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DDSN Implementation Plan for LAC Report Recommendations 

No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments 

1 Ensure that information 
derived from its quality 
assurance processes is 
integrated and used to 
remediate problems 
identified. P.9 

Continue efforts to ensure 
that information derived 
from its quality assurance 
processes is integrated and 
used to remediate 
problems identified. 

IMPLEMENTED 

2 Conduct follow-up reviews to 
ensure that providers 
implement their plans of 
correction and address risks 
that may endanger the health, 
safety, or welfare of DDSN 
consumers. P.12 

Require follow-up reviews 
on all annual reviews 
requiring a plan of 
correction.  Some of these 
will be in person while 
others can be documented 
in writing by the provider 
depending on the 
deficiencies.   

IMPLEMENTED 

3 Adequately document follow-
up reviews with reports 
assessing provider progress 
toward completion of plans of 
correction. P.13 

Document follow-up 
reviews with reports 
assessing provider 
progress toward 
completion of plans of 
correction. 

IMPLEMENTED 

Attachment D
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

4 Revise the licensing directive 
to include specific criteria that 
defines when follow-up visits 
are warranted and the type of 
documentation that is 
sufficient to demonstrate 
implementation of the plan of 
correction. P.13 

Revise the licensing 
directive to include 
criteria that defines when 
follow up visits are 
warranted and the type of 
documentation that is 
sufficient to demonstrate 
implementation of the 
plan of correction. 
 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today based on 
subsequent 
changes.  

DDSN Directive 104-01-DD was revised July 1, 2009, to add a 
section specifically related to Licensing Follow-up Reviews. The 
Follow-up process was implemented immediately upon issue of 
the Directive and has been in place since that time. DDSN and its 
contracted QIO continue to evaluate the follow-up process to 
ensure its effectiveness and successful remediation of the citations 
found during the licensing process.  
 
For all Class I deficiencies, the QIO must remain on-site until the 
corrective action is in place and the consumer’s safety is not at 
risk. For Class II and Class III deficiencies, the QIO uses 
professional discretion in determining the need for on-site follow-
up or a desk review. All deficiencies from an annual inspection 
will require one or the other. For example, if there was a 
deficiency due to the need for pest control, then an invoice from a 
pest control agency would be submitted as acceptable 
documentation and verification that the corrective action during a 
desk review. If there were deficiencies for a strong urine or other 
offensive odor, household equipment that was not in good working 
order, or questionable storage of medications or household 
chemicals, then the QIO may determine that an on-site visit is 
needed for follow-up to ensure corrective action. In all cases, if 
corrective action cannot be verified during the initial follow-up 
review (whether desk review or on-site) a new Plan of Correction 
is required and a second follow-up inspection will take place, this 
is always on site.  The ability for providers to submit and the QIO 
to approve corrections remotely maximizes the use of limited state 
funds and minimizes additional travel time necessary.  
 
In addition, since the original 2008 LAC review, DDSN has 
increased the frequency of routine licensing inspections for 
residential locations supporting adults from a three year cycle, to a 
two year cycle, to the current annual cycle, effective January 2015. 
The increased frequency of annual inspections, along with 
corresponding follow-up reviews, has increased compliance with 
DDSN Residential Standards. Residential locations supporting 
children, respite and day services locations have always been on 
an annual inspection process, with corresponding follow-up 
reviews. 
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

5 Revise the licensing directive 
to include specific criteria for 
when sanctions are warranted 
and document instances when 
they occur. P.13 
 
 

DDSN will revise the 
licensing directive to 
include specific criteria 
for when sanctions are 
warranted.  DDSN will 
document instances when 
sanctions occur.  
  
 
 

IMPLEMENTED  

6 The General Assembly should 
amend state law to delegate 
DDSN’s licensing function to 
another state agency, such as 
DHEC. P.16 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Commission directed staff 
to coordinate with 
appropriate legislative 
committees in introducing 
legislation transferring 
DDSN licensing activities 
to DHEC.  Backup plan is 
RFP to make licensing 
independent from DDSN. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOT 
IMPLEMENTED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DDSN staff worked with Senate Medical Affairs Committee 
staff which resulted in S.486 introduced in February 2009 by 
Senator Peeler.  The bill was passed by the Senate, 
introduced in the House of Representatives and on 
03/31/2009 was referred to the Judiciary Committee. 
 
As a concurrent action to the legislative process, DDSN took 
two separate steps to outsource the responsibility for 
Licensure and Certification of Community Residential, Day 
Services and Respite locations.  In February 2009, the 
agency began its development of an RFP to acquire services 
from a third party organization to complete the licensing 
activities.  Also in February 2009, discussions were initiated 
with the Department of Health and Environmental Control to 
consider the possibility of transferring the licensing function 
along with associated operating funds and the existing FTEs 
from DDSN to DHEC.  This process was completed and 
DHEC officially assumed responsibility for the Licensure 
and Certification of Community Residential, Day Services 
and Respite locations on August 3, 2009.  
 
On April 1, 2012, DDSN received written notification from 
DHEC that it would no longer contract with DDSN for the 
Licensing and Certification of Community Residential, Day 
Services and Respite locations.  DHEC considered this 
function to be beyond the scope of its statutory requirements.  
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

 
Continued from previous page 
 

 
Continued from previous 
page 
 
 
 

 
 

DDSN immediately began the process of working with 
Budget and Control Board/ Materials Management Office to 
develop an RFP for the Licensing reviews.  DHEC continued 
their role until June 30, 2012.   
 
RFP responses were delivered from MMO to DDSN and 
reviewed in August and, upon notification of the award, 
Alliant ASO began their recruitment and training in August 
2012.  They completed their first Licensing Inspections in 
October 2012.  The current contract with Alliant will expire 
in September 2017. 
 
Discussion specific to this recommendation occurred in 
December 2015 with consumers, families, advocates and 
providers. There was general consensus on the benefit of an 
entity independent of DDSN conducting licensing.  Some 
providers expressed a concern over licensing of individual’s 
homes and were the standards within the license similar to 
other state’s licensure processes and requirements. 
Discussion also occurred on whether licensing was 
consistent with community integration.  
 
DDSN believes the current situation with a federally 
recognized, CMS approved, Quality Improvement 
Organization (QIO) performing the licensure function works 
well.  DDSN is also agreeable to DHEC performing this 
function.  Regardless of which entity independent of DDSN, 
public or private, performing licensure activities, DDSN will 
insist that current standards, licensure protocol and 
randomization be continued to maintain quality. 
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

7 If the licensing function 
remains within DDSN, the 
agency should perform annual 
licensing reviews of each 
facility to ensure that 
providers are compliant with 
licensing requirements. P.16 

DDSN will submit an RFP 
for the licensing function. 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today based on 
subsequent 
changes. 

The recommendation was considered partially implemented 
because only day service locations, respite, and residential 
homes supporting children were licensed annually up until 
2015. Other residential locations supporting adults were still 
on a two year licensing cycle.  
 
On December 5, 2014, DDSN revised its licensing 
requirement to include annual licensing inspections for all 
locations. The annual inspection process for all service 
locations was effective January 5, 2015. 
 
 

8 Provide DHEC, SLED, the 
state long-term care 
ombudsman, and the Attorney 
General with updated lists of 
DDSN-operated and DDSN 
contracted facilities on a 
quarterly basis. P.18 

Provide updated lists of its 
licensed residential 
facilities to DHEC and 
SLED on a quarterly basis 
as required by state statute 
and MOA respectively. 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today based on 
subsequent 
changes.  

DDSN has been providing SLED and the State Long Term 
Care Ombudsman with a listing of all licensed residential 
facilities since 2009. DHEC actually contracted with DDSN 
from 2009 to 2012 for licensing inspections of all day and 
residential locations and a separate listing of licensed 
facilities was not provided, as they already had the 
information in their database.  When DHEC discontinued 
their contract with DDSN, DDSN did not establish a formal 
process of updating the DHEC Database, although 
communications with DHEC staff continued and inquiries 
were addressed frequently through regular communication.    
 
DDSN routinely communicates with the State Attorney 
General’s Office regarding investigations involving DDSN 
service recipients. Residential locations had been shared on 
an as needed basis, though not through a formal quarterly 
report. DDSN now sends a quarterly report of all day and 
residential service locations to SLED, the State Long Term 
Care Ombudsman’s Office, DHEC, DSS, and the Attorney 
General’s Office. 
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

9 Should verify and document 
that service providers are 
compliant with state law that 
requires them to notify local 
zoning boards before 
establishing a group home. 
P.18 

The State and Federal Fair 
Housing Acts and the 
county zoning authorities 
conflict:  the courts will 
resolve this difference.  
DDSN will ensure service 
providers are compliant 
with state and federal 
laws. 
 

NOT 
IMPLEMENTED 

No action taken, this is considered to be discriminatory for 
people with disabilities.  

10 The General Assembly should 
amend §44-7-2910 to require 
Federal Bureau of 
Investigation criminal history 
checks for all direct 
caregivers without regard for 
the length of residency in 
South Carolina. P.21 

Comply with any statute 
changes by the S.C. 
General Assembly. 

NOT 
IMPLEMENTED 

DDSN staff worked with Senate Medical Affairs Committee staff 
which resulted in S.486 introduced in February 2009 by Senator 
Peeler.  The bill was passed by the Senate, introduced in the House 
of Representatives and referred on 03/31/2009 to the Judiciary 
Committee. 
 
DDSN is a member of the Adult Protection Coordinating Council.  
The LAC presented their 2014 findings to the council in August 
2014.  Fingerprint-based background checks were discussed as a 
means to protect seniors.  Discussion included the necessary 
development of a system that would negate the need for a 
background check each time an individual changed jobs, but 
maybe every five years instead.  A data base would be needed that 
an employer could check and make their determination whether to 
employ the individual.  Other concerns with fingerprint 
background checks included cost and determination of the host 
agency responsible for the checks.  Also noted is the delay in 
employment while the check is being conducted.  In APCC 
discussions and DDSN Business Process Task Force meetings, 
service providers expressed that hiring delays significantly impact 
their ability to maintain staffing ratios.   
 
DDSN held meeting with consumers, families, advocates and 
providers in December 2015 for discussion. While concerns were 
expressed about delays in hiring which could result in staffing 
ratios, there was a general consensus that this would be a good 
process required for all “caregivers.” DDSN is agreeable to a law 
change requiring fingerprint-based background checks for all 
“caregivers” as defined by statute.  See Attached. 
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

11 Amend the licensing 
standards to require Federal 
Bureau of Investigation 
criminal history checks for all 
direct caregivers upon hire. 
P.21 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Conform to the state 
statute accordingly. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOT 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered at least 
PARTIALLY 
IMPLEMENTED 
today for two 
reasons: (1) 
subsequent 
changes to the QIO 
review system.  
This is done within 
the QIO review 
and not licensing 
review. (2) DDSN 
is conducting FBI 
checks on all 
regional center 
staff, but the 
community 
providers are not 
required to do so. 
 
 
 
 
 
 
 
 
 
 
 
 

Most providers do not have staff already hired at the time of 
the initial licensing visit, so the licensing review staff would 
be unable to review this documentation.  
 
The Pre-Employment requirements (to include criminal 
background checks, educational attainment, and age 
requirements of staff) are specifically reviewed for each 
service type during the Contract Compliance Review process 
by a US Department of Health and Human Services, Centers 
for Medicare and Medicaid Services (CMS) approved, 
Quality Improvement Organization (QIO). If a provider is 
found not compliant, a plan of correction is required and a 
follow-up visit by the QIO is performed to ensure corrective 
action has taken place.  Also, if the provider is found out of 
compliance, DDSN may recoup funding for services 
delivered by staff that do not meet requirements.  
Recoupment for these specific indicators within Contract 
Compliance Review process was added effective July 2015.  
 
DDSN now conducts FBI checks on all direct care staff upon 
hire.  Boards and QPLs are not required to do so for all direct 
care staff.  
 
Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  Discussion 
occurred about the difference between licensing, which is 
generally focused on the building and program, versus the 
Quality Improvement Process of the agency using the QIO.  
Implementing the “spirit” of the intent of the regulation, but 
not within the licensure process as staff are often not hired at 
the time of initial licensing.  
 
Based on discussion Agency will review further with 
providers to determine the possible implications of 
implementing this recommendation within the QIO review 
process, not licensure.  DDSN cannot share with the local 
provider the content of the FBI check per regulations, only 
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

 
Continued from previous page  

 
Continued from previous 
page 

 
 

instructions not to hire.   
 
Discussion with providers of the DDSN Business Process 
Task Force occurred in November and again December 2015.   
DDSN held meeting with consumers, families, advocates and 
providers in December 2015 for further discussion. 
Discussion included the concern over the delay in hiring and 
maintaining staff ratios.  Discussion also included how this 
could be implemented after employees were hired and 
trained.  
 

12 Comply with S.C. Code §44-
7-2920 and specify in the 
licensing standards that the 
required SLED criminal 
history check be obtained 
through a fingerprint search. 
P.21 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Comply with state law 
that requires SLED 
criminal history checks 
and review the practicality 
of obtaining more of these 
checks through 
fingerprint-based 
searches. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOT 
IMPLEMENTED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Most providers do not have staff already hired at the time of 
the initial licensing visit, so the licensing review staff would 
be unable to review this documentation.  
 
The Pre-Employment requirements (to include criminal 
background checks, educational attainment, and age 
requirements of staff) are specifically reviewed for each 
service type during the Contract Compliance Review process 
by a US Department of Health and Human Services, Centers 
for Medicare and Medicaid Services (CMS) approved, 
Quality Improvement Organization (QIO). If a provider is 
found not compliant, a plan of correction is required and a 
follow-up visit by the QIO is performed to ensure corrective 
action has taken place.  Also, if the provider is found out of 
compliance, DDSN may recoup funding for services 
delivered by staff that do not meet requirements.  
Recoupment for these specific indicators within Contract 
Compliance Review process was added effective July 2015.  
 
