Disability §

--@E‘ Navigation s

Disability Navigation Services — Community Education

When families get a disability diagnosis for their child or loved one, they are
overwhelmed with information and suggestions. It can be easy to let things fall through the
cracks if you do not have a support system to assist you in navigating what to prioritize. The
state of Florida provides funding and services through the Agency for Persons with
Disabilities (APD) for qualifying individuals with developmental disabilities. Information for
this funding is often provided through your school district if your child has an Individualized
Education Plan (IEP). Unfortunately, this application is often overlooked by families
for various reasons, leading to delays in obtaining crucial support and services in the future.

Disability Navigation Services provide crucial support to families by guiding
them through the complex and at times overwhelming process of applying for Agency
for Persons with Disabilities Medicaid Waiver/iBudget/HCBS funding and services.
Our dedicated staff helps streamline the application process, alleviating the stress and
confusion often associated with it. Staff meets with families and provides face-to-face
guidance through the application process. Families are guided through what to expect
throughout the course of the application process. They are also provided with a
Community Resource Guide that includes contacts for providers in the area, some of which
they can take advantage of while they are waiting for final determination of their application.

The aim is to empower families, ensuring they receive the necessary assistance
to start on the path to obtaining the resources their loved one needs. Disability Navigation
Services play a crucial role in ensuring that individuals with Intellectual and Developmental
Disabilities (IDD) and their families have access to information, resources, and opportunities.
Community Education Sessions are also provided to further empower families throughout
their journey. Topics are geared towards preventing pitfalls that historically plague families.

Jessica Tursi

Director of Disability Services

(239) 995-2106 [ext 2301]

jessicaavalos@goodwillswfl.org




OPD Guide

Applying for Senvices

In onder to be eligible for senvices from the Agency for Pensons with
Disabilities (APD), an individual must have a developmental disability
[as defined in section 393.063(12), Florida Statutes], which occurs prion
to age I8 and constitutes a substantial handicap that can reasonably be
expected to continue indefinitely.

Disabilities served by APD include:
- Intellectual disabilities (Full scale iq of 70 or below)
- Severe forms of autism
- Spina bifida cystica or myelomeningocele
= Cerebral palsy
= Praden-Willi syndrome
= Down syndrome
= Phelan-McDermid syndrome
= Individuals between the ages of 3 - 5
at high risk for a developmental disability

I€ you have proof of
eligibility that you can
provide with youn
application, it will
streamline the eligibility
review process!
Othenwise, QPO will
assist you in obtaining
the information.

Qs part of the application process,
APD will request proof of a developmental disability,

Documentation of a developmental disability may include, but is not limited to, school records,
testing, or medical necords. APD may assist with the provision of a comprehensive assessment
if necesary to definitively identify individual conditions or needs. Refer to the link on the next
page for monre information on eligibility and applying for senvices.

Only applicants whose domicile Proof of domicile documents include:
(as defined in section 2227, - Florida driver’s license/id cand

Florida Statutes) is in Florida = Flonida voten registration cand

are eligibile for senvices. - Florida count filled declanation of domicile
Additionally, applicants must - Homstead exemption filing

be at least 3 years of age to be = Monrtgage/lease agreement

determined eligible for services. = School/employment necords




To apply for services £rom the Agency for Pensons with Disabilities,
submit an application to the APD office that senrves your area,
either by mail or by hand delivery.

Senvices include participation in the (Budget Home § Community Based Senvices Waiver
or placement in an intermediate care facility for individuals with intellectual or developmental
disabilites (TCE/TTID). Faxed submissions will be neturned for an original signature.

Applicants for senvices may be accepted £rom a parent or
court appointed guardian of a minor child, ’

legally competent adult, or authonized legal representative.
For applicants under 18 years of age, the person’s legal nepresentative must sign
the application for APD senvices. Tf the applicant is 18 years of age or olden they
must sign the application and all necessary documents unless they have been
detenmined incapacitated by a count of law or unless they have asked another
person to exencise their nights (in writing). An adult who is unable to sign may
mank the signature line. The mark shall be identified and witnessed as their
mark. T€ the adult is incapacitated, the legal representative (as identified in a
count orden) shall execute all documents on behalf of the applicant.

Applicants in cnisis include: Applicants who are in

= Those who are currently homeless. chnisie should contact the
= Those who exhibit life threatening behaviors that

place them or others in extreme dangen Agency fon Persons wt!:b
- Those who have a caregiver who is in extreme Disabilities’ neg'tona( office
duress and can no longer provide for the seruving thein county,

applicant’s health and safety. The local regional office may be able
to prouide short term services and
will review the situation to
determine if a crisis waiver
ennollment request is warnanted.

For more information regarding crisis critenia,
visit the Florida Administrative Code

§ Florida Administrative Register website:
www.flrules.org/gateway/ChapterHome.asp?Chapten=656-|

Goodwill 0 Jessica Tursi - Director of Disability Senvices
Southwest Florida E=ZD Cell #: (239) 28I-3676

, Office #: (239) 995-2106 (ext. 2301)
5100 Tice Street tfon .
Fort Myens, FL 33905 Email: jessicaavalos@goodwillswfl.org




APD Application Tips )”_

Medicaid Waiver ¢ iBudget

l Turn in all required supponting
dosuments with the application,

Be honest! This can sometimes
be the handest thing to do, but (£

gou ane not, it will only hunt

¢our ohild's chances.

= Does the pnlmany odnegluen have health
lasues that pnevent them €nom continulng
to proulde oane?

=~ Ta the pnimany sanegluen also proulding
primany cane to mlnon eldenly penson on
anotihen peraon with disablility?

= Ahe the ounhant canegluer nesponsibllities
preventing them €nom belng employed?

