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Chairperson Danielson called the meeting to order and Commissioner
Ravenel read a statement of announcement about the meeting that was mailed
to the appropriate media, interested persons, and posted at the Central Office
and on the website in accordance with the Freedom of Information Act.
{r-~~tion

Commissioner Lemel gave the invocation.

Adoption of the Agenda

The Commission adopted the July 16, 2015 Meeting Agenda by
unanimous consent. (Attachment A)

Approval of the Minutes of the June 14 2015 Commission Meetings

The Commission approved the June 16, 2015 Comrmission Meeting
minutes by unanimous consent.

Public Input

Ms. Donna Hall of the Babcock Center, Columbia, SC spoke on behalf of
the Babcock Center. Ms. Deborah McPherson of Columbia, SC spoke on behalf
of herself.

C~—miss~~ers’ U~ate

Commissioners Thompson and Lemel spoke of events in their district.

Commitiee Assignments

Chairperson Danielson appointed Commissioners Davis, Barnwell and
Lemel to the Policy Committee with Commissioner Davis serving as
chairrerson. He appointed Commissioners Ravenel, Lynn and Thom son to
the Finance Audit Comrmittee with Commissioner Ravenel serving as
Chairperson.

Report on Review of Room and Board Charges to Consumers

Dr. Buscemi gave a report of the audit and investigation of rc m and
board char~=s to consumers in regards to the applica’ n "*"e ™’ ng
Assistance rayments from HUD and the accounting of HUD expenses in tf
calculations. She explained the process of reimbursing consumers as to not to
jeopardir - t r eligibility of Medicaid and other benefits they receive. DDSN is
moving forward to oversee each plan of action to reimburse the consumers and

will work with each provider to develop individual reimbursement plans.
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Mr. Waring gave a detailed report of DDSN’s financial update for end of
FY 2015 which included a crosswalk between FY 2015 Community Contracts
and FY 2015 Spending Plan related to service development from attrition,
status of 2015 community contracts, the status of the capital improvement
project and the agency’s financial position as of June 30, 2015. Discussion
followed. (Attachment B)

Budget Update

Mr. Waring reported that DDSN’s budget for Fiscal Year 2015-2016 is
very good for people with disabilities and their families. The new
Appropriations Act includes $11,750,000 in recurring state funds to the SC
Department of Disabilities and Special Needs. Seven of the nine priorities
requested by the department were fully or partially funded. An additional
$1,000,000 in one-time funding was also approved for autism service capacity
initiatives and $100,000 for an ADA playground in Myrtle Beach. Also
approved was an $800 one-time bonus to be given out in the fall for state and
provider employees who earn less than $100,000. Employee health insurance
benefits and premiums remain the same. We are very grateful to the Governor
and the Legislature for their support. (Attachment C)

Waiting List Progress Report

Mrs. Beck gave a presentation showing how new funding is affecting the
waiting list. Mrs. Beck also gave a detailed update of the Intellectual
Disability/Related Disabilities, the Community Supports and the Head and
Spinal Cord reduction waiting list reduction efforts, as well as tt  Critical
Needs List. Dr. Buscemi stated DDSN is working with providers to address the
causes of delays for enrollment. Dr. Buscemi also spoke of the five-year plan.
She stated that we may begin having a HASCI waiting list and accordingly an
appropriate percentage of the funding for waiting list reduction efforts will be
assigned to the HASCI population. (Attachment D)

LAC Audit Recommendations Summary Report

A color-coded summary of the LAC recommendations were provided to
the Commission. Discussion followed. It was agreed to have further
discussion at a later date.

State Director’s Report

Dr. Tuscemi reported on the following items:

Anderson Board — DDSN is currently operating as executive management of the
board. The Executive Director requested a three-month leave of absence which
the _oard of Directors approved. They also unanimously voted to ask DDSN to
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s! O in and run the agencv during the Executive Director’s absence. Mr. John
[ 1

Fire Marshal — DDSN had a recent meeting with the State Fire Marshal and the
Director of LLR. An agreement has been reached regarding the CTH 1’s.