In addition, the SC Department of Health & Human Services 
reviews and approves the indicators used by the QIO each 
year. DHHS has supported DDSN’s inclusion of the Pre-
Employment review in the Contract Compliance Review 
Process and DDSN’s use of this data for evidentiary reports 
for CMS Waiver Assurances. 
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

 
Continued from previous page 

 
Continued from previous 
page  

 
 

As an enhancement to the current system, also based on LAC 
comments, DDSN Directive 406-04-DD changed to remove 
the 7 day grace period for DSS Central Registry Checks 
effective July 30, 2015. 
 
DDSN is compliant with S.C. Code §44-7-2920 by conducting 
the background checks using the above described method 
using SSN.  DDSN does not utilize fingerprint checks for 
most employees.  
 
Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  Discussion 
occurred about the difference between licensing, which is 
generally focused on the building and program, versus the 
Quality Improvement Process of the agency using the QIO.  
Implementing the “spirit” of the intent of the regulation, but 
not within the licensure process as staff are often not hired at 
the time of initial licensing.  
 
Based on discussion Agency will discuss further with 
providers to determine the possible implications of 
implementing this recommendation within the QIO review 
process, not licensure.   
 
Discussion with providers of the DDSN Business Process 
Task Force occurred in November and again December 2015.   
DDSN held meeting with consumers, families, advocates and 
providers in December 2015 for further discussion. 
Discussion included the concern over the delay in hiring and 
maintaining staff ratios.  Discussion also included how this 
could be implemented after employees were hired and 
trained. 
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

13 Enforce abuse and neglect 
directive 534-02-DD by 
reviewing provider reports 
and documenting the follow-
up with providers if a required 
action is not taken. P.23 
 

Enforce its abuse and 
neglect directive 534-02-
DD by reviewing provider 
reports and documenting 
follow up with providers 
if a required action is not 
taken.   
 
 
 
 
 

IMPLEMENTED  

14 Amend the capitated and non-
capitated contracts with the 
DSN boards and other 
providers to require that they 
formally record whether they 
would rehire a separating 
employee. P.25 

Include in the revised 
reference checks directive 
a requirement that the 
DSN boards and other 
providers formally record 
whether they would rehire 
a separating employee. 
 
 
 
 
 
 

IMPLEMENTED  

15 Amend the capitated and non-
capitated contracts with the 
DSN boards and other 
providers to require that they 
make all requests for 
references in writing. P.25 

Include in the revised 
reference checks directive 
a requirement that DSN 
boards and other providers 
make all requests for 
references in writing. 
 
 
 
 
 

IMPLEMENTED  
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

16 Amend the capitated and non-
capitated contracts with the 
DSN boards and other 
providers to require that they 
respond in writing to a written 
request from another system 
provider with the following 
information, documented in 
personnel records: 
• Written employee 
evaluations. 
• Official personnel notices 
that formally record the 
reasons for separation. 
• Whether the employee was 
voluntarily or involuntarily 
released from service and the 
reason for the separation. 
• Information about job 
performance. P.25 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Include a requirement in 
the revised reference 
checks directive that DSN 
boards and other providers 
will respond in writing to 
a written request from 
another system provider 
with the information 
stated. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would 
continue to be 
considered 
PARTIALLY 
IMPLEMENTED. 
DDSN policies 
clearly indicate 
that this 
information should 
be requested as 
part of the packet.  
However DDSN 
cannot make 
providers give out 
said information 
against the advice 
of their 
employment 
attorneys.   
 
 
 
 
 
 
 
 
 
 
 
 
 

Many labor law attorneys have advised the local contracted 
provider not to provide that information as a risk of liability to 
the provider. 
 
September 2014, DDSN HR revised its internal procedures to 
include a mandatory pre-employment processing checklist 
accompanying each prospective employee, regardless of job 
type for Regional Centers.  A follow-up audit of regional HR 
offices was conducted in September 2015 to ensure staff is 
complying with this requirement.  The follow up audit 
revealed all but one regional center were in compliance.  
DDSN HR Director is currently working with that single 
regional center to come into compliance. All HR offices were 
found in compliance with the Criminal Reference Checks 
Policy, #406-04-DD, because all requirements for employing 
direct care staff were completed.  
 
The Reference Check requirements are specifically reviewed 
for each service type during the Contract Compliance Review 
process by a US Department of Health and Human Services, 
Centers for Medicare and Medicaid Services (CMS) 
approved, Quality Improvement Organization (QIO). If a 
provider is found not compliant, a plan of correction is 
required and a follow-up visit by the QIO is performed to 
ensure corrective action has taken place.  Also, if the provider 
is found out of compliance, DDSN may recoup funding for 
services delivered by staff that do not meet requirements.   
While this indicator has been in place since July 1, 2007, 
recoupment for these specific indicators within Contract 
Compliance Review process was added effective July 2015. 
 
In addition, the SC Department of Health & Human Services 
reviews and approves the indicators used by the QIO each 
year. DHHS has supported DDSN’s inclusion of the Pre-
Employment review in the Contract Compliance Review  
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

 
Continued from previous page 
 
  
 
 
 
 
 
 

 
Continued from previous 
page  

 
 

Process and DDSN’s use of this data for evidentiary reports 
for CMS Waiver Assurances. 
 
Quality Management Division has developed a checklist for 
Alliant (QIO) to use in reviews including all required 
components of the pre-employment background checks and 
references. Initially implemented 1/6/15, with additional 
clarification provided through a revision on 3/27/15.  
   
Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  This 
recommendation was specifically discussed. Discussion 
occurred around labor laws and state Human Resource 
processes and requirements. No change in action was 
recommended as a result of discussions.  
 
 
 

 
17 

 
The General Assembly should 
amend the Omnibus Adult 
Protection Act to add a 
misdemeanor level charge and 
penalty to the criminal acts 
directly against vulnerable 
adults. P.26 

 
DDSN will comply with 
OAPA as determined by 
the S.C. General 
Assembly. 

 
NOT 
IMPLEMENTED 

 
S.361 (Lourie) and H.3358 (Harrison) were each introduced in 
2009.  H.3358 became Act 223 in June 2010.  DDSN was 
supportive of this legislation. 
 
DDSN is agreeable to stricter penalties for criminal acts 
directly against vulnerable adults. 
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

18 Conduct mandatory training 
for all board/provider staff 
handling consumer funds and 
inform board/provider staff to 
contact internal audit staff 
with questions regarding 
consumer funds. P.27 

In order to assist providers 
in the training of 
consumer funds, Internal 
Audit will use 
technologies to include 
development of a web 
based video and the 
statewide interactive 
training via the use of 
video conferencing. 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today because of 
subsequent 
changes.  

The training outline attached to Directive 567-01-DD was 
revised 10/21/14 to include annual training in consumer 
funds and personal property management.  
 
Administrative Key Indicator has been changed.  #A1-14.  
The training requirement is specifically reviewed during the 
Contract Compliance Review process by a US Department of 
Health and Human Services, Centers for Medicare and 
Medicaid Services (CMS) approved, Quality Improvement 
Organization (QIO). If a provider is found not compliant, a 
plan of correction is required and a follow-up visit by the 
QIO is performed to ensure corrective action has taken place.  
QM Staff routinely share QIO findings with Internal Audit 
staff.  
 
Quality Management Division has developed a checklist for 
Alliant (QIO) to use in reviews including all required 
components of the initial and annual training for various 
types of staff. 
 
In addition, DDSN Internal Audit has updated its Personnel 
Audit Program to include an audit step to check applicable 
employees’ personnel file for annual training of consumer 
funds/property. 
 
 
 
 

19 Examine the methods for 
calculating rental charges and 
implement a statewide public 
directive specifying a single 
method for boards and other 
providers to use. P.29 
 
 

DDSN will formalize 
guidance reviewed by 
DHHS and incorporate 
into a department 
directive. 
 

IMPLEMENTED  
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

 
20 

 
Require each board and 
provider to have its room and 
board calculations approved 
annually by the agency. P.29 

 
Review and approve on an 
annual basis the room and 
board calculations of all 
residential service 
providers.  This process 
will be formalized in the 
department directive 
concerning room and 
board. 
 
 
 
 

 
NOT 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today because of 
subsequent 
changes. 
 
 

 
This is now required annually.  DDSN will approve specific 
calculation components used in Room and Board calculations 
and approve annually.  Additionally DDSN Internal Audit will 
review room and board consumer charges as part of the audit 
process.  

 
21 

 
Update the agency appeal 
directive (535-11-DD) to 
specifically include room and 
board calculations. P.29 

 
Amend the Appeal and 
Reconsideration Policy 
and Procedures Directive, 
535-11-DD, to include in 
the list of possible reasons 
that room and board 
calculations can be 
appealed. 
 
 

 
IMPLEMENTED 

 

 
22 

 
Evaluate whether or not the 
statutory requirements for 
human rights committee 
composition could be 
effective, and if so, amend the 
directive to be consistent with 
the statute. P.30 
 
 

 
DDSN will evaluate 
whether or not the 
statutory requirements for 
human rights committee 
composition is effective, 
and; if so, amend the 
directive to be consistent 
with the statute. 
 
 

 
IMPLEMENTED  
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

23 Monitor whether 
facility/agency directors 
schedule human rights 
committee training at least 
once a year or more often as 
needed. P.30 

DDSN will amend its 
Human Rights Directive 
that training to members 
be held at least every three 
years or sooner if there is 
a change in the majority 
of the committee members 
since the last training.  
DDSN will provide 
training for new members. 

PARTIALLY 
IMPLEMENTED 
 
 

DDSN Directive 535-02-DD was revised March 3, 2009, to 
specify the composition and training requirements for Human 
Rights Committee Members, as well as the meeting frequency.  
Training is not required annually, it is required every three 
years or sooner if there is a change in the majority of 
members. This is consistent with the training expectations of 
members of provider Board of Directors.   
 
Some of DDSN’s smaller contracted providers have 
requested, through a formal process, to meet on a less 
frequent schedule due to the small number of consumers that 
would need HRC consideration, or possibly no consumers 
that are in current need of HRC review/ participation. The 
approval of an exception is granted on a case-by-case basis 
after review of the provider’s justification statement. 
 
Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  This 
recommendation was specifically discussed. Discussion 
occurred around frequency of the HRC meetings and the 
difficulty many providers express to find HRC members to 
serve on the committee. Also discussed the ability for a 
provider to host a short training on an annual basis and the 
possibility of DDSN providing a video or something related 
to the training.   Agency agreed to further discuss with local 
providers to determine the implications of implementing this 
recommendation.  
 
Discussion with providers of the DDSN Business Process 
Task Force occurred in November 2015. There was general 
consensus this would not be complicated as long as the 
training requirements could be done in a reasonable time 
frame. DDSN will propose and distribute for comment 
amended Directive 535-02-DD to refine training 
requirements for human rights committees.  
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

24 Communicate training 
availability through the 
website. P.31 
 
 
 
 

Communicate the major 
training opportunities 
through the website. 
 
 
 
 
 

IMPLEMENTED  
 

25 Require that a consumer’s 
service coordination and 
service provision be 
performed by separate 
entities. P.38 
 
 
 
 
 

DDSN consumers will 
have the choice to select 
their service coordination 
entity and service 
provider. 

NOT 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
PARTIALLY 
IMPLEMENTED 
today because of 
subsequent 
changes. 
 

State is moving towards conflict free case management. But still not 
fully implemented, DHHS is lead agency.  
 
When DDSN established it’s RFP to recruit providers the agency 
instituted controls where a private provider could provide case 
management services or direct services, but not both. This was done 
to provide additional choice for individuals and families.  
 
Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  This 
recommendation was specifically discussed. CMS has now stated 
they expect states to come into compliance with conflict free case 
management. Discussion occurred around all the necessary changes 
to facilitate conflict free case management and potential 
ramifications for the service delivery system.  Agency has requested 
funding for FY 2017 to begin to implement conflict free case 
management.  
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Determination 

Comments  

26 Hold the DSN boards 
accountable for their fiscal 
management.  If a board is not 
financially responsible, 
DDSN should implement 
contractual controls, and, if 
needed, contract with other 
providers for services. P.39 

DDSN will continue to 
hold all contract 
providers, including 
boards, accountable. 

NOT 
IMPLEMENTED  
 
 

DDSN continues to work with providers to ensure good fiscal 
management. Has implemented “freezes” or other controls as 
necessary. Terminated the contract with two Early 
Intervention (EI) providers after failure to follow contract 
requirements and multiple attempts at remediation (March 
2014 and December 2014).  Implemented a freeze on another 
EI provider, required provider to change payment practices, 
that provider remains in the system because they complied 
with necessary changes (January 2015).  
 
DDSN did not institute sanctions but provided extensive 
financial technical assistance to two DSN Boards within the 
past two years. DDSN constantly monitors the financial health 
of the provider network.  No provider within the DDSN 
system is at significant financial risk at this time based on 
current financial reports.   
 
Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  This 
recommendation was specifically discussed. Discussion 
occurred about the DDSN monitorship of the financial status 
of local providers.  DDSN does not “bail out” any provider 
who is in financial trouble but instead works with that 
provider to regain financial solvency.  Discussed the 
difference in issuing sanctions, particularly of a financial 
nature, versus working with the provider to identify 
contributing factors and corrective actions address their 
financial difficulties. No change in action was recommended 
as a result of discussions.  
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

27 Allocate funding for services 
to individuals and not to 
providers. P.40 

Funding will link to the 
individuals DDSN serves.  
DDSN will expand 
services, taking into 
account consumer choice 
and private provider. 
(See attached minutes of 
Ad Hoc Committee from 
February 19, 2009) 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today because of 
subsequent 
changes. 

