
 

 

Office of Program Policy Analysis & Government Accountability 
an office of the Florida Legislature 

March  2008 Report No. 08-15 

APD Should Take Steps to Ensure New Needs Assessment 
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at a glance 
The Agency for Persons with Disabilities (APD) administers 
the Developmental Disabilities Home and Community-Based 
Services Medicaid waiver to serve persons with 
developmental disabilities in community settings.  Nineteen 
of the 26 states that we contacted place their waiver 
programs in a large, multi-program health or human 
services agency.  Four states use the same model as Florida 
to administer their waiver programs in a stand-alone agency 
that serves persons with developmental disabilities, while 
three place the program in an agency that also administers 
mental health and substance abuse programs.  

While all of the states we contacted conduct individual 
assessments to determine what waiver services clients 
need, 10 states establish spending limits for identified client 
needs.  These states do this in one of three ways:  assigning 
clients to levels of care that correspond to funding amounts, 
assigning clients to waivers that cap expenditures, or 
establishing individual client budgets.   

APD is currently implementing a new client needs 
assessment process for developing client service plans.  
APD plans to assess all clients by July 2009 and 
subsequently develop individual client budgets.  To 
effectively implement this system, APD needs to develop a 
plan that outlines major activities, milestones, and needed 
resources and establish an anticipated target date for 
completion within six months after it has finished assessing 
all clients using the new needs assessment process.  This 
will also require the agency to ensure that its new needs 
assessment tool is valid and reliable.    

Scope ________________  
Pursuant to a legislative request, OPPAGA 
reviewed the Developmental Disabilities Home 
and Community-Based Services (DD/HCBS) 
waiver program in Florida.  As part of this 
review, we examined how 26 other states 
manage this program. 1  This report addresses 
four questions. 

 What organizational placement do other 
states use for the DD/HCBS waiver 
program? 

 How do states manage and control waiver 
services and costs? 

 What is the status of waiver management 
in Florida? 

 What experience have states had in 
requiring families to share in the cost of 
DD/HCBS waiver services? 

 

 

 
                                                           
1 We selected these 26 states because they were among the states 

with the highest waiver enrollment, waiver expenditures, 
and/or total population, or were included because of specific 
program features.  These states were Arizona, California, 
Colorado, Georgia, Illinois, Indiana, Iowa, Kansas, Kentucky, 
Maryland, Massachusetts, Michigan, Minnesota, Missouri, New 
Jersey, New York, North Carolina, Ohio, Oregon, 
Pennsylvania, Tennessee, Texas, Virginia, Washington, 
Wisconsin, and Wyoming. 
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The Agency for Persons with Disabilities (APD), 
established in 2004, supports persons with 
developmental disabilities to ensure their safety, 
self-sufficiency, and well-being. 2  Persons with 
developmental disabilities include individuals 
who have or are at risk of having mental 
retardation, autism, cerebral palsy, spina bifida, or 
Prader-Willi syndrome. 3  APD administers the 
Developmental Disabilities Home and 
Community-Based Services (DD/HCBS) waiver, a 
1915(c) Medicaid waiver, which allows Florida to 
serve persons with developmental disabilities in 
community settings, such as a client’s home or a 
group home, instead of serving them in 
institutions.  The waiver gives clients access to 29 
services including personal care assistance, 
supported employment, respite care, skilled 
nursing, and residential habilitation.  Also part of 
the DD/HCBS waiver program are the Family and 
Supported Living wavier and the Consumer 
Directed Care Plus waiver.  The Family and 
Supported Living waiver provides a limited 
number of services to persons living in their own 
home and limits client spending to $14,792 a year.  
The Consumer Directed Care Plus waiver is 
offered as an alternative to the DD/HCBS waiver.  

                                                           
2 Chapter 2004-267, Laws of Florida. 
3 Prader-Willi Syndrome is a rare disorder that causes poor muscle 

tone, low levels of sex hormones, and a constant feeling of hunger. 

