SOUTH CAROLINA COMMISSION ON DISABILITIES AND SPECIAL NEEDS
MINUTES

December 14, 2017

The South Carolina Commission on Disabilities and Special Needs met on
Thursday, December 14, 2017, at 10:00 a.m. at the Department of Disabilities
and Special Needs Central Office, 3440 Harden Street Extension, Columbia,
South Carolina.

The following were in attendance:

COMMISSION

Present:

Eva Ravenel, Chairman

Gary Lemel — Vice Chairman
Mary Ellen Barnwell — Secretary
Sam Broughton, Ph.D.

Bill Danielson

Absent:

Katie Fayssoux

Vicki Thompson

DDSN Administrative Staff

Mr. Pat Maley, Interim State Director; Mr. David Goodell, Associate State
Director, Operations; Mr. Tom Waring, Associate State Director,
Administration; Mrs. Susan Beck, State Director, Policy; Ms. Tana Vanderbilt,
General Counsel (For other Administrative Staff see Attachment 1 — Sign In
Sheet).

Guests
(See Attachment 1 Sign-In Sheet)

Coastal Regional Center (via videoconference)
(See Attachment 2 Sign-In Sheet)

Georgetown County DSN Board

Pee Dee Regional Center (via videoconference)
(See Attachment 4 Sign-In Sheet)

Pickens County DSN Board (via videoconference)
(See Attachment 5 Sign-In Sheet)

Whitten Regional Center (via videoconference)
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(See Attachment 6 Sign-In Sheet)

MaxAbilities (via videoconference)
(See Attachment 7 Sign-In Sheet)

Jasper County DSN Board (via videoconference)

News Release of Meeting

Chairman Ravenel called the meeting to order and Commissioner
Barnwell read a statement of announcement about the meeting that was
mailed to the appropriate media, interested persons, and posted at the Central
Office and on the website in accordance with the Freedom of Information Act.
Invocation

Commissioner Barnwell gave the invocation.

Adoption of the Agenda

The Commission adopted the November 16, 2017 Meeting Agenda by
unanimous consent after amending the agenda to table the Employment
Showcase agenda item. (Attachment A)

Approval of the Minutes of the November 16, 2017 Commission Meetings

The Commission approved the November 16, 2017 Commission Meeting
minutes by unanimous consent.

Public Input

The following individual spoke during Public Input: Deborah McPherson

Commissioners’ Update

There were no updates

State Director’s Report

Pat Maley reported on the following items:
1. Vacancy Posting for the State Director

2. Governor’s Proclamation — (Attachment B)
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3. House Oversight Committee —
4. ANE Initiative —

Waiting List Reduction Efforts

Mrs. Beck provided an update on the Waiting List Reduction Efforts.
Discussion followed. (Attachment C)

Senate Oversight Report

Mr. Maley spoke of the recommendations that came out of the report
which included placing the agency as a cabinet or under DHHS as the agency
is not under common leadership. Mr. Maley and staff can help with providing
more specific information to help the process of how the Commission operates.
Staff will address all recommendations and bring forth to the Commission for
their review and approval. (Attachment D)

Financial Update

Mr. Waring provided an overview of the agency’s financial activity
through November 30, 2017 and the agency’s current financial position. A
SCEIS report reflecting budget versus actual expenditures through November
2017 was presented. Discussion followed. (Attachment E)

Provider Contract Increase

Mr. Waring presented information of the amendments to the contract of
Pickens County DSN Board requesting approval to increase the contract by
$235,000 for a total of $7.5 million. On motion of Commissioner Lemel,
seconded and passed, the Commission approved the increase as presented by
staff. (Attachment F)

0I0 Contract Award

Mr. Waring provided the final results of the negotiations for the QIO
contract award. Mr. Waring requested approval to award the contract to
Georgia Medical Care Foundation (DBA Alliant) in the amount of $8,554,572.
Discussion followed on the benchmarks for compliance. Ms. Ann Dalton will
provide specific information regarding the 25 percent increase in residential
observations. On motion of Commissioner Lemel, seconded and passed, the
Commission approved the QIO contract award. (Attachment G)