Since the LAC follow-up review the following changes have 
occurred. For the residential development occurring in 
FY14/15, individuals who were approved to receive 
residential services were notified in writing that they had a 
choice of any approved residential provider able to serve them 
to include either a provider with an existing residential 
vacancy or a provider which would develop a new residential 
option for the individual.  For many of the less restrictive 
residential options (CTH I, SLP I) consumers are offered the 
choice of any approved residential provider that is able to 
serve them.  Efforts are currently underway to modify the 
process for the more restrictive residential services (CTH II) 
to offer consumers choice of any approved residential provider 
able to serve them. 
 
 

28 Allow DSN boards to provide 
services they provide in their 
own jurisdiction in other areas 
of the state without going 
through the provider 
qualification process. P.44 
 
 

DDSN will follow the 
state’s procurement 
requirements as set forth 
and audited by the Budget 
& Control Board. 

NOT 
IMPLEMENTED 

This is required by state procurement processes.  DDSN 
cannot implement.  

29 Ensure that barriers to 
individuals desiring to 
provide services are 
minimized. P.44 

Prior to reissuing the 
solicitation DDSN will 
ensure it will make it 
clearer and easier for 
prospective providers to 
respond to the solicitation. 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today because of 
subsequent 
changes. 
 
 

The reason for the Partially Implemented rating was the 
continuation of the interviews for behavioral support 
providers. The use of an oral interview for individuals not 
board certified in behavioral analysis was discontinued 
effective July 1, 2015. The reason for the discontinuation is 
that DDSN now only accepts new providers who are board 
certified. 
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

 
30 

 
Regularly evaluate the level 
of response to its solicitation 
for providers and amend the 
solicitation as indicated to 
encourage new providers to 
enter the system. P.44 
 
 
 

 
Regularly evaluate the 
level of response and 
amend the solicitation as 
necessary to encourage 
new service providers to 
respond to the solicitation. 
 

 
IMPLEMENTED 

 

 
31 

 
Discontinue the use of an oral 
interview to qualify providers 
and ensure that its process is 
based on objective criteria and 
documented results. P.44 

 
Amendment to the 
MR/RD waiver with 
approval by DHHS and 
federal Medicaid.  
Provider qualifications 
will be determined by 
objective means rather 
than subjective oral 
interviews. 

 
PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today because of 
subsequent 
changes. 
 
 

 
The reason for the Partially Implemented rating was the 
continuation of the interviews for behavioral support 
providers. The use of an oral interview for individuals not 
board certified in behavioral analysis was discontinued 
effective July 1, 2015. The reason for the discontinuation is 
that DDSN now only accepts new providers who are board 
certified. 

 
32 

 
Ensure that it enforces stated 
provider requirements for 
renewal and review. P.44 

 
Ensure that it enforces 
stated provider 
requirements for renewal 
and review. 
 

 
PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today because of 
subsequent 
changes. 
 
 

 
The reason for the Partially Implemented rating was because 
the QA reviews of Behavioral Support providers were halted. 
The standards for the provision of Behavior Support Services 
were issued in March 2014.  The quality assurance review 
instruments were subsequently revised to specifically reflect 
the standards.  Quality assurance reviews resumed in April 
2015.  Since April 2015, nine (9) providers have been 
reviewed. 
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

33 Recruit new providers by 
ensuring that provider 
requirements are not 
unnecessarily restrictive. P.45 

DDSN has issued a new 
Request for Proposal 
which is more user-
friendly and not 
unnecessarily restrictive 
for new providers.  The 
net result was 7 new 
providers and many 
others, public and private, 
expanded their areas of 
coverage or services.  
DDSN has actively 
recruited and will 
continue to recruit new 
providers.  The number of 
qualified providers has 
more than doubled over 
the last several years. 
 

IMPLEMENTED  

34 Provide regular and intensive 
training and assistance to new 
providers. P.45 
 
 

Provide training and 
assistance to new 
providers.   
 

IMPLEMENTED  

35 Pay all non-board providers of 
residential services on a bi-
monthly schedule. P.45 

Private residential service 
providers can bill on an at 
least bi-monthly basis. 

NOT 
IMPLEMENTED 
 
 

Non-Board providers have always had the choice to bill, bi-
weekly. It is the choice of the providers to bill monthly, and 
the agency honors that choice.  This was the case when the 
LAC conducted its review and remains the same.  
 

36 Ensure that it provides the 
same benefits to all providers 
and that its policies are 
comprehensive and readily 
available to all providers. 
P.45 
 

Each provider will be 
treated equally based on 
provider type. 

PARTIALLY 
IMPLEMENTED 
 
 

All policies are comprehensive and readily available to all 
providers. These are implemented to afford all providers 
maximum financial flexibility, minimize provider financial 
risk and sustain consistent cash flow. Some differences remain 
for Boards and private providers.  
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37 Develop a formal policy 
regarding the process for band 
funding and post the policy on 
its website. P.51 

Transform the funding 
guidelines into a 
department directive and 
post it on the website.   
 

IMPLEMENTED  

38 Develop a plan to update band 
amounts for cost-of-living 
adjustments annually. P.51 

DDSN submits budget 
requests regularly and will 
update bands when 
General Assembly funds 
requests. 
 

IMPLEMENTED  

39 Develop a policy requiring the 
agency to document pilot 
programs including their 
structure, purpose, scope, 
monitoring, and evaluation. 
P.51 

Develop a directive 
documenting pilot 
programs including 
structure, purpose, scope, 
monitoring, and 
evaluation.  
 

IMPLEMENTED  

40 Make information about pilot 
programs available on its 
website. P.51 

Once a pilot proves 
successful, DDSN will 
communicate this using 
the website. 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today because of 
subsequent 
changes. 
 

Directive 700-05-DD was modified for clarity and 
implemented August 2014.  
 
DDSN clarified pilot services and definitions on the DDSN 
Website. 
 
All pilots are listed on the DDSN website.  The agency is 
compliant with this recommendation.  

41 Develop a formal policy 
regarding outlier funding and 
post the policy on its website. 
P.52 

Formalize current written 
procedures concerning 
outlier funding into a 
department directive and 
add to the website. 
 
 

IMPLEMENTED  
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No. LAC Recommendation Agency Response LAC 2014 
Determination 

Comments  

42 Establish written criteria for 
outlier decisions. P.52 

Formalize in the 
department directive 
criteria used in reviewing 
residential outlier funding. 
 

IMPLEMENTED  

43 Arrange for independent 
audits of all of its most recent 
fiscal year Medicaid-filed cost 
reports. P.54 

Medicaid-filed cost 
reports will be audited this 
fiscal year. 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today. 

DDSN has implemented pending CMS final determinations.  

44 Arrange for independent 
audits of all of its Medicaid-
filed cost reports periodically 
as is appropriate based upon 
initial audit results. P.54 

DDSN will arrange for 
ongoing periodic 
independent, outside 
audits of all costs, service 
reports, etc. 

NOT 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today. 

DDSN has implemented pending CMS final determinations.   
 
October 15, 2015 the Commission voted to engage in a full 
financial audit of the agency for fiscal year 2015.  Agency 
staff are in the process of working with the State Auditor’s 
Office to secure this service.   
 
December 17, 2015 State Auditor’s Office to submit selection 
of CPA firms to conduct financial audit of DDSN to the 
DDSN Commission for review and approval.  Audit 
anticipated to be completed by the end of fiscal year 2016. 
  

45 Ensure that it develops and 
provides services for which it 
has received appropriations 
from the General Assembly. 
P.60 

DDSN will develop and 
provide services for which 
the General Assembly has 
appropriated funding. 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today because of 
subsequent 
changes. 
 

The example of the PDD program was given as the reason for 
Partial Implementation status.  DDSN has spent all the money 
associated with this program as of FY 14.  
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46 Develop funded residential 
services prior to requesting 
more funds for additional 
beds. P.60 

DDSN will develop all 
residential expansion 
funded in the timeframes 
requested. 
 

IMPLEMENTED   

47 If the DDSN needs state 
appropriations to make capital 
grants to the DSN boards and 
other providers, it should 
specifically request these 
funds from the General 
Assembly. P.60 

DDSN will be more 
specific in the language 
used in the budget request 
documents that will state 
that houses and support 
buildings will be 
purchased or constructed.   
 

PARTIALLY 
IMPLEMENTED 
 
DDSN believes 
this would be 
considered 
IMPLEMENTED 
today  
 

In agency budget request narrative staff clearly describe the 
intent to use one time funds for capital grants and needs and 
that recurring funds are necessary for ongoing needs.  

48 Implement appropriate 
controls over its aging 
caregiver list by establishing 
written policies for this list 
and for how service 
coordinators determine whom 
to designate as primary 
caregiver(s). P.61 

Individuals living with 
aging caregivers may be 
included on the priority 
one waiting list, the 
critical needs waiting list, 
or no waiting list at all, 
depending on the request 
for service made by a 
family and/or that family's 
circumstances. 
 

IMPLEMENTED  

49 Discontinue awarding grants 
for general operating 
expenses to private, non-profit 
advocacy organizations. P.64 

DDSN will stop awarding 
grants for general 
operating expenses to 
private, non-profit 
advocacy organizations. 
 

IMPLEMENTED  

50 Develop and implement a 
standard grant application for 
private, non-profit 
organizations. P.64 
 

Develop a grant 
application process for 
non-profits. 

IMPLEMENTED  
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51 Establish a public directive 
for the review process of 
awarding and continuing 
grants to private, non-profit 
organizations. P.64 

A standard grant 
application will be 
incorporated into a 
department directive and 
will contain the review 
process. 

IMPLEMENTED  

52 Post on its website all 
directives that contain 
information that would be of 
consumer or public interest. 
P.66 

All directives are posted 
on DDSN’s website. 

IMPLEMENTED  

53 Comply with departmental 
directive 100-01-DD and 
document the annual review 
of its posted policies.  DDSN 
should ensure that it corrects 
and updates policies as a part 
of this review. P.68 
 

Comply with departmental 
directive 100-01 and 
document the review of 
policies.   

IMPLEMENTED  

54 Maintain only one 
comprehensive and 
authoritative source of human 
resources policies. P.68 

The General Rules and 
Regulations:  A Handbook 
for Employees will be 
updated and placed on 
website. 

NOT 
IMPLEMENTED 

The agency still maintains an employee manual and 
employment matters are covered under certain directives.   
Both can be found online and are readily available to staff. 
Inconsistencies between the two noted by the LAC have been 
corrected.  Individual facilities may have internal operating 
procedures as well.  

55 Take action to improve the 
content and usability of the 
public website. P.70 
 

Improve the content and 
usability of the public 
website. 

IMPLEMENTED  

56 Modify its directives to ensure 
that commission members’ 
rights as citizens are not 
encumbered and that their 
fiduciary duties are not 
hindered. P.71 
 

Commission members can 
request and receive the 
information they desire. 

NOT 
IMPLEMENTED 
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57 Approve a finance/audit 
subcommittee charter which 
provides for members to 
participate in audit planning 
and review of audits before 
they are released. P.73 

An Audit Charter has been 
drafted and approved by 
the Commission.  It 
establishes a direct 
reporting relationship 
between the Director of 
Internal Audit and the 
Audit Committee. 
 
 

IMPLEMENTED  

58 Update its internal audit risk 
assessment plan to include the 
central and district offices. 
P.74 

The central and district 
offices will be included in 
future assessments. 

PARTIALLY 
IMPLEMENTED 
 
 

Internal Audit does include DDSN Central and District 
Offices in the audit risk assessment plan. This was considered 
partially implemented because there are two separate audit 
risk plans, one for community providers and one for DDSN 
regional centers, central and district offices. Given the 
significant differences in the level of funding for community 
providers and the funds remaining within the agency, it is 
better to have two separate audit risk plans.  
 

59 Ensure that the order of 
priority in its internal audit 
risk assessment plan is 
followed as closely as 
reasonably possible. P.74 

Ensure that the order of 
priority in its internal risk 
assessment plan is 
followed as closely as 
reasonably possible taking 
into account issues that 
will arise. 
 
 

PARTIALLY 
IMPLEMENTED 
 
 

DDSN Internal Audit completes a risk matrix and prioritizes 
audits based on this matrix.  However, it is necessary to 
maintain flexibility in the order in which audits are completed 
to maximize the specific skills of individual audit staff and 
scheduling or travel requirements. Individual situations occur 
that require audits to be performed even if the provider does 
not score high on the risk matrix.  

60 Perform internal audits of its 
information technology 
systems. P.74 

Information technology 
systems will be part of the 
risk assessment process 
utilized to determine the 
most appropriate audit 
efforts. 
 
 

IMPLEMENTED  
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61 Revise its provider audit 
policy directive to include 
specific guidance on which 
consulting services should not 
be performed by the CPA 
firms conducting a DSN 
board’s financial audit. P.76 

If DDSN or any other 
party were to become 
aware of such a violation, 
notification to the 
licensing body will take 
place immediately for 
appropriate action by the 
appropriate regulatory 
body. 
 

NOT 
IMPLEMENTED 

 

62 Require DSN boards to 
annually report all services 
provided by any CPA firms. 
P.76 

DDSN will require DSN 
Boards to annually report 
all services provided by 
any CPA firms. 
 

IMPLEMENTED  

63 Provide adequate training and 
technical assistance to the 
DSN boards’ executive 
directors. P.78 

Provide adequate training 
and technical assistance to 
the DSN boards’ 
executive directors. 
 