It provides the same services provided by the 
DD/HCBS waiver and allows clients to direct their 
own care.  

APD administers the waiver program through 14 
area offices that are responsible for day-to-day 
operations and report to the central office in 
Tallahassee.  In Fiscal Year 2006-07, the waivers 
served 31,257 clients, and expenditures totaled 
$897.1 million, of which 36% comprised general 
revenue ($322.3 million) and state trust funds 
($47.6 million). 4  The remaining $527.2 million 
comes from federal Medicaid grants.   

As shown in Exhibit 1, waiver program costs have 
substantially increased over time.  Over the last 
seven years from Fiscal Year 1999-2000 to Fiscal 
Year 2006-07, costs for the DD/HCBS waiver 
program increased by 256.2%.  This expenditure 
growth is due to increases in both the number of 
clients enrolled in the waivers and the amount of 
services provided to individuals.  A 2002 OPPAGA 
report noted that the program lacked effective 
cost control mechanisms and identified several 
factors that contributed to rising program costs, 
including lawsuit settlements that resulted in 
serving more individuals and providing more 
services and an ineffective process for identifying  
 

 
4 The federal share for the waiver program constitutes 58.76% of the 

funding for the waiver while the state match is 41.24%. 

Exhibit 1 
DD/HCBS Waiver Expenditures in Florida Have Increased Substantially Over Time  
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Source:   Residential Services for Persons with Developmental Disabilities, University of Minnesota Institute on Community Integration, August 2007. 
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client needs. 5  Agency staff and stakeholders 
report that these factors have continued to 
increase program costs. 

To address the program’s increasing expenditures 
and to better ensure that Florida is meeting the 
needs of persons with developmental disabilities, 
the 2007 Legislature directed APD to redesign the 
DD/HCBS waiver program. 6  It directed APD to 
establish a four-tier waiver system, capping client 
expenditures in three of the four tiers.  The 
Legislature also directed APD to eliminate or limit 
certain services. 

Questions and Answers___  
What organizational placement do other 
states use for the DD/HCBS waiver program? 
As shown in Exhibit 2, 19 of the 26 states that we 
contacted place their DD/HCBS waiver program 
in agencies that manage multiple health and 
human services programs.  Four states use the 
same model as Florida and place their wavier 
programs in a separate agency established solely 
for the purpose of delivering developmental 
disability program services.  Finally, three states 
administer their DD/HCBS waiver programs in 
agencies that also administer mental health and 
substance abuse programs. 

 
5 Legislative Options to Control Rising Developmental Disabilities 

Costs, OPPAGA Report No. 02-09, February 2002. 
6 Chapter 2007-64, Laws of Florida. 

Regardless of organizational placement used, 
officials in states we contacted emphasized  
the need to maintain an effective working 
relationship between a state’s Medicaid office and 
the entity that administers its DD/HCBS waiver 
programs.  State Medicaid offices are responsible 
for submitting and coordinating correspondence 
related to DD/HCBS waiver applications and 
amendments to the federal Centers for Medicare 
and Medicaid Services and for managing state 
Medicaid budget and caseload forecasting 
activities.  Officials noted that it is important for 
the program officials administering DD/HCBS 
waivers to have input into these processes. 

How do states manage and control waiver 
services and costs? 
While all states that we contacted conduct client 
needs assessments, 10 states have established 
mechanisms to control program costs by linking 
identified client needs to the amount that clients 
can spend on waiver services.  These states link 
needs assessment results to funding in one of 
three ways:  assigning clients to levels of care that 
correspond to funding amounts, assigning clients 
to waiver programs that cap expenditures, and 
establishing individual client budgets.  Two 
additional states manage and control DD/HCBS 
services and costs using capitated managed care 
systems. 

