state by ending up incarcerated. We MUST recognize that not all individuals can be 
independent due to cognitive ability, but we are OBLIGATED to ensure that ALL our disabled individuals have a quality of life that should be afforded to ALL 
people. Thank you! Christie Weaver

460 Dee61785@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services .I am opposed to the budget cuts 
and I am shocked that our lobbyist are not fighting for our needs. WE need new lobbyist and people that actually work in the field and understand the needs of 
our clients. Group Home owners and Res Hab budgets increase while our decrease this is not right. Please ask yourselves if you could live off these salaries and 
continued to provide quality service. Please don’t cut our budgets in fact increase them. Thank you! Danielle Edwards

461 j

Dear Governor DeSantis: I sent in an email for no Med Waiver cuts in my son’s words. Now I will tell you in my own. There is an entire community of disabled 
individuals.  They all need help.  attends MacDonald Training Center in . They can’t keep anyone employed because their funding only allows for 
$8.50 an hour.  They need funding to pay $10.00 an hour to keep employees to successfully care for their consumers.  The disabled community did NOT choose 
to be disabled.  They did NOT choose to have to rely on your decisions for their safety, well-being, and happiness.  You do not hear them complaining, 
marching for their rights, or holding out their hands for “free”.  Election time my phone rings off the wall from the Republicans wanting my vote.  I always vote 
– Republican.  Don’t disappoint me and have me hear the Republicans were responsible for the Med Waiver cuts.  I’m expecting you to assist and protect the 
disabled community, not hurt them.  You can cut someone else who can talk, walk, and has the ability to stand on their own and work.  Do the right thing and 
support  the disabled community, help them, they need you.  Thank You,   (mother of a disabled child)45 CFR 164.514(b)(2)(i) 
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462 trowbridge_ag@yahoo.com

Dear Director Palmer:
As a participant in the recent I-Budget Waiver Redesign meeting we would like to thank you for your time and willingness to accept proposals submitted by 
Med Waiver Providers.  While the meeting was very productive, we would suggest that in the future a Round Table style meeting may be more beneficial.  
After a long discussion we have come up with several ideas on how to ensure the health and safety of our consumers as well as maintain the budget stability 
and predictability so sought after by the legislature.  The fact remains that Med Waiver Services in the state of Florida are not adequately funded even though 
in the last 5 years APD has done a tremendous job allocating available funds, we are not referring to provider rates, rather a general unwillingness of our 
elective representatives to fund the program at an appropriate level. 
Residential Habilitation is one of the largest portions of the APD budget and there is some room for restructuring.  Out suggestion would be to have group 
homes licensed by the level of support that it is able to provide rather than having a mix of different support levels in one home.  This could be done similar to 
the IB/EIB model.  For example. an Extensive 2 Behavior Focus home would only serve individuals that required that level of support.  Once ready to fade that 
level of support they would transition   to a home appropriate for their new level of need within 30-60 days.  Under the current system there is no incentive for 
providers to genuinely work on fading of services, but if there was an incentive and quick turn around in admission/discharge of consumers  this could save 
significant funds to APD long term.  Instead of focusing on maintaining current levels of funding providers would be encouraged to advocate for fading of 
supports and transitioning consumers to less restrictive settings.  
For consumers that have not shown any significant progress in 5-10 years of services we would recommend implementing a “maintenance rate”.  This rate 
would maintain their current level of Res Hab support at a 10% lower rate (or as determined by APD) and would also decrease the number of Behavior Analysis 
Hours from an average of 10-15 hours per month to 5 maintenance hours per month.  This “maintenance rate” would be guaranteed for 24 months.  
Behavior Analysis Services should have a capped amount of hours per month, with hours above the cap only approved on a temporary basis for extreme cases.  
At this time an analyst can request an unlimited amount of hours for individuals on their case load.  While there is a justification process, this is not always the 
most cost effective way to provide services.  Many Behavior Analysts request an excessive amount of hours per consumer per month.   Once hours are 
approved, most analysts will use all approved hours based on their availability instead of on the need of the individual.  An individual’s needs fluctuate, with 
months of high needs vs months of stability.  The amount of hours of service received should be based on this need instead of a preapproved amount of hours.  
There are very few individuals living in group homes that realistically require more than 10 hours per month of Behavior Analysis Services.  
Lastly, it is recommended that alternative funding sources be pursued.  Suggestions for this include a low percentage State Income Tax earmarked for Health 
and Human Service needs, including APD.  In Hillsborough and Pinellas County the “Penny for Pinellas/Hillsborough” have been very successful in raising 
money earmarked for specific programs.  Best Regards, Elvis Badnjevic, MGRM.

463 kyla4behavior@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Kyla Walker
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464 documents@anchorsupports.com

, ,    y ,
The following is a letter that was written to Rick Scott, at the time he was governor, following a similar change in funding and disbursement of services for the 
birth to 21 years of age Medicaid program. If you will revisit this letter, you will certainly see where the current proposed action with APD and Medwaiver will 
inevitably be heading if the same outcome comes to pass. This is a copy of the prior letter sent after the decision to privatize the Medicaid program. If this 
proposed action is taken with Medwaiver, our 21 years + clients, the same demise will come to fruition for participants on this program as has happened with 
Medicaid in the past few years. 
Letter to Rick Scott following the decision to privatize Medicaid, 
Please I implore you to take another look at the organizational structure that is failing since the MMA transition on 6/1/2014. Many man hours have been 
spent by our pediatric therapy private practice since learning of the transition. In an effort to prepare our clinic for a smooth transition, we have found a lack of 
preparedness on the part of the state to ensure proper continuity of care of these young individuals. Their rights and health are being affected by this 
transition in a scandalous manner. As therapy providers, we are spending countless hours on the phone with the HMOs (Sunshine, Staywell, Humana, etc) with 
representatives who are not 'at all' clear on the manner in which to smoothly or even cognizantly proceed in this transition. It took an immeasurable amount 
of convincing at the state level in early January to even persuade these entities to allow us to become providers. Initially, no calls were taken from our facility 
by these HMOs, with the reply ' we are not in need of any new providers at this time'. Being this is a 'right to work' state and that the dollars for medicaid are 
state and federally funded, your officials at the state level were able to make persuasive phone calls to these entities, mentioned above, resulting in the 
eventual invitation from them to us to participate in the credentialing process. 
After that hurdle had been passed, we were met with more challenges such as: incredibly difficult and time consuming authorizations of each and every client 
separately with an array of hoops to jump through unique to each HMO,  extended deadlines for credentialing across the board, no clear information on how 
to bill through each entity, no clear definition of visits in term of minutes by each company, rates of fee schedule are cut by 50% or more as the norm, and the 
additional involvement of yet another entity over the HMOs, "ATA", that no one is sure about operationally. ATA's representative was contacted with a 
promise of a phone conference training that we made arrangements for only to be blown off and later told that the individual had called in sick to work. 
REALLY? So if the companies are only paying providers half the customary fee outlined by Medicaid in the AHCA handbook, then who is pocketing the other 
half and how is that legal? 
The system that has been invented to address this transition is at very chaotic and convoluted. It is powered by the most unprofessional people and unusual 
set of circumstances that I have ever come across in my lifetime. I spent an hour on the phone with Sunshine 2 days ago to find they could not define what 
their own company constitutes as a visit. Some authorizations for children are being given in units while others are given in visits and no one person from 3 
separate departments in the company could admit that they are only paying $32-38 per visit. This is the 50% or more cut in services that I eluded to earlier. 
How much a company pays for services definitely needs to be defined and forthright information to providers.  These HMOs are touting that they are following 

465 dcpola@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. The best thing for the state to 
do to address the iBudget Waiver's deficit would be to better fund the program. The current budgeting process dictates a number to the agency regardless of 
the needs of the population. The waiver budget should be included in the legislature's estimating conference process to fund the natural growth of the 
program. Please protect the neediest Floridians at such a crucial time in their lives. Thank you. Sincerely, Pola E. Godsey

466 londawiggins@att.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Londa Wiggins

467 londawiggins@att.net

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Londa Wiggins

Please see page 153 for full comment
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468 dee61785@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I currently work with individuals 
with disabilities and I urge you to reconsider cutting funding! We as providers have so much work in the field and outside the field (graphs, quarterlies, FBA, 
training, BASP’s, etc) among a ton new other services we provide without pay because we love helping those in need. The people at the top (legislators, 
senators, etc) don’t work in the field and actually see some the behaviors we deal with (punching, spitting, kicking others), ( individuals who can’t speak but 
understands, but choose to break car windows with their head because they have a stomach and can’t communicate). Pedophiles and individuals who are 
suicidal. We as Behavior therapist help these people try to fit in society where people stare at them and make them feel under valued. However the state loves 
to lock them up to receive wages kick them out and put them back in the system. Seems like we need more lobbyist to fight for a bigger budget than the 
lobbyist we have. Thank you! Danielle Edwards

469 enbailey317@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Erica Bailey

470 nthsar@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I understand trying to stay 
within a budget...but there are so many people hat need these services THAT ARE NOT YET RECEIVING THEM, that the budget needs to be increased. Further, 
those that receive these services will likely need them for their whole lives.
I work with a consumer who has a letter in hand that there would be a meeting with a SP coordinator in June 2019...July is almost over and the meeting never 
happened..ultimately waiting for a group home placement. The letter actually says there are NO FUNDS AVAILABLE. This is for a low functioning person with 
autism--he can barely function on his own without support--yet, he waits and waits and waits. Mom can't work because she has to care for him constantly, so 
the whole family is now on public assistance. Anything but a budget increase will be robbing Peter to pay Paul. Thank you! Neil Thomas

471 heartsafire_1979@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services . Thank you! Shavonne Howard

472 tmcdatyl@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Tyler McDanel

473 oneveryblessedmom@gmail.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. I am direct care professional 
who works in a program called LYF inc. in Pasco County that help train developmentally challenged adults to be productive in society and employed living to be 
self sufficient. I already take out of my pocket to assist where the budget lacks. I believe a cut in our budget will take away anymore ideas of them working and 
being working tax payers in our community.
Thank you! Michele Kaniarz
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474 qualityassurance@truehelpservices.com

Hi Ms. Elizabeth: As a Provider Agency we are in a constant struggle to retain staff, as you know this is due to unsufficient assigned funds for caregivers. Almost 
anywhere do people get paid more than what we can offer our staff yet not everyone can do this job. Our caregivers are special people that are required 
training, continued educations, monumental amounts of paperwork taking away from the time they have to provided services. Basically our staff, those who 
have stayed on board it,s because they are faithful to what we represent. Instead of taking way funds they should be increased to better serve our clients. We 
would like to see better qualified WSC's who would work with us to better serve the population we are suppose to advocate for. Change is always good as it 
motives excellence so we will continue to serve the way we have in the past 12+ years to provide the best possible support services while complying all rules 
and regulations inherent to this program. Thank you, Edna Robles Quality Assurance Specialist

475 Governor's Assignment | Case Number: 733,988  | EOG:000457727
476 Governor's Assignment | Case Number: 733,923  | EOG:001653532
477 Governor's Assignment | Case Number: 733,927  | EOG:001653533
478 Governor's Assignment | Case Number: 733,912  | EOG:001653536
479 Governor's Assignment | Case Number: 733,911  | EOG:001653537
480 Governor's Assignment | Case Number: 733,907  | EOG:001653539
481 Governor's Assignment | Case Number: 734,038  | EOG:001653546

482

Good evening sir hope all is well. My name is  I'm a member of a self advocate group called stand up independence we are a self advocacy 
group for people with disabilities. In lu of these proposed budget cuts to the Medicaid wavier which people with disabilities depend on to maintain living 
independent in the community would dragstically be affected. Think about from our prospective your able to do things for yourself we need help with going to 
the doctor, food shopping and we have a social life. This program ensures my safety in the community the formentioned is not possible without the Medicaid 
wavier. Respectfully 

483

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. My sister's child has autism, for 
her and others, state funding is an essential lifeline. Thank you! 

484 Governor's Assignment | Case Number: 734,014  | EOG:001653548 734014 .pdf
485 Governor's Assignment | Case Number: 734,015  | EOG:001653549 734015, .pdf
486 Governor's Assignment | Case Number: 734,018  | EOG:001653550 734018 .pdf
487 Governor's Assignment | Case Number: 734,009  | EOG:001653552 734009 .pdf
488 Governor's Assignment | Case Number: 734,010  | EOG:001653553 734010 .pdf
489 Governor's Assignment | Case Number: 734,263  | EOG:001653575 734263 pdf

Items 475-481 and 484-489 are mailed-in letters attached to the end of this document
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490 patriciaaoglesby@aol.com

RECOMMENDATIONS FOR REDESIGN OF WAIVER: Family Care Council Florida (FCCF) consists of individuals with developmental disabilities and
their families. Our goal is to educate all Floridians and empower these individuals.
We want to ensure the health and safety of those eligible for the Agency for Persons with
Disabilities (APD) iBudget Florida Home and Community Based Services (HCBS) waiver.
Here are our recommendations regarding the redesign of the current waiver:
• We recommend not moving to managed care. Managed care could take up to 20% of the
allotted waiver budget and there is no guarantee that a knowledgeable developmental
disabilities workforce will be hired to support these individuals.
• We recommend training for Waiver Support Coordinators (WCS) and that they remain as
such and not Case Managers. WSC know their individuals and can advocate for them.
There is no advocacy in case management.
• We recommend that the focus of the waiver be person centered. A person's individualized
services should take priority because one size does not fit all.
• We recommend that a 24-hour Mobile Crisis Team be implemented in order to reduce the
overall costs of Extensive Intensive Behavior (EIB) group homes. This would offer crisis
stabilization while allowing individuals to live in the least restrictive environment.
• We recommend that cost containment of the waiver redesign not hamper the health and
safety of the individuals currently receiving services. Our individuals will not benefit from
limited or reduced services.

491

Dear Governor and Legislators, My name is  and I would like to have a round table discussion to help staff get more money so they can take better care 
of people like myself and other people. I feel like before you start making changes on disability programs that help support people like myself and others you 
should take the time to come visit the various programs. The reason I am writing this is because I have cerebral palsy and rely on others such as staff to care 
for me. I am very involved with the self-advocacy group: People First of South Florida  Chapter. If programs such as 
Adult Day Programs which I attend,  are to be cut, or Group Homes all under the Agency for Persons with Disabilities, I am afraid I would end up back in an 
institution like I was years ago. I would like to continue to move forward and not backward in my life I hope this letter will change your perspective on the 
decisions being made on disability programs. I have sent various letters in the past and have not received responses, I would appreciate a response back after 
receiving this letter. Sincerely, People First of South Florida Sunrise Community Inc.45 CFR 164.514(b)(2)(i) 
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492

Greetings...My name is .  I am a Med Wavier recipient for over a decade. Through the Med Waiver program I have been able to receive a college 
education and many opportunities for Volunteering and Advocacy throughout the country and but perhaps most importantly at home in our State Capital. As 
someone with Cerebral Palsy, for me, one of the perks of the program.  It allows me to balance the scales for what the Med Waiver program have brought to 
my life.  I am living a more meaningful life and one which I have acquired invaluable currency in the form of self- confidence and a voice to speak for myself 
and others so that our abilities to not only be seen but heard compassionately and clearly. I serve on the board of several community advocacy groups for 
people with disabilities.  One such boards is the Family Care Council (for Area 11).  Serving on the FCC I've be able to interact with other families to share the 
resources and progress their family can be afforded through the Waiver Program bringing them encouragement and inspiration in their personal lives.  For 
these families just the sharing of information and the forum to meet and greet other families brings a sense of value and validity to their lives and concerns.  It 
should also be stated it offers them the humanity they deserve to and the security to live a quality of life that is meaningful and a testament to the Med Waiver 
program our State offers. A loss of services essentially impact the very day to day functions of our lives and families. Just by being a participant I am able to get 
medically necessary dental procedures performed that would otherwise be considered costly or cause irreparable damage to my medical and oral health.  As I 
write this now, I feel compelled to let you know, had it not been for the Med Waiver program I would not be able to have a dental procedure to repair a crown 
saving me from the future periodontal disease or other health diseases associated with oral negligence.  Therefore because of the Med Waiver program being 
adequately funded it is literally saving the lives of many in the present and extending it.  The added years in good health means many program participants like 
myself will make our community and state filled with acts of Meaningful Efforts Daily. Therefore, I humbly ask if you would consider to maintain your MED 
waiver support for the program.  Economically speaking, the MED waiver program is the least costly long term care program available.  It is fiscally funded with 
the least possible burden on the State as well as the tax payers.  Additionally, it efficiently and effectively serves its participants.  If the funds were to further be 
reduced the needs of the consumers won't go away but would be exasperated as well as redirected in to other government run programs that already 
operating with high costs; which will bleed into the overall State deficit. With advocates like myself and others that have a stake in the program benefits and 
our State remaining in a position of responsible fiscal health, we humbly besiege you to simply maintain the current budget.  Your support will save lives of 
some of our most venerable residents while keeping our economy sustainable and shining. Sincerely and Respectfully,  

493 Governor's Assignment | Case Number: 734,338  | EOG:001653584 734338, pdf
494 Governor's Assignment | Case Number: 734,136  | EOG:001653579 734136, .pdf

495 annebanannee@yahoo.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. We do not need cuts to our 
most vulnerable population. In fact, thr carers who take care of our vunerable are in need of decent raises. The legislators need towonder if they had a 
mentally or physically handicapped child, what would they want to legislate to help them. It would be a disgrace if you proceeded with cuts to our precious 
children. Remember what the Lord said "whatsoever you do to the least of my people, that you do unto me". Let that sentence settle in. Thank you! Anne 
Skovron

496 son6house@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Tammie Meadors