IMPLEMENTED  
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IMPLEMENTATION STATUS TODAY 
 

STATUS  CURRENT STATUS LAC 2014 DETERMINATION CHANGE 
    
IMPLEMENTED 45 31 + 14 
PARTIALLY IMPLEMENTED 7 17 -10 
NOT IMPLEMENTED by AGENCY 8 12 -4 
NOT IMPLEMENTED by GENERAL ASSEMBLY 3 3 0 
    
 
12 Recommendations move from Partially Implemented to Implemented 
2 Recommendations move from Not Implemented to Implemented  
2 Recommendation moves from Not Implemented to Partially Implemented 
6 Recommendations remain Partially Implemented 
8 Recommendations remain Not Implemented 
 
3 Recommendations are the responsibility of the General Assembly, none were implemented.  
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Color Legend  
 

COLOR CATEGORY # 
Beige Recommendation is the responsibility of the General 

Assembly, DDSN cannot implement without a change in state 
law 

10 

Blue Entity other than DDSN is responsible for recommendation, or 
DDSN cannot implement due to outside requirements or 
regulations 

6 

Green Recommendation Implemented 25 
Yellow Recommendation Partially Implemented or in process 4 
Grey Recommendation goes beyond requirements of state law, 

DDSN will continue to comply with any statutes enacted by 
the General Assembly and Governor (three currently under 
further review and discussions with providers on implications 
of implementation) 

4 

                                                             Total Recommendations: 49 
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No  LAC Recommendation Agency Response Responsible 

Party 
Action Comments 

1 The General Assembly 
should amend S.C. Code 
§43-35-15 to include the 
investigative 
responsibilities of the 
Medicaid Fraud Control 
Unit of the Attorney 
General’s Office. P.10 

DDSN will comply with 
any statutory 
amendments enacted by 
the S.C. General 
Assembly. 

General 
Assembly 
 
 

 

No Action 
Taken 

DDSN is a member of the Adult Protection Coordinating 
Council.  During the APCC meeting in August 2014, the 
LAC staff presented their findings to the Council.  The 
Council delegated further review to the appropriate 
committee.   
 
 
On October 1, 2014, the APCC Legislative Committee met 
to discuss the LAC’s recommended changes to OAPA 
during the DDSN Audit.  The Committee agreed to 
consult with the Attorney General’s Office regarding the 
proposed change, and if they agreed, the APCC 
Legislative Committee would propose an amendment to 
Section 43-35-15 to include the change.  The 
Committee’s recommendations were approved by the 
APCC at its November 2014 meeting.  No further action 
has been taken. 
 
 
DDSN defers to the opinion of the Attorney General’s 
Office. 
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No  LAC Recommendation Agency Response Responsible 
Party 

Action Comments 

2 The General Assembly 
should amend S.C. Code 
§43-35-15(A) to require 
that all allegations of 
vulnerable adult abuse, 
neglect, and exploitation 
are reported to the 
Vulnerable Adults 
Investigations Unit of the 
South Carolina Law 
Enforcement Division’s 
toll-free number for 
referral to the 
appropriate investigative 
agency, regardless of 
criminality and setting of 
an allegation. P.11 

DDSN will comply with 
any statutory 
amendments enacted by 
the S.C. General 
Assembly. 

General 
Assembly 

No Action 
Taken 

DDSN is a member of the Adult Protection Coordinating 
Council.  During the APCC meeting in August 2014, the 
LAC staff presented their findings to the Council.  The 
Council delegated further review to the appropriate 
committee.   
 
 
On October 1, 2014, the APCC Legislative Committee met 
to discuss the LAC’s recommended changes to OAPA §43-
35-10 etsq. during the DDSN Audit.  The Committee 
discussed a number of financial and infrastructure 
concerns associated with this recommendation.  It was 
agreed the Committee would take no position on this 
recommendation.  The issue was further discussed by the 
APCC at its November 2014 meeting.  No further action 
has been taken. 
 
 
DDSN held meeting with consumers, families, advocates 
and providers in December 2015 for discussion and there 
was a consensus this recommendation would make 
reporting easier.  DDSN agrees it would be much easier 
for all stakeholders--consumers, families, staff, 
advocates, general public--if there was only one number 
to call to report any allegations of ANE.   
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Action Comments 

3 The General Assembly 
should amend S.C. Code 
§43-35-10(4) to include 
day programs as a facility 
type. P.11 

DDSN will comply with 
any statutory 
amendments enacted by 
the S.C. General 
Assembly. 

General 
Assembly 

No Action 
Taken 

DDSN is a member of the Adult Protection Coordinating 
Council.  During the APCC meeting in August 2014 the 
LAC staff presented their findings to the Council.  The 
Council delegated further review to the appropriate 
committee.  
 
 
On October 1, 2014, the APCC Legislative Committee met 
to discuss the LAC’s recommended changes to OAPA 
during the DDSN Audit.  The Committee acknowledged 
that not all participants in day programs are from 
facilities but are from the community.  Following passage 
of the OAPA, DSS and the LTCO program collaborated 
regarding their respective jurisdictions including for day 
programs and there had been no issues regarding which 
program had investigative responsibility.  The Legislative 
Committee agreed not to make recommendations for 
any changes to OAPA at this time.  The Legislative 
Committee’s recommendations were approved by the 
APCC at its November 2014 meeting and no further 
action has been taken. 
 
 
DDSN held meeting with consumers, families, advocates 
and providers in December 2015 for discussion and there 
was a consensus this recommendation would make 
reporting easier.  DDSN is agreeable to having one toll-
free number to report all allegations of ANE which would 
ensure referral to the appropriate investigative 
authority.  
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Action Comments 

4 The General Assembly 
should amend §43-35-
25(D) of the S.C. Code of 
Laws by deleting the 
mandated reporter 
requirements to ensure 
all allegations of 
vulnerable adult abuse, 
neglect, and exploitation 
are reported to the 
Vulnerable Adults 
Investigations Unit of the 
South Carolina Law 
Enforcement Division. 
P.12 
 

DDSN will comply with 
any statutory 
amendments enacted by 
the S.C. General 
Assembly.  

General 
Assembly 

No Action 
Taken 

DDSN is a member of the Adult Protection Coordinating 
Council.  During the APCC meeting in August 2014, the 
LAC staff presented their findings to the Council.  The 
Council delegated further review to the appropriate 
committee.  
 
 
On October 1, 2014, the APCC Legislative Committee met 
to discuss the LAC’s recommended changes to OAPA 
during the DDSN Audit.  The Committee reviewed 
Sections 43-35-15 regarding jurisdictions and 43-35-25 
regarding reporting and it was recommended there 
should be no change in the mandatory reporter 
requirements.  The Committee indicated the language in 
the statute was stated correctly.  The Committee’s 
recommendations were approved by the APCC at its 
November 2014 meeting and no further action has been 
taken. 
 
 
DDSN held meeting with consumers, families, advocates 
and providers in December 2015 for discussion and there 
was a consensus this recommendation would make 
reporting easier.  DDSN agrees it would be much easier 
for all stakeholders--consumers, families, staff, 
advocates and general public--if there was only one 
number to call to report any allegations of ANE.  DDSN 
believes having one toll-free number to report all 
allegations of ANE would ensure referral to the 
appropriate investigative authority. 
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5 The S.C. Department of 
Disabilities and Special 
Needs should create 
consumer-friendly posters 
which are more aligned 
with consumer 
comprehension levels. 
P.13 

DDSN is compliant with 
state statute. The text of 
the posters is provided by 
the State Long Term Care 
Ombudsman Program 
(SLTCOP) in consultation 
with the Vulnerable 
Adults Investigations Unit 
of the South Carolina Law 
Enforcement Division 
(SLED) not DDSN. This 
recommendation could be 
directed to the General 
Assembly to amend state 
statute or the 
recommendation could be 
directed to the SL TCOP to 
revise the content of the 
posters.  

State Long 
Term Care 
Ombudsman 
Program 
(SLTCOP) 

Discussion and 
Review 
 
No Action Taken 

DDSN does not have the authority to change the language 
of the posters.   
 
DDSN is a member of the Adult Protection Coordinating 
Council (APCC). The recommendation was discussed after 
the LAC presentation of the DDSN Audit on August 18, 
2014. There was lengthy discussion including the statute 
that gives responsibility for developing the posters to the 
Long Term Care Ombudsman and SLED.  There was a 
collaborative effort to incorporate the Elder Justice Act 
reporting requirements to the existing posters; however, 
it had not been possible to develop an all-encompassing, 
one size fits all poster that provided the necessary 
information for residents, families and staff.  It had also 
been confusing for residents and families for staff 
reporting information to be included on posters placed in 
common areas.  No further action was taken by the APCC 
on the recommendation.  
 
In addition, DDSN standards require information be 
shared with consumers and families regarding reporting of 
Abuse, Neglect, and Exploitation (ANE). Consumers in 
residential services also receive training on Abuse, Neglect 
and Exploitation. Compliance with this expectation is 
independently measured for DDSN by a US Department of 
Health and Human Services, Centers for Medicare and 
Medicaid Services (CMS) approved, Quality Improvement 
Organization (QIO). If a provider is found not compliant, a 
plan of correction is required and a follow-up visit by the 
QIO is performed to ensure corrective action has taken 
place.   
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Action Comments 

6 The S.C. Department of 
Disabilities and Special 
Needs should ensure 
posters are placed where 
they are easy to 
distinguish for consumers, 
family, and visitors. P.13 

DDSN is compliant with 
state statutes. DDSN will 
comply with SLTCOP 
recommendations. 

State Long 
Term Care 
Ombudsman 
Program 
(SLTCOP) 

Discussion and 
Review 
 
No Action Taken  

The APCC Chair directed DDSN and the SLTCOP to work 
together on any identified areas of concern. No further 
action was taken nor were changes in locations 
recommended.  The SLTCOP staff continue to routinely 
visit DDSN facilities and have expressed no concerns 
regarding the placement of OAPA posters 
 
 
In addition, DDSN standards require information be 
shared with consumers and families regarding reporting of 
Abuse, Neglect, and Exploitation (ANE). Consumers in 
residential services also receive training on Abuse, Neglect 
and Exploitation. Compliance with this expectation is 
independently measured for DDSN by a US Department of 
Health and Human Services, Centers for Medicare and 
Medicaid Services (CMS) approved, Quality Improvement 
Organization (QIO). If a provider is found not compliant, a 
plan of correction is required and a follow-up visit by the 
QIO is performed to ensure corrective action has taken 
place.   
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7 The General Assembly 
should amend S.C. Code 
§43-35-60 to require 
vulnerable adult 
investigative agencies to 
share specific case 
dispositions with the 
relevant facility. P.14 

DDSN will comply with 
any statutory 
amendments enacted by 
the S.C. General 
Assembly.  

General 
Assembly 

No Action 
Taken 

DDSN is a member of the Adult Protection Coordinating 
Council.  During the APCC Legislative Committee Meeting 
on October 1, 2014, it was agreed to make a 
recommendation to require investigative agencies to 
share specific case disposition.  The recommendation 
included a caveat that there should be a definition of 
relevant, as the reference in the LAC report was unclear.  
The language in the statute was reviewed and it was 
agreed the language should not be changed from “may” 
to “shall” share information but “relevant” did need to 
be defined.  The Committee’s recommendations were 
approved by the APCC at its November 2014 meeting and 
no further action has been taken.   
 
DDSN held meeting with consumers, families, advocates 
and providers in December 2015 for discussion and there 
was a consensus this recommendation would make 
follow up easier. The groups also agreed that a 
clarification of what is considered relevant would be 
helpful.   
 
DDSN is agreeable to this recommendation.  The agency 
would benefit from the receipt of investigative agencies’ 
results or findings to facilitate case closure within DDSN’s 
Incident Management System. 
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8 The S.C. Department of 
Disabilities and Special 
Needs should develop 
uniform abuse, neglect 
and exploitation training, 
to be completed annually, 
for regional centers and 
boards/providers 
outlining who should 
report, where the report 
should be made, and 
what should be reported. 
P.16 

DDSN currently requires 
annual training of all 
regional center and 
provider staff on Abuse, 
Neglect and Exploitation 
and the reporting 
requirements contained 
in 534-02-DD. DDSN 
measures compliance 
with this directive. DDSN 
will further utilize the 
online training developed 
by the SC Adult Protection 
Coordinating Council and 
the USC Children's Law 
Center to require 
standardized training. 
DDSN will conform its 
policy and monitorship 
accordingly. 

DDSN 
 
 

Implemented 
November 2014 
 
Updated 
January 2015 
 
Indicators 
recoupable 
effective July 
2015  

Directive 534-02-DD was revised 11/13/14 with additional 
clarification included 1/26/15 to include the APCC training 
posted on Office of Aging website, USC Children’s Law 
Center training, and a required competency test for all staff 
to complete annually.  
 
The DDSN Website was also updated to include links to the 
mandatory training.   
 
In addition, the annual ANE training requirement is 
specifically reviewed during the Contract Compliance 
Review process by a US Department of Health and Human 
Services, Centers for Medicare and Medicaid Services (CMS) 
approved, Quality Improvement Organization (QIO). If a 
provider is found not compliant, a plan of correction is 
required and a follow-up visit by the QIO is performed to 
ensure corrective action has taken place.  Also, if the 
provider is found out of compliance, DDSN may recoup 
funding for services delivered by staff that do not meet 
requirements. Recoupment for these specific indicators 
within Contract Compliance Review process was added 
effective July 2015. 
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9 The S.C. Department of 
Disabilities and Special 
Needs should define the 
time frame for “annual” 
as a 12-month period for 
abuse, neglect, and 
exploitation training of 
staff.  P.16 

DDSN will further define 
its timeframe for "annual" 
as 12 calendar months 
from the prior training 
date for the required 
ongoing abuse, neglect 
and exploitation training 
of staff. 

DDSN 
 
 

Implemented 
November 2014  
 
Updated 
January 2015 
 
Indicators 
recoupable 
effective July 
2015 

Directive 534-02-DD was revised 11/13/14 with additional 
clarification included 1/26/15 to specify that training will 
be provided within 12 calendar months, not just 
“annually.”   
 
In addition, the annual ANE training requirement is 
specifically reviewed during the Contract Compliance 
Review process by a US Department of Health and Human 
Services, Centers for Medicare and Medicaid Services 
(CMS) approved, Quality Improvement Organization 
(QIO). If a provider is found not compliant, a plan of 
correction is required and a follow-up visit by the QIO is 
performed to ensure corrective action has taken place.  
Also, if the provider is found out of compliance, DDSN 
may recoup funding for services delivered by staff that do 
not meet requirements. Recoupment for these specific 
indicators within Contract Compliance Review process 
was added effective July 2015. 
 