 
Exhibit 2 
Most States Administer DD/HCBS Waiver Programs in Multi-Program Health or Human Services Agencies 

Separate Agency Similar to Florida 
Developmental Disability / Mental Health 
/Substance Abuse Agency 

Multi-Program 
Health or Human Services Agency 

California 
Massachusetts 
New York 
Ohio 

Kentucky 
Missouri 
Virginia 

Arizona 
Colorado 
Georgia 
Illinois 
Indiana 
Iowa 
Kansas 
Maryland 
Michigan 
Minnesota 

New Jersey 
North Carolina 
Oregon 
Pennsylvania 
Tennessee 
Texas 
Washington 
Wisconsin 
Wyoming 

Source:  OPPAGA interviews.  

http://www.oppaga.state.fl.us/reports/health/r02-09s.html
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All states conduct needs assessments to identify 
the waiver services that clients need.  In this 
process, states typically gather information from 
clients and their families, physicians, and others 
about individual clients’ disabilities and service 
needs.  States use varying approaches in 
conducting these needs assessments.  Some states 
use decentralized systems in which regional or 
local levels establish their own process for 
identifying client needs.  Other states use a 
standardized needs assessment process that 
assesses all clients the same way.   

In addition, many states use or are in the process 
of adopting nationally recognized instruments 
that were developed and validated specifically to 
assess the needs of persons with disabilities.  The 
most commonly used tools are the Supports 
Intensity Scale, the Inventory for Client and 
Agency Planning, and the Developmental 
Disabilities Profile.  These instruments make the 
process of identifying client needs more 
standardized and objective and can help states be 
less vulnerable to legal challenges. 

Ten states control costs by linking clients’ 
assessed needs to the amount that they can 
spend.  Six of these states (Illinois, Kansas, 
Maryland, Ohio, Tennessee, and Texas) assign 
clients to a level of care based on needs 
assessment results.  For example, Kansas has 
established five levels of care and assigns clients to 
one of these levels based on their needs 
assessment score.  A high-functioning client who 
needs only limited assistance would be assigned 
to the lowest funding level, while a client who 
needs 24-hour supervision and has a high needs 
assessment score would be assigned to the highest 
funding level that provides access to the highest 
level of services.  Maryland, Illinois, Ohio, 
Tennessee, and Texas similarly assign clients to 
levels of care that link to client spending.  Client 
spending is not capped in these states, and clients 
may move to the next level of care if need arises.   

Two states, North Carolina and Washington, 
control DD/HCBS costs by creating multiple 
waiver programs and assigning clients to a 
specific program based on needs assessments.  
These states cap expenditures in the sense that the 
amount that clients can spend in a year cannot 
exceed the maximum dollar amount for that 
waiver program.  Washington assigns clients to 

one of four waiver programs based on their 
identified needs and living situation.  Once clients 
are assigned to a program, they cannot switch to 
another waiver program without a reassessment 
or major life change, such as losing a caregiver, 
and the amount that they spend on services 
cannot exceed the waiver cap.  North Carolina is 
currently implementing a similar system that will 
place clients into one of three waivers based on 
their needs assessments. 

Two states (Georgia and Wyoming) use individual 
client budgets as a way to control costs.  These 
states establish individual client budgets by using 
funding algorithms that consider factors that 
impact costs such as the results of clients’ needs 
assessments, current living arrangements, and 
expenditure and utilization data.  The algorithms 
produce a dollar amount which clients may use to 
purchase waiver services but cannot exceed. 

Each of these 10 states attempt to control costs by 
identifying client service needs using one of the 
nationally recognized and validated assessment 
tools that were developed specifically for persons 
with developmental disabilities and using this 
information to link client needs to funding. 7  
States that use these tools to develop individual 
client budgets have noted improved ability to 
predict and control costs.  For example, since 
implementing individual budgets, Wyoming has 
received fewer requests from clients for additional 
services and a decrease in the funding requested 
per client.   