3

The senvices nequested section
will ask i€ you want an HCBS
watven on an intenmediate cane

faoiliby.

= (se the bnoohune attached to application
paoket llsting aenuloes covened unden CBS to
detenmine which one (s the best £ib,

Goodwill

Southwest Florida

Jesslca Tunsi ~ Directonr of Disability Senvices

Y

Fonr the nequesting following
senulces seotion, put all senvices

that you will need.

~ Really think about what may be needed,
adding senulces san be diffloult onoe
apphoved,

iMake sure to tunn-in younr
5 consent to obtain and release
with the application.

6

When APD calls you to disouss the

application, be honest.

= Take some time to neally evaluate youn
altuation and the ohallenges you are faclng.
= Belng ln sunulual mode dunlng tihls call ("we
ans ok on "we have (6 flguned out") will only
delay funding.

7 I you need help with the
application, neach out!

Cell #: (239) 281-3676
OffPloe #: (239) 995-2106 (ext. 230)
emall: Jeaslcaavalos@goodwillswel.ong




APD Application

& Supporting Documents Checklist

Rello! Attatched you'll find the APD application for services.
Consult the checklist below to ensure you've got all the basic supponrting
documents you need, then review if any additional documents are required.

A birth centificate copy/immigration status

Proof of Florida residency (such as a Florida photo TO canrd)

A medical report with a qualifying diagnosis

School neconds (such as an old T&P/adaptive assessmentall
available psychological evaluations)

Only if applicable, a custody document (such as guardian
advocacy/power of attorney/legal guardianship)

00000

Additional required documentation for
eligibility under intellectual disability and/or Autism:

= AU psychological evaluations (including adaptive testing/measures)
= School reconrds (including all available TEP’s £rom elementary, middle, and high school)

= Medical records (including genetic testing, medical conditions such as TBT, or substance abuse)
- Thenapy records (including behavioral, occupational, speech, or physical therapy)
= Mental health evaluations
- Legal and forensics evaluations (including the Bakenr Act, competency euvaluations,
Jjuvenile neconds, or if an adult, prison history/records)




Standanrd tests
To support the developmental disability of Autism per fob Qutism:

the FAC 65-G, please submit an evaluation with testing ~ Childhood Autism

and impressions conducted by one of the following: Rating Scale (CARS)
- A Florida licensed psychiatrist £ G‘“‘f‘“” Autism
- A Florida licensed psychologist R“"{"’"Q Scals, 2nd
- A Board centified pediatric neurologist who is qualified by Gd‘f:w” «'%'QRS'?)
training and experience to make a diagnosis of Autism = Autism Diagnosis
Interview, Revised
Collateral information received £rom anothenr state may be accepted (QD;_R) ' :
if the evaluaton is licensed through the same credentials required - Autism Diagnostic

fonr licensure in Flonida for the professions listed abous Observation
Schedule (ADOS)

Please note:
= A note from the doctor is insufficient to establish a diagnosis of Autism
- A achool psychologist cannot diagnose Autism
- A reponrt £rom the school will not satisfy the Florida Administrative Rule
65G-4.0I14 unless the school psychologist is a Florida licensed psychiatnrist,
Florida licensed psychologist, or boand centified pediatric neurologist who
is qualified by training and expenience to make a diagnosis of Autism

Please send all neports that are applicable. Tf you do not have the required information,
please provide a letten from the prouviden stating the reason the information does not exist.

To better serue you, please keep the Agency informed of any change of address or contact
information at any time duning this application review process.

I€ the applicant is 17 years of age or olden, a U.S. citizen who has not been adjudicated as
incompetent, or a U.S. citizen who has not been convicted of a felony without civil rights
restonred, they may register to uote on update their voter registration information.
Tnformation on how to registen update your voter registration, and the National Uoter
Registration Act is available online at:
http:/ /election.dos.state.fl.usvoten-registration/index.shtml.

O apd.myflonida.com/customenrs/application (800) 615-8720

Goodwill [] Jessica Tunsi - Director of Disability Senrvices

Southwest Florida BEZZ » Cﬁll #: (239) 281-3676
5100 Tice Stneet Office #: (239) 995-2106 (ext. 230I)

Font Myers, FL 33905 email: jessicaavalos@goodwillswel.ong
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O d Application for Services

agency for persons with disabilities
State of Florida

Region/Field Office: Phone #:
Name of APD Staff Person: Date of Application; __/ [/
1. Applicant Information
Name: SS#: *

(Last) (First) (MI) (Suffix)
Address: Medicaid #:

Phone #:

Email: Alternate Phone #:
DOB: Sex: Race (for data purposes only): [_] White; [] Black; [] Asian; [] Native American or Alaskan Native; [] Other

Ethnicity (for data purposes only): [[] USA; [[] Cambodia; [[] Cuba; [] Ethnic Chinese; [[] Haiti; [] Laos; [[] Mexico; [[] Nicaragua;
(] Poland; [] Puerto Rico; [] Russia; [[] Vietnam; [] Other Hispanic Country; [] Other Asian Country; [_] Other Foreign Country
Primary DD Diagnosis (must select at least one): [[] Autism; [] Cerebral Palsy; [] Intellectual Disability; [_] Prader-Willi Syndrome;
[] Spina Bifida; [[] Down Syndrome; [] Phelan McDermid Syndrome; OR, [] Between the ages of 3 and 5 and at High Risk of Developing
a Developmental Disability (if selecting this box, please explain):

[[] Secondary DD Diagnosis: [_] Mental Health Diagnosis:

Do you have a job paying minimum wage or better? [_] Yes []No If No, are you interested in gainful employment? [] Yes []No
1.a. Applicant’s Primary Caregiver Information
Name: DOB:
(Last) (First) (M) (Suffix)
Phone #: Alternate Phone #:
Relationship of Primary Caregiver to Applicant;