 

10 The S.C. Department of 
Disabilities and Special 
Needs should assign a 
specific deficiency class to 
each licensing indicator 
considering the 
associated risk to 
consumers. P.19 

DDSN implemented this 
recommendation in May 
2014 prior to the 
completion of the LAC 
Audit. 

DDSN 
 
 

Implemented 
May 2014 prior 
to the 
completion of 
the LAC Audit. 
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11 The S.C. Department of 
Disabilities and Special 
Needs should include 
indicators regarding 
criminal background 
checks, educational 
attainment, and age 
requirements of staff in 
licensing standards to 
ensure they are adhered 
to during initial licensing, 
and checked annually 
during quality assurance 
reviews. P.19 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DDSN’s current practices 
address this 
recommendation.  
 
These indicators are 
measured by DDSN's 
federally recognized CMS 
approved Quality 
Improvement 
Organization. This occurs 
already as part of every 
review for every provider 
agency every 12 - 18 
months, not just at the 
time of licensure review. 
If a provider is found not 
compliant, a plan of 
correction is required and 
a follow up visit by the 
QIO is performed to 
ensure corrective action 
has taken place. It should 
be noted that most 
providers do not have 
staff already hired at the 
time of the initial licensing 
visit, so the licensing 
review staff would be 
unable to review this 
documentation.  
 
 
 
 

DDSN 
 
 

Improvements 
implemented 
within the QIO 
system 
 
May be 
considered 
partially 
implemented 
because 
separate from 
licensing 
reviews 
 
DHHS Medicaid 
Recoupment for 
these indicators 
effective July 
2015 

Licensure of facilities and programs does not include initial 
personnel background checks, educational attainment, 
age requirements of staff or other personnel related 
issues because staff are often not hired at the point 
licensure of the building or program. The agency 
acknowledges improvements could be made for the 
verification of personnel issues and has implemented the 
following within the Quality Improvement Organization 
(QIO) review system. 
 
The Pre-Employment requirements (to include criminal 
background checks, educational attainment, and age 
requirements of staff) are specifically reviewed for each 
service type during the Contract Compliance Review 
process by a US Department of Health and Human 
Services, Centers for Medicare and Medicaid Services 
(CMS) approved, QIO. If a provider is found not compliant, 
a plan of correction is required and a follow-up visit by the 
QIO is performed to ensure corrective action has taken 
place.  Also, if the provider is found out of compliance, 
DDSN may recoup funding for services delivered by staff 
that do not meet requirements.  Recoupment for these 
specific indicators within Contract Compliance Review 
process was added effective July 2015. DDSN conducts 
quality reviews on all new providers within 3 – 6 months 
and existing providers every 12 – 18. 
 
In addition, the SC Department of Health & Human 
Services reviews and approves the indicators used by the 
QIO each year. DHHS has supported DDSN’s inclusion of 
the Pre-Employment review in the Contract Compliance 
Review Process and DDSN’s use of this data for 
evidentiary reports for CMS Waiver Assurances. 
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Continued from prior 
page 

 
Continued from prior 
page 
 
 
 

As an enhancement to the current system, also based on 
LAC comments, directive 406-04-DD changed to remove 
the 7 day grace period for DSS Central Registry Checks 
effective July 30, 2015.  
 
Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  
Discussion occurred about the difference between 
licensing, which is generally focused on the building and 
program, versus the Quality Improvement Process of the 
agency using the QIO.  DDSN is implementing the “spirit” 
of the intent of the regulation, but not within the 
licensure process as staff are often not hired at the time of 
initial licensing. No further change in action was 
recommended based on discussions.   
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12 The S.C. Department of 
Disabilities and Special 
Needs’ quality 
management division 
should compare facility 
incident logs/reports to 
its incident management 
system to ensure all 
critical incidents are 
reported as required by 
directive 100-09-DD. P.20 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DDSN will continue to 
measure compliance with 
its directive 100-09-DD 
that requires regional 
centers and providers to 
report events meeting the 
critical criteria to its 
incident management 
team. For community 
providers this activity is 
measured by DDSN's 
federally recognized, CMS 
approved, Quality 
Improvement 
Organization (QIO) and/ 
or DHEC. If a provider is 
found not compliant, a 
plan of correction is 
required and a follow-up 
visit by the QIO is 
performed to ensure 
corrective action has 
taken place. 
 
 
 
 
 
 
 
 
 
 
 

DDSN 
 
 

Implementation 
of Therap, a 
computerized 
medical record 
system for the 
entire state 
system.  System 
is being 
implemented in 
stages.  
 
Choking and 
aspiration 
reporting 
criteria added 
October 2014 
 
 

As an enhancement to the state wide system, DDSN’s 
implementation of Therap will provide additional 
opportunities for a provider’s review and management of 
their internal reporting process and determination for 
which incidents need to be included in the reporting 
process defined in the DDSN Directives for additional 
oversight.  This process allows the individual staff 
completing an entry describing an incident to assign a 
review level (1, 2, or 3) to indicate the urgency with which 
supervisory/ management staff should review the 
documentation and take appropriate action, as needed. 
The electronic medical record is available to provider staff 
in real time and will significantly improve the internal 
response rate and determination for reporting to DDSN.  
 
Therap will include modules for daily “log book” entries as 
well as incident reports of all types, making it easier to 
identify areas of concern. This computerized medical 
record system will provide better and timelier notification 
to all providers involved with service provision for an 
individual.  The electronic system will also improve 
provider management staff’s identification of incidents 
and compliance with reporting requirements for DDSN, as 
well as ensuring communication about safety plans for 
individuals and systemic quality improvement efforts.  
 
The earlier identification and response will also improve 
DDSN’s oversight and overall risk management from an 
agency perspective.  When DDSN has concerns about a 
provider’s rate of reporting, or when the types of reports 
submitted warrant additional, service-level review, 
DDSN’s oversight access and availability to the electronic 
records will allow for comparison of incidents reported 
internally versus those meeting reporting requirements 
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Continued from prior 
page 

 
Continued from prior 
page 

for the directives. This will help ensure timely and 
appropriate reporting among all service providers. 
 
DDSN recognizes that provider agencies have internal 
reporting systems in place that may capture incidents that 
do not rise to the level of a Critical Incident, as defined in 
100-09-DD. Provider staff are required to routinely discuss 
all incident types in their Risk Management Committees, 
which are also reviewed by DDSN's federally recognized, 
CMS approved, Quality Improvement Organization (QIO) 
and/ or DHEC. If a provider is found not compliant, a plan 
of correction is required and a follow-up visit by the QIO is 
performed to ensure corrective action has taken place.  
DDSN conducts QIO quality reviews on all new providers 
within 3 – 6 months and existing providers every 12 – 18 
months. 
 
To further strengthen DDSN’s monitoring of data 
collected, a new discreet reporting criteria was added to 
Directive 100-09-DD in October 2014. DDSN now requires 
the reporting of all choking or aspiration-related incidents 
and follow-up to ensure appropriate protocols have been 
put in place. Previously, DDSN found that some incidents 
may not have been reported if outside medical assistance 
was not required.  
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13 The S.C. Department of 
Disabilities and Special 
Needs should ensure all 
provider risk management 
teams focus on consumer 
safety issues such as 
abuse, neglect, and 
exploitation, critical 
incidents, and medication 
errors, in addition to 
other safety concerns. 
The risk management 
teams should actively 
track, trend, and monitor 
consumer incidents. P.21 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DDSN is compliant with 
this recommendation. 
DDSN will continue to 
measure compliance with 
its directive 100-26-DD to 
require all provider risk 
management teams to 
focus on consumer safety 
issues. This activity is 
measured by DDSN's 
federally recognized, CMS 
approved, Quality 
Improvement 
Organization (QIO). If a 
provider is found not 
compliant, a plan of 
correction is required and 
a follow-up visit by the 
QIO is performed to 
ensure corrective action 
has taken place. 
 
 
 
 
 
 
 
 
 
 
 
 
 

DDSN Implementation 
of Therap, a 
computerized 
medical record 
system for the 
entire state 
system.  The 
new system is 
being 
implemented in 
stages.  
 
 

As an enhancement to the state wide system, DDSN’s 
implementation of Therap will provide additional 
opportunities for a provider’s review and management of 
their internal reporting process and determination for 
which incidents need to be included in the reporting 
process defined in the DDSN Directives for additional 
oversight.  This process allows the individual staff 
completing an entry describing an incident to assign a 
review level (1, 2, or 3) to indicate the urgency with which 
supervisory/ management staff should review the 
documentation and take appropriate action, as needed. 
The electronic medical record is available to provider staff 
in real time and will significantly improve the internal 
response rate and determination for reporting to DDSN.  
 
Therap will include modules for daily “log book” entries as 
well as incident reports of all types, making it easier to 
identify areas of concern. This computerized medical 
record system will provide better and timelier notification 
to all providers involved with service provision for an 
individual.  The electronic system will also improve 
provider management staff’s identification of incidents 
and compliance with reporting requirements for DDSN, as 
well as ensuring communication about safety plans for 
individuals and systemic quality improvement efforts.  
 
The earlier identification and response will also improve 
DDSN’s oversight and overall risk management from an 
agency perspective.  When DDSN has concerns about a 
provider’s rate of reporting, or when the types of reports 
submitted warrant additional, service-level review, 
DDSN’s oversight access and availability to the electronic 
records will allow for comparison of incidents reported 
internally versus those meeting reporting requirements 
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Continued from prior 
page 
 

 
Continued from prior 
page 
 
 
 
 
 
 
 
 
 
 
 
 
 

for the directives. This will help ensure timely and 
appropriate reporting among all service providers. 
 
DDSN will continue the current practice which addresses 
this concern and exceeds this recommendation. DDSN 
conducts quality reviews on all new providers within 3 – 6 
months and existing providers every 12 – 18 months. 
 
However the agency recognized improvements could be 
made to the system as indicated by the following.  
Provider staff are required to routinely discuss all incident 
types in their Risk Management Committees, which are 
also reviewed by DDSN's federally recognized, CMS 
approved, Quality Improvement Organization (QIO) and/ 
or DHEC. If a provider is found not compliant, a plan of 
correction is required and a follow-up visit by the QIO is 
performed to ensure corrective action has taken place. 
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14 S.C. Department of 
Disabilities and Special 
Needs should amend 
directive 100-09-DD to 
require DDSN 
boards/providers to 
evaluate consumer 
supervision/accountability 
levels during the internal 
incident review, and 
adjust those levels, if they 
have been found to be 
inadequate. P.23 

The practice of DDSN is 
compliant with this 
recommendation. DDSN 
Quality Management staff 
incorporate a review of 
consumer 
supervision/accountability 
levels as a standard 
practice. DDSN will 
formalize this practice by 
amending directive 100-
09-DD to strengthen 
consumer accountability 
re-evaluation to ensure 
appropriate levels of 
supervision are provided. 
 

DDSN Implemented 
October 2014 

Amended the directive 100-09-DD to formalize the DDSN 
practice of incident management review. 
 
 

15 The S.C. Department of 
Disabilities and Special 
Needs should amend 
directive 533-02-DD, by 
replacing “when a sexual 
assault occurs, (alleged by 
the consumer or observed 
by staff),” with “when 
sexual assault is 
suspected or alleged” in 
the Procedures in the 
Event of a Sexual Assault 
section. P.24 
 
 
 
 

DDSN will amend its 
directive 533-02-DD by 
replacing "occurs (alleged 
by the consumer or 
observed by staff)" with 
"is suspected or alleged." 

DDSN Implemented  
June 2014 

Amended directive 533-02-DD to replace “when a sexual 
assault occurs, (alleged by the consumer or observed by 
staff),” with “when sexual assault is suspected or alleged” 
effective June 2014.  
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16 The S.C. Department of 
Disabilities and Special 
Needs should require 
boards/providers to 
include a history of sexual 
assault and sexual crime 
convictions as risks on 
sexual assessments, and 
consider these issues in 
determining 
accountability levels. P.25 

DDSN will amend its 
directive 510-01 -DD 
Supervision of People 
Receiving Services to 
require providers to 
include a history of sexual 
assault and sexual crime 
convictions as 
considerations when 
determining the level of 
supervision to be 
provided. 
 
 

DDSN Implemented  
July 2014 

Amended directive 510-01 -DD Supervision of People 
Receiving Services to require providers to include a history 
of sexual assault and sexual crime convictions as 
considerations when determining the level of supervision 
to be provided effective July 30, 2014. 

17 The S.C. Department of 
Disabilities and Special 
Needs should develop 
Recommendations and 
require annual mandatory 
training for all 
board/provider staff 
handling consumer 
funds/property. P.27 

The 567-01-DD directive 
of DDSN mandates 
consumer funds training 
for all staff who handle 
consumer funds. DDSN 
has already developed 
standardized training and 
will amend its directive to 
require all staff handling 
consumer funds to be 
retrained annually. 

DDSN Implemented 
October 2014 
 

The training outline attached to Directive 567-01-DD was 
revised 10/21/14 to include annual training in consumer 
funds and personal property management.  
 
Administrative Key Indicator has been changed.  #A1-14.  
The training requirement is specifically reviewed during 
the Contract Compliance Review process by a US 
Department of Health and Human Services, Centers for 
Medicare and Medicaid Services (CMS) approved, Quality 
Improvement Organization (QIO). If a provider is found 
not compliant, a plan of correction is required and a 
follow-up visit by the QIO is performed to ensure 
corrective action has taken place.  QM Staff routinely 
share QIO findings with Internal Audit staff. 
 
The Quality Management Division has developed a 
checklist for Alliant (QIO) to use in reviews including all 
required components of the initial and annual training for 
various types of staff. 
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18 The S.C. Department of 
Disabilities and Special 
Needs Internal Audit 
division should include a 
check of annual training 
on consumers’ 
funds/property in its 
standard audit plan. P.27 

DDSN will measure 
compliance with directive 
567-01-DD requiring 
annual training for staff 
handling consumer funds. 