Two states, Arizona and Michigan, manage and 
control DD/HCBS services and costs through 
capitated managed care systems.  Both of these 
states place waiver clients into capitated systems 
although they differ with respect to what services 
are covered by the capitated monthly fees.  In 
Arizona, the monthly fee covers both DD/HCBS 
services and health care services, while in 
Michigan the fee covers only DD/HCBS services.   
 
 

 
7 However, while these states all require that individuals who assess 

needs and develop service plans have similar credentials, they vary 
as to whether they use state employees, county employees, or 
contracted providers to conduct needs assessments.   Ohio uses 
county employees; Georgia and Washington use state employees; 
and Illinois, Maryland, North Carolina, Texas, and Wyoming use 
private providers.  Kansas uses both county and private providers, 
and Tennessee uses both state employees and private providers. 
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In contrast with typical managed care programs 
that require services be provided by a managed 
care organization, both Arizona and Michigan use 
regional entities to administer DD/HCBS waiver 
services.  Arizona uses district offices, while 
Michigan contracts with community organizations. 

These regional entities receive an annual capitated 
payment allocation based on the number of 
DD/HCBS clients served in their region and are 
responsible for contracting with individual 
DD/HCBS providers to deliver services.  The 
regional entities coordinate with clients’ Medicaid 
managed care health plan companies to ensure 
that clients receive services from appropriate 
providers.  Regional staff identify client needs and 
oversee the development of client service plans 
but do not use the needs assessment process to 
limit the amount that clients can spend.   

To ensure that clients receive appropriate services, 
central office agency staff in these states monitor 
service quality.  In Arizona, central office staff 
review and approve client service plans that 
exceed a certain dollar limit, review overall service 
use on a monthly basis, and meet with the 
regional offices on a quarterly basis to discuss 
clients with either high or low service utilization.  
Michigan central office staff review all client 
service plans to ensure appropriateness of care 
and conduct annual client file reviews to ensure 
that needed services have been provided. 

What is the status of waiver management in 
Florida? 
To better manage and control DD/HCBS waiver 
costs, APD began implementing a new needs 
assessment process in January 2008 and 
anticipates completing needs assessments on all 
current waiver clients by July 2009.  To further 
manage and control costs, APD plans to also 
develop individual budgets for all clients.  To 
ensure that this process is timely and effective, 
APD should develop an action plan that outlines 
major activities, milestones, and needed resources.  
It should submit this plan to the Legislature and 
should set an anticipated target date to have 
established individual client budgets within six 
months after completing needs assessments using 
the new process.

APD is implementing a new needs assessment 
process that should better ensure that clients 
receive appropriate waiver services.  While APD 
previously had a client needs assessment process, 
this process did not effectively identify needed 
services and control costs.  APD used private 
support coordinators to develop client service 
plans.  While support coordinators could use 
various methods to assess clients, APD required 
them to use the Individual Cost Guidelines 
instrument as part of the assessment process. 8  
This tool was developed by a private consultant in 
response to 2002 proviso. 9

However, this process had two critical 
weaknesses.  First, the assessment process did not 
adequately identify needed client services.  
Agency staff report that in Fiscal Year 2006-07, 
nearly two-thirds of client requests to modify 
services represented additional services not 
included in the service plans developed during 
the initial needs assessment.  Second, the needs 
assessment process did not link client needs to 
their spending.  Even though this was an 
intended goal of the Individual Cost Guidelines 
tool, APD did not use it for this purpose.   

APD’s new needs assessment process for 
developing service plans uses the Questionnaire 
for Situational Information, an instrument 
developed by a private consultant.  This 
instrument collects information on client’s 
physical, functional, and behavioral status.  It also 
collects information on living situation, caregiver 
supports, and demographics.  This instrument is 
web-based, which will enable central office staff to 
monitor the needs assessment process and record 
its results in an electronic database for planning 
and budgeting purposes. APD previously 
conducted needs assessments in a hard copy 
format and did not enter client needs information 
into a database, which hindered its ability to 
project costs and manage its budget. 