497 Governor's Assignment | Case Number: 734,346  | EOG:001653587 734346, .pdf

498 angel4036@aol.com

Greetings, As a Floridian, I am urging you to resist and oppose any cuts to Florida's iBudget Waiver for people with disabilities. I understand how difficult 
decisions like this can be, but Florida's most vulnerable deserve access to every available opportunity to become healthy, self-suffient, and to stay in their own 
homes. Please do not consider any attempts to significantly restrict spending or the elimination of coverage for other services. Thank you! Allen & Kathy Angel
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Dear Governor DeSantis, I am very concerned about the implications of the proposed iBudger Redesign  and service cuts under the Agency for Persons With 
Disabilities.  Below, please read my email on the subject to my local state Senator Lauren Book.   I will appreciate an opportunity to talk with you about the 
issue. Respectfully, Not being able to speak is not the same as not having anything to say, to do, 
to learn, to dream ...Our mission statement: Love, Learn, Share and Serve (LLSS).Amar, Aprender, Compartir, Servir.
Dear Senator Lauren Book, After leaving a few telephone calls in your office, today Mr. González  answered the phone and recommended that I sent an email 
to request a meeting with you.  I will appreciate your time to discuss and find out what is your position on APD's proposed iBudget Redesign that is 
considering an up to 3% service rate cuts across most services affecting 34,000 individuals in  the waiver for an overall savings of $35,153,511.  See 
attachment. I am the parent of a 37 year old daughter that receives waiver services under the CDC+.  She has very significant developmental disabilities, 
including intellectual, physical and intense autism with self injurious behaviors (SIB). She requires 24/7 support and services with all of her ADL's and can' t 
never be left unattended because she can injure herself. Her ears were already reconstructed due to her SIB. She also has health issues that are being 
monitored by her physicians.  I am 68 years old. Unfortunately I lost my husband of 49 years of marriage 16 months ago & I no longer have his support and 
help with my daughter. She definitely meets the level on "Institutional level of care", but she lives with me which is better for her and it's most  cost effective 
to the state than institutional setting.  During Charlie Christ's administration, when services were drastically cut, she was forced to moved into a group home 
for a week. It clearly proved to the them legislators and administration that the state was going to spend a lot more.  Thanks God the cuts were reinstated 
and she was able to come back home. I DO NOT want to go throughout that nightmare again. Also, due to my daughter's intense needs, its very challenging 
to find Personal Care Assistants (PCA's) as the rate for all individuals is the same regardless of their level of need.  Unfortunately, also under Governor Charlie 
Christ administration the rate schedule of "minimal - moderate - intense" was eliminated which makes in very challenging for families like ours to find 
support. Instead of cutting rates, the state actually needs to increase them so that we can find people that can support people with disabilities
and avoid more costly institutional setting.   If rates are further cut, it
 will cause more individuals like my daughter to be institutionalize which will only shift state's expenditures from one agency to another, but will significantly 
increase the state overall expenditures to institutional setting that are provided at a much higher cost to the state. It is definitely not a sound & responsible 
fiscal solution. I am also concern with the proposal to "Make Waiver Support Coordination the role of an FTE or contract employee." The WSC's MUST 
continue to be independent from APD or any other agency or provider, including for Profit Manage Care Insurance companies.  WSC's need to represent 
each individuals need and not the state or provider fiscal/profit needs.  For Profit Manage Care will not work for individuals with developmental disabilities. I 
will appreciate the opportunity to meet with you to learn about your position on these issues.  You are welcome to come to my house to meet my daughter. 
We are both in your district.  She does vote, but only for people that she personally meets and that protect the rights of people with disabilities. Respectfully, 
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entrusthealth@gmail.com  

Good Afternoon, Thanks so much for having this public forum, this is a great way to have everyone’s 
opinion heard in a collaborative setting. As a WSC I also concur with many of speakers at the event and 
on the the webinar discussion, that *total managed care for the APD program would be a detriment to 
the clients that we serve. WSCs are a very integral part of ensuring our clients health, safety and overall 
well-being. However, some services on the APD program could be handled under managed care. Here 
are my suggestions on how to make some cost effective changes to the APD Program. **Managed Care 
for BCBA & Medical Services-Although Support Coordination, Group Homes and Direct Care Providers 
should not be under Managed Care, I do feel some services should be considered for managed care to 
cut costs and streamline quality and efficiency of services. -Proposed Services for Managed Care would 
be BCBA-Behavioral Services, Physical Therapy, Occupational Therapy, Speech Therapy and Skilled/LPN 
Nursing. *BCBA services are quite costly per hour and many behavioral providers are ineffective. There 
are some good behavioral providers, however many are not hands on enough and they aren’t training 
Group home staff and ADT staff adequately to manage client behaviors. This leads to clients being Baker 
Acted due to direct care staff not being trained sufficiently but since BCBAs continue to Bill APD for 
inadequate service it also puts a strain on our consumers annual budget. **Also PT, OT, ST & LPN are 
already provided by Medicaid to clients under 21 and by having these services continue for APD clients 
that are over 21 under managed care would be a very easy transition. *New WSC Requirement of being 
with a WSC Agency for 1 year Prior to being approved to be a Solo WSC Provider in order to be 
Adequately Trained -Since training is an critical element to Support Coordination I believe all New WSCs 
that Complete WSC Training should be required to work under a WSC Agency for a period of a year 
before going Solo. This would be cost effective for both the state and WSCs since they would receive 
hands on and in the field training from experienced Coordination. Also WSCs under an Agency would be 
much easier to track and monitor on IConnect for both APD & Agencies *Increased Rate for WSC 
Agencies, WSC Agencies should receive a higher Agency Rate for Support Coordination of around $200 a 
month since we have to effectively train staff on how to access clients needs, conduct effective monthly 
group home monthly visits and quarterly family home visits to ensure safety and appropriate delivery of 
care, assist clients in meeting their goals, maintain adequate documentation, complete annual Support 
Plans with families and providers, create accurate annual cost and service plans to cover needed 
services, pay providers on time and how to build rapport with our consumers, families and providers.  -
Another cost saving measure would be to limit types of services that clients can receive in the family 
home and in Supported Living setting. The providers prefer Personal Supports since it pays the higher 
rate of $15.44 an hour rather than the 11.96 of Companion. However most of the time Personal Support 
workers are just taking clients out in the community and not assisting with ADLs. Also the agency often 
pockets $5.44 and pays the worker only $9 and $10 which is not a living wage in this economy. Provider 
Agencies should be required to pay Personal Support workers $12 per hour. Suggested Change for 
Family Home & Supported Living Clients *-If Client is able bodied & can complete their own ADLs (per 
QSI) and are over 21, they should only receive Companion services and Supported Living Coaching *Only 
clients requiring assistance with ADLs should receive Personal Supports either at home or the 
Community. Thanks for taking time to have this forum and incorporating WSC ideas and suggestions. 
Together we can continue to make progress and best serve the clients we all care for and see them live 
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their best life possible. Thanks, Helena Mensah Agency Manager Support Coordinator Entrust Home 
Healthcare Work Cell# 772-233-7632 EntrustHealth@gmail.com 

#30 

Jacrouse2@yahoo.com 

Suggestions/thoughts for possible budget control options: 

1) Personal support:  This is the most critical service as it is the one that gets people out of bed,
ensures they are dressed, bathed, transferred, fed, given medications and assisted with accessing their
communities.  The rate for this service is TOO LOW and is not competitive in the job market i.e.
McDonalds and Whataburger consistently advertise for $12/hr. Waiver providers cannot compete with
this.  Having long term, well trained providers will help maximize the productivity of this service without
constantly increasing the quarter hours of service to achieve the same result.

2) Go back to limiting LSD3 services to 20 days per month at 6 hours per day.  When this was
changed in Ibudget to allow more days per month and up to 8 hours per day, the amounts given/used
greatly increased.

3) Reduce the rate for supported employment.  If all SE is initiated by VR and waiver picks up only
after the consumer has secured and is stable in a job, then on-going support, especially for those in long-
time jobs, only need the support to ensure they maintain the job and for occasional assistance.  This rate
is unusually high compared to other services.  Also, SE is not critical to an overall individual’s health and
safety, except maybe for self esteem and possibly mental health.  Additionally, realistically no one is
going to become self sufficient from a 15 hr/week job  when they still have to have PS to remind them to
bathe, cook meals, administer medications, etc.

4) Develop a process where APD provides information and talking points for WSCs to discuss with
consumers whose algorithms determined a budget significantly above what they need. Suggest to these
consumers donating all/part of the unused/unneeded funds in their budget to help others in need.

5) Charge consumers a copay for their services.  This should be a small flat rate such as $3 or
$5/mo. or determined based on their income.  Consumers in group homes would be exempt because
they only keep approx. $130/mo of their income for personal expenses.

6) IConnect needs to be modified in some way to prevent provider over-utilization of services
similar to what occurred before Ibudget went to the quarterly service authorization system.  IConnect
goes back to a yearly system meaning there is no stopping usage of a year’s worth of services  within the
first 6 months of the year for example, with the consumer the one who would suffer with no services at
the end of the year or a SAN request being needed.  ALL WSCs who attended the IConnect training last
week expressed this concern.
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7) WSCs need to review services with consumers quarterly to rediscuss needs and utilization to see
if any services can be reduced.

8) APD needs to increase their development of provider enrollment to ensure that under
utilization of services is not due to there being no available providers to do the service thereby causing a
constant struggle and health and safety risk to consumers who simply cannot find a provider, not that
they do not need the service.  This creates a constant build towards a crisis situation which will cost
more in the long run. (Must be combined with #1 above)

9) A better system of review of consumer needs and services needs to be put in place.  The QSI
penalizes consumers for stabilizing and doing well, but then this leads to a lower algorithm and service
reductions.  That means the services and amount of services that stabilized and maintained the
consumer are now no longer in place at the rate they needed and propels them into a crisis situation
which costs even more money to try to restabilize them. (preventative services cost less than reactive
services

Provide direction to WSCs on talking points with consumers about the need to provide reasonable 
justification for any request to increase services and not just because the consumer asks for it. Ensure 
WSCs are looking at moving services or exchanging services with consumers and discussing justification 
before asking for an increase. Thank you, 

Janet Riley 

Emerald Coast Support Coordinators, Inc. 

850-232-0259

#52 

Hi, Here's my letter from APD Redesign webnair and to legislatures. My name is I have Cerebral 
Palsy and processing disorder. I would like you to keep your word about supporting and giving money to 
disabilities programs in Florida, Vocational Rehabilitation, transportation, Family Café, and APD 
Medicaid wavier programs iBudget and Consumer Direct Care plus (CDC+) programs. I’ve been on CDC+ 
Wavier since 2014. We wrote a letter to Governor Scott’s staff and that is how got off the waiting list. 
Because my grandma was in her 70’s, My mom passed way when I was 4 years old, and my 
grandparents raised me ever since. I am on CDC+ Wavier since 2014. I cannot afford to lose my services 
such as personal care and getting out in the community. How the CDC+ has helped me I have caregiver 
to help me with personal care and companion able go around the community go places. They help me 
work goals on my support plan towards goals life skills or therapy goals to work on my strengthening. I 
have processing disorder I have trouble when people talk fast and trouble hearing in the background 
noises in public places, so it’s safer to have someone with me, because I may not hear directions 
properly for my safety. I would not be able to do things if I did not have Medicaid Wavier CDC+ services, 
not be able go to school because I need someone to help me get ready in the morning and preparing the 
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meals, and transporting me to school at South Florida State College by driving the wheelchair van. I am 
an independent contractor of . It’s paying job at my own pace I put events on their 
Facebook page and graphic design making flyers. Graphic design is my career goal.  I would need these 
services extended if I was living on my own because it will be impossible to live on my own without 
services, helping to cook meals, living coach help me learn manage money and bills Personal Care 
services as well. Why should I be put in group home when I’m smart enough but I need help physically? I 
am a college student and would like to have dreams like everyone else.  Medicaid Wavier services assist 
us to make it possible to make it happen to live on our own. So Living Coaches and Living supports help 
gain independence so we learn as years go by and do best as we can so we with our full potential. If 
something happens to my grandparents I am going to need help and they are not getting younger so 
they will not be around forever to take care of me. So this is why are these services are important this 
future we are talking about. I may be smart but some areas I am going to need help transition mentally 
with positive attitude. Everyone needs emotional support when go through changes or stress. Because 
everyone needs a friend or have someone talk to. I participated in APD Redesign Workshop webinar. I 
realized I am not alone in needing massage therapy in physical therapy. I always had massage therapy 
for my back spasms and overused shoulder due to Cerebral Palsy. I need massage therapy to stay 
functioning. Because I have a good right arm and use it on daily basis and does most of work because my 
left side is the weakest side. I get pain for using too much. When I do not have massage therapy for long 
time pain gets worse. I was having Botox Injections from 2014-2017 for back spasms and my shoulder 
blade pain. I had to stop because my doctor was not getting reimbursed from insurance. It is hard for me 
take medications for inflammation because they contain ibuprofen that bothers asthma and I have 
blood disorder. I have spasticity and it comes with most types of Cerebral Palsy. Spasticity increases 
anything we put effort to physically and mentally. Muscle tone gets tight and makes it harder to 
function. I lost my physical therapist I had for 10 years due to business closing unexpectedly and she 
knew about Cerebral Palsy. There are not a lot therapist know about Cerebral Palsy especially where I 
live , rural community. Because Cerebral Palsy is consider pediatric condition, only 
pediatric specialist know how treat Cerebral Palsy pediatric therapists. Rural areas do not have pediatric 
therapists outside public school system. So students are out of luck when they graduate from high 
school or age out system after 22 years old. Some pediatric specialists do make exception to take adults 
to treat them.  This forces me to go out of town to get proper treatments. If therapist do not understand 
spasticity they can make it worse. Society needs to realize Cerebral Palsy may be diagnosed in 
childhood, but children do grow up into adults! Cerebral Palsy does not stay just in children or go away 
we have it for life! There is no age limit and medical textbooks need to be change. I would like see 
Medicaid Wavier provide more services in Physical therapy, speech therapy, and occupational therapy. 
Medicare pays like and acts like it is for senior citizens including for individuals with disabilities when it 
comes to therapy and medical equipment. Medicare only pays 30 days to 6 weeks of therapy and that is 
not enough for those who need it medically necessary in order to stay functioning. If a person with 
physical disability had major or orthopedic surgery it can take longer to recover. Customize adaptive 
medical equipment are usually considered “pediatric equipment”, when it helps adults with disabilities 
besides children for example gait trainers , standers, adaptive bikes, hi/lo adaptive chairs, bath and 
toileting chairs are not normally covered under Medicare, be lucky if Medicaid picked up. If individual 
needs wheelchair on daily basis, Medicare will only see gait trainer as a walker which will interfere 
serving wheelchair. These adaptive equipment reduce tone, improve posture, and strength. This why 
therapy services and medical equipment are important and should be part of Medicaid Wavier services. 

45 CFR 164.514(b)(2)(i) 

45 CFR 164.514(b)(2)(i) 



I do hope see this improve. Please do not cut our budget and other programs for individuals with 
disabilities. QSI helps when they are any changes arises like if something changes if my grandparents or 
other individual’s parents got sick then they need more hours of Personal Care services to assist them 
on their daily basis when their parents are unavailable to help. Yes there is respite care for short term 
but their parents’ illness could be long term. I know to get of waiting list is parent’s age or crisis 
situation; but there are many families out there get stress out by taking care of individual with 
disabilities. Some may be single and doing it without help. Not only consumers need be taken care of, 
but caregivers too! Thank you for your support and please continue supporting our services and the 
disability community! Sincerely yours, 

#58 

m 

To: Governor Ron DeSantis, Senator Bill Galvano, House speaker Jose Oliva.   Hello, my name is 
.  I am an advocate for many of my family members, who are mentally challenged, due to an 

inherited genetic condition known as Fragile X Syndrome.  I live in  FL .  I am writing this letter 
from the perspective of a “family member”. I am also an APD agency provider with over 22 years 
experience working with APD/Medicaid Waiver/ & AHCA to serve very seriously challenged individuals 
whose lives depend on the services that they require to...eat their meals, wipe their bottoms, dress their 
bodies, survive their days, and have whatever security and enjoyment in their lives that they can be 
supported to have.  I am a supported living coach certified by APD for many years and I hold a 
designation from the Behavior Analysts Certification Board (BACB), which is that of a Registered 
Behavior Technologist (RBT).  I am the professional who works in the trenches responding to the 
aggressive behaviors (that most people with severe cognitive disabilities display) helping to guide them, 
via the implementation of scientifically developed behavior Stratigies, to more appropriate choices.  I 
have a lifetime of experience in every aspect of their lives as I have 10 family members who are affected 
by Fragile X Syndrome and the related disabilities that result.  For the past 26 years I have educated 
myself and devoted my life to helping my challenged family members survive their lives, with the help of 
APD and the services provided through the Medicaid WaiverProgram, which  makes that a possibility. I 
also grew up with two sisters who I watched live without these services and I know what that looks like 
too.  It wasn’t pretty and that is what inspired me to try to be a change agent for this population.  
Believe me, I have seen that change happen through the years and it has been the right thing.  Still, 
there is a long way to go, but by no means should there be one single step made BACK in that direction.  
I will talk in this letter about ONE person I serve, we will call him .  He will be 26 soon. I have 
served him since his birth.  He was born to a mentally challenged niece whose mother was my mentally 
challenged sister.  He is the third generation of a mentally challenged FAMILY.  His existence resulted 
because of laws on the books, in the state of Florida, that prevented his mother ( who was beginning to 
be sexually active) from being sterilized because she was mentally challenged, although she, her mother,  
and other family members were consensual.  The laws on the books of the state of Florida, in essence, 
are responsible for his birth, in spite of ALL that this FAMILY tried to do to prevent that happening.  We 
believe that his life is GOD’S will.  Do not misunderstand,  he is loved and I say that with great passion. I 
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am grandfathered in to providing this care because of the situation prior to and after his birth. Making a 
long story short, this is the position I hold to this day.  I see every aspect of his life and care from every 
vantage point.  I wear many hats, the family member, the provider agency, the care provider, the 
behavior therapist, the group home owner, and I have a wealth of knowledge and experience from a 
very unique perspective.  It has taken decades for me to learn to navigate this system to access and 
maintain the services that these folks require. It has also taken YEARS for those working within the APD 
system to gain/gather the knowledge and experience that it takes to understand the complexities of this 
population, which should not be lost by making changes that would devastate these challenged people. 
Each individual person who is mentally challenged  has unique differences and needs.  There is no one 
size fits all approach to this extreme situation.  Applied Behavior Analysis (ABA) provides the most 
structured system of one on one support, for change/improvement for them on a personal behavior 
level, that exists.  That all comes at a cost. The APD program has managed to keep those costs to a 
minimum. Cuts can’t be made when what’s paid, in most cases, works out to be less than minimum 
wage, or a living wage.  Cutting services to the individuals served would be unconscionable, because it is 
what it is. APD does not have a reputation for being generous, but rather for being frugal, when 
approving a persons services.  I am not aware of any person in this program that gets MORE than what 
they absolutely REQUIRE. Some require 24 hours a day care and to my knowledge not one single 
consumer is given that.  Providers have to take up that slack and work many hours per day that they are 
unable to bill. These services as they stand are paramount to the survival, dignity and humanity of these 
individuals served by APD/Med waiver/AHCA.  Any withdrawal of the services that are currently 
provided, would be a step back to the horrific times when they were treated like animals. Geraldo Rivera 
and Willowbrook can give you some insight as to what that is.  I have personal knowledge of those 
times, from when I was a child and saw the treatment of my two sisters and many cousins. No 
movement back in the direction of those times is tolerable. Cutting any services that this population 
needs, and they need every single one of them and more, would be...just that. Our politicians want to 
provide free health care to all illegal immigrants.  While it would be nice to do so, these Challenged 
American Citizens whose ancestors built this country, fought and died for their freedoms and this care, 
should certainly come first.  Prioritizing should happen in that direction.  Not in CUTTING what these 
helpless innocent people currently receive and then providing FREE HEALTH CARE TO ILLEGAL 
IMMIGRANTS.  MORE is needed to serve those on wait lists, how can anyone even consider cuts?  That 
would cause devastation of Biblical proportions in this challenged community.  One Public meeting will 
not provide the information needed to make the proper decision about these services.  That will prove 
out to be a horrible mistake.  More individuals and families should be at the table and on the redesign 
committee.  You must listen very hard to hear the voices of those who cannot speak.   Else you visit 
some atrocity upon them, as has been the case historically in the treatment of the mentally challenged 
among us.  Do not make that mistake again. APD has cultivated services/knowledge/an industry of care 
provision, that happens at a cost which would be MUCH more in any other structured long term care 
arrangement, and it would be at the peril of the APD consumers.  This innocent population is the most 
difficult to serve population that exists, bar none. Thank you for being open to making sure that you do 
not make these changes that would further harm this helpless/innocent population. 