DDSN Implemented 
October 2014 

The training outline attached to Directive 567-01-DD was 
revised 10/21/14 to include annual training in consumer 
funds and personal property management.  
 
 
Administrative Key Indicator has been changed.  #A1-14.  
The training requirement is specifically reviewed during 
the Contract Compliance Review process by a US 
Department of Health and Human Services, Centers for 
Medicare and Medicaid Services (CMS) approved, Quality 
Improvement Organization (QIO). If a provider is found 
not compliant, a plan of correction is required and a 
follow-up visit by the QIO is performed to ensure 
corrective action has taken place.  QM Staff routinely 
share QIO findings with Internal Audit staff.  
 
 
Quality Management Division has developed a checklist 
for Alliant (QIO) to use in reviews including all required 
components of the initial and annual training for various 
types of staff. 
 
 
In addition, DDSN Internal Audit has updated its Personnel 
Audit Program to include an audit step to check applicable 
employees’ personnel file for annual   training of 
consumer funds/property.    
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19 The S.C. Department of 
Disabilities and Special 
Needs should include, in 
its annual assessments of 
consumers’ vocational 
status, the consumer’s 
awareness of other 
options/settings that may 
be available to the 
consumer. P.29 

DDSN includes the 
consumer's desires to 
work in integrated 
community settings in 
their annual assessments. 
If the person is interested 
in working, the person 
may be referred to 
Vocational Rehabilitation 
or to Employment 
Services rather than other 
day services options (e.g., 
day activity, community 
services, etc.). DDSN will 
more clearly document 
that choice has been 
discussed and offered to 
the consumer. 

DDSN Implemented 
October 2014 

The annual assessment was modified to address 
vocational status and available options and settings 
available to the consumer.  
 
The requirement to conduct an assessment of the 
consumer’s vocational status is specifically reviewed in the 
Day Services section of the Contract Compliance Review 
process. Ensuring the consumer’s awareness of service 
options and settings is also included in the evaluation of 
Case Management through this formal process by a US 
Department of Health and Human Services, Centers for 
Medicare and Medicaid Services (CMS) approved, Quality 
Improvement Organization (QIO). If a provider is found 
not compliant, a plan of correction is required and a 
follow-up visit by the QIO is performed to ensure 
corrective action has taken place.    Technical Assistance is 
provided as needed through DDSN District Office staff, to 
ensure compliance. 
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20 The S.C. Department of 
Disabilities and Special 
Needs should further 
develop and implement 
system-wide policies and 
procedures that prioritize 
integrated employment 
for consumers. P.29 

DDSN will further develop 
and implement system-
wide policies and 
procedures that prioritize 
integrated employment 
for consumers. 

DDSN 
 
 
 
  

Implemented 
 
Development of 
an additional 
employment 
first directive 
October 2015  
 
Ongoing  
 
 
 

Agency requested additional funding specifically for 
employment initiatives for Fiscal Years 2014 and 2015.  
 
During the 2015 Fiscal Year, DDSN engaged in a pilot program 
to expand access to Individual Employment Services (IES), and 
incentivize providers to offer IES by offering an outcomes-
based payment structure.  During the first year of this pilot 
(April 2014 -March 2015), 28 people began receiving Individual 
Employment Services with 14 successfully gaining 
employment.  Additionally, Career Support has been provided 
to 17 people in order for them to successfully maintain their 
employment. 

New WOIA federal regulations require state Vocational 
Rehabilitation agencies to develop better employment 
opportunities for transitional age youth with ID/DD.  DDSN is 
working closely with VR on this initiative.  
 
DDSN continues to support USC's Transition to Employment 
Advancement Model (SC-TEAM) that has now transitioned into 
the Expansion of the Transition Alliance of South Carolina (E 
TASC) project funded by the Developmental Disabilities Council 
and the Department of Education.   DDSN also continues to 
employ three (3) Post-secondary Transition Coordinators to 
assist DDSN providers in collaborating with school districts, VR 
and other transition stakeholders in the ways that the E-TASC 
project has identified as best practices.  Through their efforts 
November 2014, the number of local teams increased from 42 
to 49.  Through coordination and assistance from DDSN, the 
teams are working together using best practices in transition to 
improve interagency transition efforts in their communities.   

DDSN created an employment first directive, 700-07-DD.  This 
directive was sent out for comment in September 2015 with 
final directive issued October 28, 2015.     
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21 The General Assembly 
should amend state law 
to require an adult abuse 
registry listing the names 
of all individuals who 
have been found to have 
abused, neglected, or 
exploited any vulnerable 
adult, including DDSN 
consumers. P.32 

DDSN will comply with 
any statutory 
amendment enacted by 
the S.C. General 
Assembly.  

General 
Assembly 

No Action 
Taken 

DDSN is a member of the Adult Protection Coordinating 
Council.  During the APCC Legislative Committee Meeting 
on October 1, 2014, it was decided to not take action on 
the recommendation included in the LAC’s Audit Report 
for DDSN.  The issue was then under review by a 
separate committee, convened by the South Carolina 
Institute on Medicine and Public Health.  That committee 
later formalized a recommendation for the State of SC to 
have an adult abuse registry in their report, issued in 
June 2015.  DDSN will follow the progress towards 
implementing recommendations in this report and 
changes in state law. 
 
Previously, H.3450 (Harrison) and S.343 (Lourie) were 
introduced in 2009.  H.3450 was referred to the 
Committee on Ways and Means 02/05/2009.  S.343 
passed the Senate, was introduced in the House of 
Representatives and referred to the Committee on Ways 
and Means 04/29/2009.  H.4339 (Sellers) was introduced 
in January 2010 and referred to the Judiciary Committee. 
 
DDSN held meetings with consumers, families, advocates 
and providers in December 2015 for discussion. DDSN 
agrees it would be good for South Carolina to have an 
Adult Abuse Registry listing names of all individuals 
involved in substantiated incidents of ANE.  
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22 The General Assembly 
should amend Title 44 to 
authorize electronic 
monitoring of common 
areas of all facilities 
which provide services to 
DDSN consumers, 
including residences and 
day program facilities. 
P.33 

DDSN will comply with 
any statutory 
amendment enacted by 
the S.C. General 
Assembly.  

General 
Assembly 

Legislation 
introduced in 
the Senate April 
2013. 
S 662 Referred 
to Committee. 
No Further 
Action was 
Taken. 
 
Legislation 
introduced in 
the Senate 
January 2015. 
S 257 
Referred to 
Committee. 
No Further 
Action was 
Taken. 

S.662 (Thurmond) was introduced in the Senate April 2013 
and referred to the Committee on Medical Affairs.  S.257 
(Thurmond) was introduced in the Senate January 2015 and 
referred to the Committee on Medical Affairs. 
 
Centers for Medicare/Medicaid Services (CMS) posted on 
6/26/2015 guidance on Home and Community Based Services 
Settings Requirements, one of the suggested items for states 
to review included cameras.  “Look for evidence that settings 
have institutional characteristics, such as cameras….” (page 8, 
3rd bullet). CMS has included the use of cameras as a criteria 
that may create heightened scrutiny for home and 
community based settings receiving Waiver funding.  
 
DDSN held meeting with consumers, families, advocates and 
providers in December 2015 for discussion. There was clearly 
no consensus on this topic.  Some advocates liked use of 
cameras from a safety perspective and others who did not 
feeling it was a violation of personal rights. Much discussion 
with both providers and consumers/families/advocates 
occurred on very individualized use of cameras versus use in 
all homes or settings.  
 
DDSN does not agree with this recommendation for several 
reasons. First, the right to privacy is a priority for all 
individuals whether in their living room, den, dining area, or 
porch/patio of their home. Second, since CMS has taken a 
strong position on this issue related to the Final Rule and 
“characteristics of an institution” in community settings, the 
authorized, uniform use of cameras may jeopardize a 
significant amount of waiver service funding resulting in the 
need for additional state funds. DDSN is also concerned about 
difficulties with implementation should wholesale use of 
cameras be required. 
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23 If the General Assembly 
fails to amend Title 44 to 
authorize electronic 
monitoring of common 
areas of all facilities 
which provide services to 
DDSN consumers, the 
S.C. Department of 
Disabilities and Special 
Needs should require all 
boards/providers to 
install such monitoring 
equipment. P.33 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DDSN is compliant with 
state statutes. DDSN will 
comply with any 
statutory amendments 
enacted by the S.C. 
General Assembly. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DDSN  No Action 
Taken  

The State must balance the consumer’s right to privacy 
with the need for oversight and protection.  
 
Centers for Medicare/Medicaid Services (CMS) posted 
on 6/26/2015 guidance on Home and Community Based 
Services Settings Requirements, one of the suggested 
items for states to review included cameras. “Look for 
evidence that settings have institutional characteristics, 
such as cameras….” (page 8, 3rd bullet). CMS has 
included the use of cameras as a criteria that may create 
heightened scrutiny for home and community based 
settings receiving Waiver funding.  CMS has indicated 
this is institutional and not home like and thus may put 
the Medicaid funding for those services at risk.  
 
In the Commission work session October 15, 2015 this 
item was reviewed and specifically discussed.  
Discussion occurred around the expectations of CMS as 
the Medicaid funding source.  Discussed the difference 
between a single home choosing to install cameras 
because of a specific need of that individual versus a 
system wide requirement for all homes in the eyes of 
CMS.  Also reviewed the difference between utilizing 
technology in order for an individual to live more 
independently versus monitorship of all homes and 
residential settings. No change in action was 
recommended as a result of the discussions. 
Implementing this recommendation could jeopardize 
Medicaid funding.  
 
DDSN held meeting with consumers, families, advocates 
and providers in December 2015 for discussion. There 
was clearly no consensus on this topic.  Some advocates 
liked use of cameras from a safety perspective and 
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Continued from previous 
page  

 
Continued from previous 
page 

others who did not feeling it was a violation of personal 
rights. Much discussion with both providers and 
consumers/families/advocates occurred on very 
individualized use of cameras versus use in all homes or 
settings.  
 
DDSN does not agree with this recommendation for 
several reasons. First, the right to privacy is a priority for 
all individuals whether in their living room, den, dining 
area, or porch/patio of their home. Second, since CMS 
has taken a strong position on this issue related to the 
Final Rule and “characteristics of an institution” in 
community settings, the authorized, uniform use of 
cameras may jeopardize a significant amount of waiver 
service funding resulting in the need for additional state 
funds. DDSN is also concerned about difficulties with 
implementation should wholesale use of cameras be 
required. 
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24 The S.C. Department of 
Disabilities and Special 
Needs should comply with 
state law and enforce 
directive 406-04-DD that 
requires all regional 
centers and 
boards/providers to 
conduct pre-hire, criminal 
history checks for 
prospective direct 
caregivers. P.36 
 
 
 
 
 
 
 

 

DDSN will comply with 
state statute and measure 
compliance with directive 
406- 04-DD that requires 
all regional centers and 
boards/providers to 
conduct pre-hire, criminal 
history checks for 
prospective direct 
caregivers. 

DDSN Implemented  
July 2014 
 
Recoupment for 
the indicators 
effective July 
2015 

Directive 406-04-DD modified to ensure Regional Centers and 
community providers to conduct pre-hire criminal history 
checks. 
 
DDSN continues to work with other agencies to identify any 
obstacles to timely reporting of results of criminal background 
checks and improve our system of coordination. 
 
The Pre-Employment requirements (to include criminal 
background checks, educational attainment, and age 
requirements of staff) are specifically reviewed for each service 
type during the Contract Compliance Review process by a US 
Department of Health and Human Services, Centers for 
Medicare and Medicaid Services (CMS) approved, Quality 
Improvement Organization (QIO). If a provider is found not 
compliant, a plan of correction is required and a follow-up visit 
by the QIO is performed to ensure corrective action has taken 
place.  Also, if the provider is found out of compliance, DDSN 
may recoup funding for services delivered by staff that do not 
meet requirements.  Recoupment for these specific indicators 
within Contract Compliance Review process was added 
effective July 2015. 
 
September 2014, DDSN HR revised its internal procedures to 
include a mandatory pre-employment processing checklist 
accompanying each prospective employee, regardless of job 
type for Regional Centers.  A follow-up audit of regional HR 
offices was conducted in September 2015 to ensure staff is 
complying with this requirement.  The follow up audit revealed 
all but one regional center were in compliance.  DDSN HR 
Division worked with that single regional center.  The center 
came into compliance effective December 2015. All HR offices 
were found in compliance with the Criminal Reference Checks 
Policy, #406-04-DD, because all requirements for employing 
direct care staff were completed.  
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25 The S.C. Department of 
Disabilities and Special 
Needs should require 
regional centers and 
boards/providers to 
conduct retroactive 
criminal record checks on 
all existing direct 
caregivers with no 
criminal record check on 
file. P.36 
 
 
 
 
 
 
 

DDSN is compliant 
with state statute. 
DDSN will comply 
with any statutory 
amendments 
enacted by the S.C. 
General Assembly.  

DDSN Implemented 
October 2015 
 
 
 
 

Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  Based 
on discussion Agency decided to implement this 
recommendation.  
 
Communication sent to providers on October 27, 2015 
indicating that they are to conduct SLED criminal 
background checks on all direct caregivers with no check 
on file.  All checks are to be completed by December 31, 
2015.  
 
 
 
 
 
 

26 The S.C. Department of 
Disabilities and Special 
Needs should limit state 
criminal record checks of 
DDSN direct caregivers to 
a maximum period of 45 
days prior to date of hire. 
P.37 
 
 
 
 
 
 
 
 

DDSN is compliant with 
state statute. DDSN will 
comply with any statutory 
amendment enacted by 
the S.C. General 
Assembly. 