 

 
8 APD uses the same assessment process, including the Individual 

Cost Guidelines instrument, regardless of whether clients enroll in 
the DD waiver, the Family and Supported Living waiver, or the 
Consumer Directed Care Plus waiver.  

9 Proviso language specified that the new needs assessment 
instrument demonstrate validity and reliability.  This new 
instrument was to replace the Florida Status Tracking Survey. 
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To ensure that the Questionnaire for Situational 
Information is consistently administered, APD is in 
the process of hiring and training OPS staff to 
administer the instrument. 10  This represents a 
change as APD previously used private providers 
to assess clients.  APD expects that by having more 
control over personnel who conduct assessments 
and their training, the overall needs assessment 
process will be more reliable and objective.  The 
OPS staff will be required to have four years of 
experience, an increase from the two years’ 
experience previously required by private providers.  
APD is also requiring these staff to undergo a 
certification process which involves completing 
training in how to administer the instruments and 
then having initial needs assessments overseen and 
reviewed by supervisors. 

Even though APD considered using the Supports 
Intensity Scale along with the Questionnaire for 
Situational Information to assess client needs,  
it decided to use only the latter instrument.   
The Supports Intensity Scale is a nationally 
recognized assessment tool developed in 2004 by 
the American Association of Mental Retardation.  
Its strength is that it was developed and validated 
as a needs assessment tool that identifies the 
frequency, intensity, and volume of specific 
services that clients need.  Of the 26 states that we 
contacted, 9 states are either using or considering 
adopting the Supports Intensity Scale as its 
primary needs assessment tool. 11, 12

APD officials assert that the Questionnaire for 
Situational Information will provide similar 
information to the Supports Intensity Scale and 
allow them to identify risk factors and client 
needs.  The private consultant who developed  
the Questionnaire for Situational Information 
combined elements of two tools previously used as  
part of the needs assessment process for the waiver 

 

                                                          
10 The Legislature appropriated 75 OPS positions during the 2007 

Special Session C to APD to conduct needs assessments.  As of 
February 2008, APD had filled 51 of these positions. 

11 Nine of the other 26 states use one of the other two nationally 
recognized instruments, the Inventory for Client and Agency 
Planning and the Developmental Disabilities Profile; eight states 
use state-developed instruments.  

12 The American Association on Intellectual and Developmental 
Disabilities (AAIDD), formerly known as the American Association 
of Mental Retardation, has developed a children’s version, for ages 
5 – 15, of the Supports Intensity Scale and is ready to field test and 
norm the tool.  AAIDD is currently looking for states to participate 
in this effort. 

program—the Florida Status Tracking Survey and 
the Individual Cost Guidelines.  Neither of these 
instruments was used to manage waiver services 
and control costs.  Thus, it will be critical for APD to 
determine that the Questionnaire for Situational 
Information is a reliable and valid tool that will 
assist APD to accurately identify needed services 
and ensure appropriate utilization.  While APD has 
conducted initial analyses of content validity and 
inter-rater reliability and consulted with national 
experts who agree that the new tool is likely to be 
valid and reliable, the agency will need to conduct 
further studies as it is implementing the new 
process.  

As of February 2008, APD had conducted 1,028  
needs assessments using the Questionnaire for 
Situational Information and expects to have 
assessed all DD/HCBS waiver clients by July 2009.  
Based on the results of the needs assessments,  
APD will assign clients to one of the four tiers 
established by the 2007 Legislature. 13  The 
legislation specifies criteria and spending caps for 
tiers two, three, and four, and defines tier one as 
reserved for clients whose needs cannot be met in 
the other tiers.  (See Exhibit 3.)  APD will assign a 
client to a tier for a three-year period, at which 
time it will conduct another needs assessment.  If 
during this three-year period a client experiences 
a significant life change, such as the death of a 
caregiver, APD will conduct another needs 
assessment to determine if the client needs 
additional services or needs to be placed in a 
higher tier. 