Does the primary caregiver have health issues that prevent them from continuing to provide care? []Yes [JNo If Yes, please indicate

the medical issues:

Is the primary caregiver also providing primary care to a minor, elderly person or another person with a disability? [ ] Yes [] No If Yes,

please explain:

Are the current caregiver responsibilities preventing them from being employed? []Yes [] No
If the applicant is an adult (over the age of 18) has the applicant been removed from their family home by Adult Protective Services in the last
12 months? (Regardless of the result of the investigation) [] Yes [] No

2. Active Duty Military Service Member (if No to the first question, move to the next section)
Is the applicant's parent or legal guardian an active duty military service member? [] Yes [] No
If Yes, please identify by name:

Was the family transferred to FL as part of military assignment? [] Yes [] No
If Yes to the above, did the applicant receive home and community-based waiver services in another state? [] Yes [] No
If Yes to the above, please list services received:

Did the applicant move to FL to be closer to family while a parent or legal guardian is deployed? [] Yes [] No
If Yes, please explain:

Effective June 2018
Rule 65G-4.016
Form 10-007 1




© Application for Services

agency for persons with disabilities
State of Florida

Attached is a copy of the military service member's Uniformed Services ID Card [] Yes [] No

3. Person Assisting Applicant

Name: Relationship to Applicant;
(Last) (First) (MI)
Address:
Phone #: Alternate Phone #:
Email: Preferred Language of Applicant/Legal Guardian:

4, Services Requested

| am requesting services via the Home and Community-Based Services (HCBS) Waiver. []Yes []No
OR

| am requesting services in an Intermediate Care Facility. [ Yes []No

| am requesting the following services from the Agency for Persons with Disabilities:

5. Applicant’s Identity Verification (must check one) (to be filled out by APD Staff):
[C] FL Driver's License/ID Card [] US Passport [] Military/Government Issued Photo ID Card
[CICerificate of Naturalization/Citizenship [_] School Photo ID (only accepted for persons under the age of 16)

6.  Applicant’s Legal Status (select all that apply) (to be filled out by APD Staff):

[[IBetween the ages of 3 and 18 and under legal custody of his/her parent(s)

[ IBetween the ages of 3 and 18 with a court appointed representative

[IBetween the ages of 3 and 18 and the parents have delegated decision making under the Family Care Act using a wrilten power of attorney
or durable power of attorney

(118 or older and his/her own representative

[[118 or older and has delegated in writing decision-making authorily related to governmental benefits or medical decisions to someone else by
using a power of attorney or durable power of attorney

(118 or older and a court has issued letters of guardianship or guardian advocacy, naming someone other than the applicant as the decision
maker for governmental benefits or medical decisions

Name of legal guardian or guardian advocate, court appointed representative or person delegated decision making authority (if applicable):

List type of document(s) provided as proof of legal status (if applicable):

Effective June 2018
Rule 65G-4.016
Form 10-007 2
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7. Community Based Care (CBC) (if No to first question, move to next section) (to be filled out by APD Staff):
Is this applicant an active Community Based Care (CBC)/Child Welfare services recipient? [ ] YES [INO
If yes, Is he or she receiving out-of- home (foster care) services? [JYES [(JNO
Is he or she receiving in-home (protective supervision) services? [JYES [CJNO

8. Citizenship Verification (must check one) (to be filled out by APD Staff): :

To receive services from APD, the applicant and parent or legal guardian (if applicable) must be domiciled in Florida, and the applicant must be
a U.S. citizen or resident alien

Is the applicant a U.S. Citizen? [JYES [INO

Place of Birth: [_JUnited States (What State?) [CJother (Name of Country)
If not a US citizen, must provide USCIS alien status and number (also please fill out page 6 of this application):
[[JPermanent Resident []Other: USCIS #:

Type of documentation provided for proof of citizen or alien status:
[Jus Birth Certificate [ JUS Passport [ ]Certificate of Naturalization/Citizenship []Green Card [] USCIS Issued Form

9, Residency:
Is the person requesting services a resident of the state of Florida? [_JYES [JNO
If the applicant is a minor, is the parent or legal guardian domiciled in Florida? [JYES [INO

Has the applicant recently relocated to Florida? [JYES [INO
If YES, please explain

Residency Verification (must check one) (to be filled out by APD Staff):
[IFL Driver's License/ID Card; []Voter Registration Card; [_JFL Court Filed Declaration of Domicile; [JUtility Bill, [JMortgage or Lease
Agreement; [_]Employment/School Record

10. Eligibility Assessments:
Do you agree to participate in assessment(s) that may be needed to find out if you are eligible for services provided by APD?

CJYES [NO

Assessment Needed (to be filled out by APD Staff):

11. APD Eligibility Determination (to be filled out by APD Staff): 12. Collateral/Supporting Information or Source of Information
About Disability (to be filled out by APD Staff):
Eligible for APD: Date: _ / |/ (1Q scores, medical records, school records, efc.)