Quote: J Christ  What you do for the least of my people, you do for ME.  What you do not do for the 
least of my people, you do not do for ME. 
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entrusthealth@gmail.com 

Good Afternoon, Thanks so much for having this public forum, this is a great way to have everyone’s 
opinion heard in a collaborative setting.  

As a WSC I also concur with many of speakers at the event and on the  webinar discussion, that *total 
managed care for the APD program would be a detriment to the clients that we serve. WSCs are a very 
integral part of ensuring our clients health, safety and overall well-being. However, some services on the 
APD program could be handled under managed care. Here are my suggestions on how to make some 
cost effective changes to the APD Program.  

**Managed Care for BCBA & Medical Services Only 

-Proposed Services for Managed Care would be BCBA-Behavioral Services, Physical Therapy,
Occupational Therapy, Speech Therapy and Skilled/LPN Nursing.

**Also BCBA, PT, OT, ST & LPN are already provided by Medicaid to clients under 21 and by having these 
services continue for APD clients that are over 21 under managed care would be a very easy transition.  

*BCBA services are quite costly per hour and many behavioral providers are ineffective. There are some
good behavioral providers, however many are not hands on enough and they aren’t training Group
home staff and ADT staff adequately to manage client behaviors. This leads to clients being Baker Acted
due to direct care staff not being trained sufficiently but since BCBAs continue to Bill APD for inadequate
service it also puts a strain on our consumers annual budget.

**APD to Oversee Support Coordination, Group Homes & Direct Care Providers (ADT Centers, Personal 
Supports, Companion & Respite) 

 By separating the services into Managed Care and services for APD to Manage this will greatly cut costs 
and streamline quality and efficiency of services.  

*New WSC Requirement of being with a WSC Agency for 1 year Prior to being approved to be a Solo
WSC Provider in order to be Adequately Trained

-Since training is an critical element to Support Coordination I believe all New WSCs that Complete WSC
Training should be required to work under a WSC Agency for a period of a year before going Solo. This
would be cost effective for both the state and WSCs since they would receive hands on and in the field
training from experienced Coordination.

Also WSCs under an Agency would be much easier to track and monitor on IConnect for both APD & 
Agencies  
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*Increased Rate for WSC Agencies

WSC Agencies should receive a higher Agency Rate for Support Coordination of around $200 a month 
since we have to effectively train staff on how to access clients needs, conduct effective monthly group 
home monthly visits and quarterly family home visits to ensure safety and appropriate delivery of care, 
assist clients in meeting their goals, maintain adequate documentation, complete annual Support Plans 
with families and providers, create accurate annual cost and service plans to cover needed services, pay 
providers on time and how to build rapport with our consumers, families and providers.   

-Another cost saving measure would be to limit types of services that clients can receive in the family
home and in Supported Living setting.

The providers prefer Personal Supports since it pays the higher rate of $15.44 an hour rather than the 
11.96 of Companion. However most of the time Personal Support workers are just taking clients out in 
the community and not assisting with ADLs. 

Also the agency often pockets $5.44 and pays the worker only $9 and $10 which is not a living wage in 
this economy. Provider Agencies should be required to pay Personal Support workers $12 per hour. 

Suggested Change for Family Home & Supported Living Clients 

*-If Client is able bodied & can complete their own ADLs (per QSI) and are over 21, they should only 
receive Companion services and Supported Living Coaching 

*Only clients requiring assistance with ADLs should receive Personal Supports when they are in the
family home or in Supported Living

Thanks for taking time to have this forum and incorporating WSC ideas and suggestions. Together we 
can continue to make progress and best serve the clients we all care for and see them live their best life 
possible.  

Thanks, Helena Mensah Agency Manager Support Coordinator Entrust Home Healthcare Work Cell 
#772-233-7632 EntrustHealth@gmail.com 

#79 

The last thing we need is Medwaiver to become a managed care program. Managed care in general 
ought to be known as mangled care. In the quest of these private companies to make a profit, everyone 
suffers and those with severe medical issues and long-term disabilities are hurt the worst. We have a 
taste of this already under medwaiver with the dental program. I know there were some comments 
about that at the meeting. I have a slightly different situation. I am almost 60 years old. Because of 
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cerebral palsy, I cannot wear dentures. spasticity would cause me to break them. And because I was 
born prematurely, medications were used but not only discolored my teeth but softened them. at a 
younger age than most people, I had to have crowns put on all of my teeth. Midway for does not pay for 
this in my family had to do it at that time and I am constantly saddled with dental expenses to maintain 
them. And I’ve had to have several root canals. The existing dental program does not cover this and only 
provide minimal services for adults. A few months ago, I was assigned to to a dentist under medwaiver 
located in Tampa that is nearly 30 miles from my home.  I use a high-end wheelchair and getting 
Wheelchair Transportation From Pinellas County into Hillsboro County is extremely difficult and 
expensive. The service is provided for adults are extremely basic and are in general something any 
dentist that is going to do any work are going to have to perform before they can make crowns,fill 
cavities, do root canals or do a night guard. And over the decades, the dentists that provided  
medwaiver services have had a bad reputation for the most part in this area. I certainly wouldn’t want 
to go trust my dental care to them. most of the time I pay for my own dental care, but on one occasion I 
was able to get a grant to get a root canal done through The Arc about three or four years ago and the 
work could be performed by any dentist. So, the dentist I see regularly was willing to deal with the grant 
fund procedures. The cost was over $3000 as and emergency and he always does the work for less 
because I have gone to that office for 20 years. Now with this new managed care dental program, those 
grants are gone, so now, I have to pay for those major bills. managed-care is certainly no help in this 
instance. I lived in Florida when there was no Medicaid waiver. And I was one of the first people to 
receive services. I have seen the good, the bad and I’ve been through all the changes that have going on. 
I am thankful for the services I have received. Over the years the services have declined in  quality where 
in home care is concerned and it has become harder and harder to find dependable people actually 
willing to do the job. A major reason for this, is because the pay rates are so low. APD tries to say there 
is a shortage of help but that is not true. Occasionally, I have been forced to go hire private help and 
most in-home care companies can get someone within an hour if there is an emergency for about $20 
an hour at any hour of the day or night. At minimum, APD need to make sure that the workers 
themselves get at least $15 an hour. this ensures that you have people that can actually get to work 
because they have working cars and hopefully, a roof over their heads. I have repeatedly been sent 
homeless people who want to work as aides. some people have such low salaries if they are eligible for 
food stamps, but they don’t have time to go apply because they are working 80+ hours a week. Others 
have had an inability to get food stamps because the spouse is a deadbeat dad and they don’t want to 
turn them in to DCF to try to collect child support because they’re afraid they will never hear from them 
again. I need someone to come in late in the afternoon and early evening because I am working and I 
have a lot of medical appointments. Often, these people would get to my house at five or six in the 
evening and they had not eaten all day and have been working since 7 or 8 a.m. How much work I’m I 
going to get out of them by that time of the day if they have not eaten? So, of course, sometimes 
they’ve ended up eating my food and I even had one asked me if she could take some to feed her 
children. While APD has allowed companies to pay more than minimum wage, and a number of 
Medwaiver providers are paying $10 per hour, the elder care companies are paying more. I just had a 
lady quit who has a CNA license and some experience was offered $12 to start. She was also a 
supportive living coach and she wanted to stay in the field working with DD clients but had to leave. 
Only the larger in-home care providers can afford to pay more to workers. The workers need to be given 
an affordable medical insurance policy. Otherwise, they show up sick on our doorsteps, and pass their 
ailments on to us. often, it is not readily apparent that someone is sick. They return to work too early 



and get sick sometimes on the job after being in the house for several hours. I have had many times that 
I have had to go and either clean everything again that they have touched or hire somebody to do it so I 
didn’t get sick myself. The QSI program is a very costly one. Support coordinators that are adequately 
trained can assess client needs. There are enough other types of workers and medwaiver that should be 
able to help, such as Occupational, Physical, and Behavior Therapists, or doctors. this is an expensive 
service and the people who mentally sound, and verbal or who have family supports can let APD know 
when there are problems with support coordinators and staff as they occur if needed. A mail in 
evaluation annually is sufficient. another major issue is that there are about 20 people on the waiver 
receiving $250,000 a year. And I believe there are about 30 receiving around 200,000. The reason for 
this is that they have high medical needs. Those things which are truly medical that are causing sucks 
high Medwaiver costs need to be shifted to Medicaid. if that means that our legislators need to take 
legislative action to change Medicaid regulations to allow for nursing care in the home or even in 
hospitals or nursing facilities that is limited to the Developmental Disabilities clients, somebody needs to 
propose a bill. A major problem is that this program has never been adequately funded. In the early 
years there were more funds and there was a better quality of life for those of us who are receiving 
services, because there were fewer people on it. With age, my own needs have changed. I have no 
family to depend on to take care of things that in-home support is supposed to provide. It was 
suggested at the meeting APD propose a cost plan that shows estimated increased future costs to our 
legislators. And someone needs to tell them what it costs to buy basics, pay rent, utilities, insurance and 
food. Some of them have no idea what these costs actually are because they don’t do shopping 
themselves. We all know that neither the SSI or SSDI checks actually have kept pace with the cost-of-
living. State legislators can’t do anything about that directly, it would go a long way in helping them 
understand what someone trying to live independently in the community faces financially. We 
desperately need General Revenue stipends especially those of us like myself who have achieved the 
greatest independence in getting less in-home and supportive living and companion help. Currently I 
have 16 hours of in-home help per week and 18 hours a month of supportive living. I can’t find in-home 
help a lot of the time but even if I could, my case is considered a small world by the agencies. They don’t 
make much. Therefore they are not able to supplement me at all financially if there are unexpected bills. 
Clients who have many hours of service create larger paychecks for the agencies. The agencies will 
sometimes help those clients financially to keep the clients happy, so they don’t seek services 
elsewhere. Someone like me can barely get service anywhere because some companies won’t even look 
at the case if there’s not at least 25 hours and then home service per week. I have been working for 19 
years at the same part time job. The position I work for will be retiring in December. I have made $304 a 
month all of these years and had to cut back hours with age due to medical and disability issues. The 
doctor is 75 and has been cutting back his practice as well over the years. when DCF and Hud calculate 
correctly, this has allowed me to have money to pay for a portion of the out-of-pocket medical bills. I am 
purchasing a house being partially paid for by a Housing Choice Voucher. I tried living in apartments, but 
they simply aren’t equipped for me to manage and I need a really custom built situation inside the 
house as well as parking near the front door with ramp access. DCF workers frequently do not want to 
allow $145 per month that is allotted for Home Repairs. The house was built in 1973 and there are a lot 
of them. DCF workers claim this money is available for food and often I don’t get the food stamps I’m 
supposed to. Regardless of whether one is buying a home or renting an apartment, the amount that is 
allotted in the system for a single person under both of those programs as disposable income is 
currently $420 per month. It is not enough money to take care of basics. APD keeps talking about 



developing a list of resources. Those lists have been out there for many years, but they are not up-to-
date and the reality is that the budgets of many government and nonprofit agencies has been cut 
severely over the years. Food banks often get out rotten food. they do not have adequate refrigeration. 
And some of them are rationing the food because they fear not having enough or because some people 
make a profession of going there. Telling severely disabled people to go to work and then, not letting 
them keep the pay or save it for later when they are clearly going to need things the system does not 
provide, does not create incentive to work or even to try in some cases. Everyone wants to be better off 
for their efforts. Some money in Medicaid needs to be spent addressing the long-term needs of severely 
depressed disabled people, including the ones with severe behavior issues. I cringe to think they’re 
going to be cutting the pay to the behavior therapists because this will surely create more difficulty 
getting qualified and motivated behavior therapists. In recent years, it seems all the coaches get done 
doing is Baker acting the same people over and over or trying to find apartments people with disabilities 
can afford to live in. The people with the constant behavior problems affect my ability to get service 
because the coaches and even in-home support staff are often dealing with them. Baker acting people 
for a maximum of three days may solve the immediate problem but it certainly does nothing for the 
long range issue.  

Sincerely, 

#80 

DebbieTerenzio@uco-ucpsfl.org 

Assuming the average cost of ICF/IID care is $130,000, the Agency could limit the amount of cost plan 
funding to $130,000 per year. The average iBudget waiver cost per individual is about $35,000 per year. 

Cost/Budget Neutrality Pros Cost/Budget Neutrality Cons 

Would function as a maximum cap and would result in millions of dollars in reduced expenditures since 
it is projected that at least 1,000+ individuals have cost plans that exceed $130,000. Could result in more 
individuals seeking institutional care since the $130,000 funding may not cover client need – especially 
for those with intense medical or behavioral needs. Would be relatively easy to implement 
administratively. May conflict with Olmstead expectations in that individuals could not receive the same 
level of services in the community that would be available in institutions. Could be viewed as a more 
equitable allocation model in that more individuals on the wait list could receive waiver services. Would 
limit client choice and may raise HCBS concerns since the iBudget waiver was designed to ensure that 
individuals receive the same services/supports that would be available in an institution. 

• Funding/service caps. Funding/service caps or thresholds could be developed. For this to occur,
the Agencies will have to determine ranges of costs for individuals with certain characteristics,
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determine the number of individuals who would be served within each cap along with their level of 
service options within each funding band.  

Service Caps Pros Service Caps Cons 

Provides some degree of budget predictability. Will require excellent evaluation tools with little room 
for error to ensure client need is assessed properly, and the individual is served within a band that is 
responsive to their needs. System would be data driven and could be managed via iConnect system. 
Could be a problem for high-cost recipients, an analysis of iBudget data would need to be completed to 
establish reasonable caps. As in any capitated system, people who need a higher level of care could 
request an exception Will likely result in increases in appeal hearings for individuals who feel their cost 
plans are not funded within the appropriate band. Would focus expenditure of resources on those 
individuals with the most significant needs since the tendency would be to seek funding at the highest 
service band available. Model is similar to earlier “Tiered Waivers” that failed. 

(b) Services – the agency shall identify core services that are essential to provide for client health and 
safety and recommend elimination of coverage for other services that are not affordable based on 
available resources 

Florida ARF members are hesitant to eliminate any services. We also believe a wide array of services 
must be available to meet individuals’ needs based on a valid assessment process. Members do not 
support the concept of core services. The availability of a service such as Respite, or ADT, may be the 
only needed support holding the family together. Also, decreases in non-core services could increase 
cost in other services such as residential habilitation. Rather than eliminating coverage for waiver 
services, we recommend that the Agencies assess which services can be offered through the Medicaid 
State Plan for individuals with intellectual disabilities, such as Consumable Medical Supplies, Therapies, 
and Nursing. Before this occurs, the Agencies must ensure that the Medicaid program is prepared for 
this change so that adults do not lose their services.As mentioned earlier, Florida’s waiver has a wide 
array of services that are intended to ensure that individuals on the waiver receive the same level of 
care available in an institution. Designation of “core” services, with resulting decisions to not provide 
funding for that service, could be grounds for Olmstead intervention if individuals cannot receive the 
same level of care in the community that is available within an institution. 

(c) Flexibility. The redesign shall be responsive to individual needs and to the extent possible encourage 
client control over allocated resources for their needs. 

The Agency needs to identify how changes can occur more readily within existing service families. 
Providers report instances in which clients desire to change services but are limited while waiting for 
approval. 

(d) Support coordination services – the plan shall modify the manner of providing support coordination 
services to improve management of service utilization and increase accountability and responsiveness to 
agency priorities. 

Members suggested differing ideas regarding Support Coordination. Some suggested individuals should 
be able to select Support Coordination as an optional service, or at a minimum APD should consider 
minimal/limited Support Coordination for most individuals once service authorizations become available 
through the iConnect system. Again, thank you for the opportunity to provide input. We look forward to 



working collaboratively with the Agencies to ensure that the Redesign Plan not only brings budget 
predictability, service changes, and more flexibility, but it must also serve as a pathway for lawmakers to 
“fix” the iBudget system, including funding the cost of care. 

#104 

My Recommendations for the Legislators is:  Home Community Base Services Funding 

1. Group homes are expensive but if they don’t have a family, they need someone to show that
they care about them.  I think there is a lot of abuse and waste used on group homes.  It takes my son
under the CDC Plus living at home and total care approximately $52,000.  I a group home it would cost
to raise my son in a group home $350,000 per year.

  GROUP HOME    HOME COMMUNITY BASE PROGRAM 

1. Care taker one on one $25.00 hr 1. Care taker parents or direct hire $15.00 an hr

2. medical supplies personal 2. Medical supplies diapers, wipes and underpads $240

3. hospital bed crib won’t be authorized       3. Hospital Bed crib specially made $16,000. Private ins.

   Specially designed by parents for safety issues 

4. sheets, towels, wetting pads 4. Sheets and towels to cover bed, wetting pads washable

Provided by parents and CDC + but I do bulk purchase

And choose the vendor and pricing keeping low bids 

5. Laundry Det 5. Laundry Det must be non-fragrance free, dye free

6. wheelchair 6. Wheelchair purchased: 25,000 paid Medicare/Tricare/
CDC Plus help balance not covered from saving 5 years

7. Transportation 7. Parents own a handicapped Van paid by parents with

Repairs paid for from CDC+ saving over 5 years.

8. clothing 8. Son wears pajamas bottoms for pants and T-shirts

9. Doctors 9. Medical Doctors are paid by Medicare and Tricare

Through parent’s insurance serving her country

10. Vacations (none) 10. Vacations out of state, in state, conferences, fun

11. medicines 11. Medicine provided by Tricare for Life (military)
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12. Sit in chair most of day or bed 12. Family and Friends, mattress on floor in Living Rm

Picnics, adventures, wedding, events, LOTS OF LOVE

13. Social Security, Life Insurance 13. Social Security is Dad’s, Life Insurance, Trusts, Care

Taker in future (sister and Husband), Medicare and

TRICARE BENEFITS, VA BENEFITS.

