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Proposed Methodology for ICF/IID Appropriation 

 
Background:  Community ICF/IIDs provide comprehensive health and habilitative services to 
individuals with intellectual and developmental disabilities in a community-based setting.  Services 
include ongoing evaluation, service planning, 24-hour supervision, coordination, and integration of 
health/habilitative services to help individuals function at their greatest ability.  ICF/IID Active 
Treatment features consistent, specialized and generic training, treatment, and health services.   
 
Individuals served in ICF/IIDs tend to be the most severely disabled, including those on respirators 
and feeding tubes.  The programs are designed to provide the highest level of intervention and 
supports funded by the federal government for people with intellectual and developmental disabilities.  
Eighty-nine (89) community ICF/IIDs offer community integration activities.   
 
Issue:  The 2016 General Appropriations Act contains specific proviso language regarding ICF/IID 
with a funding level of $255,284,544.  This funding has covered provider reimbursement rates for the 
state fiscal year that began on July 1, 2016.  However, 2017 recommendations will reduce the funding 
level and negatively impact the level of care providers can offer.   
 
Recent AHCA data projects reducing the funding to $247,974,156 - a $7,310,388 reduction from the 
2016 General Appropriations Act (Line 230).  Also, the recommended proviso language does not 
reference the 2016 rate increase of $10,319,753.  The recommendation is based on data that 
improperly reports the ICF/IID bed count (2,018 versus 2,071), and the utilization rate was reduced 
from 96% to 92%.  These data are incorrect and need to be corrected prior to the March 2017 Social 
Services Estimating Conference meeting. 
 
Solution:  To avoid rate cuts, the ICF/IID program needs to be funded at the current funding level 
($255,284,544 plus an estimated 1.7% percent inflationary factor per the Reimbursement Plan).  Total 
2017 funding needed is $259,624,381, and the proviso language will need to be amended to read as 
follows (NOTE:  Strikethrough text shows deletions, underlines for needed text):  
 

From the funds in Specific Appropriation _____, $_____________from the Grants and Donations 
Trust Fund and $____________ from the Medical Care Trust Fund are provided to buy back 
intermediate care facilities for the developmentally disabled rate reductions, effective on or after 
October 1, 2008 and are contingent on the nonfederal share being provided through intermediate 
care facilities for the developmentally disabled quality assessments. Authority is granted to buy 
back rate reductions up to, but not higher than, the amounts available under the budgeted 
authority in this Specific Appropriation. In the event that the funds are not available in the Grants 
and Donations Trust Fund, the State of Florida is not obligated to continue reimbursements at the 
higher amount. 
 
The recurring methodology to be utilized by the Agency for Health Care Administration to establish 
rates shall be to compare the total of recurring cuts imposed on or after October 1, 2008, with the 
federal match of the Quality Assessment Fee taking into consideration the reductions imposed on 
or after October 1, 2008, shall be to compare the average unit appropriation with actual average 
unit cost as follows:  
 



Florida ARF Talking Points: ICF/IID Appropriation        2   
February 2017 

1) The total of recurring cuts shall be determined by adding together all imposed recurring cuts on 
or after October 1, 2008; the average unit appropriation shall be determined by dividing the total 
appropriation in Specific Appropriation 230 by the total bed days for the past fiscal year;  
 
2) The total recipient service revenue shall be determined by multiplying the total actual cost as 
generated based on the July 1 rate setting by the allowable federal percentage plus one (1) the 
total actual cost as generated based on the July 1 rate setting shall be divided by the total bed 
days for the past fiscal year to determine the actual unit cost;  
 
3) The maximum assessment allowable by federal regulation is determined by multiplying the total 
recipient service revenue by the allowable federal percentage the actual unit cost shall be reduced 
to a Reduced Actual Unit Cost by the same percentage used to calculate the Legislative 
Appropriation to account for client participation contributions;  
 
4) The maximum assessment plus the federal match of the Quality Assessment Fee is equal to 
the maximum assessment divided by the FMAP subtracted from one (1) no negative adjustment to 
the rates paid to providers shall occur so long as the Reduced Actual Unit Cost is equal to or less 
than the average unit appropriation; and  
 
5) The federal match of the Quality Assessment Fee is equal to the maximum assessment plus 
the federal match of the Quality Assessment Fee minus the maximum assessment. In the event 
the Reduced Actual Unit Cost is greater than the average unit appropriation a prorated reduction 
shall be imposed on all rates after all Quality Assessment Fee funds have been exhausted to 
cover the rate reductions.   
 
6) The federal match of the Quality Assessment Fee shall be used to buy back the total of 
recurring cuts that was calculated in Step One (1.)   
 
7)  Once all federal match of the Quality Assessment Fee has been used to buy back the total of 
recurring cuts, no negative adjustment to the rates paid to providers shall occur based on 
recurring cuts not bought back in the above process. 

 

The $259,624,544 funding and above proposed proviso language should result in an adequate 
ICF/IID appropriation and proviso language that supports the needs of the program for FY 2017-18.  


