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It’s no secret that figuring out the network of available supports and services in Florida can be

a real challenge for people with disabilities and their families. There are numerous state agencies and

departments involved in the service delivery system, with each one offering its own unique solutions to

the issues faced by Florida’s families.

Beginning with our The 1st Annual Family Café Conference, helping people to navigate the

service delivery system and find the answers they need has been at the very core of The Family Café’s

mission. We have always been committed to doing our best to put families in contact with state agency

heads and government officials, so they can ask direct questions and receive clear responses. This

year’s Annual Conference, held June 3-5 2005, represented our largest effort to connect consumers

with the information they need to date. Thanks to the representation from multiple state agencies, as

well as The 7th Annual Governor’s Summit on Disabilities, hosted by Governor Jeb Bush, The Family

Café was able to provide conference participants with an unprecedented level of information.

As in past years, The Family Café distributed “Pink Cards” at the Annual Conference as means

for conference goers to submit their questions to the Governor prior to his Summit on Disabilities.

Needless to say, the Governor could not respond to every question in his allotted time, however, those

questions did not go unanswered. Thanks to the continuing cooperation of multiple state agencies, The

Family Café has been able to assemble responses to a number of those questions here in The Family

Café Questions and Answers Book.

This book has been designed as a resource to address some of the most pressing concerns of

Floridians with disabilities and their families. We have done all that we can to respond to a broad range

of concerns. In some cases, we have combined similar questions in order to get a single, more general

response. We recognize that every family’s situation is unique, but The Family Café Questions and

Answers Book can serve as a quick reference guide and a starting point for people seeking information.

If you need more information than you can find here, we encourage you to contact the relevant state

agency, and to make your needs known and your voice heard.

Thank you very much for participating in the success that The Family Café Annual Conference

has become, and for taking a moment to appreciate the quality of the information available here. We

hope you will consider joining us for The 8th Annual Family Café Conference next June 2-4, 2006 in

Orlando, for another helping of collaboration, advocacy, friendship and empowerment. Until then, feed

your need for information with The Family Café Questions and Answers Book!

Welcome to The Family Café
Questions and Answers Book for 2005!
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The Executive Office of the Governor

Once you’re on Medicaid why can’t another agency be in contact about others services? It seems that
once in the system, you are out on your own to find other resources. Family Café showed me many
avenues that can help me and if one can’t they will show me or tell me of the next steps. Thank you. P.S.
I’m legally blind and deaf, and know now who to get involved with about getting a job.

Assuring that individuals with developmental disabilities are adequately served is one of Governor Bush’s top
priorities. Are you familiar with the Clearinghouse on Disability Information Office (CDI)? It was created by
Executive Order as a living example of Governor Jeb Bush’s commitment to the concepts, duties, responsibilities
and functions of an information and referral service for people with disabilities, building upon the leadership
and activities of the Americans with Disabilities Act Working Group (ADAWG).

CDI’s purpose is to eliminate the confusing and expensive process of calling various state departments and
agencies to acquire information on disabilities and services—the goal is to make information on all resources
for persons with disabilities readily available. For the first time in Florida, the Clearinghouse provides a
comprehensive and efficient “one-stop” centralized point of contact to access information and referral services
for people with disabilities, state agencies and providers of services. The initial implementation focuses on
state services, followed by local and community-based services and generic information. The Clearinghouse
provides all information, including planned web access (at www.abilityforum.com), in full compliance with the
ADA, assuring the information is accessible for all people with disabilities.

The statewide toll-free 877-232-4968 (Voice & TTY) number was developed and is being widely utilized
by people with disabilities throughout the state.

You may also want to check the Division of Blind Services website for additional information, which may
help you. That site is located at www.state.fl.us/dbs.

Will there be more funding for the Family Café for mileage reimbursement and respite care and hotel
accommodations so that I won’t be turned down every year coming here when I submit my registration
on time?

Both the Governor and the Agency for Persons with Disabilities are committed to ensuring that all interested
individuals be afforded the opportunity to attend The Annual Family Café conference. While there is a finite
amount of funding available for the provision of mileage reimbursement and respite care for this event, I
encourage you to contact a staff member from the Family Café itself (via their toll free number 1-888-309-
2233) to get more information regarding the eligibility requirements for the disbursement of those funds to
attendees.

We need you for next president.

While the Governor appreciates your kind words and encouragement in eventually seeking a higher elected
office, I can personally assure you that at the present time, his energy and attention are focused solely upon the
fulfillment of his duties as our Governor. Governor Bush has set an ambitious agenda for the remainder of his
term in office and I firmly believe that he will be able to accomplish a great deal over the next two years with the
continued support of Floridians such as yourself.

Once again, great job. I want to say thank you for this chance to further my education on disabilities. I
met some new friends and new contacts. Thank you.
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Thank you for your kind words of encouragement. It is wonderful to know that you have had the opportunity to
come to The Family Café and obtain some helpful, interesting information and make some friends too. It is
important to know that there are others who deal with similar issues and have additional resources. We look
forward to you and your family returning for future Family Café events.

Is it possible that Jeb Bush invite his brother President George Bush to The 8th Annual Family Café
Conference?

Thank you for your support. This is a great suggestion and would be a privilege for our individuals here in
Florida to have the President of the United States attend this event. We will forward this request to Family Café
staff. If you would like to make future suggestions, you can visit the Family Café website at http://
www.FamilyCafe.net.

What is it like to be a Governor?

Thank you for asking such a thoughtful question. I am sure you are able to imagine that the position of Governor
has wonderful aspects that are very fulfilling such as being able to advocate for persons with disabilities and
ensuring that persons who are vulnerable and their needs are consistently represented. While on the other hand,
there are surely elements within the job that are incredibly complex and fragile, and truly do not have simplistic
clear-cut resolution to them. Taking all of the former into consideration, it is an honor and a privilege to have
the opportunity to serve on behalf of all Floridians. We all strive to find the purpose in our lives that we are
called to and for this season in life, the goal has been to serve the constituents and to do it in a balanced manner.

Thank you for the supply/tax holiday. What else are you doing differently for this hurricane season?

In addition to the Hurricane tax free holiday, Florida is constantly reviewing and renewing emergency management
plans to optimize the state’s response to disasters. For the most current information, please visit the Florida
Division of Emergency Management website at www.floridadisaster.org. This site contains all of the latest state
government emergency information as well as links to other sites which will help to ensure safety during
emergencies.

Can I have a hug?

Governor Bush appreciates the support and sentiment expressed in your Family Café comments. It is unfortunate
that the Governor is not able to directly thank and “hug” each and every participant at the Café as I know he
would truly like to personally express his gratitude.

What can we do to get more programs and funding in Hernando county?

Assuring that individuals with developmental disabilities are adequately served is one of the Governor’s top
priorities. Funding for persons with developmental disabilities has increased 144 percent, with over 730 million
new dollars for persons seeking home and community based supports. The number of people fully served since
1998 has tripled. Saving achieved from a new provider billing error detector has allowed us to correct any
potential errors prior to payment and to achieve unexpected and positive results. Saving achieved from these
enhanced accountability measures will be used to reach individuals with developmental disabilities who are
waiting for services. We anticipate serving at least 6,000 individuals from the waiting list this State Fiscal Year
2005-2006.
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We appreciate your interest and advocacy on behalf of persons with developmental disabilities in Hernando
County. I encourage you to reach out to your local legislator who can be of great influence on these issues. I also
suggest you contact your local Family Care Council. The Family Care Councils around the state have just
begun a Campaign, “Visit your local Legislator” month. This would be a great opportunity for you to be involved
and make a difference in legislation. For more information about the Family Care Councils you can visit their
web-site at http://www.fccflorida.org.

Do you support a recent bill that has passed Senate and is before the House regarding drugging school
age children? Are we or can we educate children on nutrition and anatomy, teaching instead of drugging?
Psychotropic drug use is simply out of control, don’t you agree?

Ingredients in personal care products, i.e. toothpaste, soap, deodorants, tampons, etc. pose a
tremendous threat to the health of humans and more so to the “vulnerable citizens” here. How can we as
a Nation move away from or change from this harsh chemical lifestyle to a more human and environment
friendly place to live?

I believe that it can be seen by the efforts of Governor Bush’s tenure in office that his administration continues
to ensure that all vulnerable individuals receive the appropriate support and intervention to meet their needs.
Wide-scale use of any treatment without regard to evaluation of individual needs is inappropriate. Governor
Bush and his administration continue to be concerned with saving and improving both the quality of life for
each citizen and our natural environment.

Please fix your post adopt services for families who have adopted special needs children in the state of
Florida. Families who took the step to give a child a family face many issues.

In February 2004, the children’s welfare system was privatized. In the Florida Department of Children and
Families, the lead agency created post adoption case management in an effort to better respond to the needs of
families who have adopted children with special needs. They offer many services.

Why did you veto the law against slow drivers in the left lane of traffic?

It appears your question is in reference to House Bill 157. You can find information concerning legislation that
the Governor has vetoed at the following web address: http://www.myflorida.com/myflorida/government/laws/
2005legislation/2005action.html. On this web page you will find a letter from Governor Bush outlining his
reasons for vetoing certain bills.

I have been in the army for 30 years as of this past January. I have been with the Florida Guard for some
of that time. I was called up for the gas shortage and to guard the gasoline tanks—again for hurricane
Andrew. I just got back from two years in Afghanistan. I pay my taxes. Why then when I had a baby boy
who needs help the State would not help me, while KidCare will not tell on people who are illegal aliens
and will give them aid even though they don’t pay taxes? They didn’t have to leave their families to help
others in the state and did not get called up to go overseas for two years to fight for the country. Why then
do I fall through all the cracks and no one cares? I am not rich nor poor but close to it. My son’s bills in
18 months are over 2 million.

We commend you for your service to this country. Proving needed assistance to individuals with disabilities is
a top priority of Governor Bush. Assuring that individuals with developmental disabilities are adequately served
is one of the Governor’s top priorities. Funding for persons with developmental disabilities has increased 144
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percent, with over 730 million new dollars for persons seeking home and community based supports. The
number of people fully served since 1998 has tripled. In addition, savings achieved from a new provider billing
error detector implemented July 1, 2004 has allowed us to correct any potential errors prior to payment and to
achieve unexpected and positive results.

These savings, as well as new funds appropriated this fiscal year, are estimated to allow the Agency for
Persons with Disabilities to serve at least 6,000 individuals from the waiting list this State Fiscal Year 2005-
2006. APD will reach approximately 39,000 persons with developmental disabilities, an increase of 18 percent.

Florida KidCare is Florida’s child health insurance program for children up to the age of 18 who do not
have insurance. Eligibility for Florida KidCare is based on income and family size. For more information or a
KidCare application, you may call their toll free number at 1-888-540-5437or visit the Florida KidCare web
site at www.floridakidcare.org.

Children’s Medical Services provides healthcare to children with special health care needs. For additional
information on this program, please visit the Children’s Medical Services website at http://www.cms-kids.com.

The public school system offers many services to children with disabilities under the Individuals with
Disabilities Education Act (IDEA), including therapies that relate to their involvement and progress in education.
For more information about educational programs or processes required for students with disabilities, please
contact the Florida Department of Education, Bureau of Instructional Support and Community Services by
telephone at (850) 245-0475. A specialist there would be happy to assist you. You may also obtain information
related to students with disabilities on the internet at: http://www.firn.edu/doe/commhome/home0014.htm.

The Family Café and you have started something that is larger than the sum of its parts. What can you
do to ensure that it continues as a legacy to your foresight and leadership?

It is true that much can be accomplished by pooling together resources rather than relying upon individual
effort. Hopefully, the foundation that we are building to support persons with disabilities will be successful
enough to inspire those who assume the responsibilities in the future. Concerned citizens like you can help in
the continued success by joining us as partners in this vital effort.

In your opinion where do you think health care for people with disabilities will be in five years?

The Governor recently signed historic legislation aimed at reforming Medicaid, the healthcare safety net program
for more than 2.1 million low-income, elderly and disabled Floridians. Medicaid, administered through a state-
federal partnership, has not undergone significant reform since its inception more than 30 years ago. The new
legislation gives the Florida Agency for Health Care Administration authority to develop a waiver to phase-in
Medicaid reform statewide, beginning with Broward and Duval counties. After obtaining federal approval for
the waiver from the Centers for Medicare and Medicaid Services, the plan will go to the Florida Legislature for
final approval before implementation.

The Governor’s Medicaid reform proposal empowers participants and creates a competitive environment
that puts patients first, through these major components:

• Medicaid participants will be empowered to make choices about their own care. Healthcare
provider networks will form to create benefit packages that cater to the unique needs of patients.
Participants—with the help of counselors—will choose the plan that best meets their needs.

• Provider networks will be paid a monthly, risk-adjusted premium for patients. Funding will fall
into three components: comprehensive care, catastrophic care and enhanced benefits.

• Medicaid participants will be able to build a bridge to independence by opting out of Medicaid
plans and using their state-paid premium to purchase employer sponsored insurance.

• Participants will also be able to earn enhanced benefits in flexible spending accounts by
participating in healthy practices and responsible lifestyle choices. These enhanced benefits
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will give participants extra funds to purchase healthcare goods and services not covered by
their plan.

• Providers will have greatly improved flexibility in designing benefit plans. In addition to basic,
catastrophic and enhanced benefit services, providers will be free to compete for the membership
of participants by offering innovative care, convenient networks, and optional services.
Participants won’t be limited to HMOs. Options like Provider Service Networks, insurance
plans and innovative community-based systems will also be available to meet the unique medical
needs of participants.

• Benefit plans will be encouraged to offer different packages that meet the needs of individual
participants. The state will continue to allocate the premium based on historic spending patterns.

Governor Bush firmly believes that meaningful reform of Florida’s Medicaid program will ensure the fiscal
viability of the program necessary to continue serving Floridians with disabilities for many years to come. For
more information on Medicaid reform, please visit  www.empoweredcare.com or www.myflorida.com.

My husband is in the Florida National Guard. He will soon deploy to Iraq causing us to lose our medical
coverage from his normal work. The medical coverage we will get is very minimal. We will not be able to
go to a military doctor. We live too far. We don’t qualify for the State or Federal benefits (Medicaid or
SSI). What can we do? My kids take many medications and go to the doctor monthly.

When your husband goes to Iraq, your family will receive full Tricare military health benefits. Similar to a
health maintenance organization, you will be given a list of doctors and other health care practitioners from
which to choose in your local area. You will not have to travel to a military base for your medical services. You
can get more information about Tricare by logging onto their website at http://www.tricare.osd.mil/ or by calling
1-800-444-5445. There is an article on the website that specifically addresses the needs of families of members
of the Reserves and the National Guard that are called into active duty. That article can be read at http://
www.defenselink.mil/news/Jun2005/20050608_1651.html.

Governor Bush supports the men and women defending the United States abroad and here at home. Our
thoughts and prayers are with you, your husband, and your family.

Dear Governor, How is your mother? I love her very much. Tell her I said Hello. Love Lisa XXXXOOOO

The Governor truly appreciates the kind words and sentiments which caring individuals such as you have
expressed about him and his family during his attendance at the Family Café conference. I know that your
continued love and support means a lot to him.

What can we do about restaurants that don’t have handicap accessible bathrooms or aren’t even able to
let us fit through the doorway or even sit at a table comfortably?

There have been many changes benefiting citizens with disabilities since the signing of the Americans with
Disabilities Act (ADA) in 1990, improving accessibility in our communities, including restaurants. Any newly
built restaurants or other public buildings must comply with accessibility regulations put into place through the
ADA regulations. However, older establishments are allowed to continue their operations under pre-existing
conditions. Nonetheless, some older establishments, including restaurants, have chosen to comply with ADA
regulations voluntarily. Other older establishments have improved their accessibility at the urging of people
with disabilities or disability advocacy organizations promoting greater accessibility as both good business and
rights issues. If you would like to join or promote local disability advocacy, I encourage you to contact the toll
free help line for the Disability Clearinghouse for further information, at 1-877-232-4968.
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I would like to know, how would someone be able to talk to Jeb Bush the Governor about problems in
their neighborhood? How could someone schedule a way to talk to him?

You may contact the Governor in several different ways. If you wish to send him a letter, his mailing address is:

Office of the Governor
The Capitol
Tallahassee, Florida 32399-0001

To contact the Governor’s office by telephone, please call (850) 488-4441. He can also be reached by e-
mailing jeb.bush@myflorida.com

Why is there no tax deduction relief for people with disabilities of all ages?

It appears from your question that you are interested in creating greater access for people with disabilities to
receive tax deduction relief without restrictions related to a person’s age. I encourage you to contact the Governor’s
ADA Workgroup or the Clearinghouse on Disabilities at their toll free help line, 1-877-232-4968, if you would
like to participate in activities on disability related tax relief or are seeking information in this regard.

Thank you for helping my brother with Autism and for letting me have a school of my choice! Can I
please take a picture with you?

Governor Bush appreciates the support and sentiment expressed in your Family Café comments. It is unfortunate
that Governor Bush is unable to directly thank each participant at Café as I am sure he would enjoy this
opportunity. It may be possible for you to have your picture taken with Governor Bush if you visit the Capitol.
Once again, thank you for your support.

I was your shadow for a day. Can you please ask your brother the President if I can be his shadow too?
Please, I will really like this experience.

I know shadowing the Governor was a very exciting and rewarding experience, and one that you will never
forget. Shadowing President George W. Bush should be just as rewarding.

I have forwarded your request to the President’s office in Washington, DC. Hopefully, they will contact you
in the near future.

Thank you for your continued remarkable support for individuals with disabilities! We hope to make it
through the long line after your town meeting to see you for our 5th consecutive year.

Governor Bush always looks forward to meeting with families and persons with disabilities directly at the
Family Café. Through the dedication and unprecedented leadership of Governor Bush and steadfast commitment
from the Florida Legislature, we have been able to provide critical services and supports for persons with
developmental disabilities to reach their full potential in the Home and Community. Over the last seven years,
we have increased the budget by 144 percent for a total budget of $1.2 billion dollars and in 2004-2005 the
Agency for Persons with Disabilities served over 33,000 Floridans with developmental disabilities. APD will
reach approximately 39,000 persons with developmental disabilities this year, an increase of 18 percent.
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What about SSI for the people with disabilities? If the president gets approval to change social security
is the money still going to be there for middle age (40’s) people? He never talks about us! Will we always
have CDC+ for the med-waiver clients?

President Bush has been committed to decreasing the barriers that Americans with disabilities experience.
Although the Americans with Disabilities Act (ADA) made it illegal to discriminate against a person with a
disability, there are more improvements to be made. The President’s New Freedom Initiative will assist individuals
with disabilities by increasing access to assistive technologies, expanding opportunities in education, increasing
the ability of Americans with disabilities to integrate into the workforce, and promoting increased access into
daily community life.

The Florida Freedom Initiative (FFI) is a statewide program that the Agency for Persons with Disabilities is
offering. FFI focuses on individuals with developmental disabilities who use long-term care supports and services.
Its goals are to improve the delivery of those supports and services and to promote self-sufficiency. Social
Security is conducting a demonstration in conjunction with the FFI. The demonstration consists of waiving
certain SSI program rules for FFI participants, both to enable SSI beneficiaries to take part in the demonstration
and to test whether the waivers promote work and asset building. The FFI is open to all CDC+ consumers and
CDC+ control group members who receive Social Security and wish to work or own a small business.

The CDC + program is intended to continue, as well as expand. The Agency anticipates increasing the
number of individuals who receive services through the CDC+ program.

Having recognized your sincere giving efforts that led to the increased funding and successful programs
for the developmentally disabled persons, can you tell me how an ordinary person like me can nominate
you for president of the United States of America?

The Governor was excited about your enthusiasm and “let’s go forward” energy. Certainly issues about individuals
with developmental disabilities and their families are a Presidential platform issue. We appreciate your support.
You may express your support for a presidential nomination to any political party headquarters.

I did not get to see you in Bushnell, but heard nothing but good comments from my fellow citizens. Thank
you so much for being so responsive and so available to the citizenry.

Recently, the Agency for Persons with Disabilities (APD) announced that approximately 6,000 additional persons
with developmental disabilities would be served in the 2005-2006 fiscal year. Letters are already going to
individuals on the waitlist to begin the enrollment process. We will continue moving down the waitlist until we
reach capacity. This funding is as a result of new accountability measures as well as additional funding allocated
by Governor Bush and the Florida Legislature.

In 2004, we implemented accountability measures to ensure funds were being spent according to client
service plans and in an appropriate and accurate manner. These accountability measures have resulted in an
annual savings of valuable Medicaid funds that otherwise would have been spent in error without providing
extra services to anyone. As directed by the Legislature, these savings generated through new accountability
measures and greater efficiency will be spent on those with the greatest needs—persons with developmental
disabilities on the wait list.

Governor Jeb Bush signed the 2005-2006 State budget that provides the Agency with over $1.2 billion to
provide services for Floridians with developmental disabilities. Through the dedication and exceptional leadership
of Governor Bush and steadfast commitment from the Florida Legislature, we have been able to provide critical
services and supports for persons with developmental disabilities to reach their full potential in the home and
community. We have increased the budget by 144 percent and in 2004-2005 served over 33,000 Floridians with
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developmental disabilities. APD will reach approximately 39,000 persons with developmental disabilities this
year, an increase of 18 percent.

Governor Bush authorized the Blue Ribbon Task Force to examine ways that we can improve services to
people with DD in the areas of employment, community living, and transition from school into the community.
As you are aware, he has hosted the Family Café every year since its inception. The conference is designed to
be a special forum where families, self-advocates and caregivers can educate themselves on how to become
better advocates and learn how to best utilize the programs available throughout the state.

Governor Bush appreciates your support and he wants to express his appreciation for your continued support
and for your advocacy on behalf of people with developmental disabilities. Thank you for participating in the
Family Café.

We know our Governor respects the need for family support and our Lt. Governor Toni Jennings has a
caregiver for her mother. How do we educate the policymakers on our reality and secure the funding for
the amount of respite truly needed rather than what we are allocated. For instance, middle school students
whose school starts late and the parents work early in the morning.

The Agency recognizes the critical need and value of respite services for caregivers and families. The Agency
currently provides respite services to eligible persons with developmental disabilities through the Home and
Community Based Waiver programs and Individual and Family Services (IFS) funding. With the unprecedented
leadership of Governor Bush and the Florida Legislature, funding for programs offering respite and other
valuable supports for persons with developmental disabilities has increased by over $730 million. Respite
services are sometimes available to individuals through privately funded resources or natural supports.

Although APD does not have the authority or funding to provide after school care, you may be able to find
additional assistance through other resources. The Florida Respite Coalition is an organization in Florida that
strives to ensure a coordinated and funded system of respite services throughout Florida. For additional
information the Florida Respite Coalition, you may visit their website at http://www.floridarespite.org/. They
may be contacted by calling 1-866-357-3543.

The Florida Partnership for School Readiness has a contract with the Florida Children’s Forum to act as the
administrative agency to coordinate the statewide child care resources. The Florida Children’s Forum is a non-
profit organization that strives to enhance the quality and availability of child care and child care resources.
Additional information on this organization can be found at http://www.fcforum.org/. The toll free telephone
number is 888-FL-CHILD (888-352-4453). Information on the Florida Partnership for School Readiness can be
found at http://www.floridajobs.org/earlylearning/sr_programs.htm.

The Department of Children and Families, Child Care program provides licensing and regulatory assistance
related to child care within this state. Information on this program can be found at http://www.dcf.state.fl.us/
childcare/.

