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Appropriations and Expenditure Information 
 

The Fiscal Year 2016-17 General Appropriations Act, House Bill 5001, includes proviso language for the Home and Community Based Services 
(HCBS) Waiver directing the Agency for Persons with Disabilities (APD) to provide the Governor, the President of the Senate, and the Speaker of 
the House of Representatives with monthly surplus-deficit reports projecting the total Medicaid waiver program expenditures for the fiscal year along 
with any corrective action plans necessary to align program expenditures with annual appropriations in accordance with sections 393.0661 (8) and 
(9), Florida Statutes. The Social Services Estimating Conference approved the reporting format and established a baseline based on the 
appropriations. The adopted baseline is the sole basis of comparison for any projected surplus or deficit reflected in the reports and discrete 
adjustments are made with a separate entry showing each change. Sources of data are the General Appropriations Acts for Fiscal Years 2015-16 
and 2016-17, and Agency for Health Care Administration (AHCA) billings. 
 

 
 

Per section 40, Chapter 2015-232, GAA (SB2500) Laws of Florida, the unexpended balance of the HCBS Waiver category was reverted and 
appropriated for FY 2015-16 in the Lump Sum – Home and Community Based Services Waiver category (092003).  This reversion was 
posted before the June 30, 2015 invoice was paid and before a certified forward payable was established. As a result, the June 2015 
invoice and all subsequent invoices for FY 2014-15 were paid from FY 2015-16 current year funds.   
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Appropriations and Expenditures Information 
 

Services are authorized by APD through individual cost plans.  The recipient uses these authorized amounts to purchase services permitted in the 
cost plans.  Service providers directly bill AHCA for payment and are permitted to bill up to one year after the service date.  APD uses its Allocation, 
Budget, and Contracts (ABC) data system for approved cost plan amounts and AHCA's Florida Medicaid Management Information System (FMMIS) 
data set for actual expenditures. The combined analysis of these data provides insight as to the actual utilization of services compared with the clients' 
authorized service plans. 

Each month, AHCA submits an invoice to APD for provider payments made for waiver recipients.  In turn, APD initiates a journal transfer to pay the 
invoice.  In any given invoice, multiple service months are being reimbursed and frequently a payment will be for prior fiscal year claims.  This creates 
a nonlinear relationship between the expenditure of APD appropriations and the actual claims paid on behalf of the program. Variable matching rates 
increase challenges in reconciling accounts. 

The table below shows the actual state share of payments for invoices of AHCA billings from service providers for APD waiver programs.  As the 
OMTF is a double budget entry, only those payments authorized to use unrestricted cash balances are charged to the trust fund.  
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Expenditure Outlook Information 

 
This report provides actual payment amounts to AHCA. Each month’s payment reduces the available balance. Providers can submit claims for up to 12 months 
after the date of service, therefore, there is a gap between the date of service and date of payment.  The actual expenditures in FY 2016-17 for moving individuals 
off the waitlist will reflect a phased in enrollment and a period of 3-6 months typically needed to develop personalized support plans.  These factors will result in a 
delay in expenditures for FY 2016-17.  However, this budget will be needed in FY 2017-18 to annualize these individuals' finalized iBudget allocations. 
 

 
 
* The AHCA invoice for August expenditures included a credit of $171,704 for the Consumer Directed Care program (CDC+) for CDC+ Reinvestments.  
** The AHCA invoice for October expenditures included a credit of $123,052 for the Consumer Directed Care program (CDC+) for CDC+ Reinvestments.  
** The AHCA invoice for April expenditures included a credit of $1,097,452 for the Consumer Directed Care program (CDC+) for CDC+ Reinvestments.   
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Service Utilization 
 

APD monitors claims data and publishes data sets based on services provided.  As the data sets are not final until AHCA compiles and adjusts the amounts, the totals are 
preliminary and useful in forecasting expenditures and service utilization.  However, these totals do not represent the exact final amounts due. This table constitutes a consolidated 
view of all services for iBudget and CDC+ data. 
 

 

 

Source: APD’s Allocation, Budget and Contract Control (ABC) System. 
 
 
 
 

 

If you have questions, please feel free to contact: 
David Dobbs 
Agency for Persons with Disabilities 
(850) 414-6058 
David.Dobbs@apdcares.org 
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