Eligibility Category:

Not eligible Date: __ [/

Reason:

Effective June 2018
Rule 65G-4.016
Form 10-007 3
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13. Waiver Eligibility Determination (to be filled out by APD Staff): 14. ICF Eligibility Determination (to be filled out by APD Staff):

Eligible for Medicaid Waiver: Date: _ [ |/ Eligible for ICF: Date: __ [/
Not eligible Date: __ [/ Not eligible Date: __ [/
Reason: Reason:

15. By signing this application, | understand and acknowledge that it is my responsibility to keep the Agency informed of any changes in
address or telephone number so that | may be contacted immediately if the Agency has any questions about my application, or, if | am
deemed eligible for services if services have become available. Failure to keep the Agency informed of how | may be contacted may result
in my application not being processed, or if determined eligible for services, my active client status being closed. Further, if my name has
been added to the Medicaid HCBS Pre-Enrollment list, it will be removed. In the event the Agency is not able to contact me by mail or
phone, | authorize the Agency to contact the following person, who does not live at my address:

ALTERNATE CONTACT:

Name: Phone:

Address:

Relationship to Applicant; E-mail:

16. ALL INFORMATION PROVIDED ABOVE IS COMPLETE AND ACCURATE, TO THE BEST OF MY KNOWLEDGE.

Signature of Applicant: Date:

Signature of Legal Representative: Date:
For application for government benefits or for making medical decisions

Printed Name of Legal Representative: Relationship:
Signature of Person Assisting the Applicant (if applicable): Date:
17. Referrals (to be filled out by APD Staff):
To Date Contact Address/Telephone #

I have received a copy of:

[_] The BIill of Rights of Persons who are Developmentally Disabled, section 393.13, Florida Statutes.
[[] Family Care Council Brochure

[_] Serving Floridians with Developmental Disabilities - brochure

[[] Agency for Persons with Disabilities Guide to Administrative Hearings- brochure

[CJ HIPAA Notice of Privacy Practice

YOU CAN APPLY TO REGISTER TO VOTE HERE

If you are not registered to vote where you live now, would you like to register to vote here today? Check YES if you
would like to apply to register to vote or update your voter registration information. If you check the NO box or do not

Effective June 2018
Rule 65G-4.016
Form 10-007 4
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check a box, you will be considered to have decided not to apply to register to vote or update your voter registration
information. Checking YES, NO, or leaving this question blank will not affect your receipt of benefits.

[ YES[NO
NOTICE OF RIGHTS

Help: If you would like help in filling out your voter registration application, we will help you. The decision whether to seek
or accept help is yours. You may fill out the voter registration application in private.

Benefits: If you are applying for public assistance from this agency, applying to register, or declining to register to vote
will not affect the amount of assistance you will be provided by this agency.

Privacy: Your decision not to register or update your record and the location where you applied to register or update your
voter registration record is confidential and may only be used for voter registration purposes.

Formal Complaint: If you believe someone has interfered with either your right to apply to register or to decline to register
to vote, your right to privacy in deciding whether to apply to register to vote, or your right to choose your own political party
or other political preference, you may file a complaint with: Florida Secretary of State, Division of Elections, NVRA
Administrator, R.A. Gray Building, 500 S. Bronough Street, Tallahassee, Florida 32399-0250. Forms for filing a complaint
are available at http://election.dos.state.fl.us/nvra/index.shtml

* Federal law requires the collection of your social security number as a condition of eligibility for Medicaid benefits under
42 U.8.C. 1320b-7 and the agency will collect, use, and release the number for administrative purposes as authorized under
law,

Effective June 2018
Rule 65G-4.016
Form 10-007 5




9 L00-0T wog
910%-DG9 9y
810T sunf 2A137Yg

(Pas1T 10N Juawnoog J 39919S) S0

(y6-1 10 podssed uo) dwejs 155~ Auesodwa

(eBenbue Lgg-| Aiesodwa] yiim)
esIA JueiBiww] sjqepeay aulyoepy

Hodssed ublalog
paJidxauq ul (p1oo9y ainpedaq/eALLY) $6-|

| (p1029y aunpedag/ieatuy) ye-|

(p1e uonezuoyny JuswAodws) 99|

(Huuad Anyuasy) sze-|

(smeys Juspmg (1-4)
juesBiwwiuoN 103 AUNqIBIT 40 ajeayiaD) 0z-|

| (smers (1-r) 1omsin
|26ueyx3 10y AnqiB3 Jo ajeauIR0) 6L0ZSA

(Juswinao( [aAeL) 396neY) L2G-|

Jodssed ublaio4 pandxaup

sjeouRIa) UoRezI[eINiEN

diysuszni) jo sjesye)

(p4e2 Juapisay Jusuewnad) 1551

siaquinu ¢ YO

000000000028 5
sJajoeieyD xg 8°L
0000000000N "x3 | 000 000 00 X3 Judwnu-eydie siaquinu L £q pamoyio v,
Jaquinu yBip g | {equnu ybip g Wi s361p Z1 93 9 | 00000000 000 X3 Aq AIFNNN IdAL INTWNDO0a
ANIWND0A | Aqpomo)io; .N. ¥ISNNN 3IONVNSSI d3gNNN saquinunbip L | pamonioy suamsre | SNIFSIOSN
40 JWVN al SIA3sS JLVIIHILYED | 40 AYLNNOD | 31vd I¥ldX3 Ld0dsSsvd YIGNNN ¥6-1 [J3GNNN qEVD INAINY

SLNYYDIAINI/SNIZILID NYOS YSN NON 40 NOILYDI4I¥IA Y04 AIHINDIY NOLLYINYOANI NIFT114 Dpruao]y fo 21D1g
SOI[IQOSIP YlIM suosiad 1oy Aouabo

S921A19G 10} uonjesijddy @




AGENCY FOR PERSONS WITH DISABILITIES (APD)
CONSENT TO OBTAIN OR RELEASE PROTECTED HEALTH INFORMATION

YOUR LAST NAME YOUR FIRST NAME DATEOF BIRTH
StrulT ADDRESS STATR Zie
HoME TELEPHONE NUMBER CuiL.L PioNE NuMBER EMAIL ADDRESS

[__] T hereby ficely and voluntarily consent and authorize the Agency for Persons with Disabilitics (“APD), or its agents or
representatives, fo obtain my protected health information from the person(s), agencies, institutions, or entities stated below for the
purposes of treatment, payment, and health care operations,

[_] I hereby freely and voluntarily consent and authorize the Agency for Persons with Disabilities (“APD"), or ifs agents or
representatives, fo obtuin only specific portions of my protected health information from the person(s), agencics, institutions, or
cntitics stated below for the purposes of treatment, payment, and health care operations.