Why did you red-line veto the expansion program to provide phone service for the homeless which would
have aided them in getting medical help and job opportunities since it is working in Hillsborough county?

I encourage you to speak with the Office on Homelessness with the Department of Children and Families. As a
result of the evaluation process, the expansion program did not meet the budget and policy criteria. However,
your county may be interested in applying for the Challenge Grant program. This grant program assists in
projects and services outlined in local homeless assistance continuum of care plans. The program allows for a
broad range of uses, from capital projects to services. For more information visit their website at http://
www.dcf.state.fl.us/homelessness/
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I would like to know what happened to the Family Source of Florida. It seems that it served a great
purpose: being informed from top to bottom instead of bottom only. In Arcadia, Florida sometimes we
are left uninformed until we get an incline of information and ask questions.

The Florida Source of Florida went out of business about two years ago. However, the Department of Children
and Families has continued to fund the Florida Source Parent Statewide Helpline. The program is now operated
by a not-for-profit 2-1-1 organization. They are called the 2-1-1 Big Bend Parent HelpLine. They offer 24 hour-
a-day crisis counseling and referral services through their toll free telephone number: 1-800-FLA-LOVE or 1-
800-352-5683.

It seems that there is not enough room in our schools and prisons in Florida to accommodate the ever
rising student and inmate populations and that there is seldom money to expand existing facilities or
build new ones. If your plans do not address or serve the people currently calling Florida home how do
you expect to provide services to all the new citizens that will be produced by you and your brother’s
anti-abortion/abstinence/anti-education agendas?

Governor Bush continues to work with the state legislature, the federal government, as well as local authorities
to best meet the needs of the citizens of Florida using the available resources. Our commitment to meet the
needs of the state into the future remains strong to ensure that Florida continues as a leader in the nation.

During the hurricanes of 2004, the Florida State Executive Office did a great job in providing information
to all hearing (aural) residents and visitors in both English and Spanish. Users of ur third most widely
used language, American Sign Language, were faced with barriers and did not receive the opportunity to
be equally informed as those who can hear and understand either English or Spanish. Those individuals
that are deaf or hard of hearing, and due to their disability must rely on having speech interpreted into
ASL, were unable to stay informed during the emergency. This lack of communication caused significant
distress in at least one individual and caused family hardship in trying to provide the information in a
uniform manner. The sign language interpreter was frequently blocked from view by the local station
identification logo. To enable those that only communicate by ASL (not speech or reading) to have the
opportunity to the most integrated opportunity to participate in this state sponsored emergency services,
the interpreter must be accessible during the televised presentation.

Two ways are available to enable those individuals with a hearing disability to participate during
natural emergencies and allow them to self-determine their activities during a state of emergency. One
way is move the local stations logo to the opposite side of the televised viewing area. The other way is to
move the interpreter to the opposite side of the televised viewing area. Can this accommodation be made
for those individuals that are deaf and solely rely on an interpreter for communication needs? Can this
accommodation be implemented prior to the next emergency this state will face?

While the state of Florida cannot control the placement of the logos or other material on the television screen by
the local stations, the alternative solution of relocating the ASL interpreter window to the other side of the
screen sounds like an easy fix to allow such important information to be conveyed. We will forward this suggestion
to the Florida Division of Emergency management as well as the Florida Association of Broadcasters to determine
the most feasible means of improving this service.

First I would like to thank Governor Bush for his dedication to people with disabilities. Do you think the
new Governor will be as supportive of The Family Café as Governor Bush has been? Do you think The
Family Café Conference will continue under new leadership?
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As the main sponsor of the Family Café, the Agency for Persons with Disabilities is already planning for the
next annual event. The Agency remains committed to assisting consumers build and maintain good networks
that offer peer, provider support and training, as well as opportunities to exchange ideas and knowledge, and
grow together. The Family Café is a unique statewide network built on a solid foundation. There is every reason
to believe that this event will continue and hopefully flourish in the future.

Instead of asking a question, we wanted to say “Thank You!” Seven years ago at the first Family Café, we
stood before you and explained that our developmentally disabled son received no services whatsoever
and that the advice we were given was to “get a divorce” so that my wife and son would be eligible for
services. Although our family is very important to us, we were seriously contemplating this choice as it
seemed the only viable option. After the very enthusiastic crowd settled down, you explained the changes
you were proposing and then you assured us that family was also important to you and that you would be
able to help us. Sadly, our son passed away just two weeks ago on the 15th of May, however, you allowed
us to care for him and spend quality time with him at home, while keeping our family intact. I wish that
more people knew how much you’ve improved the system that was in such disarray when you first took
office. Although we may no longer have our son physically with us, we will continue to be advocates for
the disabled as you have inspired us through the groundwork you laid down and the tremendous help
you were to our family. Once again, thank you for all you did for my son.

First let me express our condolences on the passing of your son. I know that this must be a very difficult time for
you and I want you to know that our thoughts are with you. I am glad that you were able to spend quality time
with him in your home.

We are pleased with all the improvement that have been made in the program, but like you, we understand
there is more to accomplish. Your continued support as an advocate for persons with disabilities will help us
achieve these goals.

Once again please accept our sincere sympathy for the loss of your son.

Why are there so many different disability organizations, some of which are self-promoting and waste a
lot of valuable money that could be put to better use, namely people on the waiting list?

There are many organizations that provide support to individuals with disabilities, and quite a few are funded
privately and not connected to government funding or agencies. It is helpful to have the diverse representation
of services, needs and expectations that are found from various organizations. Since the Agency for Persons
with Disabilities only serves individuals with developmental disabilities, the privately funded organizations
provide valuable services to individuals with disabilities that do not receive services from this agency.

What can you do the stop the abuse of persons with Developmental Disabilities in the jails? How can
adoption/foster care subsidies be terminated when a client is living in a group home?

When persons with developmental disabilities become involved with the criminal justice system they are largely
subject to the control and judgement of the local authorities. While many jails have dedicated areas to serve
persons with disabilities, many do not provide single occupancy cells, or are not staffed to identify persons with
disabilities. Florida continues to refine our laws to provide greater protection for people with disabilities while
not impinging on the rights of all Floridians, and it is the valuable input from concerned citizens such as you
that strengthens this effort. You are also encouraged to continue your contact with local authorities to improve
conditions in jail for persons with disabilities.

The subsidies for foster care and adoption cannot be made after placement in a group home due to statutes
designed to ensure that double benefits are not paid for the same service. Specifically, section 409.165 provides
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that the subsidy payment funds “. . . of funds appropriated for out-of-home care can be used to meet the needs
of a child in the child’s own home or the home of a relative if the child can be safely served in the child’s own
home or that of a relative if placement can be avoided by the expenditure of such funds. . . .” Since group home
placements are funded through the appropriation used for the out of home placement, the same funds cannot be
used to pay potential adoptive parent subsidy and placement. For more information on the foster care and
adoption subsidies for people in state supported placement, please contact your local Department of Children
and Families office.

What is the Governor’s Office and the legislature doing to prevent starvation and other cruel acts against
disabled persons?

In Florida, the toll-free telephone number for the Abuse Hotline is 1-800-962-2873. This number should be
called to report the abuse or neglect of any child, senior citizen, or person with disabilities. An investigation
may be performed. For more information about what is considered to be abuse, how to make a report, and other
information about the Abuse Hotline, you may want to go to the Abuse Hotline page on the Florida Department
of Children and Families website at http://www.dcf.state.fl.us/abuse/.

Governor Bush, the Florida legislators, and the Agency for Persons with Disabilities (APD) take the health
and safety of individuals with disabilities very seriously. This is demonstrated by the zero-tolerance training for
abuse and neglect of people with developmental disabilities that every person providing direct care is required
to take, which was initiated by APD. The training will soon be available on the web for anyone who would like
to take it. If you believe neglect or abuse has occurred, I encourage you to call the Abuse Hotline immediately
to report the abuse.
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The Family Café

Why cut the money for the trip? We work hard to take care of our loved one. We still would like for The
Family Café to give everybody a check who made this trip this year. It would make everybody happy.
Thank you so much.

In past years, The Family Café has offered travel reimbursement to families to offset the expense of traveling to
the Annual Conference. Families receiving financial assistance were provided both complimentary
accommodation and travel reimbursement. Unfortunately, the amount of financial support from various state
agencies for The 7th Annual Conference was significantly reduced in comparison to previous years. As a result,
The Family Café, along with The Family Café Planning Committee and state agency representatives, decided to
help the greatest number of families possible with the available resources by eliminating travel reimbursements
and limiting financial assistance to complimentary accommodation only. Eliminating mileage reimbursements
allowed The Family Café to offer financial assistance to additional families. Continuing to offer mileage
reimbursement would have reduced the total number of families receiving assistance significantly. While the
lack of travel reimbursements may have caused an inconvenience for some families, The Family Café decided
that it was appropriate to attempt to assist the greatest possible number of families with the available funds.

Please include, if possible, full addresses of Bobby Schindler and Attorney Gibbs in the Questions and
Answers Book from 2005 Family Café. The Schindler-Schiavo Foundation is new to me even though as a
Floridian, Christian, mother, licensed practical nurse, I horrifiedly watched reports in print, television
and internet. The outcomes are a poor reflection on value of family and God’s gift of life on us who are
Floridians, Americans also. Nursing care must include food and water. Pain meds are another MUST.
My nurse training of 1979-1980 in Cocoa, FL was defied by the same state when a hospice was permitted
to enactivate death processes by withholding basic survival needs. Our family’s sympathy to the survivors.
Our voices will continue.

The Terri Schindler-Schiavo Foundation can be found on the internet at http://www.terrisfight.org/. The mailing
address, which may be used to contact Bobby Schindler or Attorney Gibbs, is 4615 Gulf Blvd - #104/103, St.
Petersburg Beach, FL 33706.

This was our first Family Café and we absolutely loved it! See you next year.

It is especially heartening for The Family Café to see new participants at the Annual Conference. Thank you for
your participation, and please do come again next year for another helping of collaboration, advocacy, friendship
and empowerment!

Porque no hay mas seminarios en español?

The Family Café is aware of the need for information among Spanish-speaking Floridians, and will continue to
take steps to increase the number of sessions in Spanish at the Annual Conference. Spanish-language translators
are available to accompany attendees to English-language sessions upon request. If you anticipate needing
Spanish-language translation services, please remember to check the “Interpreter” box on the conference
registration form.

We found the conference every enjoyable and full of information that will be very helpful. Thank you
very much.
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You’re welcome! It’s a great pleasure to us to provide our attendees with useful information, and we hope you
come back again next year.

You need more sitting areas in the hallways. You need to have sessions, where there is actually a break for
lunch at lunchtime instead of sessions. And then continue with sessions in the afternoon and evening.

Thank you for your suggestions. Although The Family Café is limited by what the hotel provides in terms of
public seating areas, we encourage you to approach any Family Café staff member or volunteer at the event
with any special request you may have. In terms of the timing of sessions, it is always a challenge to schedule
all of the many sessions, keynote addresses and other activities throughout the weekend. We try to schedule a
90 minute interval between morning and afternoon sessions.

When and how can we make the Agency for People with Disabilities an inclusive disability agency that
serves the entire disability community? Can The Family Café extend its mission to all Floridians with
disabilities to emerge as the united front on disability advocacy?

The Family Café is very much committed to advocating for all Floridians with disabilities and their families,
regardless of age, gender, ethnicity, type of disability or any other factor. If you have any issues with the level
of services provided by the Agency for Persons with Disabilities, you may contact them at (850) 488-4877 or
via the internet at http://apd.myflorida.com/. If there is anything The Family Café can do to help you communicate
your needs to APD, please contact our office at 850/224-4670 or toll free at 888/309-2233.

What type of considerations are there for the expense of attending conferences like this one tax wise? If
I were attending for business this would be a tax write off. I am a homemaker/stay-at-home mom of a
child with disabilities. This is my business.

Any questions regarding the possibility of tax deductions based on conference attendance should be directed to
your accountant or tax preparer.

Is it possible to organize sessions for related topics in a schedule such that we could attend them all, or
most (i.e. autism, sensory, behavior: Topics not run concurrent at same time but staggered.)?

It is always a challenge to manage the logistics involved in scheduling sessions. There are many factors that
must be considered, including audio visual needs, room size and availability and the time slot requests made by
presenters. Nonetheless, your suggestion is a worthy one, and we will continue make an effort to avoid scheduling
thematically similar sessions in a single time slot. You should also feel free to contact the presenters of any
sessions that you were unable to attend. They will be happy to provide you with materials from their sessions.
The contact information for all presenters is listed in the conference program at the end of each session description.



17

Questions and A
nsw

ers 2
005

The Advocacy Center

For some unknown reason my rights have been taken away from me. I would like a word with you about
getting my rights back. Why do I have to go through the courts? I’ve been through several programs for
Bi-Polar disorder and they have deemed me competent. My guardian took advantage of me/assaulted
me, sold my house and cars. Please help me to get this case resolved as soon as possible. Thank you for
your time.

Restoration of capacity is described in Chapter 744 of the Florida Statutes. Persons with questions about the
restoration of capacity process may contact the Advocacy Center for Persons with Disabilities, Inc. for informa-
tion and referral by calling 1-800-342-0823.

Persons with questions about guardian advocates appointed to persons with mental illnesses during a hos-
pitalization may also contact the Advocacy Center for Persons with Disabilities, Inc. for information and refer-
ral by calling 1-800-342-0823.

Physical abuse and financial exploitation complaints should be called into the Abuse Registry at 1-800-96-
ABUSE (1-800-962-2873), TDD (Telephone Device for the Deaf): 1-800-453-5145.

Our P & A (The Advocacy Center) is not adequately handling our children’s educational issues. They
have had a great deal of staff turnover. What do you plan to do to enforce the Advocacy Center’s staff to
fulfill the P & A’s mission? I asked about this last year at The Family Café. I was told that if you didn’t
answer at The Family Café, the question would be answered later. Unfortunately, it was not! I would
appreciate your attention to this.

The Advocacy Center for Persons with Disabilities is a nonprofit organization. It is not an agency of the State of
Florida. As such, the Governor has no control over the operations of the organization. The Advocacy Center is
governed by a Board of Directors.

For the State to receive certain federal funds, the State must contract with an organization, which has the
power to sue the State and its individual agencies, if the organization believes that the State agency is not in
compliance with Federal law, as it relates to individuals with disabilities. The State has chosen to appoint the
Advocacy Center for Persons with Disabilities as it’s P & A for many years.

As you have stated, the Advocacy Center has undergone many changes in personnel, however, with the
recent appointment of a new Director, things seem to be stabilizing.
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The Agency for Health Care Administration

Why if you are on Share of Cost, why does it take up to 15 days to put it into comp@tallahassee so you
can set your medicine or see a doctor? I have been refused to see a doctor because I didn’t have my “share
of cost” letter.  I could not get my meds and not even enough to hold me three days. My sugar went from
control 118-P45 to 290—over 300.  No prozac, no cholesterol meds.  Going to have to fax everything or
call, I never get to talk to anyone. My letter sometimes comes by the middle of the month if then. I have
had an operation for my knee because I was not 65 years old I could not have a knee replacement. Well I
have had 4 pins in my leg now for 6 months, this was to be 6 weeks.

The Department of Children and Families strives to process regular medical bills (i.e. pharmacy bills) received
monthly by the District Case Maintenance Unit for bill tracking as follows: (1) Bills received prior to 3:00 P.M.
are generally tracked on the same day, (2) Bills received after 3:00 are generally bill tracked no later than the
next business day, (3) Emergencies are handled on a case-by-case basis. After share of cost is met, the data is
transmitted to the Medicaid computer within 24 hours. From a review of your case file, it appears your provider
has submitted your bills around the middle of each month and DCF staff has tracked them promptly.

What is a parent to do when most services look at gross income when in actuality a parent does not even
come close to bringing that amount home. I am in a situation where for a family of 5 my husband and I
make less than $100 too much to qualify for services we constantly struggle and I am in school to become
an RN. Help! Thank you and God bless.

While KidCare recognizes that it must be frustrating to be determined ineligible for a program by less than
$100, we believe that all families are being treated equally and fairly. Regardless of where the eligibility line is
drawn, someone will be just over the line, and therefore ineligible. By using gross income, the individual
expenditure decisions made by families, and the effects these decisions have on the net income of a family, will
not be the determining factor in whether a child is eligible or not. You should also know that although gross
income is used, there are some standard deductions that are applied based on an individual family’s situation.
You may want to consider reapplying if the family income has changed or if the number of family members
living in the home has changed. In addition, the “Federal Poverty Level (FPL)” also changes yearly. For ex-
ample, in 2004 a family of 5 could make up to $44,060 and possibly qualify for KidCare; in 2005 that family
could make up to $45,220 and still qualify.

The state cut off for disabled benefits is approximately $40K for a family of 5. Can this be raised?
Shouldn’t a private health insurance be required to provide equivalent benefits as the state of Florida
programs, before being allowed a permit in Florida?

Federal and state regulations set the eligibility standards for Medicaid programs. We are not aware of any
forthcoming changes in federal or state regulations to increase the income limits, except for the annual changes
due to increases in the cost of living.

Would the state consider funding for Intensive Therapeutic Intervention for an appropriately referred
child 1-2 times per year? An approach such as this is therapeutically sound, builds stamina, endurance,
strength mobility and function.

While intensive therapy may be viewed by the public as therapeutically sound, it is considered by the medical
community as an “experimental approach” to therapy services. By law, Medicaid cannot fund services that are
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considered experimental in nature, therefore intensive therapy is not a service covered through the Medicaid
program.

I would like to have more private doctors in Sarasota, FL to accept Medicaid for my daughter.  We have
three places, one private doctor that I don’t feel understands or cares about my daughter’s health with
disabilities. The other two places are clinics. I don’t feel we should have to go to a clinic, sit and wait for
hours in her wheelchair for care.

Physician participation in the Medicaid program is voluntary, so a physician must choose to be a Medicaid
provider. The Agency for Health Care Administration has staff that work with physician recruitment, but unfor-
tunately there are still shortages in some areas.

Your area Medicaid office can assist you with finding physicians to care for your daughter. The area office
phone number for Sarasota is (239) 338-2620.  We wish you the best in caring for your daughter.

Why is it so difficult for elderly people to get Medicaid?

The Department of Children and Families, through its modernization initiative, continues to promote easier
access to Medicaid and other public assistance programs through various channels. Individuals can now apply
for Medicaid via the internet and at other community agencies, such as senior centers and Area Agency on
Aging offices. Some policies were made less restrictive, for example the requirement for face-to-face inter-
views was eliminated in most situations. However, policies that are set in federal or state status, such as income
and assets standards, cannot be changed unless changed by Congress or state legislation.

What about cost sharing for Medicaid? Are you in favor of it? Should we as parents be prepared to begin
to pay our funds for the waiver we are already receiving?

The Agency is not requesting any additional cost sharing requirements in the Medicaid reform waiver. The
current cost sharing requirements will remain in place. Additionally, there are federal limits to the amount of
cost sharing that can be required of recipients.

How fair is it that as grandparents raising an autistic grandson he loses his medicaid due to lump sum of
back child support?

You may want to consider applying for Medicaid for your grandchild through the Department of Children &
Families (DCF). Lump sums are not counted in most children’s Medicaid programs when eligibility is deter-
mined by DCF. For more information on Medicaid eligibility, please visit the DCF website: http://
www.dcf.state.fl.us/ess/. You may also apply for Medicaid on the Internet at the same website.

How is it possible to get prescription medicine when my brother only gets $795.00 a month and his rent
is $500 a month his share of cost is $618 a month?

Your brother can become eligible for Medicaid in any month that his medical expenses meet or exceed his share
of cost amount. If your brother routinely does not have medical expenses large enough to meet his share of cost,
we suggest he contact Partnership for Prescription Assistance, a program that assists persons who do not have
prescription coverage and cannot afford their medicines. Please call (888) 477-2669 or visit their internet site
www.pparx.org. A second resource for assistance with counseling and enrolling eligible elders in free and
discounted prescription drug programs is the Sunshine for Seniors program at (800) 963-5337.
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My daughter has waited for a year and a half for a power wheelchair, only to be denied based on “not
medically necessary” with no explanation as to why and the reasoning for this decision.  Why is it that it
is not required for decision makers (whoever they are) to advise the family of the basis for the denial?

The recipient’s appeal rights are printed on each notice of denial mailed to the recipient. If a recipient or the
recipient’s responsible caregiver disagrees with the state’s decision to deny a service, the recipient or respon-
sible party has the right to file an appeal. During the appeals proceedings the recipient’s case is presented before
a judge. You may contact your local Medicaid area office for additional information.

I would like to propose a program for individuals with disabilities to be able to pay (via premiums) for
Medicaid as a way of maintaining insurance to cover their needs.  This way, individuals could work and
still be able to have health insurance without exclusions or pre-existing conditions clauses.  I will provide
more details if contacted.

For Florida to expand Medicaid eligibility or to institute a Medicaid “buy-in” program, there would have to be
approval by the Florida Legislature and then the Agency would have to receive approval from the federal
Centers for Medicare and Medicaid Services. This past Legislative session a Medicaid Buy-In program was
proposed. The program did not pass, but the Legislature required that the Office of Program Policy Analysis
and Government Accountability complete a study on instituting a Medicaid Buy-In program. The study may
help law makers better understand the Buy-In concept.

Can you and your staff work on getting more Medicaid providers/specialists, especially for the area in
the panhandle between Pensacola and Tallahassee? That is a black hole area in terms of services. Anything
you can do would be greatly appreciated.

Physician participation in the Medicaid program is voluntary, so a physician must choose to be a Medicaid
provider. The Agency for Health Care Administration has staff that work with physician recruitment, but unfor-
tunately there are still shortages in some areas. I will notify them of the particular problems in your area.

Your area Medicaid office can assist you with finding physicians.  The area office phone number for Pensacola
is (850) 494-5840, and Panama City (Area 2A) is (850) 872-7690.  Please feel free to contact us for assistance.

My granddaughter has Medicaid—she recently needed special care of an eye problem.  She has not been
able to get the care she needs because there was not a specialist that would accept Medicaid.  What can be
done to assure that children get the type of care they need?

Please contact your local Medicaid office in the area where you reside. The area office has staff that can help
you find an eye specialist enrolled in the Medicaid program for your daughter to see. You can find your local
Medicaid office’s address and phone number at http://ahca.myflorida.com/Medicaid/Areas/index.shtml.

When is Medicaid going to continue for all children with special needs rather than losing it due to the
income of the parents? Why can’t we just pay a premium rather than lose it to an HMO causing us to lose
doctors that we’ve used for years?

Medicaid eligibility is determined by the Department of Children and Families (DCF). Eligibility determina-
tion is accomplished with the cooperation of the recipient, the recipient’s family, the DCF caseworker, and the
Social Security Administration (SSA), and is based on federal income and asset guidelines. For recipients who
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are determined disabled by the Social Security Administration Department of Disability Determinations, Med-
icaid benefits are automatic regardless of the parent’s financial income or assets. The Office of Disability
Determinations has established guidelines that citizens must meet in order to qualify for disability benefits.
Your question uses the term “special needs.” The term “special needs” can describe a wide variety of needs, all
of which do not define whether a child is disabled.

In the 2005 legislative session, Governor Bush spearheaded efforts and successfully passed the first legis-
lation of what promises to be a “Patient-Centered” system of Medicaid reform. The Governor’s Medicaid
reform proposal empowers participants and creates a competitive environment that allows recipients new care
options, one of which allows recipients to opt out of Medicaid and use state-paid premiums to purchase em-
ployer-sponsored insurance. This transition is set to begin as a pilot project and before being phased in state-
wide.