14. Benefits of Estates 14. Estate Benefits care of son to his sister for him only

15. Therapy’s 15. Therapy in home or outside in future

16. Staff or Nursing Staff 16. Nursing staff 3 shifts, Home Care Students

17. ADT over 18 17. ADT not needed …waste of money for son

18. Would be babysitting, 24/7 care totally

18. Outing are for all and some don’t Outing are families and friends and if sick not

Leave staff behind for a client so forced to go

They are forced to go

19. Group home doesn’t hire enough staff 19. I have enough families and friends to rely on for

Natural supports when in Emergency

20. No independence 20. Parents can teach independence and respect and

Take time out to teach cooking, cleaning, physically

Take walks around block, have a pet, have family

Around in time of needs.

21. Family hardly or never visit once there 21. Parents love their child and don’t want them in the

a group home away from them.

#105 

Recommendations: 

1. Group Home need funding evaluations for undocumented spending. Why are group homes
getting approximately, but not all in the amount of $78K per year in a behavioral home and there are
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approximate 6 client. Total of: $468K a year plus the parents are required to give them a spending fund 
of $250.00 X 6=1500.00.  Where are they spending $1500.00 monthly?  Yearly is the cost of 18,000.00.  

2. More Group homes for Females needed in the Suncoast Area.  They are far and few. These must
be dedicated to females that are minors for protection of molestations.

3. Group Homes need to be funded appropriately and checked for Abuse and Waste. These are
client’s which are called Ward of State.  That means they legally belong and under care of the state and
should be held accountable to the clients.  Not the parents when it comes to personal needs that they
are receiving from states already in statue. Better training and house employees and staff who treat
these clients with verbal abuse is not acceptable. Men walking in on minor females when they don’t like
to wear appropriate clothing to bed. Not even knocking.  I had a family who experienced this situation. I
had family who spoke of workers breaking personal stuff to get them to due what they wanted them to
do. This is not appropriate behavior for staff.

4. I have been a parent since conception of the waiver in 1999 to present. I have horrible stories
and served on the Steering Committee for APD in Tampa from inception to closing, Family Care Council
member and Officer for past 13 years. I have dedicated my life to my son for 35 years and was asked if
you were not selected how would you raise your son?  Answer: I would do the same thing I was doing in
the past and present while also serving my country with no benefits for special needs at that time for 26
years.  I had Acumen and PAAS as the financial institutions and had many problems with this work.  I
always did my research before I made complaints to the WSC and APD.  I was happy when they brought
it back home to Florida taking the responsibilities for the accounting.  I have that I can remember had a
few times some problems but was not their fault but a computer problem in DCF Medicaid system
kicking our son off for no reason.  But we would worry because no Medicaid on system no pay for
services and you were never warned they were removed erroneously.  Since I have been the selected
peer support parents for the Suncoast East.  I stopped having meeting because we were not getting
anywhere by all parents coming with their problems at once.  It is easier for me to due one on one on
my phone and computer.  We also take the 1-800 toll free number referrals from Stephanie and Pauline
for our area.  I feel I can’t solve one problem at a time instead of trying to help 25 at one time.  The only
thing I ask when I get the referral is to not call my home until after my son’s daily routines are
completed and he is in bed. I have been on the phone for hours after 7pm till problem in solved or need
to refer to APD. This has will always be available on Volunteer basis. It free and actually rewarding to
help in need. I wish I had that when my son was growing up as a single mom for years after Divorce to a
man who could not accept his child was damaged.  But I went on and served my country instead of stop
living and took charge instead of welfare which I was offered.  I saved to pay for my son’s diapers and
copays for his medicines which were expense even in the service.  His hospital bed is 20 years old but it
is good condition because we treat it and maintenance it. The cost was $16K which Medicaid paid 20%
allotted. Military took another 80% allotted based on balance and we paid co-pay and balance of funds.
I ended up paying more then both insurances out of pocket.  But you do what you have to. Maybe
learning early on it helped to run the CDC + program for my son and help others to look at needs not



wants.  Diapers were not a necessity for insurance to pay for but for our son who has a fatal kidney 
disease and his disease will never be curable so we paid for his diapers.  His medicine was thru Tricare 
and copay was expensive.  We did what we had too. 

 

5.  I think one thing that could help make the state of Florida legislators understand a little more by 
making them disabled for one day of the week and each day a different group would be selected to be 
disabled.  Take and put maybe a few in wheelchairs and let them get around all day. Tie their legs to 
chair and let them go to a café or bathroom or sit in the chair in state all day. My son is blind and needs 
care 24/7 so let the legislator selected to be placed in with a bandana over his eye so he can be blind.  
Make one of his staff walk with him for safety and be blind for a day other than the men’s room.  Eat 
blind, work blind.  You can get eye pads which would work really good in a drug store.  When I was 
blinded in accident, I used them and I know they just protect your eyes. Maybe first hand is worth a 
thousand words. I had suggested this thru 5 Governors but no one would listen to a parent who knows 
nothing.  I now know what it is like to be blind temporarily for 8 months.  

 

6.  Stop conflicts of interest in businesses.  Pharm Co brother owns 2 group homes so will use them 
and they have interested in the company as shareholder.  Stop using medical supply companies from 
outside of the state and keep the jobs and business here in the state.  Stop families running group 
homes to hire only family who are visa holders who had to leave for 30 days to come back and verbally 
abuse clients again. She was like a house mother and if she didn’t like the way you took a bath or 
shower, she made you do it again with a young girl 14. I personally got to know this 14 year old, who is 
there for behavior and knows how to do her own personal hygiene, please leave her alone.  This same 
person would wake her this client to do Laundry in the middle of the night because the machines were 
not available anymore.   Group home would put a 14 year old to bed at 7 pm with the 5 year old 
because the owners family want the use of the TV.  They should be teaching them how to be more 
independent not verbally abusing them. 

 

I believe we need to check these group homes owners documents better, they should not be allowed to 
drive into garage to let the clients out of car with the garage door closed so neighbors cant see them 
coming and going.  The backgrounds screening are not being done as good for owners as for employees.  

 

I am going to bring attention to an incident that occurred at a group home that was personal to me.  My 
nephew worked at a group home on Lake Magdeline in Tampa area.  He was in school all day and 
worked nights.  This day he was at his internship in a hospital and got off work and went to work as 
usual.  Around 4:00pm he went to use the rest room and never came out.  The driver who dropping the 
clients off needed the rest room so she went and saw the door was look and light on.  There was no 
movement so they thought the door just got locked accidentally.  This is farther from the truth. My 
nephew was found unresponsive in the restroom and they took a spoon out of the kitchen to break in 
the door lock.  When they got in he was already dead.  Not one employee tried to administer CPR but at 
least they called 911.  Every employee is CPR and First Aid trained and certified?  Not one of them 



thought to remove the clients to another room instead the children were according to the reports 
punching and kicking the Paramedics trying to revive him.  They had to place on stretcher and work on 
him outside the home.  Second question?  Why did the group home not call the next of Kin?  That was 
me. They are by your ACHA rules to have employee information on file in the home.  They had his 
drivers license and keys to the car, registration had my name on it, but neither did the police call us. The 
hospital didn’t either.  If that had been a client would they have treated the scene any differently?  Nope 
most likely not.  Third question?  Why did they spend time taking pictures of the deceased instead of 
trying to help?  Fourth question? When I finally could not reach him I drove over to the home and it took 
5 mins of constantly knocking on door for the employee to open it after showing ID.  She was busy which 
I watched thru the front window on the telephone with found to be her family and on computer playing 
games.  Is this what parents pay for someone to talk on phone or be online playing games instead of 
taking care of children even if they are asleep.  Fifth question?  She had no idea where my nephew was 
or why his car was in the driveway.  I asked her to please call someone and she told me she would not 
wake anyone up this late.  It was 11 pm and I demanded or I would be calling in a Hotline and APD in the 
morning about what I witnessed.  She them agreed to let me in and called her owner.  The owner stated 
he was taking to the hospital but she didn’t know which one.  This is owner who really cared for her 
employees?  I called every hospital and found he was in there and please come right away because they 
could not discuss the situation on phone.  Go to security and they would bring us to his room.  We 
walked in and he was on Life Support!!! Yes, were they ever going to tell the family?  Six Question?  Why 
is there only 1 staff member on at night?  If this was the only staff and they died would any of the 
children know who to call? Would they know to call the 911?  I am not sure with the clients living in this 
home.  He died 4 days later.  Possible heart failure but not sure that was true because his heart was 
donated to a man in Tally.  Liver in Ga to a female.  The ER Doctor thought he was working and living in a 
half way house with drug addicts and they found a syringe near his body.  The spoon from the kitchen 
was burnt on one side so the police stated it was a meth cooking spoon which is was not and no drugs 
were in his body.  They assumed he was a piece of crap and the group home never spoke up that he was 
one of the better workers, getting ready to graduate from Cardio Tech school in 3 months, had 2 
daughters and 1 special needs.  He worked in the school system and one of the students when parents 
didn’t have a babysitter. He worked with my special needs son often.  He had his own special needs 
daughter total care.  By the way, I informed the previous ROM that the lies were not true and he was a 
good man, single dad.  The syringe was a feeding tube which didn’t go into an arm. No needle marks on 
him either.   Was the home ever investigate? No, it was written off and employee died at the group 
home.  I wrote to clear his name and it was covered up and ignored.  

 

1. My suggestion is when there is an Emergency like that remove the clients from witnessing this 
tragic event.  Group homes stop hiring their friends who only looking for a job and could care less it just 
a paycheck.  

2. Now where the list of emergency numbers for helpers as well as clients and notify the next of 
kin of the situation. 

3. Trained in CPR that means anyone who needs it. Require Defibulator in the group homes and 
trained on usage.  



4. Contact APD immediately and written report not 48 hours later. Should be done immediately 
after emergency is over so there is not loss of memory of what occurred. 

5. APD could have contact next of Kin also had they been aware of the incident immediately. 

6. You screen the CDC Plus with level 2 backgrounds and we even in our case do the employer and 
employees at their own expense.  If they want to be employed then they will get it done at their own 
expense.  

7. Had CPR training every 6 months in the group homes.  

8. Teach the clients to be more independent like cooking and cleaning their own personal space.  I 
believe that the workers should know how to cook not order out pizza three times a week, Chinese the 
other 2 days a week.  Teach them how to do laundry if old enough but not everyone just their own 
personal items.  

9. When on an outing they should not be paying for the staff member ever unless they are old 
enough to know what they are doing.  The staff makes good money.  They should not encourage a client 
to buy a expensive jacket when not needed but looks good on them.  ($175.00 cost out of $250.00 
parents allotment).   

10. Behavioral Specialist should make their own observation before writing their report to submit to 
APD for approval. Not take the last BA opinion.  Aware of the BA didn’t like the moms in put and so 
wrote a bad report and refused to change it.  This plan following her everywhere when she has grown 
up and changed and behaves very well now.  Even a straight “A” student from a “C or D” in past.  

11. Group home should never take a client out by self without parent’s permission when minor like 
to a movie on date without parent knowing the person she is meeting at movie for date.  Home just 
assumed it was ok. They had never met the guy. Yes, they chaperoned but this is a minor with a 
behavioral status.  

12. I feel that many parents would keep their children home if they had the funding for it.  They 
can’t afford the therapy or the taking off from work to be with them on days off from school.  They need 
respite or care takers who might need a nurse.  

13. The one group home in the southern part of Florida was given an order to take their clients to a 
shelter due the Hurricane.  That never happened.  The parents were never told where their child was 
and thought they were in a shelter.  This home had a group home under construction with no water, 
bathroom, electric, beds available.  They were there from the night the Hurricane hit which they were all 
told to evacuate three day ahead of time in the emergency.  They dragged their mattresses out to the 
van in water and had to get rid of them because they were soaked.  Had he the owner listened and did 
what the APD ordered these children would have been safe in a Shelter.  

14. The home was so bad the one of the clients actually asked the 911 operator to send the police 
because she was going to cut herself.  She knew that the baker act facilities were better than the group 
home.  How do you get a child to know that they can call 911 because they would always take their 
tablet away so they could not tell their mom who was 4 hours away that they were treating her so bad.  
Another client tried to cut her hair in her sleep. The males never knocked.  The clients got no sleep due 



to one of the clients was a screecher. So they were falling asleep in class.  They even unplug the phone 
so parents would not be allowed to communicate with them. 

#285 

randy@hoytbryan.com 

I am providing these comments on behalf of the Elder Law Section of the Florida Bar based on input 
received from the members of our Medicaid and Disability Committees. We understand APD is under a 
directive from the Legislature to submit proposals for redesign of its Medicaid Waiver program. The 
short time frame for submission of proposals (July 31st for a draft, and September 30th for a final) is 
deeply concerning, given the potential scope of revisions. As Elder Law attorneys, we are very aware of 
the anxiety this is causing our clients and their families who must rely on APD’s services to remain in the 
home or community. We also appreciate that APD has been placed in a difficult position given the 
imposed deadlines. Public participation in this process is vital. While we are thankful that APD has 
allowed for comments, there in no way to adequately address a total program redesign without 
information on any of the program features that APD is considering. 

Initially, we agree with the written comments of Disability Rights Florida, provided at the public 
workshop on July 17th. We also echo the comments made by many of the participants at that workshop, 
particularly the recognition that this program has not been adequately funded throughout its history. If 
managed care is being considered as an option, it should be taken off the table. The current system of 
managed care for long-term care services is ill-equipped to deal with this clientele and continues to have 
problems with service authorizations, gaps in critical services, sufficient provider networks, and provider 
reimbursement. Managed care’s design is for an acute care model, not for people who not only will 
need maintenance care for their whole lives, but also require “non-medical” services for quality of life. 
Budget predictability was addressed by iBudget in the use of an algorithm to better estimate total 
budgetary needs. Unfortunately, it has been used as a baseline for individuals, even though use for that 
purpose is statistically inappropriate and should not be continued. The algorithm could continue to be 
used for budgeting, but it should be regularly revisited to improve accuracy. In addition, APD’s budget 
must consider the impact of aging clients and caregivers, medically complex children turning 21, and 
children with developmental disabilities who are in the dependency system. Core services is not a 
concept that makes sense for this population, nor was it determined to be appropriate by the courts. If 
clients are denied medically necessary services in one area, the result is often the need for more costly 
services or placement down the road. For example, the lack of a meaningful day activity has 
repercussions that could include declining mental or physical health and increased behavioral 
challenges. Flexibility has been a component of iBudget that makes sense and should be expanded. For 
clients with behavioral challenges, flexibility in services could result in cost savings. Currently, these 
clients must request services required to meet their highest needs. With a more flexible pool of 
available behavioral services, fewer services could be used during times of stability as long as higher 
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levels were immediately available for de-escalation. In addition, consider the wisdom of forcing 
individuals into Adult Day Training programs rather than providing a viable option for Companion care. 
(The current pay rate for Companion services at a 1:1 ratio is insufficient to find capable staff willing and 
able to work with this population.) Support coordination services that are independent from APD and 
other providers is a critical component to this program and should not be eliminated. Support 
coordinators should be effectively trained and supported. Often used as a scapegoat in budget battles 
despite the fact that they have no authority to authorize any cost plan, support coordinators should 
instead be valued by APD as the individuals who advocate for clients and provide oversight of services 
and supports. Commenters at the public workshop provided some guidance for cost savings and 
efficiency, including the reduction of unnecessary regulation and paperwork. There needs to be a 
recognition that without good providers, there will not be good services and the program itself will fail. 
Providers who face recoupment for services undeniably provided but lacking a “check off” on a complex 
form will move to other, less draconian business models. The emphasis should be on quality of services, 
not quantity of paperwork. In addition, the very low provider rates for many services (e.g., Companion, 
Behavior Analyst, Nursing) are resulting in not being able to find providers, lack of appropriate and 
medically necessary care, high turnover, and possible liability issues. Thank you for giving us the 
opportunity to provide comments and we look forward to working with you to accomplish our mutual 
goal of improving the Medicaid Waiver Program. We will continue to monitor any proposed changes and 
appreciate the opportunity to provide further comments. If you have any questions about our 
comments, please feel free to contact me. Sincerely, Randy Bryan 

#288 

michelle@adultcarehousinginc.com 

First, thank you for opening the APD redesign to stakeholders’ feedback and idea.  I know everyone 
appreciates having a voice.  As you go through this process and create your documents for the 
legislature, I encourage you to “go for it” -- create your APD dream model.  All APD staffers have ideas 
on how to improve the waiver and service delivery as do providers, parents, individuals and allies, 
include them.  I have a lot of ideas that I will share below, some may not be the best solution, hopefully 
they will spark better ideas.   

Services: 

1. Medical based services should be provided by Medicaid.

a. Dental, Dietician, Occupational, Speech, Physical, Respiratory, Specialized Mental Health
Counseling, Nursing, Durable Medical Equipment, Consumable Medical Supplies, Environmental
Accessibility Adaptations, Personal Emergency Response Systems
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b. If these services are transferred under Medicaid, Medicaid needs to follow the APD service 
requirements and limitations.  We have seen in recent history when Medicaid reinvents the services and 
requirements (dental, behavior analysis) it is a disaster.  With behavior analysis they initially overfunded 
the service without good parameters for service delivery.  It resulted in fraud. Now that they have 
realized it, they have cut rates back no one wants to provide behavior analysis to our clients receiving BA 
through MSP.  Dental- we desperately need providers!   

2. Move Behavior Analysis for individuals residing in group homes, regardless of age, back to APD.  
We already do this for intensive behavior clients even though it is a bundled rate.   

a. As a behavior focus residential provider it is next to impossible to find a MSP behavior analysis 
provider.  When find a provider, they are unwilling to provide services beyond the scope of MSP 
requirements; we don’t get LRC reviews and approvals, weekly/ monthly graphs, quarterlies, annuals 
BASE forms… all of which are required for individuals living in behavior focus homes.  

3. Reduce approval parameters of Behavior Assistant.  

a. Behavior assistant should not be approved in behavior focus homes except for extreme 
circumstances; i.e. transitioning someone from Carlton Palms to a focus home as opposed to the 
recommended IB home. 

b. Behavior Assistant should not be utilized as a 1:1 in ADT, group home, additional transportation 
rider or any other home setting. 

c. Behavior assistant should be faded very quickly, if not then behavior analysis should be reduced 
until it is significantly faded.  Again, there should be exceptions for extreme cases.   

4. Behavior analysis is the only service where the rate structure is determined by the experience 
level of the analyst as opposed to client need.  The rates for behavior analysis services should be 
delineated by the severity and intensity of the behaviors.  There should be descriptors for multiple levels 
of behavior analysis with corresponding appropriate rates.  

5. Life Skills Development 1,2,3; reduce the max cap per week from 112 to 40 but do not include 
supported employment in the cap.   

a. I believe a significant number of ADTs are charging 8 hours a day and barely providing 7. ADTs 
are requesting clients be dropped off and picked up at specific times which are typically a 6-hour 
window (8:30-2:30, 9-3).   