[__] T hereby fiecly and voluntarily authorize the Ageney for Persons with Disabilities (“APD™), or its agenls or representatives, fo
discuss, uccess, use, und/or disclose matters velated to my protected health information to or from the person(s), agencies, institutions,
or entities stated below for the purposes of treatment, payment, and health care operations.

The information vequested below will be accessed, used, or disclosed fox the following purposes:

[ 1 | Mcdical Reports [__1 | Social Service Reporls

[ 1 | Academic Records and Plans [___1 | Speech and Hearing Reports

[ [ Habilitation Plans / Support Plans [__] | Physical Therapy Reporls
[___1 [ Psychological Reports [___1 | Occupational Therapy Reports
[__1 [ Other (Please specify)

Name, addvess, telephone number, email address, and/or fax number of person, agency, institution, or entity from whom my protected
health information is to be obtained:;

Name, address, telephone number, email address, and/or fax number of person, agency, institution, or entity to whom my protected
health information may be discussed and/or disclosed:

o 1 understand that my protected health information may be accessed, discussed, used, and/or disclosed for purposes of lreatment, paymenl,
healtheare operations, and as otherwise permilted or required by law.

o Lalso understand that information disclosed under this Consent to Obtain or Release Protected Health Information might be re-disclosed by the
recipient and it may no longer protect my health information under federal or state law, if the recipient of the information is obligated to comply
with the requivements of HIPAA,

o Lunderstand that 1 may revoke this Consent by writing to APD, except to the extent that action has alveady been taken based on this Consent to
Obtain or Release Protected Health Information,

o L know that I may inspect or copy any information used / disclosed under this consent,

"This consent expires on + Tunderstand that if this consent has not been revoked by me or it does not speeify a consent
expiration date, it will automatically expive ninety (90) colendar days from the date of signing the consent,

By your signature below, you acknowledge that you understand and agree to the above information,

Signature of Client Date

If you ave a client’s legal representative, you must state your title and provide documentation proving your legal authority to act on
behalf of the client,

Signature of Legal Date Relationship of Legal Representative
Representative

APD OGC HIPAA Form 0012 (£ffective Date: August 11,2017)



Where’s your county?

Northwest Office

3800 Esplanade Way
Tallahassee, FL 32399
(850) 487-1992

Northeast Office

3631 Hodges Boulevard
Jacksonville, FL 32224
(904) 992-2433

400 West Robinson Street (Suite S430)
Orlando, FL 32801
(407) 245-0440

Bay, Calhoun, Escambia, Franklin,
Gadsden, Gulf, Holmes, Jackson,

. Jefferson, Leon, Liberty, Okaloosa,
Santa Rosa, Wakulla, Walton, &
Washington

Alachua, Baker, Bradford, Clay,
Columbia, Dixie, Duval, Flagler,

] Gilchrist, Hamilton, Lafayette, Levy,
Madison, Nassau, Putnam, St. Johns,
Suwannee, Taylor, Union, & Volusia

Brevard, Citrus, Hardee, Hernando,
Highlands, Lake, Marion, Orange,
Osceola, Polk, Seminole, & Sumter
Charlotte, Collier, DeSoto, Glades,

O Hendry, Hillsborough, Lee, Manatee,
Pasco, Pinellas, & Sarasota

. Broward, Indian River, Martin,
Okeechobee, Palm Beach, & St. Lucie

@ Dade & Monroe

Suncoast Office

1313 North Tampa Street (Suite 515)
Tampa, FL 33602
(800) 615-8720

Southeast Office

111 South Sapodilla Avenue (Suite 204)

West Palm Beach, FL 33401
(844) 766-7520

Southern Office

401 Northwest 2nd Avenue (Suite 811)

Miami, FL 33128
(305) 349-1478



APD Wait List
Priority Categonies
£S. 393.065(5)

The Agency for Pensons with Disabilities (APD) wait list
categonies are listed from the highest prionity (categonry I)
to the lowest prionity (categonry 7).

Categonry |

Tncludes clients desmed to be in cnisis (pursuant to rules Cnrises include:
65G-1.046 and 65G1.047 of the Flonida Administrative Code).

- Homelessness.

= Dangenr to self or othenrs.
Documentation required for change: - Caregiven unable to give

- The completion and approuval of a cnisis application. care.

Tncludes individuals with

Categong 2 an open case in the
Department of Children
and Families' (DCF)
statewide automated child
welfare information
system.

CEligible individuals include:
= Those tnansitioning out of the child welfare system at the Documentation
finalization of an adoption, reunification with family 3 :
members, a permanent placement with a relative, or a nequmed for change'
guardianship with a nonrelative. = Documentation from DCF
- Those at least 18 years of age but not yet 22 years of age that confirms the
and who need both waiven services and extended fostenr cane individual has an open
senvices. case in the child welfare
- Those at least I8 years of age but not yet 22 years of age system.
who withdrew consent [pursuant to s. 39.6251(5)(c)] to - Related court/othen
remain in the extended foster cane system. reconds.




Categonry 3

Includes clients whose caregiver has a
documented condition that is expected to
renden the caregiver unable to provide care
within the next 12 months and for whom a
caregiver is required but no alternate
caregiver is available.

Documentation

required for change:

= Documentation that explains the reason
the current caregiver can no longer
provide the individual's care (a description
of the condition or cincumstance that
rendens the caregiver unable to provide
canre).