Mercer has this multi-million dollar contract to help decrease some Medicaid waste however consumers
are having to fight for their services.  Should it be so hard—do away with Mercer put that money back
into the system and serve more people.  I would like to know why is there Mercer?

At the request of the State of Florida Developmental Disabilities Program, Mercer Human Services Consulting
was awarded a contract to develop standardized provider enrollment rates for the Developmental Disabilities
Home and Community Based Services waiver. Those rates have been established, the deliverables included in
the contract have been satisfied and the contract has ended.

Why is intensive therapy not covered by Medicaid?

While intensive therapy may be viewed by the public as therapeutically sound, it is considered by the medical
community as an “experimental approach” to therapy services. By law, Medicaid cannot fund services that are
considered experimental in nature, therefore intensive therapy is not a service covered through the Medicaid
program.

Can we work towards streamlining the SSI disability process to help more persons who qualify receive
benefits in a more timely fashion? Thank you.

The Social Security Administration is moving to fully automate the processing of disability claims (including
SSI disability) which will include computerized files and electronic receipt of medical information.

This is expected to reduce processing time.

Why are gait trainers not covered by Medicaid if deemed medically necessary?

Gait trainers are covered by Medicaid when determined to be medically necessary. Documentation must be
submitted for medical review prior to approval of the gait trainers.

What is the future of Medicaid and med waiver? Funding? HMO? Will this reduce the amount of services?

Medicaid and Medicaid home and community based services waivers continue to be operated as they have been
in the past.  Medicaid reform is on track within certain designated regions of the state.  At this time there are no
changes anticipated in the delivery of services through the med waiver.
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What is going to happen to people like myself that are taking medication that affects eyesight? I am on
Medicaid  and when I need new glasses and I can’t afford to pay for them. Medicaid says I don’t qualify.
What can I do about this?

As you know, Florida’s constitution mandates that the Legislature balance the budget each year. The Legisla-
ture must make difficult decisions about what can and cannot be funded. Medicaid funding does not cover
eyeglasses for adults over the age of 21. Currently, Medicaid covers prosthetic eyes and contact lenses for
recipients of age 21 and older, if determined medically necessary by our medical consultant through our prior
authorization process.

During this past legislative session, both the House and Senate introduced bills that would restore vision
services for adult recipients. Neither of these bills has passed. However, Medicaid is hopeful that someday
coverage of eyeglasses for adult recipients will be restored.

Your local Medicaid office may be aware of local resources, such as the Lions Club, that might be able to
help you pay for your eyeglasses and exams. You can find your local Medicaid office’s address and phone
number at http://ahca.myflorida.com/Medicaid/Areas/index.shtml.

Why can’t parents of disabled children be encouraged instead of discouraged to work and prosper without
being threatened with losing social security or Medicaid benefits for their children? Why is it so hard to
go through the medically needy program?  It doesn’t work!  It takes about three weeks to get approved
and each month you have to start over.

Policies regarding public assistance programs (SSI and Medicaid) are based on federal laws in the Social
Security Act. Federal policy recognizes that parents have a legal responsibility to take care of their children.
Therefore, when parents apply for assistance for their child, the law requires that the income and resources of
the parents be considered when determining the eligibility of their child for SSI and Medicaid. However, not all
the parent’s income is considered in determining the child’s eligibility. There are certain exclusions for earned
income ($65 plus ½ of the remaining balance) and also consideration of other dependent children in the house-
hold. You may want to contact your local Social Security office for more information on this issue.

The Department of Children and Families is undergoing a modernization initiative to make access to Med-
icaid and other public assistance programs easier. You can apply through the Internet or a local community
partner agency as well as the local service centers.

The Medically Needy Program was implemented to assist individuals with large hospital bills, although
many persons have used the program to access prescription drugs. Individuals who are enrolled in the program
must meet a monthly share of cost (like a deductible) before they actually qualify for Medicaid. To meet the
share of cost, individuals must show each month that they have incurred medical expenses at least equal to their
share of cost. DCF’s eligibility staff must track the bills each month for each client to determine if they meet
their share of cost and qualify for Medicaid which begins on the date the share of cost is met until the end of that
month. Again, federal policies dictate how we determine eligibility for this program.

Dental services are severely limited under Medicaid especially at age 21.  Why?  Don’t adults with special
needs deserve better care?

Difficult budget decisions have to be made by the Legislature in order to operate within available resources.
The core Medicaid services must be made available to all enrollees. However, some services are considered
optional.  Among those are adult dental services.

Adults with special needs do deserve good care. Medicaid will continue to support any legislative initia-
tives to enhance the spectrum of dental services available to adults.
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Why is all available funding based on family income, rather than medical/functional needs of the child?

Medicaid is based on federal and state laws, which dictate how family income is treated for various types of
Medicaid coverage. We must use the appropriate Federal Poverty Level (FPL) as the income limit for our
various Medicaid groups. Statutes do not give the state the option to provide coverage without consideration of
the individual’s or family’s income. To learn more about Medicaid eligibility in Florida, please visit our website:
http://www.dcf.state.fl.us/ess/.

When can we expect a Medicaid increase for OT, ST, PT? In 16 years the Medicaid rate has decreased at
a minimum of 2 times. We have not experienced an increase. The cost of providing licensed therapists has
escalated multifold for delivering therapies.

Federal and state regulations set the standards for Medicaid reimbursement. We are not aware of any forthcom-
ing changes in federal or state regulations to increase the reimbursement for therapy services.

Single mom—no help from ex—need SSI before 18 years of age! Is that ever going to be possible without
basing on mom’s income which is spent on everyday living?

Policies regarding public assistance programs (SSI and Medicaid) are based on federal laws in the Social
Security Act. Federal policy recognizes that parents have a legal responsibility to take care of their children.
Therefore, when parents apply for assistance for their child, the law requires that the income and resources of
the parents be considered when determining the eligibility of their child for SSI and Medicaid. However, not all
the parent’s income is considered in determining the child’s eligibility. There are certain exclusions for earned
income ($65 plus ½ of the remaining balance) and also consideration of other dependent children in the house-
hold. You may want to contact your local Social Security office for more information on this issue.

My young child is autistic, is 5 years old and I understand that this diagnosis is not considered when
applying for SSI or social security benefits.  Why is the individual harmed because of the parent’s income?
The services needed for these conditions are expensive and they need some money to survive in society
should the parents no longer be present.

Mi nino qequeno es autista, tiene 5 anos y tengo entendido que ese diagnostico no entra para recibir beneficios
del SSI o seguro social.  Porque, es perjudicado el indivduo por los ingresos de los padres?  Los servicios
para estas condiciones son costosos ellos necesitan un dinero para sobre vivir en la sociedad en caso de que
falthen los padres.

Autism is a condition that is considered for SSI or Social Security disability benefits. However, a diagnosis
alone does not guarantee eligibility. The effects of the condition on the child’s functioning must be assessed.

Policies regarding public assistance programs (SSI and Medicaid) are based on federal laws in the Social
Security Act. Federal policy recognizes that parents have a legal responsibility to take care of their children.
Therefore, when parents apply for assistance for their child, the law requires that the income and resources of
the parents be considered when determining the eligibility of their child for SSI and Medicaid. However, not all
the parent’s income is considered in determining the child’s eligibility. There are certain exclusions for earned
income ($65 plus ½ of the remaining balance) and also consideration of other dependent children in the house-
hold. You may want to contact your local Social Security office for more information on this issue.
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The Agency for Persons with Disabilities

We have four agencies doing “quality assurance” monitoring, etc. 1. APD district office, 2. Delmarva, 3.
Maximus I, 4. Maximum II. Are we a bit too top heavy? Are we feeding the bureaucracy?

Programs and services funded under the federal Medicaid waiver are required to have accompanying quality
assurance and improvement components. The intent of the Agency is to increase the ability of the APD service
system to find efficiencies in both its financial and programmatic functions so that available funding can reach
additional persons with developmental disabilities who are in need of services.

The agencies you noted as part of the quality assurance system each play a specific role in identifying ways
system improvements and increased enrollment can be realized. The Delmarva Foundation conducts a state-
wide quality assurance program for individuals with developmental disabilities in Florida who receive waiver
services. Delmarva conducts person-centered reviews to evaluate the extent to which waiver services support
an individual’s personal goals and outcomes. Reviewers assess whether services are meeting individual needs
in a supportive environment that is healthy and safe. Delmarva also performs medical peer review to assess the
quality of health care and the appropriateness of medications and other health-related interventions for each
individual. Delmarva conducts on-site reviews of services provider to evaluate compliance with Medicaid
assurances. Additional information on Delmarva can be found at http://www.delmarvafoundation.org/.

Under contract with the Agency, MAXIMUS and APS Healthcare are responsible for conducting prior
service authorization (PSA) reviews to ensure that individuals receive medically necessary services at the
appropriate intensity, frequency, and duration. The PSA contract with MAXIMUS began in response to a 2001
Legislative mandate to address the growing need for services in the Developmental Disabilities waiver pro-
gram. The 2004 Legislature mandated an expansion of the existing PSA program to ensure reviews on all
waiver services were completed consistently and addressed individual needs. In June 2005, the Agency began
contracting with APS Healthcare to conduct PSA reviews. The program ensures statewide consistency in the
approval of medically necessary Medicaid waiver services for individuals in accordance with Chapter 409,
Florida Statutes (F.S.), Chapter 59G, Florida Administrative Code (F.A.C.), and Chapter 42, §440.230, Code of
Federal Regulations. Additional information on the MAXIMUS PSA process can be found at http://
www.maximus.com/flpsap. Information on APS Healthcare can be found at http://www.apshealthcare.com/
publicprograms/florida/florida.htm.

As part of your Real Choice System’s Change Team, I’d like to know what system or program you think
is the most crucial to initiate systems change for people with disabilities to live in our communities?

APD believes that the most crucial issue that should be the center of attention is the attainment of the outcomes
each person receiving services and their families is seeking from the service system.

Rather than focusing all of our attention on ensuring quality of services as measured by compliance with
regulations dealing with administrative functions, it is the intent of APD’s grant funded activities to measure
the attainment of personally defined outcomes. This is the measurement of outcomes that are most important to
each person served and the adequacy of supports from the service system and others in helping achieve and
maintain those outcomes. The improvements that will become the focus of our attention will be what both
individuals want and need as well as organizational change at the provider, local service area and state policy
levels. Systems changes will be based upon what people receiving services and families tell us are most critical.

Why do the visions expressed by upper management and even the Governor’s office not make it to the
“trenches”? And what is the avenue to resolution? Note: What you are doing is very much appreciated
but sometimes the local types don’t do much to make things happen.

One of the ways in which Governor Bush helps to ensure the objectives of his administration are fully realized
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is through the involvement of those front-line, “in the trenches” staff at the earliest stages of policy develop-
ment. Inviting and utilizing the valuable input of those individuals generates a palpable sense of buy-in on the
part of those individuals (who will ultimately be responsible for implementing such policies on a day-to-day
basis). Additionally, the Agency has held over 70 public meetings over the last two years in an effort to engage
stakeholders in policy and program development.

Despite those proactive efforts, however, the Agency for Persons with Disabilities recognizes that imple-
mentation does not always match the original vision associated with a particular policy. In those instances, and
you are encouraged to contact the appropriate state agency in order to make them aware of the perceived or
actual disconnect so that they may respond directly to your concerns.

I want you to know that we have trust with the Jeb for Disability People!

The Agency for Persons with Disabilities (APD) interacts with many disability-related organizations that cer-
tainly support the Governor’s views and actions in relation to individuals with developmental disabilities and
their families. The APD works with many organizations that advocate for individuals with developmental dis-
abilities and unequivocally our most priceless asset is the trust of the people we serve.

I am a senior at the University of West Florida majoring in social work. We are currently having a
fundraiser for “Project Ticket to Ride.” This program helps homeless individuals needing transportation
to attend to his or her medical needs, housing needs, church service or emergency needs, etc. Our affiliation
is with the Escarosa Career Center in Pensacola, Florida. We hope you can support this campaign and
we hope to expand this throughout the state of Florida. Thank you very much. See you again next year.

The Agency for Persons with Disabilities would like to commend you on your efforts to improve transportation
services for individuals in need and wishes you luck as you expand the project throughout Florida.

The Department of Children and Families, Office on Homelessness is the central point of contact within
Florida government for coordinating services for the homeless. If you would like additional information on this
program, please contact the Office on Homelessness by calling 850-922-4691. The website for this program
can be found at http://www.dcf.state.fl.us/homelessness/.

I work with Families First of SW FL. I’m a family support specialist. I have come across many Hispanics
in the community which have one or two children with disabilities. My question is I do outreach to the
Hispanics and being that they don’t have stable immigration status, they can’t get the medical health
help they need. How can you help me help these families without them having fear? Where will these kids
end up without the proper help in school, in the community, in the world?

The Agency for Persons with Disabilities recognizes the importance and challenges of outreach to families who
do not have a stable immigration status. Your advocacy and work as a family support specialist is highly re-
spected and greatly appreciated. Please contact the Program Administrator in the Area 8, Agency for Persons
with Disabilities office. She can direct you to resources in the Ft. Myers area. The number is (239) 338-1572.
You may also want to contact the Department of Children and Families, Economic Self Sufficiency office at
their toll free number (866) 762-2237.

We are from Pensacola, FL—one of the hardest hit areas from Hurricane Ivan. After the hurricane, we
had a hard time finding out where the sites were to sign up for assistance. Some sites closed before closing
times, some ran out of supplies and we were sent to other sites. It was hard enough for us to find and get
to and navigate these assistance sites. What is being done to help those with significant disabilities to
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access assistance after a disaster? Can there be one site dedicated to people with developmental disabilities
to access assistance from the Red Cross, FEMA, etc.?

The Agency for Persons with Disabilities is committed to ensuring a minimum disruption in the assistance and
services provided following a disaster, and appreciates your suggestion. Hurricane Ivan was the most signifi-
cant challenge for the state during the 2004 season. As such, the agency staff were impacted in the same way as
other residents of the Pensacola area; however, many of our staff were back at work trying to locate and assist
people with disabilities in the aftermath of the storm, even though many had lost their own homes. We continue
to refine our practices to ensure the most reliable supports for those we serve. For the latest information on
shelter and assistance sites in your area, please visit www.FloridaDisaster.org.

La ciudad de Arcadia fue danado a su maximo no tenemos apartamentos de renta, no se han areglado las
viviendas para gente adulta, no tenemos ningun refugio. Por favor, digame donde esta la ayuda? Y porque
los que estan ayudando tardan tanto en respondernos. Ejemplo: Para reparar o construir el permiso tarda de
4 a 6 semanas, si se ordena material-construccion tarda de 6 a 8 semanas, que esta pasando? Visitenos, a
nuestas casas, a la comunidad pobre a los lugares que aun estan olvidados. Gracia por escucharme. Yo
trabajo con migrantes, legales o ilegales y soy latino-Americana y me duele que mi gente no sea oida o
escuchada.

Gobernador Bush ha pedido que yo le contesto. Dijo usted que el pueblo de Arcadia ha encontrado dificultades
y demora en recibir ayuda depues de los tormentos, y pidió que el Gobernador visite a Arcadia asi que se
permite oir directemente del pueblo. Se puede contactar a su oficina de horario al 850 / 410-0501 o le manda
un fax al 850 / 410-0510. La Directora, o Deputy Director, le puede ayudar en arreglar una visite.

Will there be restrictions on Medicaid services and when will the waiting list for med waiver be eliminated
until that time what resources are there for families whose private insurance does not offer appropriate
services?

Recently, the Agency for Persons with Disabilities (APD) announced that approximately 6,000 additional per-
sons with developmental disabilities would be served in the 2005-2006 fiscal year. Letters are already going to
individuals on the waiting list to begin the enrollment process. APD will continue moving down the waiting list
until we reach capacity. This funding is as a result of new accountability measures as well as additional funding
allocated by Governor Bush and the Florida Legislature.

In 2004, APD implemented accountability measures to ensure funds were being spent according to client
service plans and in an appropriate and accurate manner. These accountability measures have resulted in an
annual savings of valuable Medicaid funds that otherwise would have been spent in error without providing
extra services to anyone. As directed by the Legislature, these savings generated through new accountability
measures and greater efficiency will be spent on those with the greatest needs—persons with developmental
disabilities on the wait list.

Governor Jeb Bush signed the 2005-2006 State budget that provides the Agency with over $1.2 billion to
provide services for Floridians with developmental disabilities. Through the dedication and exceptional leader-
ship of Governor Bush and steadfast commitment from the Florida Legislature, APD has been able to provide
critical services and supports for persons with developmental disabilities to reach their full potential in the
home and community. APD has increased the budget by 144 percent and in 2004-2005 served over 33,000
Floridians with developmental disabilities. APD will reach approximately 39,000 persons with developmental
disabilities this year, an increase of 18 percent.

Also, just knowing where else to look for possible assistance can be a huge help. You can contact any or all
of the following organizations to find out if they can assist you:
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The Clearinghouse on Disability Information and Referral Program. They provide a statewide toll-free
information and referral system for all disability-related services, programs, assistance, and resources. They
can be reached by calling 1-877-232-4968.

The Florida Respite Coalition provides life span respite care in Florida that supports families and individuals
with disabilities. They have local groups throughout the state. The RSC can be reached by calling their Toll
Free Number at 1-866-357-3543 or locally (407) 740-8909 ext. 107. Their mailing address is 2304 Aloma
Avenue, Suite 100, Winter Park, Florida 32792. You can also e-mail them at Contact@FloridaRespite.org.
Please visit their website at http://www.floridarespite.org/.

The Family Care Council (FCC) of Florida is an organization that provides support and advocacy to families
and individuals with disabilities. The have local groups throughout the state. You can visit their website at http:/
/fccflorida.org.

The Center for Autism & Related Disabilities (CARD) is a community-based project located within major
universities in each region of the state. Your region is affiliated with the University of South Florida. They can
be reached at 1-800-333-4530. The project provides information and consultation to individuals diagnosed
with autism spectrum disorder and related disabilities. CARD-USF offers instruction and coaching to families
through training and assistance.

The Family Café hosts a large annual conference every spring in Orlando. The event connects participants with
a wide range of public and private service providers and state agencies, and also includes a question and answer
session with Governor Jeb Bush. You can view their website at www.FamilyCafe.net.

It is important to note that the APD will always put persons with developmental disabilities first. We
recognize that by being good stewards of our funds we can serve even more persons with developmental dis-
abilities with the same critical services and supports that our consumers deserve.

My wife passed away 2 years ago. I have two children, one has cerebral palsy. My daughter has to have
an operation on her legs June 20th. My question is how can I get help with her while I continue to work?
I have contacted everyone. No one has an answer. I know I can take a leave of absence but I really can’t
afford it. So who do I contact for help? We are on the list for the med waiver but it takes years. It took
1 ½ years to get her into a provider organization. She is 16 years old.

I hope you have called your daughter’s support coordinator to assist you in finding services during her recu-
peration. The support coordinator may know of organizations in your area that may be able to offer respite or
other assistance.

Our records indicate that your daughter is on Medicaid. She may qualify for Medicaid in-home supports or
services through Children’s Medical Services.

Services and service organizations vary from one place to another. Please contact your support coordinator
about further assistance specifically available in your area.

Re: 30 hours of Meaningful Daytime Act: When will it change to 36 hours (NRSS)? Re: In home
housekeeping: Providers should consider cleaning a bathroom as part of their service? How can an
independent adult save for a large purchase, i.e. a home?

Regarding your question about when the number of hours for meaningful daily activities might increase, there
is specific reference in the new Medicaid Waiver handbook to this effect. The handbook, effective on June 23,
2005, allows a combination of services that support meaningful day activities to increase from 30 hours to 35
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hours. Typically, this could include any combination of paid services from among Adult Day Training, Non-
Residential Support Services (NRSS) and Supported Employment. If you would like to review the handbook,
please visit http://floridamedicaid.acs.-inc.com/providersupport/handbooks.jsp.

The second question you raise, saving for large purchases, is best answered based on the circumstances of
the person in question. You should contact a benefits specialist to assist you in tailoring an answer that fits your
situation. APD has a copy of a list of Benefits Planning Specialists for your use. As a state level initiative, APD
is also piloting a program titled the “Florida Freedom Initiative.” The purpose of this pilot is to demonstrate
how people with developmental disabilities can break out of cycles of poverty, earn and invest their assets so
that home ownership can become a common reality. Once demonstration of the pilot is successful, it is our
expectation to expand the availability of Florida Freedom Accounts to assist adults in saving for a large pur-
chase.

How can families benefit from joining the Family Care Council?

The Family Care Council (FCC) works closely with the Agency for Persons with Disabilities (APD) and can be
a resource to learn about the agency, help mold the future, and be the driving force for our family members and
individuals with developmental disabilities. The Family Care Councils have been legislated to represent indi-
viduals and families in Florida. Families want to be part of the solution for everyone.

Thousands of individuals with developmental disabilities are able to live a more independent life today
because of the services they receive from the APD. With a good support system, individuals can lead a life with
dignity to reach their potential, in whatever capacity that might be. Services are a delicate balance and contin-
ued supports are critical. The knowledge and confidence in the “system” family members gain through the
Family Care Council can allow this to happen.

Family Care Councils (FCCs) are volunteers who advocate for individuals with developmental disabilities
and their families. The Family Care Councils were first established in 1993 by the Florida Legislature (Chapter
393.502, Florida Statutes) and are located in each Area office of the Agency for Persons with Disabilities
(APD) to:

• assist in providing information and outreach to families;
• review the effectiveness of APD and make recommendations about program implementation;
• advise APD administrators about policy issues concerning community and family support sys

tems in the Areas; and
• meet and share information with other Area Family Care Councils.

Members of Family Care Councils include individuals with developmental disabilities, parents, siblings,
and court-appointed guardians. Each Council is made up of 10-15 members. Membership should reflect the
geographical area, as well as the various disabilities and ages served by the APD. The chairperson or a represen-
tative of each of the Councils meets quarterly to discuss common issues and concerns. Invited speakers often
provide the Family Care Statewide Council with information about topics (such as dental and respite care) that
affect individuals with developmental disabilities in Florida.

Because each district and region are different, the types of activities Councils conduct vary. Listed below
are some examples of the work in which local Councils have been involved:

• hosting community forums for families,
• conducting consumer needs and satisfaction surveys,
• participating in Developmental Disabilities Awareness days,
• presenting at local Exceptional Student Education Conferences, and
• publishing newsletters, fact sheets, and resource directories.

You can learn more about the Family Care Councils by visiting their web site at http://fccflorida.org/. Click
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on Local Contacts to find out about the Council in your area. This site contains timely information for families
that include a member with a developmental disability. In addition to contact information for local Family Care
Council chairpersons and minutes of past statewide meetings, there are links to a number of other useful websites.

I think all disabled kids should be on Medicaid and the healthy kids should be on Healthy Kids and
KidCare. If the parents don’t work then they need to work like the rest of us and pay for their insurance.

Currently, the Healthy Kids program has openings for children ages 5-18, whether or not they have a develop-
mental disability, who are uninsured and do not meet the income guidelines for Medicaid or Children’s Medical
Services. This may be an option for you or other families that you know. Additional information about Healthy
Kids can be obtained from their website, http://www.healthykids.org/, or by calling 1-888-540-5437.

How can Jefferson County receive help to keep therapists for the kids? If one leaves it could be and has
been months before they are replaced.