Guy Wire Easement Request — Midlands Center

Mr. Waring provided information on the Midlands Guy Wire Easement
Request. Mr. Waring stated that upon Commission approval, the request
would be submitted to the Department of Administration for their approval as
well. On motion of Commissioner Danielson, seconded and passed, the
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Commission approved the Guy Wire Easement request as presented.
(Attachment H)

ICF Rate

Mr. Maley presented information and interim steps to provide the Tri-
Development Center’s ICF financial relief. Mr. Maley stated there is an inequity
in the ICF rates that needs to be fixed. The agency has made the request to
DHHS to raise the rates. Mr. Maley recommended that DDSN conduct
performance audits to present to the Commission in January as to whether we
want to redirect construction funds to address the ICF inequity on a statewide
basis. Discussion followed. The agency then requested the Commission
approve a $21,629 monthly grant ($259,544 annualized) to TDC as a
temporary interim solution to address TDC ICFs' chronic loss situation and to
prevent TDC from terminating services to 32 ICF consumers. This will permit
additional time for DDSN to pursue a comprehensive solution to the statewide
ICF and CRCF inequitable band funding impacting 29 Boards operating CRCFs
or ICFs. The grant will be effective immediately upon approval. On motion of
Commission Lemel, seconded and passed, the Commission approved the
requested plan presented as well as a follow- up from staff to come up with a
solution. (Attachment I)

Executive Session

An Executive Session was not held.

Next Regular Meeting

January 18, 2018 to be held at the DDSN Central Office.
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Attachment F

Project Summary AMENDMENT # 2018-
Fiscal Year: 2018
Pickens DAY | EFFECTIVE FY
File# PGM RESIDENCE SLOTS |SLOTS DATE BAND jANNUALIZED AMOUNT ACTION |DESCRIPTION Origim.l Contract: $ 7,028,682 1-May|
11542 SLP I 110 Nations Way 1 7/18/2017( C 33,520 31,959 [Restore Restoration of vacancy Amend One and Two: $ 7,274,798 1-Jull
Previously Funded New total with this $ 7,509,814
‘Total 1 0 33,520 31,959
Project Summary AMENDMENT # 2018-
Fiscal Year: 2018
Pickens DAY | EFFECTIVE FY
File# PGM RESIDENCE SLOTS |SLOTS DATE BAND |ANNUALIZED AMOUNT ACTION | DESCRIPTION
11541 CTHI Jewell 1 7/18/2017( H 86,755 82,714 |Restore Restoration of vacancy
Previously Funded
Total 1 0 86,755 82,714
Project Summary AMENDMENT # 2018-
Fiscal Year: 2018
Picl DAY | EFFECTIVE FY
File# PGM RESIDENCE SLOTS |SLOTS DATE BAND |ANNUALIZED AMOUNT ACTION | DESCRIPTION
NA Band B Band B 1 7/122017] B 13,328 13,328 INEW New Band B
NA CSW Band 1 7 7/1/2017 1 98,602 107,015 INEW | Adjustments to CSW population
New, terminations, restorations
Total 8 0 111,930 120,343

12/4/2017

JA\CommContract\Projects\PickensAmend4.xisxPickens



Attachment G

SCDDSN

PROPOSAL FOR COMMISSION CONSIDERATION

DATE: 12/5/17
SUBJECT: Request for Approval for QIO Contract Award

BACKGROUND: As a federal requirement for participation in Home and Community-Based Waiver
programs, DDSN must be able to provide evidence of evaluation of approved performance measures.
DDSN’s Waiver documents approved by the federal government stipulate this evidence must be from a
federally recognized Quality Improvement Organization (QIO). The current contract with DDSN’s Quality
Improvement Organization contractor expired November 30, 2017.

The awarded 5 year contract combines the two prior Contract Compliance Review and Licensing Review
processes. The number of on-site observation visits has been increased by 25%. Also included is an
outcome-based performance component, as previously shared with the Commission in June 2017.

State Procurement has submitted an intent to award to Georgia Medical Care Foundation (DBA Alliant)
with a start date of December 1, 2017. The contract award is for the five years totaling $8,554,572,
with the year one contract award of $1,703,638. Alliant was the only responsive and responsible bidder.
Alliant’s original bid was for $9,435,783. In negotiations with Alliant, almost $900,000 was reduced from
the five year contract term.