6. ADT Redesign 

a. Redesign the rate structure so it is not based on an “in the classroom” ratio.   Utilize descriptors 
that include a max ratio.  For example; an individual that has high care needs may require 1:1 staffing to 
be fed, 2 staff to assist with changing a brief, may be fine for some class models in a group of 5 students, 
but require 1:1 hand over hand assistance to work on completing a support plan goal.  A person with 
this level of need is typically a 1:3 ratio.   

b. To encourage ADTs to provide work skills training by providing an enhanced rate with a required 
curriculum to be completed at the ADT (with proof uploaded into iConnect for WSC/APD review).  Note: 



workshopsinc.org has a good program called Life Skills for Vocational Success that is perfect for ADTs to 
implement.   

c. Allow for various client rates to be utilized for ADT services when participating in a paid ADT 
work program.  If an ADT had a mobile work crew they would typically hire clients in a 1:10 ratio, 
possibly 1:5.  However on a work crew those same clients would need a higher level of support; 1:3. This 
level of programming should require that the teacher/administrator have a higher level of education or 
advanced experience.  

d. ADTs can never just be work oriented if we are meeting the needs of our full population.  We 
have people with high care needs, people with intellectual disabilities in the severe to profound range, 
people who are retired, people with criminal backgrounds that no one wants to hire, and people who 
don’t want to work; so we have to provide enrichment activities for all of those people.   

7. Companion 

a. Require companions who work with clients who have behavior plans to have BAS training.  
Possibly look at a model where 2 companions can take out multiple people.   

b. Require better documentation of the service doing something useful; educational, meeting 
meaningful support plan goals, truly integrated recreation… 

8. Supported Employment 

a. Voc-Rehab is not providing the level of service assumed.  Typically, the client goes into VR, sits 
through orientation, completes paperwork and an aptitude test.  When employed the coach stays 
through orientation and then checks in periodically with the individual’s supervisor.  There is minimal on 
the job training.   

b. Group models for supported employment are not practical.  It is rare to get 2+ people employed 
by the same company with the same schedule.  If the model’s intention is to create a work enterprise, it 
doesn’t work for SEP due to the fading of the service. The business still has to run- this model may work 
under ADT.  

9. Supported living/ independent living/ other 

a. Develop multiple models of service 

i. Supported living: combination of live-in personal supports and SLC; where SLC focused on 
money management and health care.  Lower SLC hours increase live-in personal support rate.  This 
would be for people that cannot live alone.  

ii. Independent Living: person can live alone, would only require coaching.  Hours for approved 
services should be justified.   

iii. Assisted living (for lack of a better phrase):  step down from group home living.  A home with up 
to 3 residents and 1 awake staff 12-24 hours per day (no staff living in the home).  Clients can check in 
and out of the home as needed and spend some time alone in the home, each person has a SLC for 
health and financial management.  This is an important transition piece to see if a client can step down 
from 2/7 group supervision and be successful with freedom, but also have a staff available as needed.   



b. Truly delineate what personal supports do versus supported living coaches.  We should not be 
paying a higher rate to a service provider that can be performed by a less costly service.   

10. Support Coordination; redefine service level and delivery  

a. Limited/ basic: can be provided by WSCs with less than 1 years’ experience. Can be provided to 
children and people that are stable with little to no change in service array or needs.    

b. Full: to be provided by WSCs with 1 or more years’ experience. Should be provided to individuals 
in supported living, group homes, people or are medically complex, behaviorally complex…  

c. Enhanced: to be provided by WSCs with 2 or more years’ experience. Should be provided for a 
limited amount of time (3 months unless otherwise justified).  Should be provided to people brand new 
to the waiver, in true crisis, newly released from incarceration or other institutional setting, transitioning 
from ICFs or nursing homes.  These individual’s need experienced WSC to help them establish Medicaid, 
SSI, create and justify brand new cost plans, request IFS funding, etc.   

d. Have support coordinators with 2+ years’ experience complete the QSI, especially the soon to 
be expanded QSI.  Most if that information has to come from the WSC anyway.  It is a duplication of 
service.   

 

APD Organizational Structure 

1. Look at developing more efficient systems within the agency.   

a. How many people from initial WSC submission to final rejection or approval review a SAN? 

b. Agency staff tend to work in silos.  They have no idea what is going on in the various work 
streams and how it is all interconnected. This means less efficiency in completing work product and 
multiple departments working on a single task.  

c. Develop work teams the include people from multiple work steams.  This promotes cross 
training and a broader understanding of the Agency.  

d. Once iConnect is fully online systems will become easier; cross departmental collaboration, new 
process efficiencies and accountabilities (including provider). 

2. The behavior departments systems and processes need to be addressed.  I can only speak to 
Suncoast specifically, but I believe it is happening in each region.  The Suncoast behavior team is 
significantly more behind today than they were 5 years ago when they had ½ the staff.  The single 
largest contributing factor to the delay is that all work is being reviewed and cosigned by the regional 
senior behavior analysts. The FACs state that work can be completed by behavior analysts (in 
descending educational and experiential order) or by a designee (which does not even have to be a BA).  
If there is concern about the efficacy of the work being done by the non-senior behavior analysts 
perform a check of everyone’s work by pulling a random sample for review. 65G-4 does not state every 
document needs to be signed by the senior level analyst.   

3. Reduce the scope of the Qlarant or, better yet, bring everything back to APD.   



a. Retool the QSI team to be the APD auditors. They all have the background and training
necessary to audit service providers.

b. Between CMS reviews and residential licensing, having Qlarant review res-hab is redundant.
Expand the licensing annual.

c. If you keep the QSI team as is, the pay needs to be addressed.  It is ridiculous that the QSI
Master Trainers are making more than the work steam leads in the region and that career service QSI
make as much as the workstream leads.

4. True annual medical necessity reviews are not happening.  Most client service level changes
come from the behavior department.  I don’t believe there have been thorough cost plans reviews
completed for every MW recipient since 2013.

5. Recommend ICF Placement.  Clients with major health needs should be served in an ICF.  Most
group homes do not have the capabilities to care for people with major medical needs. ICF service
recipients receive all the therapies, nursing and even a meaningful day activity as part of their rate.

I hope some of this is helpful.  Please feel free to contact me with any questions. 

Sincerely, 

Michelle Michelle Tolini, MBA, MHRM 

#291 

Good afternoon, I recently read a summary of the meeting regarding possible budget cuts to APD's 
MedWaiver services. We are so grateful to receive these services, and attached is a statement reflecting 
my experiences with APD Waiver Services. Can you please send this letter to your board members and 
Director Palmer? I have mailed this letter to our Governor, Senate President, and Speaker of the House. 

Please let me know if there is a better way to get this letter to the decision-makers in APD regarding 
budget cuts. I ask that you please not cut any services. Thank you for all you do! Respectfully, Carrie 
Hunsucker----Tuesday, July 23, 2019 

Dear Director Palmer, 

I am writing to convey my concern about possible cuts in funding for the Florida MedWaiver program. 
This program has saved my life and greatly improved the quality of life for my daughter and our family. 
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My daughter was born with an ultra-rare and extremely disabling syndrome called Bohring-Opitz. It 
affects all areas of development and she requires total care. She is totally dependent on us to feed and 
diaper her and is not mobile. She is medically complex and has four different types of seizures and 
severe sleep apnea. 

When she turned three years old, we attempted to put her in preschool at UCP’s charter school. She was 
able to attend for a semester but missed more days than attended due to constantly getting sick – 
respiratory disease is the leading cause of death for her syndrome. Her seizures also became 
uncontrolled and her sleep apnea worsened, causing us to pull her out of school. 

Her oxygen was monitored 24/7, and alarms went off constantly due to her constant desaturation of 
oxygen levels and seizures. My husband and I would often have to stay awake all night to silence the 
alarms so the other person could sleep. My husband is an airline pilot and was a member of the Florida 
National Guard, so he was often gone more than he was home. I work from home part-time. My mental 
health was in decline due to stress and lack of sleep. 

We were truly a family in crisis. We enrolled our daughter on the APD waitlist on her third birthday, but I 
was desperate. I called Andy Gardiner during his last week as my Senator, and his office put me in 
contact with Stacie Cleveland at APD. She was able to guide me through the Crisis Criteria for the 
MedWaiver, and we were eventually granted the Waiver services due to the unsustainable nature of our 
living conditions. 

We were approved for 24/7 nursing care and have skilled and caring nurses who now care for my 
daughter so that we can sleep, work, and attend to daily life. My daughter is now homeschooled using 
the Gardiner Scholarship. 

If we lost the MedWaiver and Medicaid, our family would be devastated. I would have to quit the job 
that I love, our income would be greatly reduced, and we would find it impossible to pay our mortgage. 

We are truly grateful for this assistance in our lives. I recently read an article that succinctly states what 
it is like to parent a severely disabled child, and likened it to being hit by a Category 5 hurricane: 

"If skeptics believe families like ours should be left to fend for ourselves, then, to be consistent, they 
should also insist that FEMA be abolished. By the same logic, no government aid should go to hurricane 
victims. But I ask: how many Floridians would raise their hands for that?" 

I hope you will consider the impact that losing APD services would have on families that are financially 
and emotionally devastated by having a child who is not typical. Please do not cut any funding to the 
Waiver program, rather, please consider ways to help offer this service to more families who truly need 
it. I am happy to discuss any matters with you in more detail, either through phone, in person, or via 
email. 

Sincerely,  
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#298 

My name is . I am a mother of an adult son with diplegic cerebral palsy and 
developmental disabilities. My son has lived in a group home (for clients with behaviors) for two years in 
St. Lucie County. He is happy and healthy and well taken care of in his current situation. My husband 
and I work full time and are both over 60 years of age. We moved to  to be near our son 
as we were no longer able to meet his daily care needs. We thank God every day for the iBudget and 
Med Waiver that provides services and supports for our son. The 24/7 support staff and personal 
companions paid for by the waiver are invaluable. We know first-hand how hard these individuals work 
and how dedicated they are to taking care of our loved ones. They are under-paid and often 
unappreciated. I can’t speak to all the items in this redesign effort, but I can certainly express how I feel 
about the core services the waiver provides. Our son has medical and dental coverage with Sunshine 
Health through Medicaid. This was the first year he had to use this coverage as he aged out of our 
private insurance. He was hospitalized last summer after a fall and spent a few weeks in physical rehab 
following that episode. All his expenses were covered, and he was treated as well as we could have 
imagined. We were tremendously relieved. I don’t know what the ramifications of moving to managed 
care may bring. I only hear from others that coverage will be unpredictable and quality of services 
unreliable. I have absolutely no idea what to expect, but as a mother and advocate for nearly three 
decades I can tell you it means a great deal to me that my son does not lose a single benefit or support 
that we have fought hard to obtain for him. Our son requires assistance toileting, showering and 
dressing. He is incontinent and is barely mobile using a walker. He cannot leave the house without a 
wheelchair. He lacks the cognitive or physical ability to work and has just enough behaviors to prevent 
him from blending in socially for more than a few hours at a time. His life revolves around his computer 
and video games, social media, music and tv. He has a colorful and impulsive personality that is funny 
and playful but often offensive and inappropriate. He needs compassionate and patient care providers 
to support him physically as well as consistent guidance to motivate him to maintain his behavior. This is 
a very delicate balance that requires sincere dedication. I cannot stress enough how important the 
proper training and ongoing support personal care providers need and deserve. They need a sustainable 
wage to provide the services they do every day. To ask for minimum wage for these providers is not 
enough. They deserve so much more. If we provide ongoing support, training and wages for these 
individuals, the quality of care and the number of providers will grow and become stronger creating a 
rewarding career path and economic stability for them and for their families. I would love to ask for 
more services that would benefit my son, like better adult day services, training, leisure and social 
activities. But I can’t even dream of asking for those things until I am certain the individuals who attend 
to his most basic needs are properly trained, provided for and paid a living wage. I would love to see 
better support for providers dealing with behaviors, physical therapy issues and transportation but 
these things simply cannot be addressed until we are sure their physical and safety needs are met. I pray 
every day that my son is happy and safe in the hands of the providers around him each day. I cry often 
wishing that I could take care of him myself if I could. And I am begging every decision maker who reads 
this letter and probably hundreds of others like it to please, please search your heart and your soul to 
find a way to secure these benefits for our loved ones who absolutely cannot fend for themselves. The 
best their lives will ever be, depend on the decisions you make on their behalf right now. I pray that the 
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hand of God guides you and gives you strength to make a difference for my son and all the sons and 
daughters in Florida who are depending on you to make the right decisions for them. May God bless you 
and the work that you do on behalf of our children. 

#317 

ssewwll@floridaarf.org 

Dear Ms. Palmer, 

On behalf of the Florida Association of Rehabilitation Facilities (Florida ARF), thank you for the 
opportunity to provide input into the Agency for Persons with Disabilities’ and Agency for Health Care 
Administration’s Redesign Plan for the iBudget Waiver.  

Our membership reviewed and discussed the four elements of redesign that were advertised in the 
public notice. And while there was much discussion, members had difficulty supporting 
recommendations for a plan that is being developed within the context of cost reductions. Even so, 
some position statements were expressed that had uniform acceptance, and are as follows: 

• Almost any service model that is adequately funded can be responsive to individuals’ needs. The
Agencies (APD and AHCA) must be bold in determining the true cost of care and advocating for the
appropriate resources to meet the needs of individuals with intellectual disabilities. This is our primary
expectation.

• APD and AHCA must have excellent assessment tools in place to identify client need. No service
model will not be responsive to the needs of individuals with disabilities if the Agency cannot accurately
assess and respond to their overall needs.

• APD and AHCA must develop capacity to produce needed data that will result in sound cost
plans, quality services, and actuarily sound rate setting methodologies. Decisions must be data-driven.

• The plan must identify how the Agencies will determine caseload projections, program
growth/utilization factors, and reimbursement rates that incorporate inflationary factors such as
incremental wage increases for direct care staff. While some suggest adding the waiver to the Medicaid
Estimating Conference process, this should not occur until the Agencies answer how each of these
factors will be calculated.
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• Designated funding sources need to be identified by the Florida Legislature with the 
understanding that funding will be specifically dedicated to serving individuals with intellectual 
disabilities. The cost of doing business goes up every year. Reimbursement rates should be responsive to 
inflationary trends and reflect annual inflationary escalators. 

 

• Any Redesign effort must not minimize the quality of services provided. We encourage the 
Agencies to focus on expected quality outcomes with less emphasis on hundreds of overly prescriptive 
compliance concerns. 

 

• The Agencies should work collaboratively to pursue recommended efficiencies and deregulation 
activity so providers can focus on service delivery; i.e., moving away from quarter hour billing for several 
services. If any administrative requirements are added, the level of funding needs to increase 
accordingly. 

 

• Most of our members do not support transition to privatized managed care plans because they 
do not see how it would improve services to individuals with intellectual disabilities. In managed care 
environments, costs can be reduced by limiting services or reducing rates; neither option would benefit 
a population that requires long-term services and supports. 

 

Regarding the four elements of redesign, discussion was challenging in that each option had positive and 
negative consequences, and some have unintended consequences. The following comments are offered. 

Budget predictability – budget recommendations must include specific steps to restrict spending to 
budgeted amounts based on alternatives to the iBudget and four-tiered Medicaid waiver models. 

• Service packages. Members have discussed the concept that service models could be developed 
by the Agency to enhance budget predictability. The concept is based on the premise that service 
packages (groupings) could be developed that would be responsive to the needs of multiple individuals 
with similar characteristics and service needs. For example, individuals who require residential care 
needs could be served through one package with three or four service levels. The packages would 
include bundling of services such as residential habilitation, meaningful day activities, and 
transportation: in home supports packages could also be developed that would rely heavily on personal 
supports, transportation, and meaningful day activities.  

 

Service Packages Pros  Service Packages Cons 

Provides cost predictability since pricing for the package is predetermined and known when the client is 
enrolled and until service needs change. 



 Reduces individual decision making and choice options currently featured in the iBudget System. 

 

Shifts some financial risk to providers who accept clients based on the agreed upon service package. 

 Penalizes providers of stand-alone services; for example, a provider who only provides ADT 
would have to form alliances with residential providers since the residential provider would receive the 
funding for the bundled service. The residential provider would have to ensure choice options are being 
presented.  

 

Should reduce continuous need for SANS requests since packages can be developed for special needs 
such as intensive behaviors. 

 Requires that providers take calculated risks based on funding levels to cover overall costs. 

 

Provisions could be developed that would apply when individuals need a higher level of care and could 
request an exception. 

 Gatekeeping would be needed to ensure that the exception provision does not go the route of 
the SANS process. 

 

• Managed Care. While the majority of Florida’s Medicaid program is operated via managed care 
plans, few members see this model as an improvement for the individuals they serve. Individuals with 
intellectual disabilities often have ongoing service needs that are not quickly resolved. To attempt to 
serve this population with the expectation that the cost of care can be reduced will likely mean drastic 
cuts in service utilization and rates. The iBudget System is already underfunded, to expect further 
reductions is troubling.  

 

Managed Care Pros Managed Care Cons 

APD and AHCA’s administrative workload  dealing with thousands of providers would be reduced to 
managing a limited number of plans. 

 Client choice and access to multiple providers will be reduced. 

Individuals may be able to receive their primary care and long-term care services through the same 
entity. 

 Due process and appeal rights will be reduced since plan handles disputes. 

 

The state determines the amount of dollars to be spent and can regulate cost savings. 



 The provider network will shrink. Those who survive will likely have to operate via sub-
contractual relationships with managed care plans, meaning loss of local identity and program 
uniqueness. 

 

Potential exists for plans to cover the actual projected cost of care since the managed care plans are to 
be based on actuarially sound rate setting practices. 

 Service utilization will be closely scrutinized, monitored, and likely require extensive third party 
or extensive plan reviews which could diminish the availability of needed services – a serious concern for 
a frail population. 

• Cost/Budget neutrality. States are required to demonstrate their waiver expenditures do not 
exceed the cost of care that would have been provided in an ICF/IID. We understand Florida measures 
budget neutrality by comparing average waiver costs to average ICF/IID costs. Assuming the average 
cost of ICF/IID care is $130,000, the Agency could limit the amount of cost plan funding to $130,000 per 
year. The average iBudget waiver cost per individual is about $35,000 per year.  

Cost/Budget Neutrality Pros Cost/Budget Neutrality Cons 

Would function as a maximum cap and would result in millions of dollars in reduced expenditures since 
it is projected that at least 1,000+ individuals have cost plans that exceed $130,000. 

 Could result in more individuals seeking institutional care since the $130,000 funding may not 
cover client need – especially for those with intense medical or behavioral needs. 

Would be relatively easy to implement administratively. 

 May conflict with Olmstead expectations in that individuals could not receive the same level of 
services in the community that would be available in institutions. 

Could be viewed as a more equitable allocation model in that more individuals on the wait list could 
receive waiver services. 