- I the condition or cincumstance is due to
a medical condition, a physician's
statement must be provided.

Includes clients whose documented
behaviors or physical needs place them or
their caregiver at nisk of serious harm and
other supponrts are not currently available
to allsviate the situation.

Documentation

required for change:

= A descniption of the behaviors or physical
needs that are causing the risk or
potential harm and the medical
treatment prouided to the individual or to
others because of the individual's
behaviors or physical needs.

= Documentation of the frequency,
intensity, and duration of behavioral
incidents with an explanation of
behavioral intervention that have been
used to address the behaviors.

Tncludes clients who are at substantial
nisk of incarceration or count
commitment without supponts.

Documentation

required for change:

- A summanry of incidents in which the
individual has engaged in dangerous or
chiminal charges.

- A summary of incidents in which the
individual has engaged in dangerous
behavion

= 0 summanry of past history/current
involuement with the count system or
law enforcement.

= A summany of any past history of
multiple anrests, incarcenation in jail,
prison, or admission to the mentally
retarded defendant program.

Includes clients who are identified as
neady for dischange within the next year
from a state mental health hospital or
skilled nursing facility and who require a
caregiver but for whom no caregiven is
available or whose caregiver is unable to
provide the care needed.

Documentation

required for change:

- A dischange summanry £rom the facility.

- A status of available caregivers for the
individual.

~ Documentation that there are no other
available resources or senvices other
than waiver senvices to meet the
individual's needs.




Category 4

Includes clients whose
canegivens ane 70 yeanrs of
age or older and for whom
a canregiver is nequired but
no alternate caregiver is
available.

Documentation

requined for change:

= The date of binrth of the
primary caregiver (such
as a binth centificate or
state issued
identification).

- Documentation that the
individual needs a
caregiver and no other
canregiven is available.

= Tnformation regarding
the health of the
caregiver and availability

Categony 5

Includes clients who are
expected to gnaduate
within the next 12 months
from secondary school and
need suppont to obtain a
meaningful day activity,
maintain competitive
employment, or pursue an
accredited program of
postsecondary education to
which they have been
accepted.

Documentation

required for change:

- School documentation of
the individual's
graduation date.

= Documentation that
there are no othen
nesounrces other than

Category 6

Tncludes clients 21 years
of age or older who do not
meet the critenia for
categonies | - 5.

Documentation

required for change:

- The date of binth of the
individual (such as a
birth centificate or
state issued
identification).

= Documentation that no
other categorical
chitenia apply.

of other caregivenrs, waiver funded senvices
to prouide the individual
. with suppont to
obtain/maintain a job,
pursue meaningful day
activity, or pursue
post-secondary education.

Categony 7

Documentation required for change:
- The date of binth of the individual (such as a binth
centificate on state issued identification).
- Documentation that no other categorical criteria apply.

Includes clients younger than
2| years of age who do not meet
the cnitenria for categonies | - 4.

Goodwill []

Southwest Florida B

5100 Tice Street
Font Myers, FL 33905

Jessica Tursi - Director of Disability Senvices
Cell #: (239) 281-3676
Office #: (239) 995-2106 (ext. 230I)
Email: jessicaavalos@goodwillswl.org




agency for persons with disabilities
State of Florida

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION.

Your Information. Your Rights. Our Respounsibilities. This notice applies to the information that we have about your
health care and services that you receive through APD. APD is required by law to notify you of our legal duties and
privacy practices, your rights, and describe the ways we may access, use, and disclose your protected health information.
We must maintain the privacy of your health information and follow the terms of this notice.

Your Rights. When it comes to your health information, you have the right to the following:

o Get a copy of your health records. You may review or get a copy of your health records except for psychotherapy notes,
information compiled as part of a legal case, or as otherwise excluded by law. APD may impose a reasonable fee for
copying, supplying, preparing, and mailing the requested records.

o Ask us to correct or change your health information if you believe it is incorrect or incomplete. Ask us how to do this.
We may say no to your request, but we will tell you in writing within 60 days.

e Confidential communications. 1f you ask us to contact you in a confidential way (for example, at a certain phone
number, email address, or designated mailing address), we will grant reasonable requests.

o Ask APD to limit what health information we use or share. We do not have to agree if it would affect your care. If we
do agree, we will limit the information unless it needs to be shared in an emergency.

o Get a list of those with whom APD has shared your health information. You can ask, in writing, for a list of the times
we have shared your information (“accounting™), who we shared it with, and why it was shared, within the past 6 years,
except for when it is used to carry out your treatment, pay for your care, for health care operations, disclosures you asked
for, or prohibited by law. You are entitled to one free accounting a year.

e Receive a paper copy of this notice. You are entitled to a paper copy of this notice.

e Choose someone to act for you. Your legal guardian or someone with a medical power of attorney for you may exercise
make choices about your health information.

e Receive notice of a breach. You are entitled to be notified if your protected health information has been accessed,
acquired, used, or disclosed as result of a breach within 30 days of the Agency becoming aware of such a breach.

e File a complaint. 1f you feel APD has violated your rights, you may file a complaint with our office or the Secretary of
the US Department of Health and Human Services. You will not be retaliated against for filing a complaint.

HIPAA Privacy Official Centralized Case Management Operation

Office of the General Counsel US Department of Health and Human Services

Agency for Persons with Disabilities 200 Independence Avenue, SW—Room 509F HHH Building
4030 Esplanade Way, Suite 380 Washington, DC 20201

Tallahassee, Florida 32399 Telephone: (800) 368-1019

Telephone: (850) 476-1180 TDD toll-free: (800) 537-7697 | Fax: (202) 619-3818
HIPAA(@apdcares.org OCRComplaint@hhs.gov

Our Uses and Disclosures of Your Protected Health Information. APD is permitted to use or disclose your health

information for treatment, payment, and health care operations. If you are an APD iBudget Home and Community-Based

Services (“iBudget HCBS”) Medicaid Waiver applicant or recipient, APD uses your health information to determine your

eligibility for the iBudget HCBS Medicaid Waiver program and to determine the amount of assistance that you need for

your care. We also use it to manage the iBudget HCBS Medicaid Waiver program.