ACTION REQUESTED: The department request approval from the Commission of the contract award of
$8,554,572.
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STATE OF SOUTH CAROLINA
SFAA, DIV. OF PROCUREMENT SERVICES, MMO
1201 MAIN STREET, SUITE 600
COLUMBIA SC 29201

Intent to Award
Posting Date: November 28, 2017

Solicitation: 5400013987
Description: SCDDSN QUALITY ASSURANCE PROGRAM
Agency: SC Department of Disability and Special Needs

The State intends to award contract(s) noted below. Unless otherwise suspended or canceled, this
document becomes the final Statement of Award effective 08:00 am, November 29, 2017 with
contract beginning on December 1, 2017. Unless otherwise provided in the solicitation, the final
statement of award serves as acceptance of your offer.

Contractor should not perform work on or incur any costs associated with the contract prior to the
effective date of the contract. Contractor should not perform any work prior to the receipt of a purchase
order from the using governmental unit. The State assumes no liability for any expenses incurred prior
to the effective date of the contract and issuance of a purchase order.

AWARD - ONE RESPONSE RECEIVED: IN ACCORDANCE WITH SC PROCUREMENT CODE
11-35-1520 (10) AWARD, "WHEN ONLY ONE RESPONSE IS RECEIVED, THE NOTICE OF
INTENT TO AWARD AND THE DELAY OF AWARD MAY BE WAIVED."

CERTIFICATES OF INSURANCE COVERAGE TO BE FURNISHED PRIOR TO
COMMENCEMENT OF SERVICES UNDER CONTRACT.

Any actual bidder, offeror, contractor, or subcontractor who is aggrieved in connection with the
intended award or award of a contract shall protest within ten days of the date notification of award is
posted in accordance with this code. A protest shall be in writing, shall set forth the grounds of the
protest and the relief requested with enough particularity to give notice of the issues to be decided, and
must be received by the appropriate Chief Procurement Officer within the time provided. [Section 11-
35-4210]

PROTEST - CPO ADDRESS - MMO: Any protest must be addressed to the Chief Procurement
Officer, Materials Management Office, and submitted in writing

(a) by email to protest-mmo@mmo.sc.gov ,

(b) by post or delivery to 1201 Main Street, Suite 600, Columbia, SC 29201.

Page 1






REQUEST FOR
GUYING EASEMENT
MIDLANDS CENTER
COLUMBIA, SC
FROM
SOUTH CAROLINA ELECTRIC & GAS COMPANY

South Carolina Electric & Gas (SCE&G) requests the South Carolina Department of Disabilities
and Special Needs (DDSN) grant a guying easement to allow guy wires to be placed by SCE&G
at three locations on State property for new substation distribution poles that will be constructed
along Midlands Center’s Pisgah Church Road Frontage.

SCE&G proposes the installation of multiple guy wires for the three new poles, with the guy wires
entering Midlands Center campus over the existing fence and secured into an untraveled natural
forested areas along Pisgah Church Road. The easements specify “the right to erect, construct,
install and lay, thereafter to use, operate, inspect, repair, maintain, replace and remove natural gas
pipeline over and across and through the property of Midlands Center, a South Carolina
Department of Disabilities and Special Needs facility.” SCE&G understands that Midlands Center
is home to residents with intellectual and other disabilities. In the interest of the safety and welfare
of the vulnerable residents, staff, and visitors at Midlands Center, SCE&G will notify Midlands
Center staff when SCE&G’s personnel or contractors are present and working on Midlands Center
campus, to the greatest extent reasonable.

DDSN staffs reviewed the request, and anticipate no detriment to Midlands Center residents, staff,
or State property in granting the easement request.

The easement sections are identified by both Utility Easement legal descriptions and surveys. The
dollar compensation offer must be verified and supported by property appraisal for the .006
acres.

Pending Commission approval, and subsequent property appraisal, DDSN will submit the request
to South Carolina Department of Administration staff for review and approval.