 Would limit client choice and may raise HCBS concerns since the iBudget waiver was designed to 
ensure that individuals receive the same services/supports that would be available in an institution. 

• Funding/service caps. Funding/service caps or thresholds could be developed. For this to occur, 
the Agencies will have to determine ranges of costs for individuals with certain characteristics, 
determine the number of individuals who would be served within each cap along with their level of 
service options within each funding band.  

Service Caps Pros Service Caps Cons 

Provides some degree of budget predictability. 

 Will require excellent evaluation tools with little room for error to ensure client need is assessed 
properly, and the individual is served within a band that is responsive to their needs. 

System would be data driven and could be managed via iConnect system. 



 Could be a problem for high-cost recipients, an analysis of iBudget data would need to be 
completed to establish reasonable caps. 

As in any capitated system, people who need a higher level of care could request an exception 

 Will likely result in increases in appeal hearings for individuals who feel their cost plans are not 
funded within the appropriate band. 

Would focus expenditure of resources on those individuals with the most significant needs since the 
tendency would be to seek funding at the highest service band available. 

 Model is similar to earlier “Tiered Waivers” that failed. 

(b) Services – the agency shall identify core services that are essential to provide for client health and 
safety and recommend elimination of coverage for other services that are not affordable based on 
available resources 

Florida ARF members are hesitant to eliminate any services. We also believe a wide array of services 
must be available to meet individuals’ needs based on a valid assessment process.  

Members do not support the concept of core services. The availability of a service such as Respite, or 
ADT, may be the only needed support holding the family together. Also, decreases in non-core services 
could increase cost in other services such as residential habilitation. Rather than eliminating coverage 
for waiver services, we recommend that the Agencies assess which services can be offered through the 
Medicaid State Plan for individuals with intellectual disabilities, such as Consumable Medical Supplies, 
Therapies, and Nursing. Before this occurs, the Agencies must ensure that the Medicaid program is 
prepared for this change so that adults do not lose their services. 

As mentioned earlier, Florida’s waiver has a wide array of services that are intended to ensure that 
individuals on the waiver receive the same level of care available in an institution. Designation of “core” 
services, with resulting decisions to not provide funding for that service, could be grounds for Olmstead 
intervention if individuals cannot receive the same level of care in the community that is available within 
an institution. 

(c) Flexibility. The redesign shall be responsive to individual needs and to the extent possible encourage 
client control over allocated resources for their needs. 

The Agency needs to identify how changes can occur more readily within existing service families. 
Providers report instances in which clients desire to change services but are limited while waiting for 
approval. 

(d) Support coordination services – the plan shall modify the manner of providing support coordination 
services to improve management of service utilization and increase accountability and responsiveness to 
agency priorities. 

Members suggested differing ideas regarding Support Coordination. Some suggested individuals should 
be able to select Support Coordination as an optional service, or at a minimum APD should consider 
minimal/limited Support Coordination for most individuals once service authorizations become available 
through the iConnect system.  



Again, thank you for the opportunity to provide input. We look forward to working collaboratively with 
the Agencies to ensure that the Redesign Plan not only brings budget predictability, service changes, and 
more flexibility, but it must also serve as a pathway for lawmakers to “fix” the iBudget system, including 
funding the cost of care. 

If you have questions regarding our comments, feel free to call me at 850-942-3500. 

Sincerely, 

Suzanne Sewell 

President & CEO 

#318 

rachels@disabilityrightsflorida.org 

To whom it may concern, 

Thank you for the opportunity to provide comments regarding the development of a plan 

to redesign the waiver program. We appreciate the Agency’s efforts to elicit public comment 

regarding four minimum plan elements that the Agency must contain within their redesign plan, 

however, the generality of the plan elements does not lend itself to public comment without any 

indication regarding what, if any, changes have already been contemplated by the Agency. 

To begin, any proposal to cut the Home and Community-Based Services (HCBS) 

provided by the iBudget Waiver will not lead to long-term savings as it will only further higher 

cost placements in institutional settings such as Intermediate Care Facilities for Intellectually and 

Developmentally Disabled persons (ICF/IDD). The Waiver remains within its cost-neutrality as 

predicted by the Agency for Health Care Administration and the Agency for Persons with 

Disabilities as evidenced in Appendix J of the Waiver Application. “Florida’s iBudget Waiver 

average spending per person is almost $90,000 per year less than the average cost to the state for 

persons residing in the institutional alternative ICF/IDD settings, providing sufficient flexibility 

for the state to address known deficiencies in rates for Behavior Analysis services and add new 
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services to support crisis intervention should such additional services even require new funding.” 1 

Such a disparity in the costs of two delivery methods for long-term supports, HCBS versus 

ICF/IDD, supports the notion that the Waiver should not only be safeguarded from budgetary 

costs but should instead be fully funded and supported. 

All iBudget Waiver services on an individual’s support plan have been found to be 

medically necessary. These services are not only medically necessary for the individual that uses 

them, they are the core services that the individual needs to remain healthy and safe and in the 

community. Without these medically necessary services, individuals will be forced to seek that 

care in institutional settings that are more costly to the taxpayers of Florida as noted above. In 

years past, an attempt to identify core services through the tier implementation was made that was not 
successful and was also detrimental and disruptive to the individuals that utilize these 

services to remain in the community. 

For all services, the funding should always be associated with the individual and not the 

setting. Florida provides services to individuals with intense behaviors in designated group 

homes through a bundling of services contained within a Residential Habilitation Rate. This not 

only creates providers that are financially dependent on those beds being filled but also limits 

choice for individuals and families. The Agency’s highest cost service is residential habilitation 

which includes these behavior designated group homes. Since 2015, the Agency has proposed 

several solutions to better provide such services without requiring individuals to go to higher cost 

settings. These proposals include Crisis Response Teams, Short Term Stabilization Units, and 

Crisis Respite. These proposals, including pilots of these solutions, have all been denied despite 

the Agency’s calculation that such proposals would save the state money.2 

Without reducing services, the Agency should consider efficiency and flexibility to 

realize the cost-savings intended by this exercise. The Agency should consider a plan to promote 

a more efficient program starting with implementing its own previous recommendations and 

working with providers to identify important performance measures and streamline their 

regulations and enforcement of those regulations so that providers can serve individuals more 

efficiently, including through the use of telemedicine when feasible and safe. 

As to flexibility, the Agency should take a critical look at how their current approval 



process promotes high utilization of services for individuals with fluctuating needs. To explain, 

under the current system an individual must seek authorization for the maximum amount of 

services they will require on their worst day and the individual must use those services on a 

consistent basis or risk having the services reduced or terminated. This perceived risk of 

reduction or termination promotes high utilization of services that may only be necessary on 

occasion. If the Agency changed its practices to allow for an individual who has occasional high 

need days to have those services in reserve to be used as needed and did not threaten to reduce 

those services, individuals could utilize their services in a more efficient manner which would 

reflect cost savings in the long-run. 

Again, we thank the Agency for the opportunity to provide comments. If you have any 

questions regarding these comments, please feel free to contact me. 

Sincerely, 

/s/ 

Amanda Heystek and 

Rachel Siegel-McLaughlin 

On Behalf of Disability Rights Flo 

#326 

Doreen99@bellsouth.net 

Budget Predictability: 

APD currently has over a decade of data to rely on to create an initial present-day budget for 

people in service and a projection for people on the wait list. I also believe we should off a 5 

year projected budget estimating anticipated changes based on “age” of person, “age” of current 

care givers, “age” persons usually change residential setting, rate of people leaving the system, 

rate of new applications year over year. I do not believe the legislature has a clear idea of the 

true need nor the understanding of how it will fluctuate from year to year. I’m not sure we 
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have an idea of the true need. 

Points to research: 

 How many people with disabilities live in Florida? I heard a number 250,000 

 How many are we currently serving? I heard 35,000 

 How many are on the wait list? Last I heard was 22,000 

 So, are we really missing and not reaching some 200,000 people? 

o Number in school system 

o Number receiving SSDI residing in Florida with a developmental disability 

 Year over Year: Rate of New applications 

 Year over Year: Rate people leave the system 

Data to extract from APD system (redacted identifying information): 

 Number receiving services 

 Number on wait list 

 DOB 

 Male, Female 

 Independence Level 

 Behavioral Level 

 Working (average number of hours) or Non-Working 

 Residential setting 

 Estimate costs based on each area 

o Independence level (low * Low-Mod * Moderate * High) 

o behavioral level (Severe * Moderate * Mild * None) 

o Employed ( working * Not working ) 

o Residential Setting (Family HM * Group HM * Independent Living at Large * 

Independent Living Community ) 

IF APD doesn’t have these levels currently set up in their system, they would have to scrub their 

system and “TAG” each case with the appropriate Tags. 

 Employed 

o Yes 



o No 

o Set the system up to collect “average # hours worked per week (for future use) 

 Independence Level - (I suggest 4 levels) 

o Low 

o Low – Moderate 

o Moderate – High 

o High 

 Behavioral Level – (I suggest 4 levels) 

o Severe behavior Issues 

Page 2 of 7 

iBudget Waiver Redesign Suggestions 

o Moderate behavior Issues 

o Mild behavior Issues 

o No behavior Issues 

 Residential Setting Type (there may be more) 

o Family Home 

o Group Home 

o Independent Living 

o Independent Living Community 

Determine Average Services in use by Categories listed above 

 BY Residential Setting 

 By Independence level 

 Behavior level 

 Employed vs. Unemployed 

Note: Residential Settings “Independent Living Community: We have a new residential setting 
“Independent 

Residential Communities”. We need a review of current use of services to facilitate health and safety. 
There should be 

a review of types of services needed to facilitate this type of independent living. A review of current 
services offered 



by APD should be reviewed to be sure the need for health and safety are being met. Example: When the 
independent 

person gets sick, can’t work, and is not sick enough to go to the hospital but may require acute care for a 
temporary 

period. This care should be covered 24/7, for a day or two until they recover. Perhaps a CNA service with 
shift 

changes would be warranted. There may also be a need for relationship development which may be a 
group type of 

activity for peers and healthy relationships between couples. 

Future Projections: Determine expected future need 

All Support Plans should contain the information outlined above so we can project future 

budgets, set legislature expectations, and project an accurate budget for the year. 

 Desired future Residential setting and desired date of move should be part of the Support 

Plan. We should cover 5, 10, and 15 year future residency plans. 

 Support Plan Goals 

o Residential setting goals 

 Goals to prepare for that new setting (to ensure success) 

 Goals should be set for each residential setting type 

 This will help identify the best residential setting for that individual 

 AND it may require several residential changes throughout a lifetime 

 Safety with maximum independence always being the foremost 

consideration 

 Reduces crisis situations 

o Goals parents can work on while the child is growing to a young adult 

Portability of Services 

People move from State to State within the United States and the Services for People with 

Disabilities and implementation system are different from State to State. A request should be 

sent to the Federal Department of Developmental Disabilities to research and make 

recommendations for portability policy for people moving from one State to another and for the 

families of Military personnel who may be moving State to State or from Out of Country to a 



State in the USA. There should be some portability laws to help with immediate services for 
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people being served in another state and moving to our state until we can accommodate the 

next budget. 

Services 

The APD List of Providers requires immediate attention. Many rely on the current list of providers on the 
APD 

website to find services in their geographical area. This list does not appear controlled or updated and 
the data is 

inaccurate in most cases. There are many providers who do not even appear on the list. And other 
services that 

have nothing to do with the services APD provides. 

This list should be completely over-hauled immediately. It is an IMPERATIVE resource. 

 Categories should be re-evaluated for match to 

o Services offered by APD 

o Geographic area 

o The description should be accurate to the service they provide 

 All companies not providing Waiver Services should be put on a separate “SELF PAY” type of list. 

 AND both lists should have a place for PUBLIC comment of the services rendered by the consumer and 
a 

response from the service provider with a rating system as you see on ALL types of internet media 
today. 

Provider Availability This is an issue we have to solve. Polk County has a sever lack of providers. It may 
have 

something to do with 128 people moved in all at once to the new Independent Living community. I think 
APD needs 

to be ready when these communities open up to be sure there are adequate service providers in the 
area to 

accommodate the sudden influx of demand. What does APD do to recruit service providers. Perhaps a 
plan should 

be put into place to address this issue. 



Training: It also does not seem there is adequate training of either Agency owners or their staff of 
providers. APD 

could develop training for ALL of the services and then as they conduct these trainings, they could 
record them and 

make them available for viewing by All Providers, Agency Owners, Consumers, and Guardians. You then 
set the stage 

for uniformity and set expectations. You need to close ALL videos with where abuses can and should be 
reported. All 

Agencies and Agency Employees should be required to view the videos for the service they provide and 
maintain a 

record of compliance as part of their recertification for that year. All consumers of services and/or their 
guardians 

should also be required to view the recordings for the services they receive as a continuing education of 
services 

being provided with a record of their compliance. This way EVERYONE is on the SAME page. Forums for 
Agency 

owners and employees should be conducted regularly as a brain storming session to discuss successes 
and failures int 

their business models. 

Restructure Services Descriptions 

The different residential settings should be indicative of the type of services used as a norm. 

That is not to say we should get away from person centered services. Each individual is different 

and that is why it is imperative we take a pulse on the services used for the many groupings of 

individuals. We are looking for a “norm” of used serves to help with projecting. 

Services should be described as they are in the current Med Waiver handbook but we should 

show a “norm” for services rendered for each category in an appendix of the handbook. 

 Residential settings: described above 

 Levels of independence: described above 

 Behavioral services: described above 

 Working vs. Non-Working 
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Support coordinators and families should seek medical insurance solutions for medical and 

behavioral services before trying to access the med waiver services. 

AND APD should seek training videos, tools, classes, webinars, etc. for how to: 

 Apply for Med Waiver 

 How you qualify for Med Waiver 

o SSI * SSDI * DCF 

 How to file for food stamps (how often to reapply) 

 What the guardian must do annually to recertify for Med Waiver 

 What happens when the person with disabilities gets a job 

o IF we do not address this and encourage employment, it puts a higher need on 

ATDs which costs the Med Waiver even more money 

 Fraud and Abuse and what do to 

Any person receiving services or their guardian should be required to maintain annual review of 

specific videos that apply to them so they can stay up to date with system changes, and 

expectations. 

Problem – Not sure of an answer 

Agency Owners: They Hire, fire, bookkeeping, checks, Schedule, answer to Support 

Coordinator. Incentive is to make money. But if they retain too much of the quarter hour pay 

of the worker, then they get poor quality workers and the person with disability suffers. We 

need to look at this model, consult professionals, and see how we can structure rules to provide 

good incentive for persons to own their own agency without shrinking the hourly rate they pay 

employees so the level service is not diminished to the person with disabilities. 

Training 

Video Training: Could be utilized on a State Wide level for every single service and category. 

 Requirements: 

o Employers should be required to view every service they offer 

o Employees should be required to view every service they provide. 

o Persons being served (or) guardians (as appropriate) should be required to view all 

services they are receiving to properly set their expectations and view any changes 



in services being provided. 

o Viewing records for all employers, employees, and families should be maintained 

and required to continue to provide or receive services. 

 Semi-Annual Webinar (mandatory) for all service providers 

o Provide instruction improvement of services and techniques 

o Obtain suggestions for changes 

o Discussion of successes experienced 

o Feed-back on needs expressed at the previous Semi-Annual Webinar 

o Issues to watch for 

o BEST Practices 

iBudget 

This is an annual iBudget. That means 52 weeks. The monthly budget doesn’t work out very 

well calculating services monthly because the exact number of days or weeks are not the same 
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from month to month. The budget needs to switch to 52 weeks. The rate of pay should be 

quoted in hourly rate of pay. The billing can be rounded down by quarter-hour but the rate of 

pay should be hourly. 

Salary 

Issue #1 – Amount Paid. 

 You can’t get good providers without paying well. 

 Decent wage and benefits provide competition for the job which will drive quality 

providers. 

 A well structured job description would help in assessing a fair wage for services rendered. 

o This would help us get the rate of pay right for the service provided. 

o This would assist the employer in setting employee goals for advancement 

o Setting accountability for the employee 

o Transparency for the person being served and their guardians 

Issue #2 – Benefits 



 Benefits are also a consideration to promote long term providers vs. temporary help. 

 The option of benefits based on a specific length of employment would be a good incentive 

for longevity. 

 They could opt to pay for their own group insurance and eventually work into a position 

where a portion of the insurance was paid by the employer. 

 Same thing for 401K – doesn’t have to be employer matched. 

 Earned leave – we could consult and use large PART TIME employers for guidance on how 

to successfully offer this. 

Issue #3 – Provider Agency Bookkeeping and Human Resource Solutions 

 State Wide Payroll and Human Resources solution should be offered to 

o Provide uniformity in pay structure 

o Better accountability 

o control cost per employee for these services to the employer 

o relieve the burden of the bookkeeping by individual agencies 

o to provide deep cut cost for insurances and 401K products by virtue of a large group 

 State wide Payroll / Human Resource System: (This could be done by a third party system) A statewide 
Payroll 

and Human Resources solution could be offered. This could also be extended to people utilizing CDC 
Plus 

participants. This would provide: ** Provide uniformity in pay structure ** Better accountability ** 

relieve the burden of the bookkeeping to the agency owner ** The HR group could provide deep cut 

cost for insurances and 401K products by virtue of a large group (You may consider offering group car 

insurance for providers, liability, etc.) 

Issue #4 – ACCOUNTABILITY 

Possible Cost Savings * Paperwork reduction * Billing and tracking enhancement: Move to an electronic 
card for 

people with disabilities (one similar to the ID cards in use currently by various employers, military, etc.) 
which would be 

swiped by the provider when services begin and end and also have GPS capability. This could go to an 
immediate 



billing system, serve as a time clock, and confirm use by the consumer. You would also have the location 
of service. 

This would reduce paperwork, add anti-fraud controls, and not rely on the person with disabilities to 
sign a time sheet 

they may not be able to read. This system could also afford great transparency to guardians who could 
review the 

service times being reported and make the budgeting and projecting the budget easier for the support 
coordinator. 
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You could also provide an area for comments by the consumer and guardian. This would provide 
ongoing immediate 

controls. 

**** We need to estimate how much the cost of implementation of this new card system would cost 
and 

estimate the fraud savings to see how the implementation would be paid for by the savings. I’m not sure 
how 

you estimate fraud savings. But I’m sure there are experts available to consult. 

 This will reduce the cost of fraud in the Med Waiver system and save money year over 

year and possibility pay for it’s own upgrade 

 Time Sheets: 

o Currently you have the person with disabilities signing time sheets. Many of those 

individuals have guardians and are not in charge of their accounting and financial 

affairs and they continue to sign these timesheets. 

o The person with disabilities more times than not are now aware of what they are 

signing and this is the control mechanism that pays the provider. 

 Goals: 

o Goals should speak directly to services being rendered. 

 It should be acknowledged that an ultimate goal when reached could possibly 

always require continue service to facilitate the successful outcome of the goal. 