DDSN Implemented 
July 2014  

Directive 406-04-DD modified to change time frame to 45 
days effective July 2014 for Regional Centers and 
community providers.  
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27 The General Assembly 
should amend §44-7-
2910 of the S.C. Code of 
Recommendations Laws 
to require pre-hire 
national, fingerprint-
based checks for all direct 
caregivers, regardless of 
state residency status. 
P.40 
 
 

DDSN will comply with 
any statutory 
amendment enacted 
by the S.C. General 
Assembly.  
 

General 
Assembly 

No Change DDSN staff worked with Senate Medical Affairs 
Committee staff which resulted in S.486 introduced in 
February 2009 by Senator Peeler.  The bill was passed by 
the Senate, introduced in the House of Representatives 
and referred on 03/31/2009 to the Judiciary Committee. 
 
DDSN is a member of the Adult Protection Coordinating 
Council.  The LAC presented their 2014 findings to the 
council in August 2014.  Fingerprint-based background 
checks were discussed as a means to protect seniors.  
Discussion included the necessary development of a 
system that would negate the need for a background 
check each time an individual changed jobs, but maybe 
every five years instead.  A data base would be needed 
that an employer could check and make their 
determination whether to employ the individual.  Other 
concerns with fingerprint background checks included 
cost and determination of the host agency responsible 
for the checks.  Also noted is the delay in employment 
while the check is being conducted.  In APCC discussions 
and DDSN Business Process Task Force meetings, service 
providers expressed that hiring delays significantly 
impact their ability to maintain staffing ratios.   
 
DDSN held meeting with consumers, families, advocates 
and providers in December 2015 for discussion. While 
concerns were expressed about delays in hiring which 
could result in staffing ratios, there was a general 
consensus that this would be a good process required 
for all “caregivers.” DDSN is agreeable to a law change 
requiring fingerprint-based background checks for all 
“caregivers” as defined by statute.  See Attached. 
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28 The S.C. Department of 
Disabilities and Special 
Needs should require all 
DDSN direct care 
applicants to undergo a 
national, fingerprint-
based criminal history 
check, regardless of state 
residency status. P.41 
 
 
 
 
 
 

DDSN is compliant 
with state statute. 
DDSN will comply 
with any statutory 
amendment 
enacted by the S.C. 
General Assembly. 

DDSN Implemented  
Sept 2014  

DDSN Regional Centers conduct National Fingerprint 
Criminal History Check for all direct care professionals 
regardless of state residency status. 
 
 

29 The S.C. Department of 
Disabilities and Special 
Needs should require 
DDSN regional centers 
and boards/providers to 
conduct retroactive 
national, fingerprint-
based checks on all 
existing direct care staff 
without one on file, by 
the end of calendar year 
2015. P.41 
 
 
 
 
 
 
 

DDSN is compliant with 
state statute. DDSN will 
comply with any 
statutory amendment 
enacted by the S.C. 
General Assembly. 

DDSN Discussion and 
Review 
 
No Action 
Taken  

Commission Work Session to discuss LAC 
recommendation implementation status held on October 
15, 2015.  Based on discussion Agency will review further 
with providers to determine the possible implications of 
implementing this recommendation.  Discussion with 
providers of the DDSN Business Process Task Force held 
on November 6, 2015.  
DDSN cannot share with the local provider the content of 
the FBI check per regulations, instead it may only share 
eligibility for employment based on results.    
 
DDSN held meeting with consumers, families, advocates 
and providers in December 2015 for discussion. While 
concerns were expressed about delays in hiring which 
could result in staffing ratios, there was a general 
consensus that this would be a good process required for 
all “caregivers.” DDSN is agreeable to a law change 
requiring fingerprint-based background checks for all 
“caregivers” as defined by statute.  See Attached.  
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30 The S.C. Department of 
Disabilities and Special 
Needs should require 
regional centers and 
boards/providers to 
conduct national, 
fingerprint-based checks 
initially and every ten 
years, and state, name-
based criminal history 
checks annually in the off 
years when a national, 
fingerprint-based check is 
not required. P.42 
 
 
 
 
 

DDSN is compliant with 
state statute. DDSN will 
comply with any 
statutory amendment 
enacted by the S.C. 
General Assembly. 

DDSN Discussion and 
Review  
 
No Action 
Taken 

Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  Based on 
discussion Agency will review further with providers to 
determine the possible implications of implementing this 
recommendation.  Discussion with providers of the DDSN 
Business Process Task Force held on November 6, 2015.  
 
One possible implication discussed in the work session 
included significant delay in hiring due to long turnaround 
time of national finger print checks.  The delay in initial 
hiring causes staffing and financial issues for the local 
provider.   
 
DDSN cannot share with the local provider the content of 
the FBI check per regulations, instead it may only share 
eligibility for employment based on results.    
 
DDSN held meeting with consumers, families, advocates 
and providers in December 2015 for discussion. While 
concerns were expressed about delays in hiring which could 
result in staffing ratios, there was a general consensus that 
this would be a good process required for all “caregivers.” 
DDSN is agreeable to a law change requiring fingerprint-
based background checks for all “caregivers” as defined by 
statute.  See Attached. 

31 The S.C. Department of 
Disabilities and Special 
Needs should create, or 
incorporate in an existing 
directive, a policy 
concerning off-duty 
misconduct and outline 
the ramifications of failing 
to comply. P.42 
 

DDSN is compliant with 
state statute. DDSN will 
comply with any statutory 
amendment enacted by 
the S.C. General 
Assembly. 

DDSN Implemented 
October 2015 
 
 

Directive 413-02-DD issued on September 11, 2015 for 
comment and issued in final form on October 26, 2015.  
Training will be conducted by DDSN Human Resource 
staff to all employees by January 2016, and during 
orientation/on-boarding sessions going forward. 
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32 The S.C. Department of 
Disabilities and Special 
Needs should require 
regional centers and 
boards/providers to 
conduct a National Sex 
Offender Registry check 
on all direct care 
applicants and existing 
direct caregivers by the 
end of calendar year 2014 
and take appropriate 
action if the direct 
caregiver is on the 
registry. P.43 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DDSN is compliant with 
state statute. DDSN will 
comply with any statutory 
amendment enacted by 
the S.C. General 
Assembly. 

DDSN Discussion and 
Review 
 
No Action Taken  

The National Sex Offender Registry is not a US 
Government site, it is a private entity.  The database is 
only as reliable as the entity providing the information.  
Not all states report to the registry.     
 
Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  This 
recommendation was specifically discussed.  Discussion 
occurred around the validity of the registry and how that 
compares with conducting a criminal background check 
either through SLED or FBI. No change in action was 
recommended based on discussions.  
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33 The S.C. Department of 
Disabilities and Special 
Needs should eliminate 
the grace period and 
require all checks of the 
Central Registry of Child 
Abuse and Neglect to be 
completed and returned 
to the respective regional 
center or board/provider 
prior to hiring new direct 
caregivers. P.45 

DDSN will require all 
checks of the Central 
Registry of Child Abuse 
and Neglect to be 
completed and returned 
to the respective regional 
center or board/provider 
prior to hiring new 
employees who will be 
working with minors. 

DDSN Implemented  
July 2014. 
 
Recoupments 
for indicators 
effective July 
2015. 

Directive 406-04-DD was changed in July 2014 to eliminate 
the 7 day grace period for DSS Central Registry Checks. 
DDSN has worked with DSS to resolve issues regarding 
delays in the receipt of information needed to complete 
DSS Central Registry Checks.  
 

The Pre-Employment requirements (to include criminal 
background checks, educational attainment, and age 
requirements of staff) are specifically reviewed for each 
service type during the Contract Compliance Review 
process by a US Department of Health and Human 
Services, Centers for Medicare and Medicaid Services 
(CMS) approved, Quality Improvement Organization (QIO). 
If a provider is found not compliant, a plan of correction is 
required and a follow-up visit by the QIO is performed to 
ensure corrective action has taken place.  Also, if the 
provider is found out of compliance, DDSN may recoup 
funding for services delivered by staff that do not meet 
requirements.  Recoupment for these specific indicators 
within Contract Compliance Review process was added 
effective July 2015. 
 

In addition, the SC Department of Health & Human 
Services reviews and approves the indicators used by the 
QIO each year. DHHS has supported DDSN’s inclusion of 
the Pre-Employment review in the Contract Compliance 
Review Process and DDSN’s use of this data for 
evidentiary reports for CMS Waiver Assurances. 
 

September 2014, DDSN HR revised its internal procedures 
to include a mandatory pre-employments processing 
checklist accompanying each prospective employee, 
regardless of job type.  A follow-up audit of regional HR 
offices was conducted in September 2015 which 
confirmed staff are complying with this requirement.  
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34 The S.C. Department of 
Disabilities and Special 
Needs should require 
regional centers and 
boards/providers to 
conduct retroactive 
South Carolina Central 
Registry of Child Abuse 
and Neglect checks on all 
existing direct care staff 
without one on file, to be 
completed within one 
year of publication of this 
report. P.45 
 

DDSN is compliant 
with state statute. 
DDSN will comply 
with any statutory 
amendment 
enacted by the S.C. 
General Assembly.  

DDSN  Partially 
Implemented  
September 
2015 
 
 
Partial status 
due to change 
for Regional 
Centers but not 
community 
DDSN boards/ 
private 
providers 
 

Each regional center HR office has completed Central 
Registry Checks for employees hired prior to 2007 (the 
year such checks became part of routine HR pre-
employment processing).  All DDSN Regional Centers 
were compliant with LAC Recommendation in 
September 2015.  No change has been implemented for 
community DSN Boards and private providers as the 
recommendation goes beyond the scope of the current 
law.  
 
Commission Work Session to discuss LAC 
recommendation implementation status held on October 
15, 2015.  Based on discussion Agency will review further 
with providers to determine the possible implications of 
fully implementing this recommendation to the 
community provider network. Discussion with providers 
of the DDSN Business Process Task Force held in 
November 2015.   Concerns about HR processes for 
existing employees were expressed by providers.  DDSN 
will continue discussion with providers prior to any 
changes in requirements.  
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35 The S.C. Department of 
Disabilities and Special 
Needs should, for 
prospective and existing 
direct caregivers with 
former legal residencies in 
other states, require 
regional centers and 
boards/providers to 
conduct a check of the 
respective state’s 
equivalent to the South 
Carolina Central Registry 
of Child Abuse and 
Neglect in all states 
resided in by the 
individual in the last five 
years. P.45 

DDSN is compliant with 
state statute. DDSN will 
comply with any statutory 
amendment enacted by 
the S.C. General 
Assembly. 

DDSN Discussion and 
Review 
 
No Action Taken 

Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  This 
recommendation was specifically discussed. Based on 
discussion Agency will review further with providers to 
determine the possible implications of fully implementing 
this recommendation.  Discussion with providers of the 
DDSN Business Process Task Force held on November 6, 

2015. 
 
Discussion occurred how this recommendation compares 
with conducting a criminal background check either 
through SLED or FBI.  
 
 

36 The S.C. Department of 
Disabilities and Special 
Needs should enforce 
directive 406-04-DD that 
requires regional centers 
and boards/providers to 
conduct Medicaid Fraud 
checks on all prospective 
direct caregivers. P.45 
 
 
 
 
 
 
 

DDSN is compliant with 
this recommendation. 
This activity is measured 
by DDSN's federally 
recognized, CMS 
approved, Quality 
Improvement 
Organization (QIO). If a 
provider is found not 
compliant, a plan of 
correction is required and 
a follow-up visit by the 
QIO is performed to 
ensure corrective action 
has taken place. 
 

DDSN September 2014 
DDSN HR 
procedures 
revised 
 
Checklist 
Implemented 
January 2015 for 
contracted 
provider 
agencies 
 
Checklist 
Revised March 
2015 
 

Regional Centers began conducting searches on the CMS 
List of Excluded Individuals/Entities in March 2009 based 
on the February 2009 revision of Directive 406-04-DD. 
September 2014, DDSN HR revised its internal procedures 
to include a mandatory pre-employment processing 
checklist accompanying each prospective employee, 
regardless of job type for Regional Centers.  A follow-up 
audit of regional HR offices was conducted in September 
2015 to ensure staff is complying with this requirement.  
The follow up audit revealed all but one regional center 
were in compliance.  DDSN HR Director is currently 
working with that regional center to come into 
compliance. All HR offices were found in compliance with 
the Criminal Reference Checks Policy, 406-04-DD, because 
all requirements for employing direct care staff were 
completed.  
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Continued from previous 
page 

 
Continued from previous 
page 
 

Recoupment for 
indicators 
effective July 
2015 

 
Quality Management Division has developed a checklist 
for Alliant (QIO) to use in reviews including all required 
components of the pre-employment background checks 
and references. Initially implemented 1/6/15, with 
additional clarification provided through a revision on 
3/27/15. 
 
The Medicaid Fraud checks are part of the Pre-
Employment requirements specifically reviewed for each 
service type during the Contract Compliance Review 
process by a US Department of Health and Human 
Services, Centers for Medicare and Medicaid Services 
(CMS) approved, Quality Improvement Organization (QIO). 
If a provider is found not compliant, a plan of correction is 
required and a follow-up visit by the QIO is performed to 
ensure corrective action has taken place.  Also, if the 
provider is found out of compliance, DDSN may recoup 
funding for services delivered by staff that do not meet 
requirements. While this indicator has been in place since 
July 1, 2009, recoupment for these specific indicators 
within Contract Compliance Review process was added 
effective July 2015.  
  
In addition, the SC Department of Health & Human 
Services reviews and approves the indicators used by the 
QIO each year. DHHS has supported DDSN’s inclusion of 
the Pre-Employment review in the Contract Compliance 
Review Process and DDSN’s use of this data for 
evidentiary reports for CMS Waiver Assurances. 
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37 S.C. Department of 
Disabilities and Special 
Needs should enforce its 
directive requiring 
regional 
centers/boards/providers 
to conduct reference 
checks on all employees. 
P.45 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DDSN is compliant with 
this recommendation. 
This activity is measured 
by DDSN's federally 
recognized, CMS 
approved, Quality 
Improvement 
Organization (QIO). If a 
provider is found not 
compliant, a plan of 
correction is required and 
a follow-up visit by the 
QIO is performed to 
ensure corrective action 
has taken place. 