Here are some examples of how we typically access, use, and/or disclose your health information:

o Sharing information about your diagnosis and care needs to determine your initial or ongoing eligibility for the iBudget
HCBS Medicaid Waiver program, as well as to coordinate supported living services and placement in a care facility.

o Sharing information about your health care needs to pay for your health care products and services, including federal
and state funding programs such as Medicaid.

¢ Disclosing your health information to appropriate APD staff members, business associates, volunteers, and/or other
government agencies who are involved in your treatment so that they can provide health care and oversight, including
evaluating the performance of people involved in your care.



How else can we use or share your health information? APD is allowed or required to share your information in other
ways without your written authorization—usually in ways that promote public health, safety, and research. We must meet
many conditions in the law before we can share your information for these purposes. Examples include:

¢ Disclosing information to a family member or another person to assist you if you are unable to tell us your preference,
such as if you are unconscious or during an emergency, if we believe it is in your best interest.

o Sharing information that is needed to lessen a serious and imminent threat to health or safety.

* Reporting suspected abuse, neglect, or domestic violence, and preventing or reducing threats to you or another person’s
health or safety.

e Sharing information with other state or federal agencies. For example, the US Department of Health and Human Services
(“HHS”), Federal Emergency Management Agency (“FEMA”), the Centers for Disease Control (“CDC”), the Florida
Agency for Health Care Administration (“AHCA”), the Florida Department of Children and Families (“DCF”), the
Florida Department of Health (“DOH”), and other similar agencies.

¢ Conducting research that benefits persons with developmental disabilities and/or the Medicaid program.

o Disclosing information for vital statistics, or with an organ procurement organization, coroner, medical examiner, or
funeral director.

¢ Disclosing information for workers” compensation claims, law enforcement purposes, and functions such as military,
national security, and presidential protection services.

¢ Responding to a court order, administrative order, or a subpoena.

¢ Disclosing your information to the extent it is required by state or federal law.

Other Uses and Disclosures. Other uses and disclosures not described in this notice will be made only with your written
authorization. If you give us written authorization, you may revoke it at any time. This includes authorizing us to share
information with your family, close friends, or others involved with your care. We will never sell your information or use
it for marketing purposes unless you give us written permission.

Our Responsibilities. We are required by law to maintain the privacy and security of your protected health information.
We are required to follow the duties and privacy practices described in this notice and give you a copy of it. This includes
letting you know promptly if a breach occurs that may have compromised the privacy or security of your health
information. We will not use or share your information other than described in this notice unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time.

Changes to this notice. APD reserves the right to change the terms of this notice; and, the changes apply to all information
that we have about you. The new notice will be available on our website and will be mailed to you upon request.

Contact Information. If you have any questions, requests, or would like a printed copy of this notice, please contact your
APD office in your area at the telephone number listed below. We may ask that you make a request in writing,
Northwest Region (for Bay, Calhoun, Escambia, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon,
Liberty, Okaloosa, Santa Rosa, Wakulla, Walton, and Washington counties) call (850) 487-1992;
Northeast Region (for Alachua, Baker, Bradford, Clay, Columbia, Dixie, Duval, Flagler, Gilchrist, Hamilton,
Lafayette, Levy, Madison, Nassau, Putnam, St. Johns, Suwannee, Taylor, Union, and Volusia counties) call (844)
766-7517,
Central Region (for Brevard, Citrus, Hardee, Hernando, Highlands, Lake, Marion, Orange, Osceola, Polk,
Seminole, and Sumter counties) call (407) 245-0440;
Suncoast Region (for Charlotte, Collier, DeSoto, Glades, Hendry, Hillsborough, Lee, Manatee, Pasco, Pinellas,
and Sarasota counties) call (800) 615-8720;
Southeast Region (for Broward, Indian River, Martin, Okeechobee, Palm Beach, and Saint Lucie counties) call
(844) 766-7520;
Southern Region (for Dade and Monroe counties) call (305) 349-1478;
Sunland Center call (850) 482-9210; and
Tacachale Center call (352) 955-5000.

Who receives this Notice of Privacy Policy and Protection of Health Information? APD sends this notice to every
recipient household. This notice applies to all clients served by the Agency. To comply with Section 504 of the
Rehabilitation Act of 1973 or the Americans with Disabilities Act of 1990, please contact the HIPAA Privacy Official at
the address shown on this Notice if you would like to receive this Notice in an alternate format such as Braille, large print,
or audio.

APD OGC HIPAA Form #0000 (Effective date: September 14, 2020)



AGENCY FOR PERSONS WITH DISABILITIES
Bill of Rights for Persons with Developmental Disabilities
Excerpted from 393.13, Florida Statutes, entitled “Treatment of persons with
developmental disabilities”

The rights described in this subsection shall apply to all persons with developmental
disabilities, whether or not such persons are clients of the agency.

(a) Persons with developmental disabilities shall have a right to dignity, privacy, and
humane care, including the right to be free from abuse, including sexual abuse,
neglect, and exploitation.

(b) Persons with developmental disabilities shall have the right to religious freedom
and practice. Nothing shall restrict or infringe on a person’s right to religious
preference and practice.

(c) Persons with developmental disabilities shall receive services, within available
sources, which protect the personal liberty of the individual and which are provided
in the least restrictive conditions necessary to achieve the purpose of treatment.