 While other goals should be structured to eventually eliminate the need of 



continued service to maintain that goal. 

 However, the need to return to services should never be total eliminated when 

a set-back is experienced by the person with disabilities. 

 The system today is antiquated and not transparent to those who can verify services 

rendered. A new system should be considered. One that provides the following. 

o Every person with disabilities should have a Services Card 

 With their information on it 

 And one that can be wiped out and easily reissued should it be lost or 

damaged. 

o Every provider should carry an apparatus that can scan a person with disabilities card 

to allow: 

 GPS location, Time and date of service provided 

 This would allow the provider to clock in if you will when they arrive at 

work at a specific destination 

 In the event of a trip, it would be scanned at departure, arrival of 

destination, departure, and arrival of next destination. 

o You would also have travel time and distance information 

 You would also have number of persons being served at one time. 

 This could immediately, effortlessly generate a bill in a system that can be 

viewed by person with disabilities, guardians, employees, employers, APD, and 

AHCA. 

 This would eliminate any question of who was served, where, when, how many, 

and for how long. 

Flexibility 

A person with disabilities can evolve to their highest potential with training, ability to try, and 

feeling of maximum independence. They also dream of their future just like the rest of us. This 

means their residential option may change throughout the course of their lifetime and it should 

never happen as a result of a crisis. It’s much better it happens as a result of a dream. We 

have a tendency to succeed and grow when we want to succeed and grow and not when we feel 
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scared and alone. We can offer more flexibility when we have a better breakdown of residential 

settings, independence levels, and behavioral levels and a 5, 10, and 15 year plan for each 

individual. 

Support Coordination Services 

The support coordinator should be the Gatekeeper / Liaison between (person with disabilities 

and their guardian) and the Service Providers. Specific services should include: 

 Annual meeting with ALL providers to go over the plan and it’s level of success 

 Quarterly meeting with any providers of services that do not seem to be working or 

meeting their goals. 

 They should go over the accounting in the system of services provided, goals being met. 

 They should be sure the person with disabilities and guardian is educated on how to view 

the budget and time accounting system to see what services were provided and when. 

 They should be the expert in offering replacement providers of services in your area to try 

until you find the correct match. 

Thank you for the opportunity to share our thoughts. As an owner of a company, I always felt 

consulting the employees on how they can most effectively execute their job and save money 

was really important. As well as consulting my customers about their experience. This was 

definitely a step in that direction. 

Sincerely, 

Doreen Stewart 

 

 

 

 

 

 

 



#398 

Swerlick@fpi.institute 

Dear Sir/Ms.: 

This comment letter is submitted on behalf of the Florida Policy Institute (FPI), an independent, 
nonpartisan, nonprofit organization dedicated to advancing policies and budgets that improve the 
economic mobility and quality of life for all Floridians. 

Thank you for the opportunity to comment on certain elements to be incorporated into a plan for re-
designing the Agency for Persons with Disability (APD or Agency) Medicaid waiver program. At this 
point, we understand that there is no specific proposal publicly available for stakeholder review. 

While we appreciate the Agency's efforts to solicit general public input at this juncture, we urge that 
there be another opportunity for public comment after release of APD's July 31st draft report and well 
in advance of finalizing the proposal for submission to the Legislature. 

APD has been directed by the Legislature to pursue re-design due to concerns about the budget deficit. 
As a general matter, we are deeply concerned that this effort is largely driven by a push to cut the 
already underfunded APD waiver budget. This is a "penny-wise, pound foolish" strategy which will 
inevitably reduce the availability of services essential to keeping people in their homes and 
communities. In the end, such cuts will likely mean that a greater number of APD clients will be shifted 
into significantly more costly institutional care. 

Trying to further squeeze the APD budget also ignores the fact that an increasing number of older clients 
are being served by APD. These clients inevitably have greater and more costly needs than when they 
were younger. But notably, even if more community services are needed to keep these older clients in 
the community, it will still be substantially less expensive than pushing them into institutional care. 

Many stakeholders have already provided APD extensive and thoughtful input on this initiative. In 
particular, we want to echo the comments submitted by the Florida Bar Elder Law Section and Disability 
Rights Florida and to highlight some of their key concerns. 

The elements to be incorporated into the plan re-design including "budget predictability" and 
elimination of "non-core services," appear to be a move to shift the APD population into Florida's Long-
Term Care (LTC) waiver. As emphasized by the elder law attorneys, "[i]f managed care is being 
considered as an option, it should be taken off the table." The LTC waiver is a sobering reminder of the 
challenges managed care organizations face serving vulnerable populations with intense medical and 
non-medical needs. Frail Florida seniors are experiencing ongoing problems getting authorization for 
services they need and finding providers to deliver those services. Provider reimbursement rates, which 
are woefully low exacerbate this problem. Care coordination also falls short. Particularly concerning is 
that care coordinators are employees of the managed care organizations, unlike the current APD model 
which includes independent support coordinators focused on their clients' needs rather than managed 
care organizations' bottom line. 
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Moreover, the ongoing lack of accurate and complete managed care plan encounter data keeps these 
problems under the radar screen and impedes the identification of systemic issues and fixes. As 
highlighted by a recent report providing an overview of assessments of the Florida LTC waiver, without 
encounter data the cost effectiveness and quality of services cannot be evaluated. APD clients would be 
at risk and face these same deficiencies if shifted to managed care. 

Also, of concern is the directive for the Agency to identify "core services" and eliminate coverage for 
other services. This incorrectly presumes there are currently services covered under the APD waiver that 
are not medically necessary for any APD client, nor needed by them to remain healthy and safe in the 
community. This includes services allowing struggling caregivers to be able to work, support their 
families and keep their loved ones at home. 

Alternatively, there are numerous other options for the Agency to consider for cost-savings which keep 
clients out of expensive residential settings. Indeed, a good starting place is the Agency's own 
recommendations for better serving individuals with intense behaviors, such as Crisis Response Teams, 
Short-term Stabilization Units and Crisis Respite. 

In conclusion, we look forward to reviewing the Agency's July 31st report and having the opportunity to 
provide further comment on the proposed re-design. In the meantime, please feel free to contact me if 
you have questions or need additional information. 

Sincerely, 

/s/ Anne Swerlick 

#401 

evans@ncqa.org 

SEE ATTACHED LETTER 

July 24, 2019 
Barbara Palmer 
Director, Agency for Persons with Disabilities 
State Office 
4030 Esplanade Way, Suite 380 
Tallahassee, FL 32399 
Dear Ms. Palmer: 
The National Committee for Quality Assurance (NCQA) appreciates the opportunity to provide feedback 
on Florida’s proposed iBudget Waiver Redesign. We strongly support Florida’s efforts to promote quality 
oversight for both acute and long-term managed care programs. We have included our comments and 
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recommendations below. 
1) Accreditation 
As you may know, Florida has had a long-standing commitment to quality by requiring accreditation of 
all health maintenance organizations and more recently prepaid health clinics (pursuant to §641.512). 
Florida is one of 43 states that require or use NCQA Health Plan Accreditation and 43 of its managed 
care plans have achieved Health Plan Accreditation. NCQA’s comprehensive accreditation standards 
and performance-based rigor are crucial differentiators between NCQA and other accreditors. As you 
work with the Agency for Health Care Administration to enhance accountability, we recommend you 
consider how the LTSS programs NCQA has developed can support the state’s priorities: 
2) Additional LTSS Oversight Option – NCQA Accreditation of Case Management for LTSS 
NCQA has created LTSS accreditation programs for plans and community-based organizations (CBO). 
Five states (see Appendix A) have already required LTSS Distinction for their plans and several states 
including Massachusett’s Adult Foster Care program and Arkansas’ Area Agencies on Aging require 
Case Management for Long-Term Services and Supports (CM-LTSS). As the state explores 
accountability within coordination services, it should consider adding LTSS accreditation requirements 
(see Appendix B) to existing Health Plan Accreditation requirements for plans and consider adding an 
accreditation requirement for CBOs performing LTSS case management and care coordination. 
NCQA Accreditation of Case Management for LTSS provides a framework for community-based 
organizations to deliver efficient, effective and person-centered care, which includes evaluation of the 
following: conducting comprehensive assessments, managing care transitions, performing 
personcentered 
assessments, and planning and managing critical incidents. WellCare and Sunshine State Health 
Plan have successfully added LTSS Distinction to their Health Plan Accreditation. 
www.ncqa.org 
Better healthcare. Better choices. 2 Better health. 
Independent Living Systems, LLC in Florida has already achieved CM-LTSS Accreditation. For a list of 
these organizations see our NCQA report card. Establishing accreditation as a quality bar would ensure 
apples-to-apples comparison. 
Resources & Next Steps 
NCQA is extremely supportive of the state’s efforts to build accountability within the Florida waiver 
services model and hopes to be a valuable resource as you think through critical quality oversight 
policies 
and functions. 
We welcome the opportunity to discuss these ideas in greater depth. To coordinate, please contact 
Nicole 
Evans, Deputy Director for State Affairs at Evans@ncqa.org or 202-955-5113. 
We look forward to hearing from you. 
Regards, 
Kristine Thurston Toppe 
Director, State Affairs 
National Committee for Quality Assurance 

 

 

 

 



#424 

imohesky@cfl.rr.com 

Subject:  iBudget Waiver Redesign input for APD 

a. Budget Predictability – budget recommendations must include specific steps to restrict
spending to budgeted amounts based on alternatives to the iBudget four-tiered Medicaid Wavier
models.

1. Vocational Rehab. Expand their services to cover Supported Employment follow along.

2. Public School System to expand their services to cover individuals with disabilities who are not a
candidate for VR/Supported Employment.

3. Review cost plans for usage patterns and reinvest funds not being used

4. Review CDC+ clients unspent funds and if they are not “saving” for specific needs, establish a
cap that can be kept for future needs and reinvest the rest.

5. Individuals under 21 become waiver eligible to receive Medicaid Services while living in the
family home.  Moving them from the “wait list” 6 months prior to turning 21 for a smooth transition of
services.

6. Create a new program for the individuals who are aging or have new health care needs as they
are aging to support them in an assisted living type of setting with their peers.

b. Services- the agency shall identify core services that are essential to provide for clients health
and safety and recommend elimination of coverage for other services that are not affordable based on
available resources.

1. Medicaid to expand coverage until 22 when the individual ages out of the public school system.

2. Medicaid to cover  service families that are medical based (supplies and equipment,  therapeutic
supports and wellness and dental)

c. Flexibility-the redesign shall be responsive to individual needs and to the extent possible
encourage client control over allocated resources for their needs.

1. Adequately educate families and individuals about the CDC+ Program to increase enrollment
and eventually move all clients in family homes or supported employment to move to this program.

2. Adequately educate families and individuals about the iBudget waiver program prior to going
onto the program.  Require mandatory trainings prior to enrollment.

d. Support Coordination Services – the plan shall modify the manner of providing support
coordination services to improve management of service utilization and increase accountability and
responsiveness to agency priorities.

1. The state needs to take back responsibility of the state training as they did in 2001.
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2. The new WSC need to work for an agency or be in a mentor program set up by the state for the
first two years of employment.

#436 

To Whom It May Concern: I am the Mother and Legal Guardian of a multi-disabled 34 year old with 
severe SIB and chronic insomnia in addition to his disabilities.  He has been on the Waiver since a crisis 
intervention in the late 90’s.  I have been through many changes over the years with APD and must 
conclude that either you don’t learn from what has worked and failed or you don’t keep what works, 
you just revamp the model.  In either case, a complete overhaul to Managed Care is the worst idea yet.  
Do you think that families need someone else to tell us what to do, how to do it or what we need?  We 
know better than anyone what works with our INDIVIDUALS.  What works for one person may not work 
for another.  Managed Care is another layer of administration and someone else telling us what to do.  I 
think you need to go back to grassroots, the family and community. True some individuals do not have 
family supports.  For them someone like a Guardian ad Litem should help decide their care and what is 
best for the INDIVIDUAL.  It is essential to build a base for these INDIVIDUAL’S needs even if that base is 
a group home.  Establishing partnerships with non-profits, businesses and other local organizations who 
are provided incentives through tax breaks or grants to educate, hire, provide resources (even resources 
that are currently not covered), and donating time through community service programs or volunteer 
hours can replace some of the resources currently funded by APD.  Current provider rates are so low 
providers go without enough employees to fill the need.  Allowing family members to be paid for the 
care of the disabled so they do not have to seek outside employment is critical.  I have walked the walk 
of having to figure out how to go to work and make more than minimum wage while having to be 
flexible for doctor appointments, illness, last minute call of service providers or total loss of service 
providers without notice.  There is no pool of people to call; it might take weeks to get a need provider.  
I am fortunate that in the last couple of years a friend who has taken classes and become a provider 
jumps in when I need help but then it causes other problems with his other employment.  Prior to his 
help, I cancelled appointments, lost business opportunities and generally had problems paying bills 
which equates to more stress.  This is very, very, very frustrating for families. As I said, I have been 
walking this walk for 34 years.  Since I now have the benefit of hindsight, I will say that if someone had 
helped me finish my last year of college and I had gone on to either law school or becoming a nurse, my 
family resources would have been greater.  More doors would have been open to me for flexible 
employment.  I just could never figure out how to finish my higher education (paying for it), work full 
time to support my son and be available all of the time to care for him.  During the online meeting, I 
never once heard anyone say that we should provide education or opportunities for the family to 
increase the family income to help with the resources.  More money in the family means better quality 
of care, nutrition, increased housing abilities, and generally less stress because resources for living 
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expenses and unfunded other equipment has increased.  Once again, partnerships with government, 
special grants for family education, partnerships with big businesses and providing remote jobs for 
people who are caring for the disabled is critical.  In addition to working 60 hours a week to make a 
living, caring for my son, monitoring his daily care, managing his health, navigating insurance, navigating 
laws, and finding time to work with him, while not sleeping every night, you also want me to do 
paperwork, the providers to do paperwork, review of paperwork, verifications and second verifications, 
get forms completed by doctors annually, etc.  Get with the 21st Century use better technology.  You 
guys are killing the rainforest needing paper for reports.  You are also taking valuable resources of 
providers that can be spent providing the care rather than writing to you.  There are many people, like 
my son, whose health and development will not change annually.  If you keep the waiver support 
coordinator who can verify at the grassroots, paperwork could be every 2 or 3 years unless something 
changes (SAN).  Certainly just that change can free up some resources.  In my opinion Managed Care will 
not increase the amount of assistance, education or resources for INDIVIDUALS.  It will however give 
opportunities for government contracts with Managed Care Companies that don’t even know or take 
the time to know our INDIVIDUALS. I am hoping that my letter is read.  I really think that all 
Representatives, APD Employees and the Governor who think they can legislate a solution for our 
INDIVIDUALS should spend a day or week in the life of our INDIVIDUALS and their families.  Maybe then, 
they will begin to understand that the problem is not solved by handing it over to someone other than 
the families to manage. Through this letter I am extending an open invitation to anyone to come spend a 
day or a week in the life of my son. Very truly yours,  

#451 

blloyd@siwdinc.com 

There are many issues that come to mind when asked about re-designing the iBudget Waiver program. 

1. Documentation- It’s understandable that documentation is needed not only for billing purposes,
but also because we can’t remember everything there is about the individuals we support. However,
some of the documentation is repetitive, overwhelming, and downright useless when handling these
individuals. Examples include monthly/quarterly summaries and Implementation Plans. Also, there
needs to be a list in the iBudget as to ALL documents that are required to kept in the Central Record for
each of the services provided. There is no such list and it can be confusing.
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2. Education and Experience Requirements- There are many people in this state who can work in 
this field, but are turned away due to lack of a HS Diploma and/or experience. Some have experience 
which is obtained in other states. Others just have the natural ability to work with these individuals and 
do the enormous amount of paperwork. Yet their lack of a HS Diploma keeps them away, especially the 
middle aged and older people. The HS Diploma requirement needs to be removed from the list of 
qualifications for employees, (especially Respite, Companion, Personal Supports, and Residential 
Habilitation), as it’s detrimental to a field that has such a high turnover rate.  

3. In-service Hours- Either the Agency needs to start offering more ways to get the hours, or they 
need to reduce the number of hours required for Res-Hab and Supported Living. They need to drop at 
least to 6 hours a year, rather than the current 8. Some of our staff require 24 service hours a year 
because they perform 4 or more services throughout the year (Res-Hab, Supported Living, Companion, 
Personal Supports). It’s hard to find hours without paying for classes online.  

4. Life Skills Development 1 (Companion)- Companion rates should be near the same level as 
Personal Supports. Although Companion services are easier, they require more gas use for the provider 
due to being out in the community more often. 

5. Life Skills Development 3 (Adult Day Training)- ADT Programs should not be required to have a 
facility in order to operate. This costs money, money which agencies don’t have due to lack of funds. 
ADT Programs not only lack in number, but also in variety. Therefore, the State ought to assist providers 
who would like to start an ADT Program, not hinder them! 

6. Personal Supports Day Rates- For an individual who receives day rate, why does it pay the same 
as someone who receives only 8 hours? Yes, 24-hour care requires more of the provider than 8-hour 
care. And yes, they do wake up in the middle of the night and require assistance. Day rate should pay 
more! 

7. Residence for Those Receiving Personal Supports and/or Supported Living- Individuals receiving 
these services should be allowed to live WHEREVER they want. (It’s their right, and they have choices. At 
least they’re supposed to.). This includes the residence of the provider or the provider’s family member. 
The stipulation would be that the rent/room and board cannot be more the 50% of the individual’s 
income. It’s hard enough to find stable affordable housing as it is in the State of Florida. Some places 
have a two-year waiting list! This requirement should be removed. 

8. Residential Habilitation- Eliminate the requirement to have a nutritionist or dietician make up a 
menu. The individuals do not always like to eat what is posted on the menu.  Being forced to follow a 
menu is NOT person centered. It is instituting a “ONE SIZE FITS ALL” scenario. They have rights and 
choices (at least they’re supposed to). Let them (and the staff) decide what to eat, as long as they are 
not on a diet as stated by their doctor. Seriously, forcing these guys to eat salmon every week?!!  

9. Special Needs Registration- This term “Special Needs Registration” is a misleading term. Not 
everyone on the Med-waiver should be required to register just because it is labeled as “Special Needs”. 
The true name should be “Special Medical Needs Registration”, because that is what it is for.  Those who 
require special medical attention during an emergency, or need assistance with evacuation. This is not 
just for the developmentally disabled community. It is for everyone. The only individuals that we should 
register are those that live in a supported living situation (whether they receive Supported Living or not) 



and those with special medical needs. All others should be with family members and/or guardians. On a 
side note, ADT programs should not be required to have a copy of this registration. 

10. Waiver Support Coordinators- WSCs need to be held more accountable. There are some WSCs
that try to offload their work onto providers. There should be a list of WSC job duties by service area (i.e.
Supported Living, Res-Hab, LSD #1, 2, 3, etc.). The list should be readily available to all providers.