DDSN September 2014 
DDSN HR 
procedures 
revised 
 
Checklist 
Implemented 
January 2015 for 
contracted 
provider 
agencies 
 
Checklist 
Revised March 
2015 
 
Recoupment for 
Indicators 
effective July 
2015 
 

September 2014, DDSN HR revised its internal procedures to 
include a mandatory pre-employment processing checklist 
accompanying each prospective employee, regardless of job 
type for Regional Centers.  A follow-up audit of regional HR 
offices was conducted in September 2015 to ensure staff is 
complying with this requirement.  The follow up audit revealed 
all but one regional center were in compliance.  DDSN HR 
Director is currently working with that regional center to come 
into compliance. All HR offices were found in compliance with 
the Criminal Reference Checks Policy, #406-04-DD, because all 
requirements for employing direct care staff were completed.  
 
The Reference Check requirements are specifically reviewed for 
each service type during the Contract Compliance Review 
process by a US Department of Health and Human Services, 
Centers for Medicare and Medicaid Services (CMS) approved, 
Quality Improvement Organization (QIO). If a provider is found 
not compliant, a plan of correction is required and a follow-up 
visit by the QIO is performed to ensure corrective action has 
taken place.  Also, if the provider is found out of compliance, 
DDSN may recoup funding for services delivered by staff that do 
not meet requirements.   While this indicator has been in place 
since July 1, 2007, recoupment for these specific indicators 
within Contract Compliance Review process was added 
effective July 2015. 
 
In addition, the SC DHHS reviews and approves the indicators 
used by the QIO each year. DHHS has supported DDSN’s 
inclusion of the Pre-Employment review in the Contract 
Compliance Review Process and DDSN’s use of this data for 
evidentiary reports for CMS Waiver Assurances. 
 
Quality Management Division has developed a checklist for 
Alliant (QIO) to use in reviews including all required 
components of the pre-employment background checks and 
references. Initially implemented 1/6/15, with additional 
clarification provided through a revision on 3/27/15.  
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38 The S.C. Department of 
Disabilities and Special 
Needs should ensure all 
substantiated abuse, 
neglect, and exploitation 
determinations are added 
to state employee 
termination documents, 
even if the termination 
was prior to the 
substantiation. P.48 

DDSN does not have the 
authority to substantiate 
abuse, neglect and 
exploitation and is bound 
by the disciplinary 
guidelines of the state, SC 
Code § 43-35-15. Many 
times the employee is 
terminated before the 
investigative agency 
completes their 
investigation and does 
not notify the agency of 
the final disposition. The 
agency cannot go back 
and change the reason for 
a termination after a 
person leaves the agency. 
Sharing this information 
would violate SC Reg. 19-
720.03. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Multiple 
Entities 

No Action Taken 
 
Cannot 
implement this 
recommend-
ation. 
 
 
 

DDSN does not conceal substantiation of abuse, neglect or 
exploitation. 
 
DDSN will continue its current practice which is compliant 
with state law. 
 
If the termination is appealed, the reason given for the 
termination is either upheld or not. The agency cannot go 
behind the termination letter to change the reason for 
termination at a later date, because that is not the reason 
upon which any appeal was based.  Changing the reason 
for termination would violate the employee’s rights to be 
heard on that reason.  It would require that the employee 
be notified of the change and then could open the agency 
up to litigation for doing that, especially if that reason 
was then given when asked by future employers of the 
employee for a reference check.  

Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  This 
recommendation was specifically discussed. Discussion 
occurred around labor laws and state Human Resource 
processes and requirements. No change in action was 
recommended based on discussion.  
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39 The S.C. Department of 
Disabilities and Special 
Needs should add to its 
human resources policy 
that if a state employee is 
being investigated for 
allegations of consumer 
abuse, neglect, or 
exploitation, options that 
would conceal 
substantiation of the 
allegations’ final 
investigative disposition 
will not be negotiated in 
the mediation process. 
P.48 
 

DDSN does not conceal 
substantiation of abuse, 
neglect or exploitation. 
 
  

Multiple 
Entities 

No Action Taken  
 
Cannot 
implement this 
recommend-
ation. 
 
 

DDSN does not conceal substantiation of abuse, neglect or 
exploitation. 
 
DDSN will continue its current practice which is compliant 
with state law. 
 
Mediation is a process whereby the agency and the 
employee come to a mutually agreed upon settlement of 
the case. The employee is not terminated for abuse, 
neglect and exploitation but for a reason listed in the 
agency disciplinary guidelines. The guidelines have been 
approved by the State Division of Human Resources.  The 
substantiation of the abuse neglect and exploitation by 
investigative authorities in most, if not all of the cases, is 
not finished by the time of the mediation.  The agency 
mediates cases so that employees who have been 
terminated stay terminated and avoid the risk of losing 
the case at the Employee Grievance Panel level which 
resulting in having to take the employee back.  Mediation 
is a more cost effective method of handling employee 
grievances.  

Commission Work Session to discuss LAC recommendation 
implementation status held on October 15, 2015.  This 
recommendation was specifically discussed. Discussion 
occurred around labor laws and state Division of State 
Human Resource processes and requirements. No change 
in action was recommended based on discussions.  
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40 The S.C. Department of 
Disabilities and Special 
Needs should formalize its 
practice of seeking 
commission approval for 
procurements exceeding 
$100,000 into a written 
policy. P.52 
 
 

DDSN will work 
with the 
Commission to 
formalize 
approval 
process for 
procurements.  

 

DDSN  Implemented  
August 2014 

Commission approved changes to Commission Policy 800 - 
03 – CP formalizing the process and limitations for State 
Director approval authority on August 21, 2014. 

41 The S.C. Department of 
Disabilities and Special 
Needs should require 
commission approval for 
procurements when the 
full contractual amount 
exceeds $100,000. P.52 
 
 
 

DDSN will work 
with the 
Commission to 
formalize 
approval 
process for 
procurements.  

DDSN Implemented 
August 2014 

Commission approved changes to Commission Policy 800 - 
03 – CP formalizing the process and limitations for State 
Director approval authority on August 21, 2014.    

42 The S.C. Department of 
Disabilities and Special 
Needs should publish 
information about all pilot 
programs on its website. 
P.52 
 
 
 

DDSN is compliant 
with its policy 700-
05-DD regarding 
Pilot Services and 
Programs. 
Information about 
pilots of a new 
service or program 
in the field are 
published on the 
agency's website.  
 
 
 

DDSN  
 
 

Implemented 
September 2014 
 
 
 

Directive 700-05-DD was modified for clarity and 
implemented August 2014.  
 
DDSN clarified pilot services and definitions on the DDSN 
Website.  
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43 The S.C. Department of 
Disabilities and Special 
Needs should request the 
Materials Management 
Office of the Budget and 
Control Board to review 
its interagency 
agreements with the 
University of South 
Carolina to determine if 
they meet the 
requirements set forth in 
the exemption to the S.C. 
Consolidated 
Procurement Code. P.53 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DDSN is compliant with 
the state procurement 
code as issued by MMO 
(SC Code 11-35-4840). 
DDSN was audited by 
MMO within the LAC 
audit time period. This 
audit specifically 
examined procurement 
practices and no 
exceptions were found 
with regard to 
interagency agreements. 

DDSN Implemented 
October 2015 
 
 

MMO audited DDSN in April 2013.  This audit specifically 
examined procurement practices and no exceptions were 
found with regard to interagency agreements.  
 
DDSN will continue to comply with MMO directives and 
policies. 
 
MMO was asked specifically to review the two interagency 
contracts with USC in response to this recommendation in 
addition to the review MMO already conducted during the 
LAC review period.   
 
October 2015, MMO responded that the contracts were 
consistent with the requirements set forth in the 
exemption to the S.C. Consolidated Procurement Code. 
The initial contract was reviewed and approved by MMO 
but as the contract was renewed the “Justification for 
Contracts Between State Agencies”, form 136, was not 
completed upon renewal.  DDSN will ensure required 
documentation is submitted timely and approved prior to 
engaging in future contracts with USC.  
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44 The S.C. Department of 
Disabilities and Special 
Needs should ensure that 
the procurement 
practices of all 
boards/providers are 
audited, either internally 
or externally, on a regular 
cycle to ensure 
compliance with agency 
directive 250-08-DD. P.58 

DDSN will continue to 
measure compliance with 
directive 250-08-DD, that 
requires all providers to 
be compliant with the 
state procurement code. 
DDSN Boards are annually 
audited. DDSN will 
consider adding this same 
audit requirement for 
private providers. 
 
 
 
 

DDSN No Action Taken  Private providers are paid on a fee for service basis and 
are not required to submit cost reports at the end of the 
fiscal year. The assurances that prudent and effective 
procurement practices are not required for a fee for 
service provider.   To compare with SC DHHS 
requirements, no fee for service provider is subjected to 
review of the procurement practices for non-
governmental entities, only a review of Medicaid services 
rendered.  
 
State procurement process compliance is extended to DSN 
Boards which are established by statute and are 
considered Quasi-Governmental agencies.  Cost reports 
are required to ensure that public funds are used in the 
most prudent and efficient manner.  The state 
procurement requirement assures this effective and 
prudent use of public funds.  
 
Many private providers in SC are part of a larger national 
parent organization which holds contracts above the level 
of the state which benefit that organization as a whole 
and they have their own procurement protocols for multi-
state entities.  This could potentially discourage new 
providers from providing services in SC and thus limit 
consumer and family choice.  
 
DDSN considered added procurement review independent 
accountants Report On Applying Agreed-Upon Procedures 
(RoAAP) annual requirement for private providers, 
however based on all the above it was decided not to take 
any action.  
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45 The S.C. Department of 
Disabilities and Special 
Needs Commission should 
amend the ID age of onset 
criterion in the agency’s 
eligibility directive to be 
consistent with state law. 
P.62 

The SC Supreme Court 
opinion referred to by the 
LAC addressed DHHS and 
eligibility for Medicaid 
Waiver services, not 
DDSN eligibility. This was 
a Medicaid Level of Care 
and Waiver eligibility 
issue not a DDSN 
eligibility issue. DDSN 
requested DHHS to 
amend the Waiver and 
this was not done. DDSN 
does not have the 
authority to change the 
Medicaid Waivers. 

DDSN Implemented 
October 2014 
 
DDSN Eligibility 
Directive 100-
30-DD changed 
in October 2015 
to reflect the 
“developmental 
period”  

DHHS submitted Waiver amendments to CMS defining  
“developmental period” as age of onset as up to age 22 on 
Sept 30, 2014.   
 
DDSN Commission approved October 2014 to define 
DDSN eligibility age of onset criteria to be consistent with 
Waiver requirements as indicated in the Waiver 
amendments. 
 
Waiver amendments and renewals have not yet been 
approved by CMS as of December 2015. DDSN Directive 
100-30-DD defining eligibility was changed in October 
2015 to refer to the “developmental period” for 
intellectual disability and not a specific age in advance of 
the approval of the waiver amendment given the length of 
time CMS has taken to approve the amendment.  

46 If the Commission 
determines that the DSM 
criteria for ID are most 
appropriate, it should 
amend the agency’s 
eligibility directive to be 
consistent with the most 
recent DSM, promulgate a 
regulation that specifically 
defines the ID definition 
in S.C. Code §44-20-
30(12) as the definition in 
the DSM, and work with 
the S.C. Department of 
Health and Human 
Services to amend any 
affected Medicaid waiver 
documents. P.62 

DDSN will work with the 
Commission to determine 
if the DSM criteria for ID 
are most appropriate. 
DDSN will not promulgate 
regulations as this issue is 
in litigation. DDSN does 
not have the authority to 
amend Medicaid Waiver 
documents. 

DDSN Implemented 
October 2014 
 
DDSN Eligibility 
Directive 100-
30-DD changed 
in October 2015 
to reflect the 
“developmental 
period”   

DHHS submitted Waiver amendments to CMS defining 
“developmental period” as age of onset as up to age 22 on 
Sept 30, 2014.   
 
DDSN Commission approved October 2014 to define 
DDSN eligibility age of onset criteria to be consistent with 
Waiver requirements as indicated in the Waiver 
amendments. 
 
Waiver amendments and renewals have not yet been 
approved by CMS as of December 2015. DDSN Directive 
100-30-DD defining eligibility was changed in October 
2015 to refer to the “developmental period” for 
intellectual disability and not a specific age in advance of 
the approval of the waiver amendment given the length of 
time CMS has taken to approve the amendment.   
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47 The S.C. Department of 
Disabilities and Special 
Needs should revise the 
residency requirements of 
directive 100-30-DD to be 
consistent with the 
residency requirements in 
S.C. Code §44-20-390. 
P.62 
 
 
 

DDSN will revise the 
residency requirements in 
directive 100-30-DD. 

DDSN Implemented  
September 
2014. 
 
 

Directive 100-30-DD was revised to be consistent for 
residency requirements effective September 2014. 

48 The General Assembly 
should amend S.C. Code 
§44-20-365 to require 
that the S.C. Department 
of Disabilities and Special 
Needs Commission 
recommend closure of a 
specific regional center if 
the agency has 
maximized opportunities 
for efficiencies. P.65 
 

DDSN will comply with 
any statutory 
amendments enacted 
by the S.C. General 
Assembly.  
 

General 
Assembly 

No Action 
Taken 

To date, DDSN Commission has not made a 
recommendation to close a regional center. 

49 The General Assembly 
should approve closure 
of a S.C. Department of 
Disabilities regional 
center upon 
recommendation of the 
S.C. Department of 
Disabilities Commission. 
P.65 

DDSN will comply with 
any statutory 
amendments enacted 
by the S.C. General 
Assembly.  
 

General 
Assembly 

No Action 
Taken 

To date, DDSN Commission has not made a 
recommendation to close a regional center. 
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