Once APD has implemented the new needs 
assessment process, it should no longer need to 
continue its contracts for prior service 
authorization.  The agency currently contracts 
with two vendors to ensure that client service 
plans and additional service requests are  
 

 
13 The Agency for Health Care Administration (AHCA) and APD 

modified both the DD and Family and Supported Living (FSL) 
HCBS waivers and applied for two new waivers.  The FSL waiver 
represents tier four, and the DD waiver represents tier one.  The 
two new waivers will represent tiers two and three.  When the 
federal Centers for Medicare and Medicaid Services approves the 
waivers, APD will use a client’s most recent assessment to make a 
tier assignment.  APD will reevaluate tier placement of those clients 
that it places into tiers based on the old assessment process upon 
administering the Questionnaire for Situational Information. 
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Exhibit 3 
The 2007 Legislature Directed APD to Assign Waiver Clients to One of Four Tiers 
Tier Annual Expenditure Limit Criteria for Tier Placement 

One None Service needs cannot be met in the other tiers and are essential for avoiding institutionalization, or behavioral 
problems are exceptional in intensity, duration, or frequency and present risk of harm to self or others. 

Two $55,000 Service needs include a licensed residential facility and greater than five hours per day in residential 
habilitation or greater than six hours a day of in-home support services. 

Three $35,000 Shall include, but is not limited to, clients requiring residential placements, clients in independent or 
supported living situations, and clients who live in their family home. 

Four $14,792 Shall include, but is not limited to, clients in independent or supported living situations and clients who live in 
their family home. 

Source:  Section 393.0661(3)(a-e), Florida Statutes. 

necessary for meeting client needs.  However, 
APD staff assert that the Questionnaire for 
Situational Information should better identify the 
amount, duration, and scope of client needs, 
which should then allow APD to eliminate  
these contracts.  Many states that we contacted  
do not use prior service authorization vendors.  
Eliminating these contracts would save $4.7 
million annually. 14

In conjunction with assigning clients to a tier, 
APD plans to set individual client budgets but 
needs to develop a plan for doing so.  In addition 
to implementing the new needs assessment 
process, APD plans to establish individual budgets 
for persons receiving waiver services.  If done 
properly, developing individual budgets should 
enable APD to better project its expenditures by 
determining the specific amount that clients may 
spend within their assigned service tier and holds 
the promise of ensuring appropriate utilization 
and strengthening APD’s ability to accurately 
project resource needs.   

To help ensure that this process is successful, APD 
should develop a detailed action plan for the 
initiative.  The plan should detail major planned 
activities, milestones, and needed resources.  APD 
should set an anticipated target date to have 
established individual client budgets within  
six months after it completes assessing DD/HCBS 
clients using the new assessment instrument.   
 

                                                                                                                     
14 This represents approximately $1 million of general revenue.  The 

remaining is federal trust funds. 

The plan also should detail the steps APD will 
need to take to link needs assessment results to 
individual client budgets.  To do so, APD will need 
to create a database that includes individual client 
information collected by its needs assessment 
instrument and develop an algorithm that is a good 
predictor of client costs.  

This will require APD to use needs assessment 
information as well as other factors that correlate 
with costs such as living situation, family 
supports, and demographics (age, gender, area of 
state, etc.) together with actual expenditure and 
utilization data. 15  This will also require the 
agency to ensure that the Questionnaire for 
Situational Information is a valid and reliable 
needs assessment instrument that will assist APD 
to accurately identify the services that clients 
need, assign clients to tiers, and develop an 
algorithm that predicts costs and individual 
budgets.  Savings from eliminating the prior 
service authorization contracts could be used to 
support these activities. 

APD should provide this plan to the Legislature as 
well as quarterly progress reports.  In addition, 
the Legislature may wish to have OPPAGA 
monitor APD progress in completing needs 
assessments and developing a model for 
establishing individual client budgets. 