11. Zero Tolerance- This needs to be at a 30-day grace period after the employee is hired, rather
than requiring it before they start work. It can be aggravating to set up a TRAIN account, have them take
this course, and then they quit after 2-3 weeks.

#464 

documents@amchorsupports.com 

To Governor DeSantis, Marco Rubio, Rick Scott and Kathy Castor, 

The following is a letter that was written to Rick Scott, at the time he was governor, following a similar 
change in funding and disbursement of services for the birth to 21 years of age Medicaid program. If you 
will revisit this letter, you will certainly see where the current proposed action with APD and Medwaiver 
will inevitably be heading if the same outcome comes to pass. This is a copy of the prior letter sent after 
the decision to privatize the Medicaid program. If this proposed action is taken with Medwaiver, our 21 
years + clients, the same demise will come to fruition for participants on this program as has happened 
with Medicaid in the past few years.  

Letter to Rick Scott following the decision to privatize Medicaid, 

Please I implore you to take another look at the organizational structure that is failing since the MMA 
transition on 6/1/2014. Many man hours have been spent by our pediatric therapy private practice since 
learning of the transition. In an effort to prepare our clinic for a smooth transition, we have found a lack 
of preparedness on the part of the state to ensure proper continuity of care of these young individuals. 
Their rights and health are being affected by this transition in a scandalous manner. As therapy 
providers, we are spending countless hours on the phone with the HMOs (Sunshine, Staywell, Humana, 
etc) with representatives who are not 'at all' clear on the manner in which to smoothly or even 
cognizantly proceed in this transition. It took an immeasurable amount of convincing at the state level in 
early January to even persuade these entities to allow us to become providers. Initially, no calls were 
taken from our facility by these HMOs, with the reply ' we are not in need of any new providers at this 
time'. Being this is a 'right to work' state and that the dollars for medicaid are state and federally 
funded, your officials at the state level were able to make persuasive phone calls to these entities, 

mailto:documents@amchorsupports.com


mentioned above, resulting in the eventual invitation from them to us to participate in the credentialing 
process.  

After that hurdle had been passed, we were met with more challenges such as: incredibly difficult and 
time consuming authorizations of each and every client separately with an array of hoops to jump 
through unique to each HMO,  extended deadlines for credentialing across the board, no clear 
information on how to bill through each entity, no clear definition of visits in term of minutes by each 
company, rates of fee schedule are cut by 50% or more as the norm, and the additional involvement of 
yet another entity over the HMOs, "ATA", that no one is sure about operationally. ATA's representative 
was contacted with a promise of a phone conference training that we made arrangements for only to be 
blown off and later told that the individual had called in sick to work. REALLY? So if the companies are 
only paying providers half the customary fee outlined by Medicaid in the AHCA handbook, then who is 
pocketing the other half and how is that legal?  

The system that has been invented to address this transition is at very chaotic and convoluted. It is 
powered by the most unprofessional people and unusual set of circumstances that I have ever come 
across in my lifetime. I spent an hour on the phone with Sunshine 2 days ago to find they could not 
define what their own company constitutes as a visit. Some authorizations for children are being given 
in units while others are given in visits and no one person from 3 separate departments in the company 
could admit that they are only paying $32-38 per visit. This is the 50% or more cut in services that I 
eluded to earlier. How much a company pays for services definitely needs to be defined and forthright 
information to providers.  These HMOs are touting that they are following Medicaid guidelines; 
however, the very fact that they cannot define what a visit means in units (15 minute increments) as 
outlined by AHCA, shows that they have no intentions of following the guidelines. It appears that if we 
continue to supply the same time in services to our children outlined by their physician signed plan of 
cares, while contending with a 2-3 month delay in payment from these HMOs (secondary to their 
convoluted business structure), we could very well lose thousands of dollars (secondary to the 50% cut 
in cost plan). It appears this plan is lacking organization and has pure failure to execute the details 
involved in ensuring "Continuity of Care" for these children with medical needs. It actually seems more 
as if the HMOs are taking dollars earmarked to take care of these individuals and keeping it for 
themselves. Is this the answer to saving money on services? Because it seems as if it hasn't really been 
saved, it's only changed hands. Involving more entities to manage care of individuals, costs more money 
and puts the money in the pockets of corporations rather than toward  the children who need the 
services. We can't say the answer to saving state and federal money is to create more bureaucracy and 
confuse members and providers. I am no economics major, but something does not seem to be adding 
up here. Medicaid is an entity to help individuals obtain the assistance they need to resolve real health 
issues, become productive citizens, live life to their fullest potential and to prevent further disability by 
medically addressing their needs. What are we doing here?  

Please help by enlightening us in some type of forum as to what your solution will be to solving this 
horrible mess.  

The above letter was sent through your web portal and was never individually answered. However, we 
have made major strides in this area as a practice. However, the recipients have been severely impacted 
by these changes… that by the way continue to evolve each year. Recipients who were receiving up to 3 
one-hour sessions per week are now receiving 30-45 minutes one time per week, a reduction of 75% to 



85% in services. If the same action is taken to break apart the Medwaiver program and privatize through 
various companies, we can expect the same reduction in therapy services and detriment to the well 
being of the recipients 21 years and older. Let’s learn through history of the misfortunate series events 
from the Medicaid debacle and make better decisions for this population.  

Sincerely concerned health care provider, Suzette L. Summers-La Russa, OTR/L 

#499 

Dear Governor DeSantis, I am very concerned about the implications of the proposed iBudger Redesign  
and service cuts under the Agency for Persons With Disabilities.  Below, please read my email on the 
subject to my local state Senator Lauren Book.   I will appreciate an opportunity to talk with you about 
the issue. Respectfully, Not being able to 
speak is not the same as not having anything to say, to do, to learn, to dream ...Our mission statement: 
Love, Learn, Share and Serve (LLSS).Amar, Aprender, Compartir, Servir. 

Dear Senator Lauren Book, After leaving a few telephone calls in your office, today Mr. González  
answered the phone and recommended that I sent an email to request a meeting with you.  I will 
appreciate your time to discuss and find out what is your position on APD's proposed iBudget Redesign 
that is considering an up to 3% service rate cuts across most services affecting 34,000 individuals in  the 
waiver for an overall savings of $35,153,511.  See attachment. I am the parent of a 37 year old daughter 
that receives waiver services under the CDC+.  She has very significant developmental disabilities, 
including intellectual, physical and intense autism with self injurious behaviors (SIB). She requires 24/7 
support and services with all of her ADL's and can' t never be left unattended because she can injure 
herself. Her ears were already reconstructed due to her SIB. She also has health issues that are being 
monitored by her physicians.  I am 68 years old. Unfortunately I lost my husband of 49 years of marriage 
16 months ago & I no longer have his support and help with my daughter. She definitely meets the level 
on "Institutional level of care", but she lives with me which is better for her and it's most  cost effective 
to the state than institutional setting.  During Charlie Christ's administration, when services were 
drastically cut, she was forced to moved into a group home for a week. It clearly proved to the them 
legislators and administration that the state was going to spend a lot more.  Thanks God the cuts were 
reinstated and she was able to come back home. I DO NOT want to go throughout that nightmare again. 
Also, due to my daughter's intense needs, its very challenging to find Personal Care Assistants (PCA's) as 
the rate for all individuals is the same regardless of their level of need.  Unfortunately, also under 
Governor Charlie Christ administration the rate schedule of "minimal - moderate - intense" was 
eliminated which makes in very challenging for families like ours to find support. Instead of cutting rates, 
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the state actually needs to increase them so that we can find people that can support people with 
disabilities 

and avoid more costly institutional setting.   If rates are further cut, it 

 will cause more individuals like my daughter to be institutionalize which will only shift state's 
expenditures from one agency to another, but will significantly increase the state overall expenditures 
to institutional setting that are provided at a much higher cost to the state. It is definitely not a sound & 
responsible fiscal solution. I am also concern with the proposal to "Make Waiver Support Coordination 
the role of an FTE or contract employee." The WSC's MUST continue to be independent from APD or any 
other agency or provider, including for Profit Manage Care Insurance companies.  WSC's need to 
represent each individuals need and not the state or provider fiscal/profit needs.  For Profit Manage 
Care will not work for individuals with developmental disabilities. I will appreciate the opportunity to 
meet with you to learn about your position on these issues.  You are welcome to come to my house to 
meet my daughter. We are both in your district.  She does vote, but only for people that she personally 
meets and that protect the rights of people with disabilities. Respectfully, 
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July 17, 2019 

 
Barbara Palmer, Director 
Agency for Persons with Disabilities 
4030 Esplanade Way, Room 301 
Tallahassee, FL 32399 
 

RE: APD / AHCA Redesign Plan 

Dear Ms. Palmer, 

On behalf of the Florida Association of Rehabilitation Facilities (Florida ARF), thank you for the 
opportunity to provide input into the Agency for Persons with Disabilities’ and Agency for Health 
Care Administration’s Redesign Plan for the iBudget Waiver.  

Our membership reviewed and discussed the four elements of redesign that were advertised in 
the public notice. And while there was much discussion, members had difficulty supporting 
recommendations for a plan that is being developed within the context of cost reductions. Even 
so, some position statements were expressed that had uniform acceptance, and are as follows: 

• Almost any service model that is adequately funded can be responsive to individuals’ 
needs. The Agencies (APD and AHCA) must be bold in determining the true cost of care 
and advocating for the appropriate resources to meet the needs of individuals with 
intellectual disabilities. This is our primary expectation. 
 

• APD and AHCA must have excellent assessment tools in place to identify client need. 
No service model will not be responsive to the needs of individuals with disabilities if the 
Agency cannot accurately assess and respond to their overall needs. 

 
• APD and AHCA must develop capacity to produce needed data that will result in 

sound cost plans, quality services, and actuarily sound rate setting methodologies. 
Decisions must be data-driven. 
 

• The plan must identify how the Agencies will determine caseload projections, 
program growth/utilization factors, and reimbursement rates that incorporate 
inflationary factors such as incremental wage increases for direct care staff. While 
some suggest adding the waiver to the Medicaid Estimating Conference process, this 
should not occur until the Agencies answer how each of these factors will be calculated. 
 

• Designated funding sources need to be identified by the Florida Legislature with the 
understanding that funding will be specifically dedicated to serving individuals with 
intellectual disabilities. The cost of doing business goes up every year. Reimbursement 
rates should be responsive to inflationary trends and reflect annual inflationary escalators. 

Jon Fisher 
Board Chair 
 
Suzanne Sewell 
President & CEO 
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• Any Redesign effort must not minimize the quality of services provided. We encourage 

the Agencies to focus on expected quality outcomes with less emphasis on hundreds of 
overly prescriptive compliance concerns. 
 

• The Agencies should work collaboratively to pursue recommended efficiencies and 
deregulation activity so providers can focus on service delivery; i.e., moving away 
from quarter hour billing for several services. If any administrative requirements are 
added, the level of funding needs to increase accordingly. 

 
• Most of our members do not support transition to privatized managed care plans 

because they do not see how it would improve services to individuals with 
intellectual disabilities. In managed care environments, costs can be reduced by limiting 
services or reducing rates; neither option would benefit a population that requires long-term 
services and supports. 
 

Regarding the four elements of redesign, discussion was challenging in that each option had 
positive and negative consequences, and some have unintended consequences. The following 
comments are offered. 

Budget predictability – budget recommendations must include specific steps to restrict 
spending to budgeted amounts based on alternatives to the iBudget and four-tiered 
Medicaid waiver models. 

• Service packages. Members have discussed the concept that service models could be 
developed by the Agency to enhance budget predictability. The concept is based on the 
premise that service packages (groupings) could be developed that would be responsive to 
the needs of multiple individuals with similar characteristics and service needs. For example, 
individuals who require residential care needs could be served through one package with 
three or four service levels. The packages would include bundling of services such as 
residential habilitation, meaningful day activities, and transportation: in home supports 
packages could also be developed that would rely heavily on personal supports, 
transportation, and meaningful day activities.  
 
Service Packages Pros  Service Packages Cons 
Provides cost predictability since pricing 
for the package is predetermined and 
known when the client is enrolled and 
until service needs change. 
 

Reduces individual decision making and 
choice options currently featured in the 
iBudget System. 
 

Shifts some financial risk to providers who 
accept clients based on the agreed upon 
service package. 
 

Penalizes providers of stand-alone services; 
for example, a provider who only provides 
ADT would have to form alliances with 
residential providers since the residential 
provider would receive the funding for the 
bundled service. The residential provider 
would have to ensure choice options are 
being presented.  
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Should reduce continuous need for SANS 
requests since packages can be 
developed for special needs such as 
intensive behaviors. 
 

Requires that providers take calculated risks 
based on funding levels to cover overall 
costs. 
 

Provisions could be developed that would 
apply when individuals need a higher 
level of care and could request an 
exception. 
 

Gatekeeping would be needed to ensure that 
the exception provision does not go the route 
of the SANS process. 

 

• Managed Care. While the majority of Florida’s Medicaid program is operated via managed 
care plans, few members see this model as an improvement for the individuals they serve. 
Individuals with intellectual disabilities often have ongoing service needs that are not quickly 
resolved. To attempt to serve this population with the expectation that the cost of care can 
be reduced will likely mean drastic cuts in service utilization and rates. The iBudget System 
is already underfunded, to expect further reductions is troubling.  

 

Managed Care Pros Managed Care Cons 
APD and AHCA’s administrative workload  
dealing with thousands of providers would be 
reduced to managing a limited number of 
plans. 
 

Client choice and access to multiple 
providers will be reduced. 

Individuals may be able to receive their 
primary care and long-term care services 
through the same entity. 
 

Due process and appeal rights will be 
reduced since plan handles disputes. 
 

The state determines the amount of dollars to 
be spent and can regulate cost savings. 
 

The provider network will shrink. Those 
who survive will likely have to operate via 
sub-contractual relationships with 
managed care plans, meaning loss of 
local identity and program uniqueness. 
 

Potential exists for plans to cover the actual 
projected cost of care since the managed 
care plans are to be based on actuarially 
sound rate setting practices. 
 

Service utilization will be closely 
scrutinized, monitored, and likely require 
extensive third party or extensive plan 
reviews which could diminish the 
availability of needed services – a serious 
concern for a frail population. 
 

 
 

• Cost/Budget neutrality. States are required to demonstrate their waiver expenditures do not 
exceed the cost of care that would have been provided in an ICF/IID. We understand Florida 
measures budget neutrality by comparing average waiver costs to average ICF/IID costs. 
Assuming the average cost of ICF/IID care is $130,000, the Agency could limit the amount 
of cost plan funding to $130,000 per year. The average iBudget waiver cost per individual is 
about $35,000 per year.  
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Cost/Budget Neutrality Pros Cost/Budget Neutrality Cons 
Would function as a maximum cap and 
would result in millions of dollars in reduced 
expenditures since it is projected that at 
least 1,000+ individuals have cost plans that 
exceed $130,000. 
 

Could result in more individuals seeking 
institutional care since the $130,000 
funding may not cover client need – 
especially for those with intense medical 
or behavioral needs. 
 

Would be relatively easy to implement 
administratively. 

 
 

May conflict with Olmstead expectations 
in that individuals could not receive the 
same level of services in the community 
that would be available in institutions. 
 

Could be viewed as a more equitable 
allocation model in that more individuals on 
the wait list could receive waiver services. 
 

Would limit client choice and may raise 
HCBS concerns since the iBudget waiver 
was designed to ensure that individuals 
receive the same services/supports that 
would be available in an institution. 
 

 

• Funding/service caps. Funding/service caps or thresholds could be developed. For this to 
occur, the Agencies will have to determine ranges of costs for individuals with certain 
characteristics, determine the number of individuals who would be served within each cap 
along with their level of service options within each funding band.  

 

Service Caps Pros Service Caps Cons 
Provides some degree of budget 
predictability. 

 

Will require excellent evaluation tools 
with little room for error to ensure client 
need is assessed properly, and the 
individual is served within a band that is 
responsive to their needs. 

 
System would be data driven and could be 
managed via iConnect system. 
 

Could be a problem for high-cost 
recipients, an analysis of iBudget data 
would need to be completed to establish 
reasonable caps. 

 
As in any capitated system, people who 
need a higher level of care could request an 
exception 
 

Will likely result in increases in appeal 
hearings for individuals who feel their 
cost plans are not funded within the 
appropriate band. 

 
Would focus expenditure of resources on 
those individuals with the most significant 
needs since the tendency would be to seek 
funding at the highest service band 
available. 
 

Model is similar to earlier “Tiered 
Waivers” that failed. 
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(b) Services – the agency shall identify core services that are essential to provide for 
client health and safety and recommend elimination of coverage for other services that 
are not affordable based on available resources 

Florida ARF members are hesitant to eliminate any services. We also believe a wide array of 
services must be available to meet individuals’ needs based on a valid assessment process.  
 
Members do not support the concept of core services. The availability of a service such as 
Respite, or ADT, may be the only needed support holding the family together. Also, decreases 
in non-core services could increase cost in other services such as residential habilitation. Rather 
than eliminating coverage for waiver services, we recommend that the Agencies assess which 
services can be offered through the Medicaid State Plan for individuals with intellectual 
disabilities, such as Consumable Medical Supplies, Therapies, and Nursing. Before this occurs, 
the Agencies must ensure that the Medicaid program is prepared for this change so that adults 
do not lose their services. 
 
As mentioned earlier, Florida’s waiver has a wide array of services that are intended to ensure 
that individuals on the waiver receive the same level of care available in an institution. 
Designation of “core” services, with resulting decisions to not provide funding for that service, 
could be grounds for Olmstead intervention if individuals cannot receive the same level of care 
in the community that is available within an institution. 
 
(c) Flexibility. The redesign shall be responsive to individual needs and to the extent 
possible encourage client control over allocated resources for their needs. 
The Agency needs to identify how changes can occur more readily within existing service 
families. Providers report instances in which clients desire to change services but are limited 
while waiting for approval. 
 
(d) Support coordination services – the plan shall modify the manner of providing 
support coordination services to improve management of service utilization and 
increase accountability and responsiveness to agency priorities. 
 
Members suggested differing ideas regarding Support Coordination. Some suggested 
individuals should be able to select Support Coordination as an optional service, or at a 
minimum APD should consider minimal/limited Support Coordination for most individuals once 
service authorizations become available through the iConnect system.  
 
Again, thank you for the opportunity to provide input. We look forward to working collaboratively 
with the Agencies to ensure that the Redesign Plan not only brings budget predictability, service 
changes, and more flexibility, but it must also serve as a pathway for lawmakers to “fix” the 
iBudget system, including funding the cost of care. 
 
If you have questions regarding our comments, feel free to call me at 850-942-3500. 
 
Sincerely, 
 

Suzanne Sewell 
 
President & CEO 
Florida ARF 
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