(d) Persons with developmental disabilities shall have a right to participate in an
appropriate program of quality education and training services, within available
resources, regardless of chronological age or degree of disability. Such persons
may be provided with instruction in sex education, marriage, and family planning.

(e) Persons with developmental disabilities shall have a right to social interaction and
to participate in community activities.

(f) Persons with developmental disabilities shall have a right to physical exercise and
recreational opportunities.

(g) Persons with developmental disabilities shall have a right to be free from harm,
including unnecessary physical, chemical, or mechanical restraint, isolation,
excessive medication, abuse, or neglect.

(h) Persons with developmental disabilities shall have a right to consent to or refuse
treatment, subject to the powers of a guardian advocate appointed pursuant to s.
393.12 or a guardian appointed pursuant to chapter 744.

(i) No otherwise qualified person shall, by reason of having a developmental disability,
be excluded from participation in, or be denied the benefits of, or be subject to
discrimination under, any program or activity which receives public funds, and all
prohibitions set forth under any other statute shall be actionable under this statute.

() No otherwise qualified person shall, by reason of having a developmental disability,
be denied the right to vote in public elections.



We Have

RESOURCES

oo For You

agency for persons with disabilities
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There are resources in Florida for people who are not
eligible for APD services and those waiting for services.

The APD Resource Directory is a tool for individuals to learn
about the available resources and organizations available in
their local areas, programs offered throughout the state, and
nationwide resources.

Visit: https://apd.myflorida.com/resourcedirectory

The APD Florida Navigator is an online tool designed to empower
and inform individuals with developmental disabilities, caregivers,
and professionals about specific State of Florida services.

Visit: https://navigator.apd.myflorida.com/

Apply for Medicaid or other public assistance programs through the
Department of Children and Families Access program.

Visit: https://dcf-access.dcf.state.fl.us/access/index.do

Florida Kidcare offers healthcare coverage for children from

birth to age 18. There are 4 possible programs, including: Medicaid,
MediKids, Florida Healthy Kids, or the Children’s Medical Services
Managed Care Plan. For more information please contact Florida
Kidcare at 1-888-540-KIDS (5437) or visit their website at:
https://www.floridakidcare.org/

Visit: apdcares.org
Toll-Free: 1-866-APD-CARES (1-866-273-2273)
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Offering Waiver Enrollment to People with Phelan-McDermid Syndrome

In 2016 the Florida Legislature authorized 2.5 million dollars to offer waiver enrollment to
individuals with Phelan-McDermid syndrome who meet the eligibility requirements of section
393.065(1), Florida Statutes.

What are the eligibility requirements for APD?

To be eligible for services from the Agency for Persons with Disabilities (APD), the individual must be:

+ Three years of age or older, and have a developmental disability before the age 18
» AFlorida resident

+ Diagnosed with one of the following seven developmental disabilities listed in Chapter 393,
Florida Statutes: autism, cerebral palsy, intellectual disabilities, Down syndrome, Prader-Willi
syndrome, spina bifida, Phelan-McDermid syndrome, or children ages 3-5 who are at a high
risk of a developmental disability

How do | apply for APD services?

To obtain an Application for Services, please visit the APD website at: http://apdcares.org/customers/
application/.

You may submit an application to the APD office that serves your area, either by mail or in person.
Information for the APD regional offices can be found online at http://apdcares.org/region/. Faxed
submissions will not be accepted.

What documentation do | need for the APD application process?
You will need to provide the following information:

1. Proof of identity in the form of: FL Driver’s License/ID card, US Passport, Military/
Government issued photo ID card, Certificate of Naturalization/Citizenship, school
photo ID (only accepted for people under the age of 16).

2. Documentation from a physician which provides the diagnosis of Phelan-McDermid syndrome as
derived from genetic testing.



What happens after an individual applies for APD services?

In order to receive home and community-based services, the person must meet both APD
eligibility and Medicaid eligibility requirements. A review is completed to determine APD
eligibility. The applicant will receive a letter notifying them of their eligibility determination
within 45 days for children and within 60 days for adults.The individual will then choose a
waiver support coordinator (case manager) from a list of available coordinators to help them
identify and receive their needed supports and services. Applicants with Phelan-McDermid
syndrome who meet APD and iBudget Florida waiver eligibility criteria can enroll on the waiver
once they obtain Medicaid (children not already on Medicaid are considered as a family of one
for Medicaid eligibility purposes). Individuals with Phelan-McDermid who are currently on the
waiver waiting list should call their APD Regional Office to find out how to enroll on the waiver
to begin to receive services.

What services does APD provide?

The agency provides services that help individuals to live, learn and work in their communities.
The types of services that APD provides under the waiver are grouped in eight service families.
These include:

+ Life Skills Development (companion services, supported employment and adult day training)
+ Supplies and Equipment, Personal Supports (personal care assistance)

+ Residential Services

+ Support Coordination (Case Management)

+ Therapeutic Supports and Wellness (behavior analysis services, physical therapy,
occupational therapy, etc.)

+ Transportation

» Dental Services for adults over the age of 21
For more information, go to: http://apd.myflorida.com/ibudget/docs/services.pdf

APD does not provide medical services. However, once a person meets Medicaid eligibility,
the individual may receive medical services from the Florida Medicaid system operated by the
Agency for Health Care Administration. For information on these benefits, please link to: http://
www.fdhc.state.fl.us/medicaid/

For Medicaid eligibility, the Department of Children and Families (DCF) is the agency that
makes this determination. To apply for Medicaid, please go to the DCF Automated Community
Connection to Economic Self Sufficiency (ACCESS) at: http://www.myflorida.com/accessfloridal/.

1-866-APDCARES ( 1-866-273-2273) |
apdcares.org e