The Agency for Persons with Disabilities recognizes and understands that the availability of service providers
such as therapists in some rural parts of the state can present significant challenges for individuals with disabili-
ties and their families.

Children with disabilities typically access therapy services through the public school system, Medicaid,
and/or private health insurance companies. Depending upon the child’s situation, APD recommends that you
contact the Jefferson County School Board at (850) 342-0100, the Area 2 Medicaid Office at (850) 921-8474,
or one of Jefferson County’s health insurance providers in order to discuss your concerns in greater detail.

Are people on the med waiver program going to lose their services if they do not have a job?

In response to your question, individuals on the med waiver program are not going to lose their services if they
do not have a job. The Agency for Persons with Disabilities has embarked on its challenging employment
initiative for several reasons. The two most important reasons are that 1) nationwide data has proven that a
person who has a job in an integrated work setting in the community has better personal outcomes, and 2) APD
believes that if a person wants to work, he or she has that right. We also believe that a person has the right to
choose.

A person cannot really make an educated choice, if he or she has never had a chance to experience the
options. We want to make the opportunity for every person to experience those options, if they desire to do so.
Regardless of their choice, a person receiving services under med waiver will not lose his or her services simply
based on employment status. Individuals who earn over $2,000 per month may lose benefits unless they have
made arrangements to protect some of the income through a Plan to Achieve Self-Sufficiency or an Individual
Development Account. A benefits planner can provide you with the necessary information regarding these
alternatives.

Re: Medicaid Waiver Application: Why are twins with disabilities counted as two separate entities in the
family, therefore putting you in the same criteria as families with one disability?

Thank you for your concern regarding families who have additional challenges with two or more family mem-
bers with developmental disabilities. The eligibility requirements for the Developmental Disabilities Medicaid
waiver are the same for all families and each application is for one separate individual.
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I would first like to say, I have enjoyed working for the state of Florida immensely. There have been
many great things happening in the DD world, however those with mental health issures are often left
underserved or without services. Individuals with Aspergers Syndrome can not qualify for the DD program
without an Autism diagnosis despite being unable to enjoy a community life without supported
employment, behavior services, res. hab., etc. How can we serve these individuals in the future?

The Agency for Persons with Disabilities serves individuals with developmental disabilities. The determination
of eligibility criteria for services provided by the Agency for Persons with Disabilities (APD), is delineated
within Chapter 393 of the Florida Statutes. This includes individuals who have Cerebral Palsy, Spina Bifida,
Autism, Mental Retardation, Prader Willi Syndrome, and very young children who are at high risk for having a
developmental disability. At this time, I am not aware of any plans by the Legislature to include individuals
diagnosed only with Asperger’s Syndrome in the eligibility criteria for services from the APD. I recommend
you contact your legislators to provide your suggestions on expansion of the eligibility criteria.

Thank you from all of us at Noah’s Ark. The $25,000 for planning our community will really help. A
potential roadblock for us is a state regulation that prevents group homes from being closer than 1,000
feet, even when multi-family zoning is in place. Can you help us once more? Thank you very very much.

The regulation that you referred is more thoroughly described within Chapter 419.001, Florida Statutes. This
law has had the effect of facilitating the integration of individuals with developmental disabilities into their
surrounding communities by discouraging the creation of dense concentrations of licensed homes.

While our APD licensure procedures must comport with the mandates of all applicable laws and adminis-
trative rules, Chapter 419.001 does contain a provision that allows local government entities, upon request, to
waive the distance requirements enumerated therein if those local officials determine that there exists a com-
pelling reason to do so.

How would people with Williams Syndrome move the state to recognize their disability as qualifying for
the med waiver?

The Agency for Persons with Disabilities serves individuals with developmental disabilities. The determination
of eligibility criteria for services provided by the Agency for Persons with Disabilities (APD), as delineated
within Chapter 393 of the Florida Statutes. This includes individuals who have Cerebral Palsy, Spina Bifida,
Autism, Mental Retardation, Prader Willi Syndrome, and very young children who are at high risk for having a
developmental disability. At this time, I am not aware of any plans by the Legislature to include individuals
diagnosed only with William’s Syndrome in the eligibility criteria for services from the APD. I recommend you
contact your legislators to provide your suggestions on expansion of the eligibility criteria.

How can we change the med waiver funding criteria so that agencies that work with adults with
developmetnal disabilities get reimbursed more equitably for finding these individuals a job and training
rather than staying in Adult Day Training? Currently our agencies get more money with less paperwork
for ADT than for providing supported employment. Also, the agencies are docked pay for some individuals
who leave for hands-on-training?

The rate structure for payment of services to people through the Agency for Persons with Disabilities (APD)
and funded under the Medicaid Waiver program, are being promulgated as a rule under the Florida Administra-
tive Code. The Agency for Health Care Administration and APD plan to publish the rates, including those for
employment supports and services. The rule process will be open to public input. We anticipate the rule promul-
gation for the rate structure will begin this summer or early this fall. We want to ensure employment related
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supports and services are paid at a rate that will provide incentives for providers to deliver those services in a
quality manner. We welcome advice and assistance to assure this outcome. You may wish to provide formal
comments on the rate structure when it is published as a proposed rule.

Our group home in Tampa has been trying to get a second home licensed for 5 residents since September.
At various times we were told to make certain improvements to make licensure.  Among these were dead
tree removal, window replacements to allow fire person access, and to add fire emergency equipment.
We made the improvements to meet code for the fire marshal and passed the health inspection. On June
1, we received a letter from DCF approving licensure for only one resident, even though DCF had the
necessary information on the other 4 individuals to be placed. Now the DCF tells us that they are not
interested in licensing additional group homes. If that is true, why didn’t they tell us back in October
2004 when we made our initial contact before we expended funds for improvements and rent? Why has
this taken so long (8 months!!)? Can you help?

Upon receipt of your inquiry, APD staff was asked to contact our APD Suncoast Region office for additional
information regarding your concerns about the licensure process. APD staff have been informed that the group
home in question has been issued its license and officially opened its doors on May 23, 2005. Suncoast Region
staff advised that the additional time required for the licensure of this particular home stemmed from various
physical plant issues (which needed to be addressed as part of the required health and fire safety inspections).

In addition, the Suncoast Region staff reported that they were unaware of anyone from their office instruct-
ing providers that our Agency is no longer interested in licensing additional group homes. Group homes will
continue to serve as a viable residential option for APD consumers choosing to live within those settings and
our Agency will continue to license new group homes which meet the standards delineated within law and
administrative rule.

On the CDC+ program: if I feel that an incident report on a support coordinator is not being followed
through and is causing retaliation with in the district office in my area towards me, the consumer, and is
affecting my case and my care and services. What can I do about it?

The Agency for Persons with Disabilities is very concerned that something of this nature could occur, and will
immediately request that staff look into this situation. Please feel free to bring any such concerns to the atten-
tion of the director at any time.

No particular questions. I would like general information on Developmental Disabilities and services
offered especially ADLD.

The Agency for Persons with Disabilities serves individuals with one of five developmental disabilities. They
are: Spina Bifida, Cerebral Palsy, Mental Retardation, Autism and Prader-Willi syndrome. We administer Med-
icaid waiver programs that provide services and supports needed to help individuals with developmental dis-
abilities live, work and play in their communities. Some of the supports available include: transportation,
personal care assistance, supported employment, supported living, respite care and environmental modifica-
tions. In addition, the Agency for Persons with Disabilities also provides training and technical assistance to
providers, consumers as well as family members in order to enhance the quality of service delivery.

The primary mission of the Agency is to support persons with developmental disabilities in living, learning,
and working in all aspects of community life. For more information regarding our agency program services and
goals, please visit our website at www.apd.myflorida.com. If you have difficulty with that link, you can visit
www.myflorida.com, click on Find an Agency, then, click on Persons with Disabilities.

Another resource that may be helpful to you is the Clearinghouse on Disability Information and Referral
Program. They provide a statewide toll-free information and referral system for all disability-related services,
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programs, assistance, and resources. They can be reached by calling 1-877-232-4968.

Why is Florida 49th in funding for people with disabilities and what can be done about it? What you
have done so far doesn’t even make a dent in what Florida needs to provide services well to people.

The statistic you quoted comes from a 2002-2003 study of yearly funding increases by state legislators. The
study only took the funding increase from the previous year into account. Therefore, the statistic is not an
accurate reflection of current funding levels for the Agency for Persons with Disabilities.

How do you plan to have agencies that provide programs for developmental disabilities continue to
provide quality programs and services when the funding is inadequate? In order to hire quality staff we
have to be able to pay them an adequate salary.

The Agency for Persons with Disabilities agrees that hiring the best staff to serve individuals with developmen-
tal disabilities is an important benchmark towards assuring quality services. The rates providers are paid reflect
the customary and comparable pay received for similar jobs across the country. Mercer Human Resource Con-
sulting conducted a comparability study as part of the methodology for determining the rates paid for services.
Our ability to increase funding for provider rates is dependent upon increased appropriations for such increases
provided by the Legislature.

Why aren’t similar services (group homes, sheltered workshops, respite agencies, etc.) available in every
county of Florida? And how can one learn of what is available where?

Florida provides services to individuals with developmental disabilities though the Home and Community-
based Services Waiver (HCBS). The DD/HCBS waiver is a federally approved program of services and sup-
ports to enable individuals with developmental disabilities to live in their home communities rather than insti-
tutions. A comprehensive list of the Agency’s contracted service providers, including the areas they serve, is
posted on our website via the following link: http://apd.myflorida.com/clients/vensearchdist.htm.

The Agency provides assistance in identifying the needs of people with developmental disabilities and
funding to purchase supports and services for these individuals. Although the program office is in Tallahassee,
district and region offices throughout the state provide supports and services for people with developmental
disabilities. Please use the following link to access a list of telephone numbers and addresses for our district
offices: http://apd.myflorida.com/about.

Finally, you may also access information on a variety of programs and services available to Floridians with
disabilities from Florida’s Family Care Council website via this link: http://www.fccflorida.org.

Why are there no services available for children with disabilities who have families that work? Our
daughter should not be penalized because her father has a job. Florida has a lot of resources and we
should not encourage families not to work in order to get services for their children. My daughter was
born with a catastrophic birth defect that is life long and needs services that, although my husband
works, are out of reach.

There are several resources for children in Florida with disabilities, and many of these resources are available
for children who have working parents. Florida’s Central Directory provides information and referral on ser-
vices for individuals with disabilities. Please feel free to contact them by calling 1-800-654-4440.

The public school system offers many services to children with disabilities under the Individuals with
Disabilities Education Act (IDEA). Please contact the Department of Education, Bureau of Instructional Sup-
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port and Community Services by telephone at (850) 245-0475. A specialist there will be happy to assist you.
You may also obtain information related to students with disabilities on the internet at: http://www.firn.edu/
doe/commhome/home0014.htm.

The Statewide Clearinghouse of Disability Information and Referral Program provides a statewide toll-free
information and referral system for all disability-related services, programs, assistance, and resources. They
can be reached by calling 1-(877) 232-4968.

The Agency for Persons with Disabilties provides services and supports to individuals with developmental
disabilties so that they can live in their home communities, rather than institutions. In October 2004, the Agency
for Persons with Disabilities became an independent agency, the latest step in continuing progress from a
program in perennial deficits to an agency serving over 33,000 Floridians. While we have increased funding for
developmental disabilities 144 percent since 1999, rising costs for services led to greater expenditures for those
already receiving services and prohibited the program from serving more people. Based on preliminary esti-
mates, the Agency expects to serve approximately 6,000 new people in 2005-06 fiscal year.

Assuring that individuals with disabilities are adequately served is one of Governor Bush’s top priorities.
We will continue to do whatever is necessary and possible, within budgetary constraints, to provide needed
services to individuals with developmental disabilities.

It is important to note that the APD will always put persons with developmental disabilities first. We
recognize that by being good stewards of our funds we can serve even more persons with developmental dis-
abilities with the same critical services and supports that our consumers deserve.

Is there any one state agency information center for a parent to contact about services for their disabled
child? Must the disabled person lose their med waiver status due to relocation to another county in
Florida? If so, why?

The best place to start gathering information about services available for your child is your local APD office. In
addition, the staff at your local APD office may be aware of additional local and regional resources in your area.
Also, once a person begins receiving services on the Medicaid waiver, that person does not lose services due to
relocation to another county in Florida.

I realize there are some waiver support coordinators that are not living up to expectations for the DD
HCBS waiver. However, there are significant numbers of us who are wholly dedicated and put every
possible effort into doing a good job. Please acknowledge that the few who are not doing well do not
represent us all as a group.

The Agency for Persons with Disabilities understands the important role that support coordinators play in the
lives of the individuals with developmental disabilities. During the next few months, the Support Coordination
E-Newsletter will include a series of articles highlighting outstanding results from the Delmarva reviews. In
addition, we welcome individual success stories from support coordinators. Newsletters are posted on our
website at http://apd.myflorida.com. If you would like to submit an article, please contact the APD office, at
(850) 487-4842.

Our son’s PCA hours were cut from 30 hours weekly to 15 hours weekly. We went to a hearing. This
happened even though our son meets the medical criteria for autism. I have e-mailed you twice and faxed
copies of those e-mails to your office. Please, let me tell you I am very thankful to you, that our son is on
the med waiver program. And we think you are a wonderful governor, and sincerely have our children’s
needs and best interests at heart.

Assuring that individuals with developmental disabilities are adequately served is one of Governor Bush’s top



34

T
he

 F
am

ily
 C

af
é

priorities.
With regards to the Personal Care Assistance, this service was approved for 3,120 quarter-hours (15 hours

a week). Fifteen hours was determined to be medically necessary to meeting his personal care needs. The
Agency is required to follow the final order that resulted from the hearing that you attended. It is my under-
standing that subsequent to the hearing, some behavioral services were authorized for your son. APD hopes that
these services will also be beneficial to your son.

All services available through the Developmental Disabilities waiver program are defined in the Develop-
mental Disabilities Waiver Services Coverage and Limitation Handbook. This handbook is promulgated into
rule 59G-8.200, Florida Administrative Code and the Agency must follow the coverage and limitations for the
provision of each waiver service. You may view a copy of this handbook at http://floridamedicaid.acs-inc.com/
index.jsp.

Why can’t a residential provider (group home or foster care home) also provide Adult Day Training in
the same locations? (Specifically a 5500 square foot residence with 6 acres.)

Adult Day Training services, as described within the Medicaid DD Home and Community Based Services
Waiver handbook, must be provided “…in a designated adult day training center or other training sites in the
community.” This place of service requirement also applies to the other meaningful day activities funded through
the waiver (including supported employment and non-residential supports and services) which must be prima-
rily rendered to APD consumers outside of their homes.

The aforementioned policy is intended to facilitate the integration of individuals with developmental dis-
abilities within their communities and is also consistent with the principles of inclusion to which our Agency is
committed to fulfilling.

How can we get people with developmental disabilities out of nursing homes that don’t want to be there?

Florida is part of a national trend in serving people with developmental disabilities in less-restrictive, commu-
nity settings. Historically, residential options for these individuals have been limited to either living their entire
lives at home with their parents or commitment to large, state-run institutions. Governor Bush has been very
supportive of our recent efforts to expand the opportunities available to individuals with developmental dis-
abilities in order to maximize their independence and facilitate their integration into the non-disabled commu-
nity.

Deciding where (and with whom) to live is considered one of the most important decisions we can make in
life. Fortunately, there are a number of different residential options available for persons with developmental
disabilities here in Florida.

Only a small percentage of individuals with developmental disabilities currently reside in nursing homes.
Instead, many individuals choose to live in homes or apartments where various services and supports are pro-
vided to them in order to allow them to live as independently as possible. There are also approximately 1,200
licensed homes which serve individuals who choose to live within those types of settings. The four main types
of Agency licensed-homes are foster care facilities, group homes, residential habilitation centers, and compre-
hensive transitional education programs. In addition, individuals receiving services from our program also live
in other settings, (such as Assisted Living Facilities and Intermediate Care Facilities for the Developmentally
Disabled) that are licensed by other state agencies.

The foundation upon which our Agency designs and coordinates the provision of services and supports is
the concept of informed choice. If you are aware of instances in which a person with a developmental disability
is residing in a nursing home and is unsatisfied with that residential placement, I urge you to present this
information to the appropriate local APD office for follow-up investigation. Although the APD program office
is in Tallahassee, local offices throughout the state provide supports and services for people with developmen-
tal disabilities. Please use the following link to access a list of telephone numbers and addresses for our area
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offices: http://apd.myflorida.com/about/.

What progress has been made to train personal care assistants and respite workers for working with
children under the med waiver?

According to the “Developmental Disabilities Waiver Services Handbook,” training requirements for both
respite care services providers and personal care assistance providers include training in the area of Cardiopul-
monary Resuscitation (CPR) and AIDS and infection control. This must be done within 30 days of initially
providing the services, and proof of annual or required training must be maintained on file for review. These
courses can usually be obtained though local health departments, hospitals and Red Cross units.

The service providers are also responsible for all training outlined in the Core Assurances, which can be
found in Appendix C of the “Developmental Disabilities Waiver Services Handbook.” Currently we are work-
ing to offer web-based Core Competency training to individuals who wish to take the training online. APD will
send out information about the training through our area offices and through the E-Bulletin as soon as that
option is available.

The Agency for Person with Disabilities does provide training for service providers that cannot be easily
obtained elsewhere, such as supported employment training, supported living training, and support coordinator
training. During the next few weeks, training will begin for all direct care providers on the introduction to
disabilities and on health and safety. This training will be required for all providers. It will be available in web-
based, self-paced and classroom formats. We hope that this expanded training will better prepare service work-
ers.

If a person is from Tennessee, can their services be transferred here if they are on the Medicaid waiver
there and were originally (and for many years) served in the state of Florida? How does this pertain to
other states? Interstate compact means what?

The interstate compact that you ask about is an agreement between states that provides a means for people
receiving institutional services in one state to move to like services in another state, usually consistent with the
move of parents or other family from state to state. However, as in the instance raised in your question, unfor-
tunately the interstate compact does not provide the same opportunity for individuals served under the Medic-
aid Waiver programs. With respect to individuals who have been on the Medicaid Waiver waiting list who leave
Florida to move to another state and then return, current policy states that such a person would have to have
their name placed at the end of the waiting list.

I am the President of the Sunshine State Self-Advocacy Council (Stuart) and we would like for you to tell
us why the state of Florida continues to reduce our benefits and services?

Unfortunately, I do not have enough information to answer this question, but we would be more than happy to
speak with you further about your concerns.

It is important to note that the APD will always put persons with developmental disabilities first. We
recognize that by being good stewards of our funds we can serve even more persons with developmental dis-
abilities with the same critical services and supports that our consumers deserve.

Many reps from Tallahassee did not show. I was disappointed in that. Also would have like to see more
professionals and providers. State APD was not here and had no booth on Saturday which was a
disappointment. Otherwise the conference was great, a huge amount of information.
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The Agency for Persons with Disabilities takes a very active role in the Family Café with many Agency repre-
sentatives present from throughout the state. We also had a booth from Thursday to Sunday morning, which was
next to the statewide Family Care Council display. Please feel free to give us your suggestions so we can make
every effort for better representation. We would also appreciate any feedback on making our booth more promi-
nent or accessible.

After waiting 7 years for the waiver for my two daughters put on the list at the same time, my oldest at 19
years old was finally put through and given the family supported living waiver. I was elated. However, I
was told her yearly amount is slightly over $14,000. What she really needs is Behavioral Therapy and
Mental Health as she has lots of issues from a breakdown from a traumatic experience from a school
incident. She’s been diagnosed with Post Traumatic Stress Disorder and needs help which insurance and
this waiver, I am told, does not cover. What good will it do me or her? Help.

You will be pleased to know that beginning July 1, 2005, the Family and Supported Living Waiver includes
behavior services. This service may be provided if determined medically necessary and the total annual cost
plan amount does not exceed $14,282 dollars. In addition to the Family and Supported Living Waiver, the
Medicaid State Plan offers services, including mental health supports, which may be appropriate for your
daughter.

Re: Medicaid cuts: Why are working people paying into the system and getting less service? Re: Personal
Emergency Response: DD clients should have access especially for those in wheelchairs that need
immediate assistance for emergencies.

Your question about Medicaid is a good one. The State is working on reforming Medicaid so that there will be
a new emphasis on supporting and educating patients to make choices that best meet their needs. More informa-
tion on Medicaid reform can be found at the following website: www.empoweredcare.com.

For individuals that are enrolled in the Developmental Disabilities Medicaid waiver, personal emergency
response systems are available if the service is medically necessary. If you know of any individuals that need
personal emergency response systems, please encourage them to make this need known to their waiver support
coordinator.

Where are you in the policy planning process of developing a program for disabled medical benefits?
Example: a parent quits work to take care of an ill child. If the state would pay for COBRA until SSI
would kick in or the child improves that 18 months of medical care could save lives (as in better/quicker
physician visits) and in may cases save an abundant amount of money since most parents have no choice
but to turn to the government for assistance with medical bills.

Unfortunately, the Agency for Persons with Disabilities does not operate a program in which funds could be
used to pay COBRA or SSI. However, your suggestion sounds like it may be more cost effective and we will
research further to determine feasibility. Perhaps this suggestion could be forwarded to the KidCare Program as
well. One resource that families can access for their childcare with specialized healthcare needs is Children’s
Medical Services, part of the Florida Department of Health. The website address is http://www.cms-kids.com.

In the state of Florida, why don’t parents receive an actual paycheck for staying home providing care for
children? Is it in the works as other states are doing?

There currently is a program that allows consumers to hire who they chose to provide their services, the Con-
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sumer Directed Care Plus Program. In this program parents are allowed to be paid providers for their children.
Currently the CDC+ program does not have an open enrollment and is only available to a small group of
consumers who participated in the research component of this program several years ago. We are working
closely with the Agency for Health Care Administration to obtain approval from the Centers for Medicare and
Medicaid Services to expand CDC+ to all individuals enrolled in our two home and community based services
programs. We will place your name on the notification list to inform you if more slots to the CDC+ program
become available.

What is Florida doing to increase the number of beds available for supported living of our children when
they become adults? Adults with mental illness needing supported living in Monroe County have few
options with only 8 beds for females in the county. Because of a lack of places to live too many are turned
away. The option of living in the streets or jail or never leaving home is not a good set of options.

Florida is part of a national trend in serving people with developmental disabilities in less-restrictive, commu-
nity settings. Historically, residential options for these individuals have been limited to either living their entire
lives at home with their parents or commitment to large, state-run institutions. Governor Bush has been very
supportive of our recent efforts to expand the opportunities available to individuals with developmental dis-
abilities in order to maximize their independence and facilitate their integration into the non-disabled commu-
nity.

Deciding where (and with whom) to live is considered one of the most important decisions we can make in
life. Fortunately, there are a number of different residential options available for adults with developmental
disabilities here in Florida. Many individuals choose to live in homes or apartments where various services and
supports are provided to them in order to allow them to live as independently as possible. However, the Agency
recognizes the most successful transitions to such supported living environments are the result of comprehen-
sive planning and preparation which takes place well before a child with a developmental disability reaches
adulthood.

