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Over the past 40 years (FYs 1977 – 2017) total adjusted spending for publicly funded programs for
persons with intellectual and developmental disabilities (IDD) in the state of Florida have increased an
average of 4.1% per year. Despite these increases, Florida ranks 50th out of the 50 states and the
District of Columbia in terms of fiscal efforti for total IDD spending in FY 2017 (see page 2 of this
brief) despite having the 4th largest economy in the US.ii In fact, Florida’s fiscal effort for total IDD
spending in FY2017 is 3.1% lower than it was prior to the Great Recession.iii

Fiscal effort for
total adjusted
IDD spending
in Florida for
FY 2017
remains below
that of preGreat
Recession
levels.

Great Recession: December 2007
– June 2009 (FY 2008 – 2010).

Florida ranked 50th
out of the 50 states
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In 2017, Florida ranked as
the third most populous
state in the nation with
nearly 21 million
residents.iv Of that 21
million, 25% (5.2 million)
were estimated to be 60
years or older.v Florida also
ranks third in the nation in
terms of the percentage of
residents over the age of
60.vi
In 2017, there were an
estimated 472,644 people
with IDD in the state of
Florida, 75% (352,726) of
whom live with a family
caregiver.vii Of the estimated 352,726 family caregivers, 31% (110,955) were over the age of 60
years. A recent surveyviii of Florida families confirms there is a growing number of aging caregivers;
32% of survey respondents indicated they were 60+.
In FY 2017, only 6% (19,463) of the 352,726 family caregivers who had a person with IDD living in
their home received services from the Florida Agency for Persons with Disabilities. The number of
these families receiving supports dropped 2.6% between FYs 2016 - 2017. In June of 2019, there
were 21,661 individuals on a waitlist for IDD services. ix

Florida ranks 3rd in the nation in both population and
residents over the age of 60.
75% of people with IDD in Florida live with a family caregiver
and 31% of those family caregivers are over the age of 60.
Only 6% of Florida’s family caregivers received supports
from the Florida Agency for Persons with Disabilities in FY
2017.
There are 21,661 individuals on a waitlist for IDD services in
Florida.
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The State of the States in Intellectual and Developmental Disabilities Project is a national
longitudinal comparative study of financial and programmatic trends in spending on supports and
services for people with IDD in the United States. It is a Longitudinal Data Project of National
Significance and receives funding from the Administration on Community Living. For additional
information visit www.stateofthestates.org or email us at stateofthestates@cu.edu.
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RECOMMENDATIONS FOR REDESIGN OF WAIVER
Family Care Council Florida (FCCF) consists of individuals with developmental disabilities and
their families. Our goal is to educate all Floridians and empower these individuals.
We want to ensure the health and safety of those eligible for the Agency for Persons with
Disabilities (APD) iBudget Florida Home and Community Based Services (HCBS) waiver.

Here are our recommendations regarding the redesign of the current waiver:
•

We recommend not moving to managed care. Managed care could take up to 20% of the
allotted waiver budget and there is no guarantee that a knowledgeable developmental
disabilities workforce will be hired to support these individuals.

•

We recommend training for Waiver Support Coordinators (WCS) and that they remain as
such and not Case Managers. WSC know their individuals and can advocate for them.
There is no advocacy in case management.

•

We recommend that the focus of the waiver be person centered. A person's individualized
services should take priority because one size does not fit all.

•

We recommend that a 24-hour Mobile Crisis Team be implemented in order to reduce the
overall costs of Extensive Intensive Behavior (EIB) group homes. This would offer crisis
stabilization while allowing individuals to live in the least restrictive environment.

•

We recommend that cost containment of the waiver redesign not hamper the health and
safety of the individuals currently receiving services. Our individuals will not benefit from
limited or reduced services.
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