 

 

 
15 Georgia developed its individual budget algorithm by identifying 

the factors that predict client spending.  To do so, it created two 
databases, one that captured information from needs assessments 
on 600 clients and one that contained actual utilization and 
expenditure data for those 600 clients. 
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What experience have states had in requiring 
families to share in the cost of DD/HCBS 
waiver services? 
Three of the states that we contacted (Kansas, 
Minnesota, and Wisconsin) have established 
systems that require families to pay part of the 
cost of services provided to their children. 16  
These states require parents to pay a monthly fee 
based on adjusted gross income and family size, 
and fees are assessed to families with incomes at 
or above a specified percentage of the federal 
poverty level. 17  While Kansas and Minnesota 
were unable to provide data on the amount of 
fees collected through their systems, Wisconsin 
officials reported collecting $104,058 in Fiscal Year 
2006 and $298,047 in Fiscal Year 2007. 18   

Officials in each of the three states reported that 
the primary rationale for establishing these cost 
sharing systems was a philosophy that parents 
should contribute toward their children’s care if 
they can afford to do so.  Thus, achieving costs 
savings thus was not a primary goal of these 
efforts.  Officials noted that monies collected from 
parents were at least partially offset by 
administrative costs to assess, track, and collect 
fees.  Also, because federal regulations prohibit 
states from denying services to children whose 
parents refuse to pay such fees, collections can be 
less than anticipated.   

Recommendations _______  

APD is in the process of implementing a new 
process to assess client needs and establish 
individual budgets.  APD is making these changes 
to enable it to better manage and control its costs 
and better predict its budget for waiver services.  
In accomplishing this objective, it will be critical 
for APD to use a valid and reliable assessment tool 
that accurately identifies client needs and ensures 
appropriate utilization of services.   

 
16 North Carolina and Illinois plan to implement cost-sharing systems 

in 2008. 
17 Wisconsin also bases the monthly fee on the total cost of services 

that a client receives.  
18 This represents fees collected from multiple medical assistance 

programs for children in Wisconsin, one of which is the DD/HCBS 
waiver program. 

To ensure APD’s success in this effort, we 
recommend the Legislature direct APD to take the 
two actions described below. 

 Develop an action plan for establishing 
individual client budgets.  The plan should 
outline major activities, milestones, and 
needed resources, and establish a target date 
to begin developing individual budgets within 
six months after all waiver clients are assessed 
using the new needs assessment instrument.  
The plan should also lay out key steps and 
deadlines for creating a database that contains 
individual client information collected by the 
needs assessment instrument, and developing 
a funding algorithm that uses results from 
client needs assessments together with actual 
expenditure and utilization data.  APD should 
provide this plan to the Legislature as well as 
quarterly progress reports.  The Legislature 
may wish to have OPPAGA monitor APD’s 
progress in implementing the needs 
assessment process, assessing the reliability 
and validity of the Questionnaire for 
Situational Information as soon as possible, 
and developing a model for establishing 
individual client budgets.   
The Legislature may also wish to direct APD 
to use a nationally recognized and validated 
instrument, such as the Supports Intensity 
Scale, as its major assessment tool for 
identifying client needs.  This would require 
APD to train staff in administering the tool 
which could then affect its ability to meet the 
July 2009 date for completing assessments of 
all waiver clients.   

 Eliminate current contracts for prior service 
authorization for an annual savings of $4.7 
million.  Since 2001, APD has contracted with 
vendors to ensure that client service plans and 
additional service requests are necessary for 
meeting client needs.  These contracts should 
be unnecessary once the new client needs 
assessment and budget process is established.  



Report No. 08-15 OPPAGA Report 
 

9 

Agency Response________  
In accordance with the provisions of s. 11.51(5), 
Florida Statutes, a draft of our report was 
submitted to the director of the Agency for 
Persons with Disabilities for her review and 
response. 