DDSN would institute policy where no more than two people could be placed in
the same CTH 1 and grandfather any existing homes with higher occupancy,
then the Fire Marshal would not require sprinkling of the homes. This is good
news. DDSN is waiting for an agreement in writing.

Autism State Plan Service — DDSN has been approached by T HS to operate or
manage the state plan service for ASD. DHHS recognizes DDSN as subject
matter experts and often contracts with third party entities to operate aspects
of Medicaid. We would be paid by DHHS for the total cost to perform this
function. This does not affect our state match or funding levels. 1t would
require additional infrastructure on behalf of DDSN to perform this function
which should be implemented by the end of this year.

Strategic Planning — DDSN has engaged with USC to facilitate the strategic
planning process. Dr. Buscemi will work with Commissioners to set a date and
time to discuss next steps.

Committees -~ Charters for the two standing committees will be provided to the
members and will work with Commissioner Ravenel and committee members to

schedule a Finance Audit Committing meeting.

Executive Session

On motion of Commissioner Davis, seconded and passed, the
Commission entered into Executive Session for the purposes of discussion of
contractual arrangements with the Anderson Board of Disabilities and Special
Needs and for the receipt of legal advice relating to pending actions and the
position of the agency in other adversary situations involving the assertion
against the agency of claims.

Enter into Public Session

The Commission entered into Public Session. It was noted that no action
was taken in the Executive Session.

Next Regular Meeting Date

Chairperson Danielson announced the next Com
sct 1ul |for Thui v, AugL 20, 20] L
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Adjournment

With no further business, Chairperson Danielson adjourned the meeting.

Submitted by,

! 11
sSecretary
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AGENDA

South Carolina Department of Disabilities and Special Needs
3440 Harden Street Extension
Conference Room 251
Columbia, South Carolina

July 16, 2015 10:00 A.M.

Call to Order Chairperson Bill Danielson

o

W come - Notic of Meet. _ & Commiss: 1 "Eva Ravenel

Invocation Commissioner Gary Lemel
Introduction of Guests
Adoption of Agenda

Approval of the Minutes of the June 16, 2015 Commission Meeting

Public Input

Commissioners’ Update Commissioners
Committee Assignments Chairperson Bill Danielson
. Business:

A. Report on Review of Room and Board Charges
To Consumers Dr. Beverly Buscemi
Mr. Patrick Maley
Inspector General
SC Office of Inspector General

B. Golden Palmetto Award Mrs. Lois Park Mole
C. Preliminary Financial Update for Fiscal Year End 15 Mr. Tom Waring
D. FY 2015-2016 Budget Update Mr. Tom Waring
E. Waiting List Reduction Efforts Mrs. Susan Beck
F. LAC Audit Recommendations Summary Report Dr. Beverly Buscemi
State Director’s Report Dr. Beverly Buscemi

Executive Session

Mt u N ¢ 20, 20]

Adjournment

PLEASE SILENCE CELL PHONES DURING THE MEETING. THANK YOU.






SOUTH CAROLINA DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS
AGENCY BUDGET FOR COMMUNITY CONTRACTS
FISCAL YEAR 2014 TO 2015

NUMBER
SERVICE INDIVIDUALS AMOUNT
RESIDENTIAL SERVICES 4,364 $ 241,205,245
DAY SUPPORTS 8,030 57,087,742
SERVICE COORDINATION 12,365 16,386,646
EARLY INTERVENTION 5,242 19,314,656
PREVENTION 1,520 9,461,376
INDIVIDUAL/FAMILY SUPPORT SERVICES 8,872 64,345,282
SPECIAL SERVICE CONTRACTS - 235,000
INTERAGENCY SERVICE CONTRACTS - 1,326,814

GRAND TOTA! 4,393 $ 409,362,761
















SC Department of Disabilities and Special Needs
inancial Position 2 lysis - Operating Funds
Fiscal Year Ending! 1e 30, 2015

