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Training for iBudget Rule Updates
65G-4.0213 through 4.0218, Florida 

Administrative Code (F.A.C.)

iBudget Rule Change Information
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This training is intended to provide information about the approval 
process for iBudget Florida waiver services. 

Please review the entire rule and new forms here:

https://www.apd.myflorida.com/waiver/support-coordination/
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Learning Objectives

Understand changes in the iBudget Rule that impact the service approval process

Gain knowledge of the Verification of Available Services form and its role in requesting 
waiver services

Understand changes to the Significant Additional Needs definitions and process

Understand the documentation requirements for Cost Plans and Significant Additional 
Needs requests

Hierarchy of Payment
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Natural and Community 
Supports

3rd party payers

Medicare

Other Medicaid 
Programs

iBudget Florida 
waiver
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Verification of Available Services Form 
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Ensures that the client has utilized all available services through:

Medicaid 
State Plan School Private 

Insurance

Other benefits Government 
resources

Natural and 
community 

supports

When is the Verification of Available Services 
Form Required? 
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• All requests for a new or increase in 
services on the cost plan

• Upon request when APD is making a 
medical necessity determination
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Verification of Available Services Form
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When requesting services 
through the Significant 
Additional Needs process, the 
Verification of Available 
Services Form must document 
attempts within the last 30 
days to locate supports 
through other resources.

Verification of Available Services Form
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Section A: Verification of Available Services
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Jane’s mother is a single-parent. She currently provides Jane’s personal care.  
However, she is having knee replacement surgery in a couple of months and will 
not be able to provide care for 6 weeks during her recovery from surgery.

Section A: Verification of Available Services
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Section B – Verification of Available Services 
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Section B – Verification of Available Services 
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Section B – Verification of Available Services 
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Section B – Verification of Available Services 
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Section B – Verification of Available Services 
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Section B – Verification of Available Services 
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Section B – Verification of Available Services 
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John Smith goes to school from 8:30-3:30 on weekdays.

Section B – Verification of Available Services 
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Ms. Jones attends a volunteer program at the county animal shelter where she is learning 
how to care for animals.
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Section C – Community Supports and 
Resources

19

John Doe plays board games at the county’s community center once a week.  Transportation is 
provided by his friend that he met at the community center.  

WSC contacted ABC Therapeutic Rec on 6/2/2021 and XYZ Respite Centers on 6/3/2021 
for recreation opportunities on weekends, but both programs reported that there 
was no availability. 

Section D– Private Health Insurance
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Signature– Verification of Available Services 
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iBudget Amount

22

Algorithm

Significant 
Additional 

Needs

iBudget 
Amount

Amount 
Implementation 

Meeting
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Significant Additional Needs (SANs) Defined 

“Additional need for medically necessary services which would 
place the health and safety of the client, the client’s caregiver, or 
the public in serious jeopardy if not met. The term also includes a 
need for services to meet an additional need that the client 
requires in order to remain in the least restrictive setting, 
including, but not limited to, employment services and 
transportation. The Agency may provide additional funding only 
after the determination of a client’s initial allocation amount and 
after the WSC has documented the availability of non-Waiver 
resources on the Verification of Available Services form.”
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SANs 
Examples

Loss of 
Medicaid 

services due 
to age

Decline in 
medical, 

behavioral, or 
functioning

Lack of 
meaningful 
day activity 

Crisis 
Situation

Risk of abuse, 
neglect, or 

exploitation

Life-
threatening 
behaviors

Complex 
medical 

condition

Need total 
physical 

assistance

Loss or 
incapacity of 

caregiver
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Significant Change in Condition or 
Circumstance

“Significant change or deterioration in a client’s health status, an actual 
or anticipated change in the client’s living situation, a change in the 
caregiver relationship or the caregiver’s ability to provide supports, loss 
of or deterioration of his or her home environment, or loss of the 
client’s spouse or caregiver.”
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Examples of Significant Change 

Deterioration in health status that requires that the client receive services at a greater intensity or 
in a different setting to ensure that client’s health or safety

Onset of a health, environmental, behavioral, or medical condition that requires that the client 
receive services at a greater intensity or in a different setting to ensure the client’s health or safety

Change in age or living setting resulting in a loss of services funded or otherwise provided from 
sources other than the Waiver. This may include a change in living setting which requires a 
different service array or a change in the availability or health status of a primary caregiver that 
prevents that caregiver from continuing to provide support.
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Significant 
additional needs

Significant change 
in condition or 
circumstances 
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SANs 
Request

SANs

SANs cannot be 
due to failing to 

maintain 
sufficient funds

Verification of 
Available Services 

form must be 
completed by 

WSC within the 
last 30 days

Presence of a 
SAN or Significant 

Change alone 
does not warrant 

increase

May be one-
time, temporary, 

or long-term
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SANs

Notify APD if 
there is an issue 
with the current 

QSI

Include required 
documentation

Indicate why 
additional 
funding is 

needed with an 
updated support 

plan

Indicate how the 
budget and 

SANs funding 
will be used
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APD shall close incomplete SANs request. Examples 
include:

30

Missing detail regarding current approved services

Unclear whether current services will continue

Unclear of new or increased services requested

Missing complete Verification of Available Services form with supporting documentation

Missing certifications of SANs criteria

Incorrectly submitted in the APD iConnect system
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30



6/25/2021

16

When AIM Worksheet is NOT required:

If a client remains in the same living setting and experiences a 
significant change in condition or circumstances where the proposed 
needs cannot be met within the current iBudget Amount, the WSC shall 
request services through the significant additional needs process 
without the calculation of a new algorithm or the completion of the 
AIM Worksheet. 

31

Documentation for Service Requests

32

Use this Job Aid to know 
what documentation to 
include in APD iConnect with 
SANs or Cost Plans.
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Job Aid 
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Job Aid
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• Include services logs, progress notes, 
quarterly, and monthly summaries for three 
most recent months.

• Prescriptions, treatment plans, 
assessments, and plans of care should be 
less than a year old.

• The BASE Form should be less than a year 
old and less than six months when Behavior 
Assistant services are requested.

• For CDC+ clients, if the client is hiring 
someone who is not a waiver provider, 
service logs, quarterly summaries, and daily 
progress notes are not needed. 
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Job Aid

Emergency Situations

•Notify the APD Regional Office immediately!

•Provide the APD Regional Office with the 
updated support plan, cost plan, and 
supporting documentation within three days 
of becoming aware of the emergency 
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Thank you for participating!
Send any questions to the APD 

Regional Office. 
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