Date: December 7, 2017
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#1 — Increase DDSN revenue to TDC to mitigate its ICF losses, which were 5643,469 for FY 17:

Staff analysis: Does not recommend. First, the $643,469 loss requires an adjustment to $540,200 due
to $103,269 accounting error (revenue misallocation) identified by DDSN. Second, TDC’s ICF losses
excluded factoring in its companion CRCFs profits ($220,541), which are “understood” as offsetting ICF
losses within the capitated band model. This adjusts TDC’s net foss to $319,659. Excluding the CRCF
inherent companion profits ($220,541) under the capitated contract is not fair to taxpayers, nor to sister
Boards operating within the capitated system as contractually agreed upon. Third, and most important,
TDC is a symptom of a statewide problem requiring a statewide solution. Any ad hoc attempt to back
into establishing outliers to address TDC losses would be perceived as putting a Band-Aid on the
statewide systemic problem. Addressing only TDC’s situation would result in all other providers
impacted by this issue requesting the same consideration; this would lead to piecemeal remedies to a
statewide problem.

#2 — Rebalance the DDSN bands in the near-term to account for the CRCF and ICF imbalance:

Staff analysis: Does not recommend. A new funding band would have to be established for CRCFs,
which would be used to rebalance revenue and costs for CRCFs and ICFs. Using FY 17 results,
$2,418,909 in CRCF profits (revenue in excess of associated costs) would be redistributed from 16
Boards. This would impact 26 Boards; 16 net “winners” and 10 net “losers.” With already thin operating
profit margins, such an abrupt redistribution could destabilize the provider network.

#3 — Expedite a statewide cost/rate study and continue operating under current funding band rates:

Staff analysis: Does not recommend. A pragmatic estimation of implementing a completed cost/rate
study would be at the start of FY 2021 (2.5 years; start 7/1/2020). SC DHHS has agreed to conduct this
cost/rate study with DDSN. This would not remedy TDC’s current situation where 32 consumers are at
risk of being destabilized, nor address the root cause statewide imbalance between ICFs and CRCFs,

#4 — Provide funding (grants or outlier) for Boards with FY 17 ICF losses and expedite statewide cost/rate
study:

Staff analysis of two variations within option #4 (staff considers feasible option):

4a) Provide funding (grants or outliers) for all FY 17 ICF losses in 16 Boards totaling $4,555,214
(81,357,909 state match). This would stabilize the loss situation in the short-term until
implementing the results of a cost/rate study for a long-term solution (estimated start
7/1/2020). It is understandable not to reallocate reciprocal profits from Boards with only CRCFs
due to the risk of destabilizing the service delivery system; the future rate study will, if
appropriate, adjust this CRCF revenue/cost imbalance. However, providing complete relief for
ICF losses to Boards without offsetting companion CRCF profits ($489,426) in a capitated
payment system appears inconsistent with taxpayer value. A capitated model assumes
programs will balance out, so addressing a known recurring “loser” without considering its
companion known recurring “winner” is not fair to unsuspecting taxpayers.
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4b) Provide funding for all FY 17 $4,555,214 ICF losses in 16 Boards less these 16 Boards’ $489,426
CRCF profits, which totals $4,065,788 ($1,212,011 state match). Same as #4a but with CRCF
profits netted out to respect taxpayer value.

NOTE: Both #4a and #4b provide no additional funding to the four Boards who actually
operated profitable ICFs. The band system does not have a measurement tool to attribute
losses due to either an insufficient rate, mismanagement, differing acuity levels, or a
combination of all three. However, if a Board realizes a profit in ICFs, it clearly should be viewed
as a management accomplishment. Leaving these four Boards out of any type of additional
funding benefits would be tantamount to punishing good management.

#5 — Provide ICF rate increase based on FY 17 ICF losses and expedite statewide cost/rate study:

Staff analysis of two variations within option #5 (staff considers feasible option):

5a) Convert all FY 17 ICF losses totaling $4,555,214 ($1,357,909 match) into an across the board ICF
rate increase of approximately 11.5%. This approach is consistent with the current DDSN
capitated model having one consumer band rate for all providers regardless of each Board’s
unique operating circumstances or consumers’ acuity levels within the same band. itis also
simple and quick to implement. On the negative side, if higher consumer acuity is driving higher
ICF costs more than a Board’s management proficiency, the across the board rate increase will,
again, create the risk of windfall profits for some (lower acuity consumers) and predictable
lesser losses for others (higher acuity). This exact situation is the driver in TDC's original
decision to jettison its ICFs.