ALL INFORMATION IS PRELIMINARY IN NATURE AND SUBJECT TO CHANGE PENDING COMPTROLLER GENERAL FINAL CLOSE OF SFY15

State Fund Revenue Earned Other Revenue and Federal and
{Appropriations) Medicaid Re nue One-Time Carryforward Restricted Funds Total
Beginning: sh atJuly 1, 2014 822,002 6,048,773 332,978 355,110 7,558,863
Receipt: 2015:
Reve 1 FY2015 364,370,265 2,866,144 401,999 367,638,408
Appt ionin FY2015 216,780,750 216,780,750
Available 217,602,752 370,419,038 3,199,122 757,109 591,978,021
Usesin | S:
Salar mnses -47,079,453 -13,218,863 -245,728 -60,544,044
Fring Benefits Expenses -18,892,260 -5,933,769 -99,137 -24,925,166
Cthe rating Expenses -150,600,568 -349,353,517 -2,230,113 -277 9 -502,461,387
E fitures -216,572,281 -368,506,150 -2,230,113 -622,054 -587,930,597
Ending Cash at June 30, 2015 1,030,471 1,912,889 969,009 135,055 4,047,424
(1) (2) (3)
(1) Cc ed of unspent $13.3M waiting list reduction efforts funds that will be carried forward and available as one-time funding within SFY 2016
{2} Co 1 :dofunspent EIA funds that will be returned to SC Dept of Education

(3} Amou -epresents approximately 0.7% of the total operating udget for the Department
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Waiting List Report
July 2015

Number of Individuals Added 1o the ID/RD Waiting List by Quarter
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MNumber of Individuals Removed from the CS Waiting List by
Quarter
FY 2012 - FY 2015
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lohnny and Sally are both at the top of the ID/AD Waiver waiting list.

Today they will be awarded a waiver s/ot and will begin the process
of enralling in the waiver,

In order te illustrate the differences in the waiver enrollment
process we will follow both Johnny and Sally through the steps of
the process.

First let’s watch as Johnny goes through the process.
When Johnny gets a slat the Case Manger (CM) is notified via fax.

At the same time, a request is made to Medicaid to certify Johnny’s
Medicaid.

Johnny’s Medicaid Certification is quick because he is in a category of
Medicaid where no checks or loakbacks have to be completed. His
Medicaid Certification happens the same day as he receives his slot.

At the same time, the CM is receiving the natification of the slot and
is contacting Johnny to let him know he has a waiver slot.

Luckily, Johnny is receiving active Case Management and is easily
focated.

Time: 2-3 days
Trtalr 2.3 days




The Case Manager sets up an appointment with Johnny to come visit
and talk through the waiver services available.

She visits him and has him sign the Freedom of Choice form and some
other waiver forms. She begins the planning process.

Time: 2-14 days
Total 5-17 days

The Case Manager gathers the required reccrds for the Level of Care
completion and sends them to the CAT Teamn.

lehnny’s records were all readily available through the schooi system
and othar local entities.

Time: 2-7 days
Total: 7-21 days

T

The Consurner Assessment Tearn conducts a
review of the Level of Care and determines that
Johnny meets the ICF/IID Level of Care

Time: 1-2 days
Total: 8-22 days

requirements.

lohnny is notin any other waivers and is
currently in the State Plan for Medicaid and
therefore does not need to transition from
another program or MCO. He has servicesin
mind to utilize and has selected providers, The
Waiver Enroliments Coordinator enrolis Johnny Total: 9-23 days

lime; 1-2 days

in the waiver,

12.4% of individuals who were enrolled in the ID/RD Woiver since
July 2015 were enrolled in the same amount of time os Johnny {less
than 24 days}.

Now let’s look at Sally’s case.

When Sally’s name gets to the top of the waiting list she has been
waiting for years, just like Johnny, but in Saliy's case she was never
receiving active Case Management and her contact information is
outdated.

The CM finally is able to get a phone number and address for Saily’s
farnily. No one answers the phone 50 the CM writes a letter notifying
Sally of her slot and requesting a call. She waits a week and gets no
responsea. She then sends a certifiad letter requesting a response and
giving the family 10 days to respond.