It was unclear if you are concerned about the availability of Monroe County supported living options for
adults with developmental disabilities (with mental health diagnoses) who are clients of the Agency for Persons
with Disabilities or whether you are inquiring solely about persons with mental illness who are served through
the Mental Health Program Office within the Department of Children and Families. This distinction is impor-
tant considering the availability and operation of each of these programs can be quite different. Below are
Internet links to two documents which describe these two supported living programs:

• http://apd.myflorida.com/clients/support_living_guide.htm
• http://www.dcf.state.fl.us/mentalhealth/publications/shstpl.pdf

The first linked document is called “A Guide to Supported Living in Florida” and provides a detailed
overview of the supported living option available to persons with developmental disabilities under the Medic-
aid DD Home and Community Based Services Waiver program. As you will read, there is not a finite number of
supported living beds available; the supported living option is accessible to any eligible APD client who chooses
that particular living arrangement (and subsequently obtains the necessary authorization from the Agency through
its designated Prior Service Authorization contractor). While the affordability of houses and apartment may be
an issue of concern, particularly in Monroe County, there are also resources identified within this document
which are available to assist individuals in those circumstances.

The second linked document is called “Florida’s Strategic Plan for Supportive Housing for Persons with
Mental Illnesses” and offers a much more detailed description of the DCF programs and services intended to
facilitate the availability of community residential options for individuals with mental illness.

As you know there is plenty of research on the link between persons with Downs Syndrome and
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Alzheimer’s. I have been told that a person with DS and Alzheimer’s will usually get put in a nursing
home, as there are very few group homes for them here in Florida. How can we plan for the future for
this population? Can you help? I have a cousin who is 58 years old in this situation. She currently has
been living in a group home for 25 years. How can I be a part of this process?

We are aware of the research linking Down Syndrome and Alzheimer’s and share your concern for the provi-
sion of appropriate and least restrictive services to each and every one of the individuals we serve in Florida.
Through the service planning process, we identify the unique needs for each individual consumer. One pro-
vider, Upper Pinellas ARC (UPARC) has done extensive research in this area and APD has met with them in an
effort to plan for the future.

If you are interested specifically in what specialized services they provide, you are encouraged you to
contact Mr. Tom Buckley, the UPARC Executive Director at (727) 799-3330. APD appreciates your willingness
to be involved as we continue planning and will let you know should we have any work groups in this area.

What is the status of children on the waiting list?

The Agency for Person with Disabilities is very excited about the opportunity to serve approximately 6,000
children and adults from the waiting list in the next year. Approximately 4,500 letters have been sent to indi-
viduals on the waiting list.

The Agency for Persons with Disabilities wants everyone to reach their full potential and Governor Bush’s
budget supports that. APD’s priority is getting services to the people on the waiting list as quickly as possible.
We will continue to work hard to enhance the lives of persons with disabilities.

Providers are so overwhelmed with paperwork that they cannot serve consumers. How are you going to
change this?

The Agency for Persons with Disabilities is always looking at ways to streamline and reduce paperwork for
providers while continuing to meet Medicaid requirements. The Agency welcomes any suggestions that you
have that could assist with this process. The Agency is currently looking at methods of paperwork reduction,
which includes computerized transfer of data and information, while still meeting state and federal confidenti-
ality regulations for the consumers that we serve.

My son has qualified for the med waiver and has been on the waiting list for several years. What is the
expected wait time to receive services?

Assuring that individuals with developmental disabilities are adequately served is one of the Governor’s top
priorities. Recently, the Agency for Persons with Disabilities (APD) announced that approximately 6,000 addi-
tional persons with developmental disabilities would be served in the 2005-2006 fiscal year. Letters are already
going to individuals on the waitlist to begin the enrollment process. We will continue moving down the waitlist
until we reach capacity. This funding is as a result of new accountability measures as well as additional funding
allocated by Governor Bush and the Florida Legislature.

In 2004, we implemented accountability measures to ensure funds were being spent according to client
service plans and in an appropriate and accurate manner. These accountability measures have resulted in an
annual savings of valuable Medicaid funds that otherwise would have been spent in error without providing
extra services to anyone. As directed by the Legislature, these savings generated through new accountability
measures and greater efficiency will be spent on those with the greatest needs—persons with developmental
disabilities on the wait list.

Governor Jeb Bush signed the 2005-2006 State budget that provides the Agency with over $1.2 billion to
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provide services for Floridians with developmental disabilities. Through the dedication and exceptional leader-
ship of Governor Bush and steadfast commitment from the Florida Legislature, we have been able to provide
critical services and supports for persons with developmental disabilities to reach their full potential in the
home and community. We have increased the budget by 144 percent and in 2004-2005 served over 33,000
Floridians with developmental disabilities. APD will reach approximately 39,000 persons with developmental
disabilities this year, an increase of 18 percent.

The wait list is a statewide list managed by the APD Central Office in Tallahassee and any additions,
deletions or changes to the list are centrally made. It is very important that we have accurate contact informa-
tion for you or your family member. Should funding or resources become available, we need to have a current
telephone number and/or address so that we can contact you to discuss these options. I hope this information
has been helpful to you.

I have two children that are on the Medicaid waiver waiting list. My 8 year old with autism has been on
the list for 5 years and is near the top. However, my 3 year old with Downs Syndrome has just qualified
and is at the bottom of the list. She is in much greater need of services than my 8 year old. Shouldn’t I
have the right as a parent to give up my son’s place on the waiting list for my daughter? What do I need
to do to accomplish this?

Your question is very compelling. While the request makes absolute sense at first glance, in order to be as fair
as possible to all individuals on the waiting list, it is not reasonable to allow family members to switch places
and receive services out of chronological order. In the instance you suggested, it would mean that your three-
year old daughter would receive services before others, many of whom were on the waiting list even before she
was born.

While there is merit in allowing family discretion in these matters, it would be unfair to allow someone who
has been waiting for services for a relatively short period of time to move ahead and pass people who had been
on the waiting list far longer. The Developmental Disabilities Waiver Services Coverage and Limitations, Ap-
pendix F, provides the requirements by which individuals shall be considered for eligibility for services under
the waiver. Page F-6 states that, unless a person meets crisis criteria or is court ordered to receive services, “All
other individuals shall be considered for enrollment on the waiver in the date order in which they are listed on
the statewide waiting list, beginning with the earliest dates.”

Many times I have found families know how to save the state money for care, needs or desires of their
family members only to be told by the state things like “they are not part of our system” or “we have to
go through channels.” Is there any other way to get power for this kind of discretion down to a local level
or even to the families?

The Agency for Persons with Disabilities (APD) understands that families often have excellent ideas regarding
the funds and the services available to them. We welcome an open discussion concerning these issues. The
Family Care Council, which was established to work with APD on behalf on consumers and families, is a
superb vehicle for expressing ideas. They have local groups throughout the state. You can go to their website at
http://www.fccflorida.org and click on your area to determine the time, place and contact person for the next
meeting. Also, you may call our Citizens Helping to Assess, Maintain and Provide Supports (CHAMPS) line at
1-800-470-8101 where you can suggest ideas, report service problems or even give a compliment about a
positive experience. We hope to hear from you.

I have Autism spectrum disorder, specifically Asperger’s Syndrome, which includes a speech impediment.
I have noticed that you don’t have anyone in Government positions like myself who could educate “neuro-
typical” people about my exceptionalities as an adult with sixty years experience.
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Research consistently demonstrates the power of a diverse workforce in facilitating the achievement of an
organization’s objectives. Both the Governor and the leaders of our state agencies recognize that the most
effective public policies are ultimately crafted with the active input of those individuals who are most familiar
with the issues being discussed. I believe that this type of stakeholder involvement is particularly essential in
the development and implementation of policies and procedures directly impacting the lives persons with de-
velopmental disabilities.

With that in mind, I am happy to report that the State of Florida does not discriminate against job applicants
with disabilities at any point during the hiring process. In fact, our APD Headquarters office presently employs
several individuals with developmental disabilities, as well as family members of persons who have been
diagnosed with developmental disabilities, such as autism.

I appreciate your desire to bring your knowledge and life experience to the realm of public service employ-
ment and strongly encourage you to apply for any vacant state government positions in which you are interested
via the People’s First website at https://peoplefirst.myflorida.com/logon.htm.

With the new minimum wage in effect, we need the exemption for the disabled who earn wages through
training programs at the ARC to be reinstated. Will the legislature have a special session to approve this
exemption? If so, when can we expect it?

The opinion of the Agency for Persons with Disabilities legal staff is that a strong argument supports the
continued application of the federal exemptions under the Fair Labor Standards Act. Most of our providers
have elected to continue to pay commensurate wages based on their sub-minimum wage certificate. Our under-
standing is that other legal experts also believe this is sufficient. To my knowledge, the Legislature is not
considering this issue for a special session.
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The Agency for Workforce Innovation

How will the Voluntary Pre-K program provide for children with disabilities?

The Voluntary Pre-K law does not establish special Voluntary Pre-K programs for children with disabilities;
however, provisions in the Voluntary Pre-K law express the legislative intent that children with disabilities
would be served. The Voluntary Pre-K law requires pre-kindergarten strategies that allow students with dis-
abilities and other special needs to derive maximum benefit from the program.

Why are there no requirements for special needs training for Voluntary Pre-K teachers?

Actually, there are. Section 1002.57(2)(b), F.S., requires the pre-kindergarten director credential to include
training in “strategies that allow students with disabilities and other special needs to derive maximum benefit
from the Voluntary Pre-K program,” and Section 1002.59, F.S., requires emergent literacy training courses for
pre-kindergarten instructors to “provide resources containing strategies that allow students with disabilities and
other special needs to derive maximum benefit from the Voluntary Pre-K program.”

How will the new Universal Pre-K program affect our children that already attend Pre-K programs for
their special needs?

The Voluntary Pre-K program implements a constitutional mandate that every 4-year-old child be provided the
Voluntary Pre-K program. Neither the State Constitution nor state law exempt children with disabilities from
the Voluntary Pre-K program. Funding for the Voluntary Pre-K program is separate from federal monies allo-
cated to school districts under the Individuals with Disabilities Act (IDEA). Special programs funded by IDEA
for children with disabilities are unaffected by the state’s establishment of the Voluntary Pre-K program.

Can you find me a clerical job please? I am a hard worker. I can file, type 100 wpm without looking at the
keys, Microsoft Excel, Powerpoint and Word.

The Agency for Workforce Innovation, in partnership with the local retinal workforce boards and their One-
Stop Career Centers, are available to provide employment services to all individuals. The One-Stop Career
Centers may assist individuals seeking employment with job search, job development and placement into em-
ployment. One-stop Centers nearest you can be located by visiting www.employflorida.net or by calling 1-866-
FLA-2345.

Will there be funding available to provide a disability navigator for each county at the One Stop work
force and to provide technical equipment and support for all disabilities, especially Zoom Text and JAWS
for the blind?

No, there aren’t sufficient Disability Navigator Grant funds to provide a Navigator in all counties. However, at
this time, 12 Regional Workforce Boards (RWB’s) have received funding for 17.85 Navigator positions statewide.
In addition to the Navigator positions, all 24 RWB’s have appointed individuals to serve as EO Officers to
ensure nondiscrimination in services to all customers including persons with disabilities. All 24 RWB’s have
received $7000 each to provide technical equipment and support to individuals with disabilities from Wagner
Peyser funds. The regions have also received Disability Navigator funds for this purpose. The Jaws and Zoom
Text Extra Software packages were among the recommended resources identified.
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My son has cerebral palsy. He is covered by Blue Cross/Blue Shield of Florida and Medicaid. In order for
him to continue to have Medicaid coverage I can only make under $1,700 per month. Will this ever
change? I would love to further my education and income but cannot unless I choose to lose his much
needed Medicaid coverage.

It is wonderful that you want to continue your education and provide a better life for yourself and your son.
Please talk to the Department of Children and Families about the Medically Needy Program, which allows
individuals to have higher income, but qualify for Medicaid coverage each moth after they spend a certain
amount on medical care.

Medical foster care is such an important part of the foster care system. We need more homes but more
than that we need to ensure that the funding through Medicaid will continue. Can you help with this?

We recognize what an important service this is and what a critical role it plays in the system of care for our most
fragile children. This is a true partnership between Children’s Medical Services, Medicaid and the Department
of Children and Families. We fully intend to continue this program.

Foster care has undergone so many new changes, new regulations and responsibilities yet support for
foster parent (financial services) are dwindling. What is being done?

The Department of Children and Families is reviewing the needs of Foster Parents, including a rate increase.
Additionally, a Foster Parent Liaison position has been developed to work with the Statewide Foster Care
Association. This position is available to assist Foster Parents in solving issues and actively works with the
State Foster Parent Board.

Florida Department of Children and Families
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Florida Department of Education

I think a survey should be provided to parents by mail after the individual educational Plan (IEP) meeting.
The survey should ask the parents if they thought they were treated fairly and whether they were informed
of all options (to be listed). The survey should be mailed back to the Department of Education.

Currently when a district is being monitored, a survey is mailed to all parents of students in exceptional educa-
tion in that district. The Department of Education (DOE) contracts with the University of Miami to conduct the
survey and provide a summary of the results. There are 50 questions in the survey for parents to answer.
Currently, there is about a 12% response rate to the surveys.

In addition, when a district is being monitored, focus groups and interviews are conducted with teachers
and students. The results of monitoring visits, including the parent surveys are sent to school districts and made
available to the public on the DOE website at http://www.firn.edu/doe/commhome/mon-home.htm. Some dis-
tricts conduct their own parent surveys during the year and share the results with their parent advisory commit-
tees for planning and school improvement.

I am concerned about the state monitoring program and the number of exceptional student education
(ESE) students who are failing. What can I do to help?

The state monitoring program with the Bureau of Exceptional Education and Student Services (BEESS) re-
views data from each district to determine areas of need. The monitoring teams analyze district data regarding
exceptional student education (ESE) student access to standard diploma, general curriculum, and the least
restrictive environment (LRE). Within the last five years, all 67 districts have received monitoring visits.

DOE also encourages parent and volunteer participation in the education of all students, including students
with disabilities. Interested individuals may become involved in improving education for students with dis-
abilities by mentoring or tutoring students, becoming classroom or school volunteers, membership in local
Parent-Teacher Associations (PTA), or membership on school, district or state advisory committees.

In addition, it may be helpful for families to stay informed of current and proposed legislation regarding the
family, school, and community and to contact their legislators with comments regarding legislation, family
concerns, issues, and successes. Families should vote in upcoming elections and provide information, when
requested by state leaders, to share the family perspective and individual experiences related to services, sup-
ports, and opportunities for children with disabilities.

To assist parents and volunteers in being more effectively involved in the education of children with dis-
abilities, many school districts have a parent liaison. In addition, the 19 Florida Diagnostic and Learning Re-
sources System (FLDRS) centers have parent service specialists who offer valuable training and consultations.
Additional information about the FDLRS centers can be found at http://www.fdlrs.com/.

What is being done at a statewide level to ensure that LRE provisions of Individuals with Disabilities
Education Improvement Act (IDEA) are being complied with in every school district?

DOE conducts several types of monitoring, including focused monitoring. The focused monitoring is based on
the analysis of certain key data. One of the key data points analyzed is the percentage of students with disabili-
ties participating in classes with non-disabled peers. If a district’s data reveals significant concern in a key area
then the district is monitored.

Once a district is selected for monitoring, the process consists of a review of student records and district
forms; interviews with administrators, teachers, parents, and students; classroom observations; student case
studies; and surveys of parents, teachers and students. School districts are notified of the areas in need of
improvement and corrective action plans are developed.

The results of the monitoring visit are sent to the school districts and made available to the public on the
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DOE website at http://www.firn.edu/doe/commhome/mon-home.htm. In addition, districts and schools collect
and submit data to track student information that will then assist them in developing programs to enhance
student performance.

See the Inclusion section of this document for more information on initiatives DOE is funding to assist
schools and school districts with the implementation inclusive educational practices.

There should be a grading system put in place for administrators and schools that implement and follow
the IDEA the same way they are graded on Florida Comprehensive Assessment Tests (FCAT). They
should be accountable if they do not comply. Does something like this exist?

While there is not a specific grading system for compliance with IDEA, schools in Florida are held accountable
through monitoring procedures (see response above for additional information).

It is my understanding that the BEESS has a state advisory committee that includes parents and community
members. Can you tell me more about this committee?

The members of the State Advisory Committee for the Education of Exceptional Students (SAC) are appointed
by the Commissioner of Education to provide policy guidance with respect to the provision of exceptional
education and related services for Florida’s children with disabilities. In compliance with IDEA, the advisory
committee members include the following representation: parents of children with disabilities, individuals with
disabilities, teachers, representatives from institutions of higher education that prepare special education and
related services personnel, state and local education officials, administrators of programs for children with
disabilities, representatives from other state agencies involved in the financing or delivery of related services to
children with disabilities, representatives from private school and public charter schools, representatives from
vocation, community or business organizations concerned with the provision of transition services to children
with disabilities and representatives from state juvenile and adult corrections agencies.

I have concerns about my local ESE Parent Advisory Council and the local school district involvement.
Who can I contact about my concerns?

Federal and state laws recognize the value of effective parent involvement in their children’s education to
facilitate achievement. School districts receive discretionary funding to promote active parent advisory com-
mittees. There are no mandates concerning ESE parent advisory councils, except as they receive state and
federal funds they should operate in accordance with Florida’s Sunshine law requirements.

I have a 14 year old autistic grandchild and his mother cannot work in the summer because there is no
one who has daycare for him. When she works in the school year she has no one to look after him after
school, so her job choices are very limited. Why are there not more after school programs for children
with disabilities?

After school care is a concern for many families. School districts provide services beyond the school day based
on the availability of funding and the needs expressed within the community. The district is responsible to
provide before and after school care to students with disabilities to the extent that it is available to the non-
disabled students without requiring providers to substantially change their programs.

Some resources available to you to learn more about services in your area include the local Center for
Autism and Related Disorders (CARD), the Florida Children’s Forum, and the Agency for Persons with Dis-
abilities. Additional information on these programs may be found at the following websites:
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• CARD
http://www.centerforautism.org/Regions.html

• Florida Children’s Forum
http://www.fcforum.org/index.html

• Agency for Persons with Disabilities
http://apd.myflorida.com/about/

My daughter turned 18 last September. She is functioning at the age of a three year old. Her school, about
two months ago, took her out of class and had her waive a two week notice for an IEP in which they had
her sign an age of majority form giving her the rights to decide her educational needs. What course of
action should I take being her mother?

Florida law establishes the age of majority as 18 years of age or older. Federal law requires that beginning at
least one year before the student reaches the age of majority under State law the individual educational plan
(IEP) must include a statement that the student has been informed of the rights that will transfer to him or her
upon reaching the age of majority. This is separate from the requirement to provide notice to the parent and the
student at the time of transfer—when the child actually reaches the age of majority. All rights transfer to the
student, unless the student has been determined to be incompetent under state law as established by Chapter
744, Florida Statutes, or a guardian advocate has been appointed to make decisions affecting educational ser-
vices as provided by section 393.12, Florida Statutes. The Procedural Safeguards for Students with Disabilities
establishes procedures for school districts to inform parents and students of the longstanding provisions of state
law regarding the rights and responsibilities that transfer to a student upon reaching the age of 18. Additional
information on the Transfer of Rights at Age of Majority can be found at the following website: http://
info.fldoe.org/dscgi/ds.py/Get/File-2862/05-35.pdf.

In circumstances where there are concerns about the student’s ability to participate in the process of educa-
tion decision-making, districts are encouraged to continue to work closely with the student’s parents to ensure
that appropriate decisions are made. If you have additional concerns about this, we encourage you to contact
your local school district office for assistance.

Why are we giving the FCAT to students unable to understand and pass the test? The focus on the FCAT
prevents teaching the things these students need to complete a successful education.

The No Child Left Behind (NCLB) Act and IDEA require that students with disabilities participate in the
statewide testing programs and be afforded appropriate accommodations in instruction and assessment.

Students with disabilities who do not participate in the statewide testing program must be assessed with an
alternate assessment. The decision to exclude a student with disabilities from taking the FCAT is made by the
individual educational plan (IEP) team based on the guidelines in Rule 6A-1.0943, Florida Administrative
Code (FAC). Only those students who meet both of the following criteria are exempt:

• students whose demonstrated cognitive ability prevents them from completing the required
coursework and achieving the Sunshine State Standards (SSS); and

• students who require extensive direct instruction to accomplish and transfer skills and
competencies needed for domestic, community living, leisure, and vocational activities.

If you would like to view the full text of the rule, please visit the DOE website at http://www.firn.edu/doe/
rules/6a-1-8.htm#6A-1.0943.

When are we going to see any changes in the NCLB concerning test flexibility for students with autism?
Will these modified assessments benefit children with autism?
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At this time, we are not expecting changes in the NCLB testing requirements. However, a student can be
exempt from the FCAT if they meet the criteria established in Florida law and the IEP team determines that it is
not appropriate for the student to take the FCAT. The student would still be required to take an alternate assess-
ment.

If you would like to view the full text of the rule, please visit the DOE’s website at http://www.firn.edu/doe/
rules/6a-1-8.htm#6A-1.0943.

Is it possible that the Adequate Yearly Progress (AYP) required of special education students by NCLB
inadvertently causes schools not to give these students the opportunity to take and get practice taking the
FCAT? As alternate assessments do not prepare students for later taking the FCAT, I recommend that
special education students be allowed to take the FCAT in addition to alternate assessments. At the same
time, do not include their FCAT score in the school’s cumulative score.

IDEA states that students with disabilities must be provided with the opportunity to participate in statewide and
district assessment programs. This requirement is supported by Florida law which requires the mandatory
participation of all students in the statewide testing program. Only students that meet certain criteria estab-
lished in Florida law, as determined by the student’s IEP, team are exempted from the FCAT. Even these stu-
dents must take an alternate assessment.

In Florida, in addition to seeing an increase in students with disabilities participating in the FCAT, we are
seeing an increase in their achievement on the test. Each year since 2001 an increase has been indicated. In
2003-04, in grades 3-5, an average of 93% of students with disabilities participated in both the reading and
math portions of the FCAT; in grades 6-8, an average of 86% and in grades 9 and 10, an average of 70% of
students with disabilities participated in the FCAT. The percent of students with disabilities that are proficient
readers in grades 3-10 increased from 19% in 2001 to 27% in 2005. The percent of students with disabilities in
grades 3-10 proficient in grade-level mathematics increased from 21% in 2001 to 30% in 2005.

Why do students in the third grade have to take the FCAT?

The FCAT measures knowledge and skills from the Sunshine State Standards (SSS), the general curriculum
adopted by the State of Florida. Designed by teachers, the SSS tell what Florida students should know and be
able to do at each grade level.

Schools regularly assess (measure) the reading ability of all students in kindergarten through grade three.
This allows them to identify students who are struggling with reading and provide them with extra help. By the
end of the third grade, students are expected to be able to read independently. This means that they can read and
understand words, sentences, and paragraphs without help. A substantial reading deficiency must be addressed
before students can move on to the more difficult schoolwork of fourth grade and beyond. Therefore, the FCAT,
a statewide assessment tool, is first given in the third grade.

Students with disabilities take the FCAT because federal and state laws require that they be given the
opportunity to participate in district and statewide assessments. Many students with disabilities take the FCAT
in the same way that students without disabilities do. However, federal and state laws also require that students
with disabilities be provided with needed accommodations on state and district testing. Accommodations are
changes in how instruction or testing is provided. Accommodations do not change the content of what is being
instructed or tested. Accommodations are to enable a student with a disability to demonstrate what they know
(see the FCAT Accommodation section for more information). Those students with disabilities, for whom the
IEP team determines the FCAT is not an appropriate test, must take an alternate assessment.

I am a 14 year old girl with cerebral palsy. I took the FCAT this year but could not finish it because it was
so long. I know that I can apply for the FCAT waiver of the requirement of a passing score in order to get
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a regular diploma but I want to know why the test can’t be shortened for students with disabilities like
me.