The director’s written response is reproduced in 
its entirety in Appendix A.  Where necessary and 
appropriate, OPPAGA comments have been 
inserted into the response. 

 



OPPAGA Report Report No. 08-15 
 

Appendix A 

 
OPPAGA Comment 

The OPPAGA report shows that four states (California, Massachusetts, New York, and Ohio) 
have stand-alone agencies similar to Florida but does not provide information or make 
conclusions as to how organizational placement relates to state population or why these states 
decided on this organizational placement.  Our report also shows that some large states have 
other organizational arrangements.  For example Texas, Illinois, and Pennsylvania (the second, 
fifth, and sixth most populous states, respectively) place their DD/HCBS waiver programs in 
large multi-program agencies. 

http://apd.myflorida.com

10 

http://apd.myflorida.com/
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OPPAGA Comment 

The OPPAGA report does not conclude that establishing cost-sharing requirements in Florida 
would yield results similar to the states that we contacted.  Rather, the report presents 
information about the experiences of three states that currently require cost-sharing. 
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OPPAGA Comment 

In considering the agency’s response, it is important to note that OPPAGA did not recommend 
that APD change its assessment tool.  Rather, OPPAGA recommended that the Legislature 
direct APD to “develop an action plan for establishing individual client budgets.”  This plan 
should outline major activities, milestones, and needed resources to ensure that APD is in a 
position to begin developing individual budgets within six months after it has assessed all 
waiver clients using its new needs assessment instrument, the Questionnaire for Situational 
Information (QSI).  The QSI contains elements from two tools previously used by APD (the 
Florida Status Tracking Survey and the Individual cost Guidelines).  Some items from these 
tools have been modified.  As such, APD needs to conduct further studies demonstrating that 
the QSI is a valid and reliable tool for determining waiver services for DD/HCBS clients.  Our 
recommendation also specifies that APD’s plan include key steps and deadlines for developing 
a funding algorithm that accurately predicts client budgets.  APD should provide its plan as 
well as quarterly progress reports to the Legislature.  In addition, we note that the Legislature 
may wish to direct OPPAGA to monitor APD’s progress in implementing its new needs 
assessment process, assessing reliability and validity of the QSI, and developing an algorithm 
for establishing individual budgets.  While OPPAGA suggested that the Legislature may wish 
to direct APD to use a nationally recognized and validated instrument as its major assessment 
tool for identifying client needs, OPPAGA did not recommend that the agency change its 
assessment tool. 
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The Florida Legislature 

Office of Program Policy Analysis  
and Government Accountability 

 
 
OPPAGA provides performance and accountability information about Florida 
government in several ways.   

 OPPAGA reviews deliver program evaluation, policy analysis, and Sunset  
reviews of state programs to assist the Legislature in overseeing government 
operations, developing policy choices, and making Florida government better,  
faster, and cheaper. 

 Florida Government Accountability Report (FGAR), an Internet encyclopedia, 
www.oppaga.state.fl.us/government, provides descriptive, evaluative, and 
performance information on more than 200 Florida state government programs. 

 Florida Monitor Weekly, an electronic newsletter, delivers brief announcements of 
research reports, conferences, and other resources of interest for Florida's policy 
research and program evaluation community.  

 Visit OPPAGA’s website, the Florida Monitor, at www.oppaga.state.fl.us  
 
 

OPPAGA supports the Florida Legislature by providing evaluative research and objective analyses to promote government 
accountability and the efficient and effective use of public resources.  This project was conducted in accordance with applicable 
evaluation standards.  Copies of this report in print or alternate accessible format may be obtained by telephone (850/488-0021), by 
FAX (850/487-3804), in person, or by mail (OPPAGA Report Production, Claude Pepper Building, Room 312,  
111 W. Madison St., Tallahassee, FL  32399-1475).  Cover photo by Mark Foley. 
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