Time: 3-14 days
Total: 3-14 days

The CM is finally able to get a phone
number and address for Sally’s family, No
one answers the phone so the CM writes a
letter notifying Sally of her slot and
requesting a return call. She waits a week
and gets no response. She then sends a
certified letter requesting a response and
giving the family 10 days to respond.

Time: 17 days
Total: 20-31 days

On the 9™ day, the family calls the CM and
asks for an explanation of the letter. The
CM explains the waiver and the waiver slot.
She asks if she can come by for a visit and
Time: 7 days explain the waiver and have some forms
Total: 27-38 days signed. Famity agrees and they set up a date
1 week |ater.

On the date of the scheduled meeting, the

Time: 7 days Case Manager goes to Sally’s home but ne one

Tatal- 24-45 dave | 4 there. She leaves her card and a note at the
door asking for a call. The CM waits a week
and receives no response from the famity.

Case Manager sends a certified letter to the
family informing them that they needed to

Time: 5-10 days | have some forms signed if they were still
Total: 39-55 days | interested in pursing the waiver. She glves
them 10 days for a response.

The family responds in the requested time
limit and agrees to come by the office that day.
They come to the office and sign the Freedom
of Choice form and other waiver forms, They
begin the planning process.

Time: 10 days
Total: 39-55 days

At the same time that the Case Manager was
notified of the siot award, a form was sent to
Medicaid reguesting that Sally’s Medicaid be
certified.

Cver the past 39-55 days the Medicaid worker

has been attempting to obtain documentation
from the family in order tc comptete this
process.

Time: n/a
Total: 39-55 days

The Medicaid eligibifity worker finally sends
the form back to the DDSM workers with a
Medicaid Denial on it due to “"Non-
Cocperation.” The DDSN Worker notifies the
Case Manager.

The Case Manager attempts to get a form
signed by the family allowing DHHS to speak
with the CM about the needed documents. |

Time: 10 days
Total: 45-65 days




Time: 10-30 days
Totai: 59-95 days

The Case Manager is able to get the form
signed and works with the Medicaid worker to
get the financial and cther docurnents
submitted to Medicaid in order for the
Medicaid to be certified. This involves years of
bank records that the family has to retrieve
and submit.

The Medicaid is now certified and the Case

Time; 1-2 days
Total: 70-127 days

Once Sally’s scores are complete, the Level of
Care documentation is sent 1o and reviewed
by the Consumer Assessment Team (CAT}

After the CAT approves the Level of Care, the
DDSN Enrollment Coordinator attempts to
enroll her but notices that sheisin a Managed
Care Organization and is not in State Plan

Medicaid.

Manager gathers the required records for the
Level of Care and sends thern to the CAT Teamn,

Time: 1 day

Total: 71-128 days

The CM is notified to assist in wransitioning
back to State Plan.

Time: nfa
Total: 59-95 days

Time: 10-30 days
Totai: §9-125 days

Sally’s current records are not complete and
additional testing will have to be completed.

Sallyis scheduled to be seen for a
psychological evaluation to determine her
cognitive and adaptive scores. 5

The Case Manager contacts the family and
they say that they are unsure if they want to
switch from the MCO. The MCO helps pay for

Time: 2-14 days
Total: 73-147 days

certain medications that State Plan won't
cover. Theyneed to “think aboutit” and will
“set back” to the Case Manager.

Time: 10 days
Total: 83-152 days

ime: 3u days
Total: 123-182 days

Time: n/a
Total: 123-182 days

The Case Manager follows up multiple times
but is either unable to getin touch or the
family is still considering their options. After
verbally emphasizing to the family the need
for a response, she drafts a letter in which she
states that a response is needed within 10
days or the slot will be revoked.

The family receives the letter and asks for
additional time beyond the 10 days. The
policy states that another 30 days can be
allowed for resolution. The Case Manager
grants the request.

In order to ensure that Sally is not disenroiled
shortly aftar enroliment for not utilizing
services, the CM assists in finding services for
Salty. The only service Sally needs/desires is
Respite and they want their neighbor to be the
provider, *

Time:
Total: 153-242 days

Sally's neighbor goes through the respite
30-60 days certification process and becomes a certified
respite provider.