You indicated in your inquiry that you were familiar with applying for the FCAT waiver requirement of a
passing score for graduation. However, it is not clear if you are aware of the availability of testing accommoda-
tions during the FCAT. Accommodations are changes in how instruction or testing is provided. Accommoda-
tions do not change the content of what is being instructed or tested. The FCAT does not allow changes in the
content that is tested. Accommodations may be provided in five categories: presentation, response, setting,
scheduling, and assistive technology. Your IEP team may decide you would benefit from accommodations in
scheduling such as extended time to take any session of the test or taking the test in several brief periods,
allowing frequent breaks. Accommodations/decisions are made by your IEP team and should be based on your
performance on similar tasks in the classroom.

The following documents on accommodations are available to download at the DOE’s website:
• Planning FCAT Accommodations for Students with Disabilities

www.firn.edu/doe/commhome/fcat/fcat-tea.pdf
• The IEP Team’s Guide to FCAT Accommodations

www.firn.edu/doe/commhome/pdf/fcatteam.pdf
• Accommodations and Modifications for Students with Disabilities

www.firn.edu/doe/commhome/pdf/ac-mod/parents.pdf

Can adaptations be made for blind students in the FCAT for visual problems (pictures) and math problems
(graphs)?

 While students are required to participate in statewide testing, accommodations that allow the student with a
disability to demonstrate what they know are permitted during testing. Accommodations are changes in how
instruction or testing is provided. Accommodations do not change the content of what is being instructed or
tested. The FCAT does not allow changes in the content that is tested. Accommodations may be provided in
five general areas: presentation, response, setting, scheduling, and assistive technology. Some examples of
accommodations for individuals with visual problems or who are legally blind include, but may not be limited
to: enlarged print, Braille versions of the test, colored transparencies or overlays. As stated in the earlier re-
sponse to the question about FCAT accommodations, the IEP team determines the necessary accommodations
to enable a student with disabilities to demonstrate what they know. Also, see the previous response to the
question on FCAT accommodations for additional information that is available to be downloaded from the
DOE website.

Why is it not a permissible accommodation for students with developmental disabilities to take the FCAT
or other standardized tests appropriate to their functional grade level rather than their chronological
grade level? I am in the 5th grade and instructed on a 3rd grade math level. Why do I have to take a 5th

grade math FCAT?

All students must take the FCAT on the grade level they are placed because the federal NCLB does not allow
off grade level testing. Furthermore, Florida law requires the mandatory participation of all students in the
statewide testing program (FCAT). While students are required to participate in statewide testing, accommoda-
tions that allow the student with a disability to demonstrate what they know are permitted during testing (see
the FCAT accommodation section for more information). Students with disabilities who do not participate in
the statewide testing program must be assessed with an alternate assessment (see the Alternate Assessment
section for more information).

Although a student’s educational program may be focused primarily on direct instruction at the grade level
they are currently performing, the teacher and the IEP team may want to consider guided instruction in skills
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that are taught in the grade the student is currently placed. This may require extra work for the student to learn
these skills.

What is being done to be sure that the FCAT does not hurt students with disabilities, especially those who
meet all other requirements? I am going to high school next year and want to graduate with a regular
high school diploma.

Many students with disabilities take the FCAT in the same way that students without disabilities do. However,
to be sure students with disabilities are able to demonstrate what they know, IDEA and Florida law require that
students with disabilities be provided with needed accommodations on state and district testing. Accommoda-
tions are changes in how instruction or testing is provided. Accommodations do not change the content of what
is being instructed or tested. The FCAT does allow accommodations but it does not allow changes in the content
that is tested. Accommodations may be provided in five general areas: presentation, response, setting, schedul-
ing, and use of assistive technology.

Decisions about accommodations are made during a student’s IEP or 504 plan team meeting. Students
eligible for ESE programs have IEPs. Students who are not in the ESE program but qualify as student with a
disability under Section 504 have 504 plans. The purpose of the IEP or 504 plan is to determine the needs of the
student as related to his/her ability to access the general education curriculum. The IEP and the 504 plan are
developed collaboratively by the parent, the student, the student’s teachers, and any others who have knowl-
edge of the student. A student’s IEP or 504 plan should clearly spell out the types of accommodations, if any, to
be used in the classroom and in testing situations, including the FCAT. It is important to note that accommoda-
tions on the FCAT should be based on the student’s performance on similar tasks in the classroom. If your IEP
or 504 plan do not indicate any accommodations, we encourage you and your parents to request that your IEP
or 504 team be reconvened to discuss the accommodation needs you may have.

For some students with disabilities, the IEP team may determine the FCAT is not an accurate assessment of
their abilities even with allowable accommodations. In these situations, there is a process to waive the gradua-
tion requirement for a passing score. In order for the FCAT score requirement to be waived, the IEP team must
meet during the student’s senior year to determine whether or not the FCAT can accurately measure the student’s
abilities, taking into consideration allowable accommodations. In order to be considered for a waiver, there are
several other requirements the student must meet.

Additional information on accommodations and the waiver can be found at:
• Planning FCAT Accommodations for Students with Disabilities

www.firn.edu/doe/commhome/fcat/fcat-tea.pdf
• The IEP Team’s Guide to FCAT Accommodations

www.firn.edu/doe/commhome/pdf/fcatteam.pdf
• Accommodations and Modifications for Students with Disabilities

www.firn.edu/doe/commhome/pdf/ac-mod/parents.pdf
• Waiver of the Florida Comprehensive Assessment Test (FCAT) Graduation Requirement for

Students with Disabilities
http://info.fldoe.org/dscgi/ds.py/Get/file-2817/k122005-20a.pdf

Last, but definitely not least, congratulations on your promotion to high school.

How can parents get the results of the FCAT back sooner than the last day of school?

Most districts publish the timeline for FCAT administration and results on their website. The timelines are
established by the state and are adhered to by all 67 districts. Students in grades 3 and 12 do receive their FCAT
scores earlier than the other grades due to decisions regarding promotion and graduation. We do not anticipate
any changes in these timelines in the near future.
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I’m a single mom and cannot afford the assistive technology (tape recorder or personal lap top computer)
that would help my son. Who can help?

IDEA 2004 specifies a number of special factors that must be considered related to each student with a disabil-
ity as part of the provision of a free appropriate public education (FAPE). Assistive Technology (AT) is one of
these special factors. Once the IEP team determines the student’s annual goals, the need for assistive technol-
ogy to achieve these goals can be determined. For children who have AT needs, or are suspected of having AT
needs, the IEP team should include an individual knowledgeable about AT.

Often, AT needs are considered during a student’s initial comprehensive evaluation. If a child is suspected
to need AT after the initial evaluation, a referral may be made to the local assistive technology specialist (LATS)
by the teacher, the IEP team or the parent. The LATS will assess the appropriateness of an AT device based on
equipment trials and observations and/or ongoing classroom assessments. If deemed necessary, a more formal
AT evaluation may be requested by the LATS and the IEP team. This formal evaluation may include a variety of
sensory, language, physical and cognitive measures and be performed by an interdisciplinary team. This more
formal procedure would need parental consent.

Additional information concerning AT, including published Technical Assistance Papers (TAPS) can be
found at the Department of Education Clearinghouse Information Center website: http://
www.myfloridaeducation.com/commhome/.

My son is developmentally and speech delayed. I have made several requests for AT without success.
What do I need to do?

If your son has not been evaluated to determine his eligibility for ESE programs, then you may need to start
with requesting (preferably in writing) a comprehensive individual evaluation which includes AT. If your son is
in an ESE program but has not been evaluated for AT, or the IEP team has not discussed his AT needs, then we
encourage you to request in writing your son’s IEP team be reconvened to discuss a reevaluation to determine
his AT needs.

Re-evaluations of ESE students must be conducted at least every three years, but may be conducted more
frequently if the parent or the teacher of the student requests it. The IEP team is the group that determines what
additional information is needed. As a vital member of the IEP team, parents should have the opportunity to
participate in all decisions regarding their child. Parents provide the IEP team with current information regard-
ing their child, including input regarding the need for additional information.

What laws regarding attendance protect children with disabilities?

All students in Florida are required to adhere to the attendance requirements set forth in section 1003.21, F.S.

If the school system is unable to provide the supports and services necessary for a child in ESE to receive
FAPE and the McKay Scholarship and private schools are the only options, what if any is the responsibility
of the school district? Do they still continue to receive federal funding for that child and/or what percentage
of the McKay Scholarship funds do they receive?

The IDEA requires that school districts make available a free appropriate public education (FAPE) to all stu-
dents with disabilities enrolled in the district. If a parent does not believe that FAPE is being provided, he or she
may participate in mediation with the district, file a formal complaint, or request an impartial due process
hearing. The John M. McKay Scholarships for Students with Disabilities Program was not designed to resolve
issues surrounding FAPE, but rather as a choice option for parents. If a parent chooses to pursue a McKay
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Scholarship, it is the parent’s responsibility to locate a participating private school that can meet all the educa-
tional needs of their child. Private schools participating in the McKay Scholarship Program receive the full
amount of the weighted funding that would have been allotted to the public school had the student enrolled
there.

Federal funding is not generated at the student level; therefore, districts and private schools do not receive
federal funds for a particular child. Under IDEA 2004, districts are required to determine the number of private
school students with disabilities and, after consultation with the private schools, to expend a proportionate
share of their federal dollars on services to benefit these students.

With the price of tuition going up, what can be done to incorporate a cost of living increase in the John
M. McKay Scholarship for Students with Disabilities?

The Florida Legislature appropriates the funding level for students each year during the legislative session. It is
helpful for families to stay informed of current and proposed legislation regarding the family, school, commu-
nity, and to contact their local representative or senator with comments regarding appropriation, legislation,
family concerns, issues, and successes.

Why isn’t the magnet program put into all schools so that no child is left behind?  Why does the magnet
school in my county have the right to remove a student, from the magnet school back to a regular school,
without parent consent?

Magnet schools are public schools with a particular theme or academic focus. They provide specialized teach-
ing that pairs students with a subject area such as math, science, communications, business, or the performing
arts, etc. The main purpose of magnet schools is to provide families with the option of choosing a school that
matches a student’s interest, promotes academic achievement and attracts a substantial number of students of
different racial background. Magnet schools recruit students from neighborhoods outside of their attendance
zones in order to create a diverse school population.

Magnet schools provide students with specialized programs and create innovative learning approaches in a
diverse environment. Some magnet schools, depending on the theme, may have admission requirements that
could include indication of past academic successes, such as grade point average (GPA), or an audition, which
is more common at performing arts magnet schools.

In determining the school choices available to students with disabilities, the local education agency (LEA)
should match the abilities and needs of a student with those schools that have the ability to provide the student
with a FAPE. A change in the location of delivery of services, in and of itself, does not constitute a “change of
placement” as defined under the IDEA. The IDEA statute and implementing regulations contain specific re-
quirements regarding “change of placement” provisions, the LEAs must comply with these requirements when
they are triggered.

The school district and I can not agree with the services to be provided for my child. I do not agree with
their interpretation of IDEA. What can I do?

The IEP is considered the cornerstone of special education services. The members of the IEP team, which
includes the parent and the student, are critical to setting high expectations and ensuring access to effective
instruction and support for students with disabilities. While writing and implementing an effective IEP can
involve many people, it is to be a collaborative decision making process, not a voting process. Every attempt
should be made to reach consensus among all the team members. When an agreement cannot be reached during
an IEP meeting, it is sometimes best to set another date to come back together and discuss additional options.
However, it is recognized there are times when an agreement is not possible.

In accordance with federal and state law, DOE provides parents of children with disabilities and school
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district personnel the opportunity to resolve disputes involving any matter related to a proposal or refusal to
initiate or change the identification, evaluation, educational placement of a student or the provision of a FAPE
to a student.

Additional information on conflict resolution and procedural safeguards may be found at the DOE website:
http://www.firn.edu/doe/commhome/pdf/safegrds.pdf.

What are the responsibilities of an administrative law judges (ALJ)? Can they act as a gate-keeper or
deny a parent’s request to a due process hearing?

State and local education agencies have a responsibility to follow federal and state laws. ALJs have the same
responsibility. Florida law specifies the duties and responsibilities of an ALJ. These duties and responsibilities
include, but are not limited to, establish the date, time and location of the hearing and any pre-hearing confer-
ence calls and motion hearing at a time and place that is reasonably convenient to the parent and child, conduct
the hearing in a fair and impartial manner, summarize the facts and findings of the case, and arrive at an
impartial decision based solely on information presented during the hearing.

Florida law specifies procedures of pre-hearing summary of facts and pre-hearing conferences. These pro-
cedures are not for “gate-keeping” purposes or to deny parents access to a due process hearing. Florida law also
prescribes recourse to civil action for parties not satisfied with the decision of a hearing. Therefore, hearing
decisions are not final if a party brings a civil action in federal or state circuit court within 30 days of the
decision.

Additional information on conflict resolution procedures, including due process hearings, civil action, and
the duties and responsibilities of an ALJ may be found at the DOE website: http://www.firn.edu/doe/commhome/
pdf/safegrds.pdf.

As a parent I have spent a tremendous amount of time and effort to learn my child’s rights under IDEA
and I think it would helpful if more tax dollars were spent to educate the school boards members,
administrators, and teachers about IDEA.

We agree with you that all stakeholders need to be well informed about IDEA requirements and best practices
as appropriate to their roles. To assist parents to be more effectively involved with their children with disabili-
ties’ education, many school districts have a parent liaison and the 19 FLDRS centers have parent services
specialists who offer valuable training and consultations. The FDLRS also have Human Resource Develop-
ment personnel to assist with training about the laws and best practices concerning students with disabilities for
instructional and noninstructional personnel. Additional information about the FDLRS centers can be found at
http://www.fdlrs.com/. Throughout the state, training opportunities are regularly offered for all stakeholders.
Additional information about meetings and trainings may be found at the following website for the BEESS
calendar http://www.firn.edu/doe/commhome/meethome.htm or by signing up for Department of Education’s
paperless communication at http://www.firn.edu/doe/menu/communication.htm.

Why is it so difficult for the ESE programs in public school to offer a middle ground academic program
to students? My son did pre-algebra for 4 years. We are leaving our children behind academically.

The requirements for a standard diploma include credit for Algebra I or its equivalent. Pre-algebra is often used
as a prerequisite to Algebra I.

Additional information concerning graduation requirements can be found at the DOE website:
• Florida’s Guide to Public High School Graduation 2004-05

www.firn.edu/doe/commhome/newgrad/200405hs.pdf
• High School Diploma Options for Students with Disabilities
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www.firn.edu/doe/commhome/pdf/hs_options_ese.pdf

How can NCLB and the FCAT be good programs for the State of Florida when the children aren’t
getting a good curriculum foundation? I feel that it would be a great idea to implement a more structural
based curriculum.

Accountability for the learning of all students is the key element of Florida’s system of school improvement.
Student achievement data from the FCAT are used to document the achievement and annual learning gains of
individual students on the SSS. SSS are the general curriculum adopted by the State of Florida. Designed by
teachers, the SSS tell what Florida students should know and be able to do at each grade level.

In Florida, we are seeing an increase in students with disabilities participating in the FCAT as well as an
increase in their performance on the FCAT. DOE continues to insist that students with disabilities are general
education students first, and like all students, need access to effective instruction and access to the general
curriculum, including the 90 minute reading block of uninterrupted instruction in elementary school.

Our son receives Wilson Reading Instruction (WRI) at his middle school. However, he attended Extended
School Year (ESY) where there was not a certified Wilson trained teacher. What can I do?

Schools must provide reading enhancement and acceleration strategies that include but are not limited to:
proven effective teaching strategies, a high-performing teacher, participation in summer camp and at least 90
minutes of reading instruction each day. Once the intensive instruction has begun, the child’s progress must be
checked frequently and the teaching strategies adjusted as needed.

There is not a requirement that a particular reading instruction program be used, only that the program be a
research-based program. Although the ESY program may not be able to provide a teacher trained in the WRI
program, they must use a research-based program and check his progress frequently. As a parent, you should
ask the teacher to provide you with regular updates on his reading progress and for information about strategies
that may be implemented at home to complement and support the instructions provided at the school.

Why do I have to choose between the regular or special diploma track for my child with disabilities when
he starts sixth grade? Shouldn’t this decision be made when my child is entering high school?

A successful transition to post-school adult life for students with disabilities requires planning, goal-setting,
and decision-making. One of the most important decisions to be made is the type of high school diploma the
student will work toward. The IEP team must, in accordance with Florida State Board of Education rule, make
an initial diploma decision at the IEP meeting during the student’s eighth-grade year or during the school year
of the student’s 14th birthday (whichever comes first).

The state guidelines for an educational diagnosis of autism include the child must be “functionally
retarded.” What is “functionally retarded?” How does “functionally retarded” differ from “mentally
retarded?” In order to be diagnosed “autistic” does a child need to be tested for intelligence quotient (IQ)
and does the IQ need to be in the mentally retarded range? If a child is non-verbal, how do they test the
IQ?

The state guidelines for Special Programs for Students who are Autistic include criteria consistent with the
definition of autism. One of the five criteria in the state guidelines is “evidence of a severe functional retarda-
tion which may be accompanied by normal or superior abilities in some areas.” Functional retardation refers to
a level of independent living skills also known as adaptive behaviors. Someone may have deficits in adaptive
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behaviors or independent living skills but not have a mental handicap. A mental handicap is defined in rule 6A-
6.0301(1), Florida Administrative Code (FAC) as “significantly sub-average general intellectual functioning
existing concurrently with deficits in adaptive behaviors and manifested during the developmental period.”

State guidelines for autism, include but are not limited to, “. . . an individual evaluation of intellectual
ability and potential. . . .” Part of the evaluation to determine ability and potential would include an IQ assess-
ment. There are non-verbal assessments or tests of intelligence available to psychologists.

Additional information on special programs for exceptional students and non-verbal tests of intelligence
are available on the DOE website:

• Volume I-B: Florida Statutes and State Board of Education Rules: Excerpts for Special
Programs: www.firn.edu/doe/bin00014/pdf/1b-stats.pdf

• Technical Assistance Paper: Nonverbal Tests of Intelligence (Paper Number 2005-8):
www.firn.edu/doe/commhome/pdf/y2005-8.pdf

My son failed the FCAT 3rd grade reading test. He starts summer school on Monday. His IEP says he is to
be evaluated for speech and language deficits but the school board consultant says the evaluation will not
be started until the Fall term. How can he benefit from summer school if they wait until the fall to
evaluate him? What can I do to make the evaluation happen while he is in summer school?

Since your son already has an IEP, your son is waiting for a re-evaluation. If a student is eligible for one
program and is suspected of having another disability (e.g., speech and language) and is being re-evaluated, the
activities required to be conducted prior to the referral are the ones needed to address the specific area of need
in question. In general, the sixty-day timeline for evaluation does not apply for re-evaluations. Instead the re-
evaluations are to be provided with no undue delay. However, if the services to be provided to the student are
expected to change significantly as a result of the re-evaluation, then the district would be expected to complete
the re-evaluation within the timeline.

We encourage you to contact your local ESE department and ask about the timeline for completing your
child’s speech/language evaluation this year. Because your child’s evaluation is not complete does not mean he
will not benefit from summer school. Many of the remediation strategies that are currently used in teaching
reading also address language deficits.

Additional information regarding the eligibility process for ESE programs is located at the following websites:
• Bureau of Exceptional Education and Student Services: http://www.firn.edu/doe/commhome/

home0014.htm
• Summary of Procedural Safeguards: http://www.firn.edu/doe/commhome/pdf/safegrds.pdf
• For Parents of Students with Disabilities: http://www.firn.edu/doe/commhome/pdf/pis3412a.pdf
• What is ESE for Students with Disabilities: http://www.firn.edu/doe/commhome/pdf/

whatese.pdf
• Identification and Determination of Eligibility of Exceptional Students for Specially Designed

Instruction: http://www.firn.edu/doe/rules/6a-65.htm#6A-6.0331

My son received speech therapy but he also has obvious attention and writing difficulties. Two years ago
I was told a re-evaluation to address these additional issues would not be done. What can I do?

In accordance with IDEA, re-evaluation of a student with a disability is the process of gathering and reviewing
information to determine

• if a student continues to have a disability
• the present levels of performance and educational needs of the student
• whether the student continues to need special education and related services
• whether any additions or modifications to special education and related services are needed to
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enable the student to meet the goals on his or her IEP and to participate, as appropriate, in the
general curriculum.

Re-evaluations of ESE students must be conducted at least every three years, but may be conducted more
frequently if the parent or the teacher of the student requests it. The IEP team is the group that determines what
additional information is needed. As a vital member of the IEP team, parents should have the opportunity to
participate in all decisions regarding their child. They provide the IEP team with current information regarding
their child, including input regarding the need for additional information. Before the district can administer a
formal evaluation instrument as part of a re-evaluation, the parent must provide written consent. If a parent
requests a re-evaluation and the IEP team determines that one is not necessary, the parent must be provided with
a written notice of refusal that explains why the request is being denied and a notice of procedural safeguards
that explains your rights to appeal this decision.

You indicated that you requested a re-evaluation for your son two years ago and appropriate procedures
were not followed. We encourage you to contact your son’s ESE teacher or therapist, the guidance counselor at
his school, or the ESE Director for your school district to request an IEP meeting to discuss your son’s current
level of functioning. Based upon his present levels, it can be determined if further evaluations are needed in
order to provide appropriate special education services. It is recommended that this request be in writing. See
the response to previous question for additional information regarding the eligibility process for an ESE pro-
grams.

Why does a school receive less funding than other schools? I am concerned the teachers at a local school
for students with mental handicaps and severe emotional disorders receives less than other teachers.
These kids have a right to get all the help that others do. They can live a good life if they get the best
education possible.

The local school board, in agreement with the local teachers’ union, makes decisions regarding teachers’ sala-
ries. Teachers’ salaries are usually determined by degree level and years of experience. Within a school district,
a general education teacher and a special education teacher with the same degree level and same number of
years of experience will generally earn the same salary.

The distribution of funds for materials and district supplies are usually made by the school principal/
administrator. However, if you have concerns about the lack of supplies for teachers, you should contact the
school’s principal or the district director of ESE.

Why isn’t more lottery money allotted to schools and the Medicaid waiver program?

Lottery funds cannot be used for the Medicaid waiver because they are provided as enhancement funds for
school districts as determined by the Legislature based on the Florida Education Finance Program allocation.
Prior to the receipt of lottery funds, districts must establish policies and procedures describing the types of
expenses that will be considered.

In our local area, grant funding was cut to a special needs camp that is for children during the summer
when school is not in session. Has there been more funding to the schools to have extended summer camp
which is very much needed to follow through with skills the children are taught?

There are three types of educational programs that may be available during the summer: summer school, Sum-
mer Reading Camps or ESY. Summer school is offered to help students with and without disabilities that are
having trouble meeting the SSS and being promoted to the next grade. Summer Reading Camps are provided
for third graders who have been retained because of scoring at level 1 on the FCAT. While DOE has set forth
guidelines for these Summer Reading Camps, individual school districts decide how to implement the require-
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ment. ESY is the provision of special education and related services to students with disabilities beyond the
regular 180-day school year. Under IDEA, school districts must provide ESY services if the student requires
those services in order to receive a FAPE. School districts are not required to provide ESY services to all
students with disabilities—only those who require ESY. The TAP titled Determining an Individual Students
Need for Extended School Year Services and other documents are available on the DOE website at http://
www.firn.edu/doe/commhome.