Time: 1-2 days
Total: 155-254 days

Since more than 30 days have passed, the
Leve! of Care needs to be recertified. The CM
sends a requast to CAT to recertify the LOC,

While Sally’s case was fictional it was based on several raal life
examples brought together for the purposes of showing what could
happen. Here is an actual example of an individual who was given a
waiver slot on Juiy 7, 2014:

Care

+  7/7/14 - Slot letter faxed to CM Provider

*  7/16/14 - CM received notice of slot award and contacted
individual's mother

«  7/30/14 — CM met with individual at home for the Support Plan
meating, services discussed, signed Freedom of Choice form

«  9/5/14 — CM gathered records and submitted request for Level of

*  9/10/14 — CM Notified that additional information would be
needed for Level of Care determination

*  9/18/2 M called psychological provider to get dates for testing
that were available; left messages with parent for availability

*  9/18/14 — Mom calls CM to confirm date of testing

+ 10/8/14 - Testing completed

*  10/21/14 — CM received results of tests and sent to CAT

«  10/23/14 - CM notified that individual met Level of Care

*  10/24/14 - CM informed family and notified them that enrollment
could ocour upon transition from CLTC and explained need for
~~+~ite provider to "

1 place.

11/14/14 - CM contacted family to notify them of what needed to
be done to have someone certified as a respite provider,
12/18/14 - CM left message with mother requesting call back
regarding respite provider

1/29/15 — CM called and left a voicemail requesting call back
2/9/15 — CM called and left a voicemail requesting a cail back
2/17/15 — CM called and ieft a voicemail requesting a call back
2/19/15 - CM composed a letter to the family requesting contact
3/2/15 - CM spoke with mom regarding the letter, mom says they
are very interested in the waiver but they have been out of town
3/31/15 — CM left voicemail for mom regarding the mailed respite
caregiver information

4/8/15 — CM Called mom in order to follow up on respite caregivar
choice.

4/9/15 - CM went to the home and met with the individual and
mom and potential respite caregiver

4729715 - CM spoke with mom about respite certification process
and rit ' 3




4/30/15 — CM recertified Level of Care

5/13/15 —Mom contacted CM to notify her that the respite
certification requirements were complete

5/19/15 - CM contacted CLTC to set a transition date to the ID/RD
Waiver

5/20/15 - Enrcllment complete {317 days after slot award}

Potential Factors/Causes of Delays for Enroliment

Case Manapger {CM) contacts challenges/delays in addressing case
Family responsiveness/decision-making/access to necessary
evaluation or financial records

CM staffing volume at the provider level

CM workload volume and crises

DOSN Eligibility determination delays due to lacking records
Medicaid eiigibility determination delays due to lacking records
{e.g.. VR disahility determinations, financial}

Medicaid Sponsored Worker caseload volume/responsivensss
DHHS waiver enrollment procassing delays

Service Provider responsiveness/capacity to serve individual
Farnity difficult to contact

ting List Reduction Project 1, SCODSN & Providers)
Improvemey. neuwns

Waiting list management: contact with individuals every 6 months to ra-venly cantast
information

Non-¢goperabien process daveloped

Sponsored warkers priontize Medicaid Eligibility based on pending report provided by DDSK.
\weakly progress tracking

Monthly pending reports submission to aid prablem-selving and provide additional supports to
providers

When records are unavailable, new psychological avaluations are being requested to get the
assessment infarmation

warnver enrollment in DHHS system and communication of enrollmant has been streamlined
DDSN Sponsored Worker program meetings to problem-selve procesung and communication
needs

Ot provider is abig to discuss case with Sponsared warkar using DHHS Release form

DOSN hired an additianal waiver enroliment staff member at our district offica 10 order to
ensure staffing is not & cause of delay

DODSN began awarding State-Funded Casa Management upon slot award in arder Lo prevent
delays while providers attempted to get Medicaid Targeted Case Managament

Provided additonal support and management 1o waiver enroliment staff at district office

‘Waiting List Elimination 5 Year Plan