According to the 2005 Local Education Agency (LEA) profile just released, standard diploma students
meeting all graduation requirements has decreased again this year. It appears the number of students
with disabilities graduating with standard diplomas is dropping. What is the State of Florida Department
of Education going to do to increase the number of students with disabilities graduating with a standard
diploma?

The percentage of students with disabilities who graduate with a standard diploma, taking account the other
standard diploma graduation options (standard diploma meeting all requirement, through GED exit option and
through FCAT waiver) is on the rise—from 49% in 2001-02 to 55% in 2002-03 to 57% in 2003-04 school year.

Teachers need more education on special education in order to better help our children. What is Florida
doing about this?

Florida DOE continues to provide technical assistance to school districts to ensure that the requirements of
federal law are met. The intent of the federal law NCLB is to ensure that each teacher of a core academic
subject has sufficient subject matter knowledge and skills to instruct effectively in the assigned subjects, with
the goal that all students meet the state’s proficiency level in reading and mathematics—defined in Florida as
scoring at Level 3 or above on the FCAT- by 2013-2014.

For many years, ESE teachers have been allowed to teach basic courses to students in a resource room or
self-contained classroom setting and be considered “in field” as long as the ESE teacher’s certification was
appropriate for the category of students being serviced (e.g., specific learning disabilities (SLD), emotionally
handicapped (EH), etc.). However, due to the implementation of NCLB, ESE teachers may no longer teach the
basic courses in grades 6-12 and be considered highly qualified unless the ESE teacher also has certification in
the core subject area in addition to the appropriate ESE certification.

Additional information regarding highly qualified teacher requirements and ESE can be located in the TAP,
Highly Qualified Teacher Requirement for Special Programs under the No Child Left Behind Act. This TAP
may be viewed at http://www.firn.edu/doe/bin00014/pdf/y2004-8.pdf. Also, additional information on compe-
tencies and skills required for teacher’s certification in Florida can be found at the DOE website at http://
www.firn.edu/doe/sas/ftce/ftcecomp.htm.

What courses are regular education teachers required to take in order to provide an education to special
needs students and to ensure inclusion under IDEA? In my county, regular education teachers are having
problems providing inclusion, identifying ESE students’ needs and implementing accommodations because
of a lack of ESE knowledge.

Florida’s Teacher Certification Examination currently includes items related to the instructional needs of ex-
ceptional students. Most teacher training programs (if not all) in Florida include coursework that addresses the
basics of ESE.  However, DOE has initiatives to provide in-service training to teachers on instructional and
behavioral strategies that are effective with all students. See the questions relating to inclusion in this section
for more information on initiatives DOE is funding to assist schools and school districts to implement inclusive
educational practices.



56

T
he

 F
am

ily
 C

af
é

Why are IEPs done during ESE time?

IEP development is a collaborative effort involving parents, representatives of the school district, other provid-
ers of services, and the student, where appropriate. The school attempts to schedule IEP meetings at mutually
agreeable times and places. Thus, IEP meetings are held at a variety of times and places, not all of which are
during instructional time.

For students age 14 and older, the IEP team must consider the need for instruction in or the provision of
information about the area of self-determination. Self-determination activities are designed to assist the student
to actively and effectively participate in IEP meetings and to self-advocate when necessary. Documentation of
this would appropriately appear in the present level of educational performance statement, the annual goals and
short-term objectives or benchmarks, as a statement of supplemental aids and services, or in any other manner
deemed appropriate by the IEP team. Given this requirement, an IEP meeting can also be quality instructional
time for some students.

What is Florida doing to implement “Inclusion” in public school settings? Nationally, less than one-
fourth of students with developmental disabilities are placed in a regular education classroom. In Florida,
less than 50% of ESE students are educated in a regular class. Do you believe this percentage can be
improved in Florida, and if so, what steps are being taken to do so?

The DOE continues to insist that students with disabilities are general education students first, and like all
students, they need access to effective instruction and the general curriculum. The rate of students with disabili-
ties in regular classrooms in Florida was 50% in December 2004.

The DOE supports a number of initiatives to assist schools and school districts to implement inclusive
educational practices. These include fiscal as well as human resources designed to provide professional devel-
opment, learning opportunities and information to educators, families and community members. Additional
information on these initiatives can be found at the following websites:

• Florida Inclusion Network (FIN)
www.floridainclusionnetwork.com

• Florida Diagnostic and Learning Resources System (FLDRS)
www.fdlrs.org

• Effective Instructional Practices Project (Project CENTRAL)
http://.reach.ucf.edu/~central/index.html

• Accommodation and Modifications for Students with Disabilities Project
www.cpt.fsu.edu/ese

• Florida’s Positive Behavioral Support Project
http://flpbs.fmhi.usf.edu

Why isn’t there more direction from Tallahassee on mandatory inclusion in all schools? If it is possible
for some districts to have great success, why aren’t these examples used as a mandatory model for those
less willing to change?

Neither federal nor state law uses the term inclusion. However, both laws indicate a clear preference for educat-
ing students with disabilities in general education classrooms with their typical peers. The new law IDEA 2004
continues to require school districts to educate children in the LRE. This preference has become recognized as
inclusion.

Although the regular classroom is the first placement option for special education services to be consid-
ered, federal regulations and state law also recognizes that additional placement options may be necessary.
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Florida Statute specifies that a “continuum of alternative exceptional education placements shall be available.”
Furthermore, the extent to which an individual student participates in the regular education setting with the use of
supplementary aids and services is determined on a case-by-case basis by the IEP team. This requires individu-
alized inquiry into the unique educational needs of each student. Therefore, inclusion cannot be mandated. See
responses to the question above for more information on initiatives DOE is funding to provide assistance to
schools and school districts to implement inclusive practices. Additional information on inclusion can be found
in the DOE 2005 Inclusion Brief. This can be viewed at the DOE website at http://www.firn.edu/doe/commhome.

Why does it seem to be in my area that the mindset or goal is shifting from inclusion to mainstreaming?
Our schools are increasing in “Varying Exceptionally (VE)” classes instead of including students with
disabilities in a regular classroom.

Although the regular classroom is the first placement option for special education services to be considered,
federal regulations and state law also recognize that additional placement options may be necessary. Florida
Statute specifies that a “continuum of alternative exceptional education placements shall be available.” The
extent to which an individual student participates in the regular education setting with the use of supplementary
aids and services is determined on a case-by-case basis by the IEP team, of which parents are members.

Varying exceptionalities is a program delivery model that allows schools to group students with different
disabling conditions, yet similar educational or instructional needs. Special education class size and configura-
tion is a district level decision. ESE directors work with local principals and school administrative staff to
provide services based on the needs of the students with disabilities assigned to that school. These services
must be provided in the most appropriate and least restrictive environment. Parents may provide their input into
staffing decisions through participation in school and district advisory committees, or through a district needs
assessment process.

How can a parent protect a student with disabilities when dealing with behavior issues (non-violent). I
would like to see more school staff initiate positive behavioral support (PBS) to avoid these behaviors
instead of writing a student up for referrals.

The discipline of students with behavior problems continues to be a major concern to most schools. Research
shows that schools using these traditional types of discipline continue to experience significant increases in
violence and destructive behavior as well as increases in the number of students excluded from instruction due
to suspension or expulsion. PBS provides a positive and effective alternative to the traditional methods of
discipline. PBS methods are research-based and proven to significantly reduce the occurrence of problem be-
haviors in the school, resulting in a more positive school climate and increased academic performance.

PBS is consistent with the IDEA, which advocates the use of positive behavior interventions and school-
based disciplinary strategies that reduce or eliminate the need to use suspension and expulsion as disciplinary
option.

Repeated referrals for a student’s behavior may be an indication that the current behavioral interventions or
supports are not working or there are changes in the student’s situation that need to be considered. The parent of
the student, or the student if he or she is 18 years of age or older (age of majority), may request that the IEP team
be re-convened to discuss the student’s behavior and whether the current behavioral interventions and supports
need to be modified to increase the student’s ability to access the general education curriculum and progress
toward his/her IEP goals. Any teacher training needs can also be addressed via the IEP.

The following TAPS and other documents are available on the Department of Education website at
http://www.firn.edu/doe/commhome.

• Procedural Safeguards for Students with Disabilities
• Manifestation of the Disability and Related Discipline Issues (TAP FY 2001-7D)
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• Functional Behavioral Assessment and Behavioral Intervention Plans

Additional information on the DOE funded Positive Behavioral Support initiative can be found at the follow-
ing website: http://flpbs.fmhi.usf.edu.

How can I get the school system to implement the Applied Behavior Analysis (ABA) therapy that is
effective for my child? ABA is not covered by private insurance and there is a long waiting list in
Medwaiver.

The parent of the student, or the student if he or she is 18 years of age or older (age of majority), may request the
IEP team be reconvened to discuss the student’s behaviors and whether the current behavioral interventions and
supports need to be modified to increase the student’s ability to access the general education curriculum and
progress toward his/her IEP goals.

What education is provided beyond the age of 22? My son is capable of continued learning and I do not
want the education process to stop.

If your son is still in school, we suggest you request his individual educational plan (IEP) team be reconvened
to begin the process of planning for his transition from public school to the community. If your son is already
out of the public school system, we encourage you to contact the local office of the Division of Vocational
Rehabilitation (DVR). The goal of DVR is to assist an individual in achieving or maintaining employment
outcomes that are consistent with his/her unique strengths, resources, priorities, concerns, abilities, capabili-
ties, interests and informed choice. For some individuals, higher education may be part of preparing for em-
ployment.  Additional information on DVR can be found at this website: http://www.rehabworks.org/
index.cfm?fuseaction=Main.Main

Because I have a special diploma, my opportunities for higher education are limited. Is there a solution?

The goal of vocational rehabilitation (VR) is to assist an individual in achieving or maintaining employment
outcome that is consistent with his/her unique strengths, resources, priorities, concerns, abilities, capabilities,
interests and informed choice. For some individuals, higher education may be part of preparing for employ-
ment. We encourage you to contact the DVR in your area.

Where can I find scholarships for college for my disabled child? Are there any available?

We would encourage you to start your search at the FACTS.org website. FACTS.org is provided free by the
Florida Department of Education to assist students and families in making informed choices about education.
The website includes a link for information about financial aid.  An additional step to take while searching for
college scholarships is to meet with the guidance counselor at your child’s school. Also, some local chapters of
the Council for Exceptional Children have scholarships.

Will the new Voluntary Prekindergarten Education (VPK) Program affect our children that already
attend prekindergarten programs for their special needs?

The prekindergarten program for children with disabilities is funded separately and apart from the VPK program.
The VPK program, like other exceptional student education programs, is funded through the FEFP and



59

Questions and A
nsw

ers 2
005

additionally receives federal dollars through the IDEA. VPK will not impact funding of that program. It is
important to remember that many four-year-old children with disabilities (approaching 40%) are served in a less
than full-time program. For instance, a child may receive 90 minutes of speech therapy a week. This child could
participate in the VPK program part of the day and receive speech therapy before or after their VPK program
day. The district might be able to offer itinerant speech services to this child in the VPK program.

There have been numerous improvements to Florida’s educational system such as the implementation of
VPK and the class size reduction amendment which states a ratio of 1-18 for K-3rd grade. But what are
the state’s plans for ESE Pre-K? Will ESE classrooms serving prekindergarten children with disabilities
become a mandatory program now that we have VPK? Will a cap of the number of students per classroom
be put into effect? What about a minimum acceptable teacher to student ratio? Lastly, will ESE classrooms
serving prekindergarten children with disabilities throughout Florida now be mandated to teach an
approved universal curriculum that focuses on kindergarten readiness so that students will transition
easily into inclusion programs?

Both the VPK program and the prekindergarten disabilities program for children with disabilities are “manda-
tory” for the state to provide. Neither program, however, establishes “mandatory” participation of children.
School districts are charged with the responsibility of serving eligible children with disabilities at age three.
The parent determines whether they wish to have their preschool-age child enrolled in the program. Similarly,
the State of Florida must ensure that there are sufficient resources for the implementation of VPK. However,
parents decide if they wish to have their child participate in the program.

At this time, there is no plan to establish a maximum group size or staff-to-child ratio for the prekindergarten
program for children with disabilities. However, in most districts, the staff-to-child ratio found in classes serv-
ing prekindergarten children with disabilities exceeds the VPK requirement. We are encouraging districts to
consider the “blending” of early childhood classes so that children with disabilities have an increased opportu-
nity to be with their peers without disabilities.

Lastly, the VPK program does not establish a specific curriculum for universal use and there are no plans to
require a universal curriculum for programs serving prekindergarten children with disabilities. DOE, Office of
Early Learning will be identifying early childhood curricula sometime in the future, but there is no requirement
that all programs must adopt a specific curricula. The Florida Voluntary Prekindergarten Education Program
Standards serve as a guide for all programs and should be used to optimize the daily experiences of all young
children.

If children with disabilities in an ESE setting are to be transferred into a regular classroom setting, what
kind of training is being done to assist teachers in learning how to deal with them and their needs?
Should this not be mandatory?

We are seeing an increase in the participation of regular education teachers in training opportunities provided in
districts by the FDLRS and the FIN. Co-teaching by regular and special education teachers is increasing and
enables students with disabilities to effectively participate in the regular education classroom setting with
support. See questions regarding inclusion in this section for more information on initiatives funded by DOE to
provide assistance to schools and school districts to implement inclusive practices.

The student’s IEP team, which includes the parents and the student, makes recommendations based on a
student’s needs and abilities. The need for any additional teacher training may be addressed by the IEP team.

How do I find out about programs in ADHD? The teachers do not know how to handle my niece with
ADHD. She has been moved from teacher to teacher. When is the school district going to have its teachers
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trained how to deal with special needs? How do I infuse positive attributes of attention deficit disorders
in a school or system to educate 1) parents, 2) teachers, 3) administrators, and 4) food service workers?

We encourage you to start by contacting your local FDLRS center. There is a statewide network of 19 centers
that collaborate with school districts, agencies, communities, and other educational and personnel entities,
providing education and support for teachers, parents, therapists, school administrators, and students with dis-
abilities. Additional helpful information regarding students with ADHD can be located on the Children and
Adults with Attention Deficit Disorder (CHADD). The websites are:

• FDLRS: www.fldrs.com
• CHADD: www.chadd.org

Parents and districts can work together to ensure that schools and their staff are trained to meet the needs of
students with disabilities. IEP teams, which include the parents, may also determine any additional teacher
training needs.

I realize that last year’s disasters put a major dent in federal funds. However, the population for autism
is growing while the funds are decreasing. Furthermore, my son is autistic everyday regardless of the
weather. We need our CARD Center. We need our funding cuts returned. They give education and
information that we need to survive everyday, rain or shine.

The CARD Centers (Autism program appropriation) actually received an increase in funding overall, from last
year’s funding. This year’s funding (2005 appropriations) is $5,218,000 up from last year’s funding amount of
$4,975,000. This increase funded an additional center at Florida Atlantic University that will serve Palm Beach
and surrounding counties to the north. There are now seven centers statewide to serve students with autism.

Why aren’t public schools offering more intensive programs in order to help autistic children?

Public schools offer programs based on the individual needs of the student based on his/her IEP. The purpose of
the IEP is to determine the needs of the student as they are related to his/her ability to access the general
education curriculum and progress toward his/her IEP goals. The IEP is developed collaboratively by parents,
students, ESE teachers, regular education teachers, and any others who have knowledge of the student. The
DOE’s Clearinghouse Information Center has several publications related to the IEP including the book, “De-
veloping Quality Individual Educational Plans, A Guide for Instructional Personnel and Families—Revised
2000 Edition.” This book and other useful publications can be found at the DOE website at http://www.firn.eu/
doe/commhome.

Special education class size and configuration is a district level decision. ESE directors work with local
principals and administrative school district staff to provide the needed services based on the needs of the
students with disabilities assigned to that school, to include provision of services in the most appropriate and
least restrictive environment. Parents may provide their input into staffing decisions through participation in
the school community, district advisory committees, or by providing feedback through needs assessment pro-
cess.

What programs can be helpful for an autistic child?

We encourage you to contact your local FDLRS center. These centers are a statewide network of 19 centers that
collaborate with school districts, agencies, communities, and other educational and personnel entities, provid-
ing education and support for teachers, parents, therapists, school administrators, and students with disabilities.
Additional helpful information regarding students with autism can be found at the Centers for Autism and
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Related Disorders (CARD). The websites are:
• FDLRS: www.fldrs.com
• CARD: http://www.centerforautism.org/Regions.html

Parents and districts can work together, ensuring that schools and their staff can meet the needs of students
with disabilities. IEP teams, which include the parents, determine the programs that offer the most appropriate
setting for a student. Also, any additional teacher training needs can be addressed via the IEP.

Why are programs for hearing impaired different from one county to the next? In my county they offer
only sign language while in another they have an auditory—verbal program for those that choose cochlear
implant.

Any questions regarding the availability of certain types of programming for students with hearing impairments
should be addressed to the district hearing impaired contact person. Each district makes the determination
about the type of communication services taught and used.

How are decisions made about the amount of time a child receives the services of a sign language
interpreter? Some children are receiving sign language interpreter services for the entire school day,
while my child who is “mentally challenged,” their interpreter services have been discontinued.

The IEP team must consider the communications needs of a child as it relates to his/her ability to access the
general education curriculum and progress toward his IEP goals. State Board of Education rules specify:

“classes are to be taught by teachers using the communications skills appropriate to meet the
individual needs of students. Each student who is deaf or hard-of-hearing shall have the oppor-
tunity to learn speech and to learn to use residual hearing through modern amplification equip-
ment.” (6A-6.03013(4)(b), FAC).

It is the responsibility of the IEP team, of which you are a member, to write appropriate goals and objectives
and determine the appropriate service delivery model and related services needed to assist the student in meet-
ing goals and objectives.  Interpreter services are considered supportive services.

We encourage you to re-convene with your child’s IEP team to continue to discuss the communication
needs of your child. If your child is hard-of-hearing you may want to discuss whether or not amplification
equipment would be appropriate for your child instead of interpreter services.

Could you tell me a school in Central to North Florida that can assist with dyslexia and processing
problems? Is there a group activity for dyslexic children during the summer months?

If you have not already done so you may also want to go onto your school districts website and research
information about charter schools and magnet schools in your area.

Another valuable resource in your area is the FDLRS center. They have information on local resources and
disabilities. FDLRS personnel can work with you to answer various questions about your child’s disability and
the securing of services through the ESE program in your district. Additional information on FDLRS in your
area can be found at the following website: www.fdlrs.com

Why does the state of Florida have the 3 subcategories of mentally handicapped? Are these categories
supposed to be used to determine a child’s placement and time with their non-disabled peers?
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The subcategories were based on definitions by the American Association of Mental Retardation. Historically,
the FEFP had established a weighted formula for each category in order to fund the program. Therefore, a
student who was identified as eligible for the profoundly mentally handicapped program generated more funds
than a student identified as eligible for the educable mentally handicapped program. In 1997, the FEFP formula
was changed to a formula based on level of need with further changes occurring in 2000.

The program eligibility criterion was never intended to be used to determine a child’s placement. The
extent to which an individual student participates in the regular education setting with the use of supplementary
aids and services is to be determined on a case-by-case basis by the IEP team, which includes the parents and
the student. The regular classroom is the first placement option to be considered for ESE students. Federal
regulations and state law recognizes that additional placement options may be necessary. However, the place-
ment decisions must be based on the unique educational needs of each student.

What can we do about introducing mental health awareness in children at schools? I have a bipolar
disorder and schizophrenia. I would like to know about programs in the schools for me and my daughter.

For over 20 years, DOE has funded a statewide project called the Multiagency Network for Severely Emotion-
ally Disturbed Students (SEDNET). The purpose of SEDNET is to assist in the coordination and provision of
services that schools and mental health agencies provide to students with mental illness. SEDNET staff mem-
bers are available to provide awareness training regarding student mental health. In addition, each district has
student services personnel (i.e., guidance counselors, school psychologists, social workers, and nurses) who are
available to assist teachers, families, and students in obtaining information about mental health services. You
are encouraged to contact the SEDNET staff member that serves your region. You may locate this information
at http://www.pinellas.k12.fl.us/ESE/sednet.htm.

My son has poor sensory integration and handwriting skills. It is my understanding he can not receive
occupational therapy because it is not educationally relevant for him. What can I do?

According to Title 34, Section 300.24, the role of a related service, such as occupational or physical therapy, is
to enable the student to benefit from special education in order to receive free appropriate public education
(FAPE). The occupational and/or physical therapist along with the individual educational plan (IEP) team must
consider the needs of a child as it relates to his ability to access the general education curriculum and progress
toward his IEP goals. It is the responsibility of the IEP team, of which you are a member, to write appropriate
goals and objectives and determine the appropriate service delivery model and/or support services needed to
assist the student in meeting those goals and objectives. It is not always necessary to receive the services
directly from a licensed therapist. In fact, “research has shown that interventions embedded in class routines
using functional life skills increases the achievement of IEP goals and motivation needed for participation in
the general education curriculum” (Consideration for Educationally Relevant Therapy (CERT)-revised 7/04).

We recommend that you request in writing that your child’s IEP team reconvene to discuss the need for a re-
evaluation of occupational and physical therapy as it relates to your child’s educational needs. If a parent
requests a re-evaluation and the IEP team determines that one is not necessary, the parent must be provided with
a written notice of refusal that explains why the request is being denied and a notice of procedural safeguards
that explains your rights to appeal this decision.

My sister is 52 years old and has Cerebral Palsy. She now lives in her own home with supports through
the med waiver program. She is a very determined adult with a mind of her own. She attends a sheltered
workshop four days a week. A school bus with a lift for her wheel chair is provided for transportation.
Her transportation costs are covered by the med waiver program. The lady who drives the bus is a great
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person and goes that extra mile to take care of all her passengers. However, during our very warm
summer months, my sister really suffers on that long hot ride home. Would it be possible for you to have
someone investigate the situation to see if an air conditioned bus with a lift could be used during the
summer months? We really appreciate the school bus transportation department’s help in providing
the bus that is currently being used.

Under section 1006.261, Florida Statutes, school districts may enter into agreements with state agencies, re-
gional workforce boards, and non-profit corporations and civic associations to provide transportation services
for public purposes. The requirements for these agreements are listed in this section of the law. If a school
district does enter into such an agreement, the details would be specific to that agreement. The district would
not be required to provide a bus equipped with air conditioning unless that was specified in the agreement.

The determination of whether air-conditioned buses are available to be used during the summer months for
adults attending a work-program would be decided on a district-by-district basis.

I want to know how we can help Governor Bush with things that are related to employment for persons
with disabilities and successful transition from high school. We need to help with more things to help
people to get home and health care.

There are many ways interested individuals may become involved in improving education for students with
disabilities. Mentoring students, tutoring students, classroom or school volunteers, co-training parents, mem-
bership in the school’s PTA, membership on school, district or state advisory committees are just a few of the
ways to help students or promote educational reform.

In addition, it is helpful for families to stay informed of current and proposed legislation regarding the
family, school, and community and to contact their legislators with comments regarding legislation, family
concerns, issues, and successes. Families should vote in upcoming elections and provide information, when
request by state leaders, to share the family perspective and individual experiences related to services, supports,
and opportunities for children with disabilities.

My son receives OT, speech and language therapy at school. Is there any way to get help (money) to pay
for other speech and language services? He does not qualify for SSI or Medicaid. My insurance does not
pay for any services.

Unfortunately, at this time, we are not aware of any funding resources for private speech and language therapy.
However, if you should decide to pursue additional private speech and language therapy outside of the school
system, we would encourage you to build communication between the school system and the private therapist
to avoid potentially conflicting approaches to therapy and to maximize the benefits for your son.

Our son graduated high school with a Special Diploma in 2003. He chose to continue his education at the
high school until he is 22 years old. Can he get another special diploma, certificate, or recognition for
continuing his education. It would make him very happy.

There is no official Florida certificate or diploma that could be conferred, since your son has already received
his special diploma. You may want to talk with the principal at the school your son is attending to see if he/she
is willing to give him some type of local certificate recognizing the additional time that he has attended school.
This certificate could be given to him on his last day of school or at a ceremony with other students who have
chosen to stay in school until they are 22 years of age.
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Being a school bus driver, I’m concerned about our public schools’ safety, with our nation’s high alert
on terrorism. Why don’t schools make it mandatory for all students to wear ID tags? All school
personnel wear it all the time. Some high school students look like the size of an adult and boarding
a school bus we do not know if this person could be a terrorist getting on with our students.

There are many school districts throughout the state that have implemented global positioning systems (GPS)
on their school buses. GPS systems provide many positive benefits for the school districts, including planning
routes and tracking the location of the buses. Additionally, there are a few school districts that are implementing
biometric systems for identification of their students. Pinellas District initiated a pilot program this summer
using thumb prints to identify its students, and Orange District is planning to implement a program for student
identification cards that will be scanned when students get on the bus. Most districts are working to implement
identification systems that will provide the highest degree of safety and security for their students and employ-
ees while on the school bus and throughout the day.

Can some device be placed on school buses that deploy straight out on the side to help prevent more
accidents from passing motorists (spike strips)?

Unfortunately, motorists illegally passing stopped school buses that have their red lights flashing and stop arms
displayed remains a national problem. Florida has a School Bus Specifications Committee that has looked at
solutions for this problem for many years. At this point, there has not been a piece of equipment designed that
could physically stop or deter passing motor vehicles without the potential of causing harm to the vehicle’s
occupants. As of now, the most effective system to reduce the number of motorists illegally passing stopped
school buses is law enforcement. DOE has been involved in a public awareness campaign to remind motorists
to stop when a school bus is stopped with their flashing red lights and stop arm extended. DOE also encourages
local district transportation personnel to work with their local Community Traffic Safety Teams (CTSTs) to
recognize problem areas and to initiate law enforcement blitz’s to deter motorists from illegally passing stopped
school buses. Some districts have requested law enforcement officers to ride on the buses in problem areas with
a marked car following the bus to catch the motorist.

What are the hiring practices of schools? What steps are taken to ensure that offenders or child abusers
are not hired to work in schools?

Florida statute requires that instructional and non-instructional personnel who are hired or contracted to fill
positions requiring direct contract with students in any district school system shall upon employment undergo
background screening. Persons found through fingerprint processing to have been convicted of a crime involv-
ing “moral turpitude” shall not be employed, engaged to provide services, or serve in any position requiring
direct contact with students. If you have more questions about your local school district’s security and back-
ground clearance process, we encourage you to contact your school district’s personnel office.

Why are parents not allowed to participate in the hiring of a para-professional that will be working with
their child? This is an important decision that should include the parent’s input.

School districts may choose to staff schools at the district level, or they may allow individual principals to staff
their schools according to their individual needs. Local hiring practices are driven in part by agreements reached
during local bargaining process with local unions.
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What incentives/requirements are you considering to foster greater interagency cooperation and
coordination of services for Florida residents with special needs? In particular, what is being done to
foster greater communication and efforts among Florida’s 67 school districts and all other state agencies
and organizations to minimize duplication and maximize results?

For several years DOE has funded Project Connect at the Transition Center at the University of Florida. Project
Connect is a statewide interagency collaboration and transition improvement grant. The goal of the Project is to
identify best practices for providing comprehensive and continuous transition services from school to post-
school life for students with disabilities by enhancing community partnerships. Over 30 school districts are
now participating in Project Connect and forming local interagency teams with a focus on increasing positive
post school outcomes for students with disabilities. Additional information about Project Connect and the
Transition Center can be found at this website: http://www.thetransitioncenter.org

Also, DOE is one of the members of the Partners in Transition (PIT) initiative spearheaded by the Florida
Developmental Disabilities Council, Inc. which has been working on development and implementation of a
statewide transition strategic plan. Additionally, DOE is participating in the Blue Ribbon Implementation Work
Groups (BIWG) that is working toward implementation of the recommendations of the Blue Ribbon Task Force
on Inclusive Community Living, Transition and Employment of Persons with Developmental Disabilities. Ad-
ditional information on the PIT and BIWG can be found at the following websites:

• Partners in Transition: http://www.partnersintransition.org/
• Blue Ribbon Implementation Work Group report:

http://www.fddc.org/home/Announcements/Semiannual%20Report.asp

Why do the guidelines for new construction of schools place limitations on the size of classrooms? If a
classroom houses several students and a teacher in wheelchairs then there is not adequate space for a
class of 20-25 students.

Districts using state funds must not exceed the square footage recommended in the State Requirements for
Education Facilities. However, if the school is built using the ½ cent sales surtax, they can build a classroom as
large as desired. Class size and configuration is a district level decision. School districts may choose to staff
schools at a district level, or they may allow individual principals to staff their schools according to their
individual needs. ESE directors work with local principals and school district administrative staff to provide
needed services based on the needs of the students with disabilities assigned to that school. Parents may provide
their input on staffing decisions through participation in school and district advisory committee meetings, or
through providing feedback through the needs assessment processes. Another avenue is to contact the school’s
principal or the district director of ESE to discuss your concerns and how to work collaboratively with them to
find solutions.

Will there be any programs implemented for students with special needs if a hurricane causes them to be
out of school for an extended period of time? I am a concerned parent of a child with autism; she was out
of school one month last year.

Every effort is being made by school districts, with assistance from neighboring districts, to accommodate
students with disabilities in times of crisis, including the aftermath of hurricanes. Often times extended school
year services may be required, if indicated by the student’s IEP team.

Why isn’t Spanish offered to students with disabilities in the school system, particularly for Hispanic
students?
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Second languages are not required for graduation with a standard diploma; therefore, any second languages
offered to students are district decisions. When second languages are offered they are generally elective courses
not required courses. Students with disabilities may request to take Spanish if offered at the school.

I would like to know the availability of future conferences.

There are several ways that you may find out about future conferences. They are as follows:
• Family Café has a website where you may receive information on upcoming events.

The website is: www.familycafe.net.
• Your local Florida Diagnostic and Learning Resources System (FDLRS) center has a

wealth of services, training and information. Their website is: www.fdlrs.com.
• The Department of Education has a paperless communication system. Based on the

topics of interest you pick, you will receive e-mail notices linking you to messages,
reports, legislative updates, technical assistance papers and official memorandums is
sued by the Florida Department of Education. You may sign up for the paperless com
munication at: www.firn.edu/doe/menu/communications.htm.
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Department of Education,
Divsion of Vocational Rehabilitation

Thank you for doing more than any other Governor for individuals with disabilities. The existing system
expects all individuals with disabilities to be employed, what about the ones that can never hold a real
job? What happens to them?  What can be put in place to deal with that population?

You inquire about provisions for individuals with disabilities who are unable to achieve a positive employment
outcome. The Social Security Administration assists persons who are unable to obtain employment due to their
disability. You may contact them by telephone at 800-772-1213 (TTY-800-325-0778). You may also access
their website at www.ssa.gov/disability.html where you will learn more information about the services pro-
vided and the procedures for applying for Social Security benefits.

Why is it so hard for people with disabilities to get a job other than McDonald’s or a fast food restaurant
or dishwasher?  How come when they make over 20 hours a week you cut there SS and take their Medicaid?

You ask why it is so difficult for persons with disabilities to get a job other than at a fast food restaurant or as a
dishwasher. While good jobs can be difficult to find, DVR may help you find a job that meets your needs. The
Division of Vocational Rehabilitation provides a wide array of vocational rehabilitation services to eligible
persons with disabilities who desire to become employed. Through the vocational rehabilitation process, DVR
counselors focus on identifying strengths, abilities and interests of each individual in order to effectively match
the client with a job for which they are most suited. You may find more information about our program and the
location of Area offices on our website, www.Rehabworks.org.

You also inquire about Social Security and Medicaid guidelines. For discussion of Social Security policies,
we recommend you contact the Social Security Administration. You can access information about the program
on-line at www.ssa.gov or contact your area office.

How and where can I find information to get a grant to purchase a handicap van?

You ask about how and where you can find information about a grant to purchase a van to accommodate a
person with a disability. Many vehicle manufacturers provide opportunities for persons with disabilities to
apply for grants in order to assist them with the purchase of a modified vehicle. We encourage you to contact
those companies and inquire about assistance. Their customer service departments will be able to direct you to
the appropriate office for grants to persons with disabilities.

Why are they trying to cut so much funding in Vocational Rehabilitation?  What can we do as private
citizens to prevent this?

You inquire about what private citizens can do to prevent funding cuts to Vocational Rehabilitation. We appre-
ciate your interest in advocating for persons with disabilities and suggest that you contact any of your area
representatives to voice your concerns.

My son will graduate from high school next year.  As any other kid he wants higher education, he wants
a job.  Is there any agency to help him to achieve these goals?

Your son can apply for DVR services as a high school transition student. DVR associates will assist you with
making an appointment to meet a DVR Counselor at the closest office to where you are living. The Counselor
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will then assess his disability as it impacts employment to determine his eligibility for DVR services. If deter-
mined eligible, the VR Counselor will assist him with developing a suitable vocational plan outlining his
individualized service needs to reach his desired post school employment outcome, commensurate with his
abilities, preferences and labor market opportunities. The VR Counselor will also provide any referrals neces-
sary to support his goals should other agency services or assistance be necessary or desired.

Can you find me a clerical job please?  I am a hard worker.  I can file, type 100 words per minute without
looking at the keys–Microsoft, Excel, PowerPoint and Word.

The Division of Vocational Rehabilitation should be able to assist you in your job search. Vocational Rehabili-
tation is an agency that will assess your needs, skills and limitations related to your employment goal. You and
your Vocational Rehabilitation counselor will develop a plan to help you secure an appropriate job in the
clerical area. Vocational Rehabilitation should be able to assist you with any additional equipment or training
needs you have related to your employment goal. Vocational Rehabilitation may offer job placement through a
specialty organization that will help find the right job for you.
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Florida Department of Health, Children’s Medical Services

At last year’s Family Café Annual Conference, I asked about the changes in early intervention and the
future of Early Steps. Many of my fears have come true. Children are being treated by people who are
not certified in occupational therapy, physical therapy and speech therapy. They meet with these therapists
and then give treatment. I think it’s possible this even violates law. These kids need to be given all the
services they need by trained therapists. Also, some parents have been told if their child attains his
occupational therapy goals, then he can have the physical therapy he needs. Can Early Steps be encouraged
to rethink the recent changes? Could it be placed under the Agency for Persons with Disabilities? Would
that provide better understanding and services? Services provided at this age save money from services
later on. Early Intervention Program refused to pay $60 per hour and desired me to go where they will
pay $300 per hour for poorer services.

The enhanced service delivery system for Early Steps, a team-based primary service provider model, is de-
signed to increase Florida’s compliance with the federal requirement for services to be provided in Natural
Environments. This system is based on how, where, and by whom services are provided. It is not intended to
promote or allow providers to provide services outside the scope of their professional practice. Individualized
Family Support Plan teams are charged with identifying functional outcomes for each child/family based on the
family’s concerns, priorities and resources and the strengths and needs of the child/family. Services for each
child/family are identified based on these identified functional outcomes. These are federal requirements and
must be met regardless of which state agency is identified as the lead agency. Families should be encouraged to
contact their service coordinator to reconvene their IFSP team if they are not satisfied with the services being
provided. Procedural safeguards provide further protections for families who feel that federal regulations have
been violated.

The Early Steps system has a fiscal accountability system that establishes maximum reimbursement rates
for specific services. Local Services areas cannot pay above the max rate without adequate justification regard-
ing the availability of services. There is currently no service that can be paid at a rate of $300 per hour. The
Local Early Steps administrator should be able to clarify the reimbursement rates that are currently a part of
their local spending plan. You can find contact information about all of the Local Early Steps administrators on
our website at http://www.cms-kids.com/EarlyStepsHome.htm. If you need further assistance, you can contact
the assigned contract manager by calling 850-245-4200 ext. 2212. Thank you for your interest and concern
regarding Early Steps service delivery.

I am an employee of the Florida Department of Corrections. With my current salary, I would have
qualified for my son to be eligible for Florida KidCare. Since I am a state employee they said I could not
enroll my son. Why is that, if my salary would qualify me because I am below the limit, but because I
work for the state I cannot enroll my son?

The preclusion of State Employees from Title XXI eligibility is a federal requirement. In fact, the State of
California sued the Department of Health and Human Services a number of years ago and lost. Most of the
other State Child Health Insurance Programs (SCHIPs) have questioned this policy since the beginnings of the
program in 1998, to no avail. The only state employees who may be eligible are the OPS workers, since they do
not have access to the state benefits package.

What changes can be made to increase funding for therapy and appropriate equipment in programs
such as Part C of the Individuals with Disabilities Education Act (IDEA). My daughter is qualified under
Part C but we have been denied for basic equipment requests due to lack of funding. Services are being
continually cut. What can we do to reverse this pattern?
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The federal Part C funding for the first time has not increased although the number of infants and toddlers in
need of services continue to increase. The Department of Health is developing options for the Governor to
consider as we prepare the next agency budget request.

Governor Bush, the state Early Steps program is facing enormous challenges to get services out to the
Latino families, due to the lack of providers (bilingual) and unwillingness to do natural environments.
What is happening, in terms of policy, to increase the number of bilingual professionals to meet the
increasing demands and needs of families of young children with special needs?

The Early Steps program staff just finished a needs assessment and acutely recognizes that there is a need for
more bilingual providers. They are working on a special outreach program to recruit more providers, particu-
larly in central and south Florida.
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Florida Department of Law Enforcement

What type of training is being provided for law enforcement officers in different disabilities? Are they
being trained in best practices of dealing with situations where an individual with a disability is involved?

Since 1993, the Criminal Justice Standards and Training Commission has worked to link special needs to
criminal justice officer training. We have identified and established a rapport with special needs organizations
through workshops, town meetings, and conferences. Issues we have addressed in our training include physical
disabilities, mental retardation, mental illness, abuse, exploitation and neglect of the elderly and children,
alcohol and substance abuse, death notification, domestic violence, sexual abuse, missing and endangered
persons, and crisis intervention. All basic recruit law enforcement officers receive training in these areas, which
include problem-solving in response to various scenarios. Similar post-basic training is also available to crimi-
nal justice officers.
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Transportation Disadvantaged

Throughout the state, public transportation, even private transportation, is either non-existent or too
expensive to access.  What do you see as some solutions and how/when will you implement them?

Florida is very fortunate to have public transportation in some form throughout the state. There are 25 counties
in Florida that currently have a fixed route bus system (mass transit). If you live in one of these areas, your
access and availability of transportation services increases greatly. The cost of these trips to consumers is
generally $1-3 per trip, and monthly bus passes are generally available, which even reduce the cost more.
These costs are much less expensive than operating a private vehicle. In all 67 counties within Florida, there is
a limited public transportation system. Through the Florida Commission for the Transportation Disadvantaged,
there is a Community Transportation Coordinator designated for each county. Transportation services are avail-
able to those who cannot transport themselves due to age, disability, income, or children at risk. In some
counties there is no cost to the consumer, generally however, there is a co-payment required of the consumer of
$1-3 per trip.

How can District 13 increase funding for public transportation? Transportation is the biggest barrier to
employment to individuals with disabilities in Brevard County.

We strongly encourage you to get involved locally in your community transportation planning process. In
Brevard County the Official Planning Agency is Space Coast Area Transit, 410 South Varr, Cocoa, FL 32922,
Phone  (321) 635-7815, ext. 231. Find out when the next transportation planning meetings are and attend.
Inform the local planners of this need. Also, from this same resource, you can find out how to contact and
inform your Florida Department of Transportation Representative and your local, state, and federal elected
officials.

I earn $89 every two weeks at my job.  Fifty dollars of each paycheck is used on public transportation.
Please help.

Contact your local Community Transportation Coordinator to obtain financial assistance. In Orlando/Orange
County your contact is LYNX , phone (407) 841-2279 ext 3092. If there is no additional financial assistance
available, contact your local, state, federal elected officials to make them aware that additional transportation
funding is needed.

Why do I have to pay emergency ambulances when I am on a fixed income and cannot afford to pay for
ambulance services?  And why doesn’t the EMS staff bring my wheelchair with me?

Contact your local EMS for assistance in resolving these concerns.
For further information or additional concerns please contact the Florida Commission for the Transporta-

tion Disadvantaged Helpline at 1-800-983-2435.
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Volunteer Florida

My son with Spina Bifida will be a senior next year. For the last two years he and myself have been trying
to enroll him in part-time jobs or volunteer programs to keep him busy. Unfortunately, we can’t get
anything, even though we went through all the regular channels. Please tell me where do we have to
start? He wants to be a valued person to this society too.

I understand that you made the above inquiry during The Family Café this year. My plan is to refer you to some
agencies in your area for possible volunteer opportunities. I will also talk with our Director of Inclusion regard-
ing agencies that might be able to assist with job related issues.
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The Family Café
Report Card 2005

Attendees at The 7th Annual Family Café Conference were given the opportunity to grade their experience on
the following scale:

A=Excellent B=Very Good C=OK D=Not So Good E=Poor
The table below displays cumulative grades for 2005, along with grades from the previous four years.

2001 2002 2003 2004 2005
I thought the conference location was… B+ A B+ A- A
I thought that the hotel accessibility was… B- B+ B- A- B+
The organization of the conference was… B+ B+ A- A- A
The choices for breakout sessions to meet
the needs of different interests was… B+ B B+ B+ B+
Overall, I would give the conference a… B+ A B+ B+ A

Conference attendees were also asked to comment on several points. Here is a sampling of their responses:

As a result of attending The 7th Annual Family Café Conference, I am able/will be able to. . .
Continue being and working as an advocate for my child and being able to help other families as
well.  Good job well done for another extraordinary conference.
Provide additional information to the teachers and staff at my child’s new school.
Take different approaches to correct bad behaviors and find more help for our children.
Help individuals that I provide services for to find dollars for income and housing.
Advocate more effectively.
Understand the needs of individuals with disabilities.
I was able to gain information on my son and services.
Understand developmental disabilities.
This conference is my 1st one. It has very good seminars.
Advocate much better.
With more power with continue working with my son.
Better help my children succeed.

In general, the most helpful to me was. . .
Seeing how Governor Jeb Bush and his different departments are trying hard to meet the needs of all
families facing disabilities and how much they have increased the budget.
Having so many opportunities to attend vendors etc.
Advocating for the child with behavioral issues because I learned about the possible reasons for the
child’s behavioral issues.
Dyslexia information
Talks with agency directors
Exhibits
Information on the programs
Developmental Disabilities agency
The speakers
Networking with members and presenters
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See every family working for their children
The whole Family Café Conference
About learning disabilities
Vendors and love the workshops. I have learned so much from the speakers.
The classes were very helpful and I gained lots of information I did not know
Having a pool to go to while mom was in meetings. I loved the waterslide. I am six.
Signs and people helpers in the halls. I am a man, I need all the help I can get. My wife goes one way
and she sends me the other way.
The seminars
Everything
Developing my IEP
The respite
Classes
Making new friends

I thought we could have had more of. . .
Transitioning from school to community; ideas for inclusion in the community and general society;
medical transitioning from pediatric doctors to adult doctors
Inclusive education sessions at each time slot
Time in developing IEP’s that stand out
Interactive workshops instead of following the outline
Classes on assistive technologies
Talks with agency directors
Organization in the lobby
Cerebral palsy sessions
Down syndrome information
More activities
Everything was great!
Fun time for children
Down syndrome materials
Inclusion
Spina bifida children
Activities for children 9 -15 years old
Seminars on Rhett syndrome
Oral motor delay feeding issues

I thought we could use less of. . .
Sessions that the speaker is presenting an “us” versus “them” stand against public school system.
Way too much negativity in this area.
Cell phones!  Every meeting was interrupted by cell phones. For one hour, people should turn them
off!
Advertising
Confusion in finding meetings. Locations too far apart
Less time between sessions. Thirty minutes seemed too long at time, especially since meeting rooms
were so close together
Politics
Less confusion of where the sessions were. The signs on the walls were very tiny and hard to see.
Better directions would have helped congestion in the halls!
Number of concurrent sessions to give more opportunity to attend those that are important to me
Keynote speakers. Keep Friday night (Governor) and Sunday please
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Speeches
Transition issues
Introducing everyone in the room. Less time for the session information
School IEP’s

I am interested in finding more about. . .
The 8th Annual Family Café Conference when and where.  I would like a conference catalog in
advance so I can decide in advance the when, what, where—this takes planning!
Behavior issues
Jobs
Support coordination, POM’s, employment
Med waiver
How to be a better advocate
School IEP’s
FIN
Teaching speech and OT to my child who has been denied services
Nonverbal learning disorder
SSI and related programs
Supported employment programs and trainings available to build capacity to serve more people and
ensure that those providing support are qualified
Information pertaining to older adults with disabilities as they live and grow in the community, more
information on community living (social interaction, life skills, etc.)
Innovations, funding to help support (general) foster care as well as foster care for special needs
The agencies available for our kids when they get out of school (I only saw ARC here) what about
other agencies that are available
Self-determination
How and where to go for proper treatment
Inclusion in the schools
Transition to the community for deaf students
Issues related to intellectually challenged adults in supported living situations
CDC plus—ages 21 and up
Mental health and DD crossovers services
Transportation services
Mental health in adults and children
Bipolar borderline personality disorders, panic and anxiety, OCD. We desperately need tracks on
these.
Resources
My educational rights

I would like to suggest for future conferences. . .
A more convenient layout for disabled persons. More reasonable food prices and more variety
available of special needs diets
Shuttle service
Reasonable prices for food/variety and a better layout for disabled
Better parking
Cell phones turned off during lectures. Chairs were too close together, not enough room to take
lectures notes. Too noisy during last lectures. People were just waiting around, talking, jumping up
and down, to wait for door prizes
Better assignment of sessions. Shelly Brantley should have been in a larger room
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A method for obtaining copies of presentations. Some speakers provided copies and others did not.
Also, two presenters that I saw did not have a formal presentation. Just a lot of open time for
questions and answers
Question and answer panel with state agency head and others who may be able to answer questions
More sessions where we have direct access to state/ESE officials.
Repetitive sessions with more time slots so we can see and hear as much as possible
Sessions for tweens and teens. My kids are always looking for breakout sessions they can attend and
they are always disappointed. Maybe a little “kids café” track.
More legal sessions, more on due process rights in cases of denial or health services. Denial of job
opportunities, job accommodations
More entertainment for those not understanding the workshops
More delineation between those with physical disabilities and those with intellectual disabilities.
Add one more day!



78

Visit us at
The 8th Annual

Family Café Conference
host site of

The 8th Annual
Governor’s Summit on Disabilities

June 2-4, 2006
Caribe Royale Hotel

Orlando, Florida

Hungry for more?

The Family Café
1325 North Duval St.
Tallahassee, FL 32303
www.FamilyCafe.net
1-888-309-CAFE