As noted in #4a above, it is understandable not to reallocate reciprocal profits from Boards with
only CRCFs due to the destabilizing risk. However, providing complete relief for ICF losses to
Boards without offsetting each Board’s inherent companion CRCF profits (5489,426) in a
capitated payment system appears inconsistent with taxpayer value. A capitated model
assumes programs will balance out, so addressing a known recurring “loser” without considering
its companion known recurring “winner” is not fair to unsuspecting taxpayers.

5b) Same as #5a ($4,555,214) except net of CRCF revenue ($489,426), which would be $4,065,788
net loss ($1,212,011 state match). This would yield an estimated 10.3% rate increase.

#6— DDSN reviews all Boards with ICF losses to assess staffing levels and consumer acuities & provide
funding (grants or outliers) on an as needed basis {staff considers feasible option):

Staff analysis: This process addresses the likely “driver” in higher ICF costs by better matching revenue
with consumers having higher acuity needs. However, this process is inconsistent with capitated model
providing a single fair consumer band rate to all providers. It also increases the probability of friction
between DDSN and Boards over the perceived subjective process of evaluating acuity, staffing levels,
and other idiosyncratic issues Boards wili bring to bear to individually justify outliers for its ICF
consumers, as well as fuel a current perception of DDSN “playing favorites” with certain Boards.
Further, it does not account for the underlying issue in the capitated band system of an imbalance
between ICFs and CRCFs.
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Proposed Funding Source for Statewide Solutions

It is estimated that Boards’ existing Medicaid allowable expenses coupled with DDSN’s 2.2% overhead
allocated costs already exceed SC DHHS's daily rate to DDSN of $247/day. As a result, any immediate
ICF funding relief will be from only state funds and not benefit from a 70% Medicaid match. Certainly,
DDSN will pursue SC DHHS to raise its ICF rate to DDSN; there is ample provider costs to support such an
increase, particularly if DDSN is judicious in offsetting this request where feasible with net CRCF profits
(revenue exceeds costs).

Given the statewide problem, DDSN could commit to funding all ICF losses net of CRCF profits from state
funds until an ICF rate increase is approved by SC DHHS. Approximately $1.5 million can be reallocated
from the two-year old “Band A” state funded program, which have not been utilized as anticipated.
DDSN will also identify other program funds with perceived lower utility and conduct performance
audits, followed by ranking these program funds in priority order to be used for the ICF initiative. In a
worse-case scenario, DDSN could use end of FY one-time capital funding to support this ICF initiative in
addition to the identified “Band A” funding.

Next Steps

1) Interim solution to address TDC’s contract termination: Inasmuch as vetting a range of
statewide tactical change options through the provider community will not be completed prior
to TDC's 12/11/2017 termination deadline, DDSN proposes to offer TDC $259,544 in annualized
grant funding ($21,628/month) as a temporary interim measure. The consumers caught in this
financial issue should not be subjected to stress and uncertainty, particularly over the holiday
season. This $259,544 interim annualized funding will continue until the implementation of the
final statewide solution. Acceptance of this interim funding does not prohibit TDC from
exercising its right to terminate its capitated contract with DDSN at any time. DDSN will require
sufficient time to identify another provider to take over the ICFs. DDSN has no intention of
taking over TDC’s CRCFs; however, TDC unilaterally terminating its capitated contract through
jettisoning losing ICFs and retaining profitable CRCFs will be considered in its new capitated
contract through the prism of the final statewide solution option selected.

The proposed $259,544 interim funding is based on option #5b above, which is an across the
board 10.3% ICF increase to account for all FY 17 ICF losses net of CRCF profits [$2,519,854 (TDC
FY 17 ICF revenue) X 10.3%]. DDSN shares with TDC'’s frustration with recurring ICF losses
caused by the capitated band system not rebalancing CRCFs and ICFs. However, staff currently
views it to be inconsistent with taxpayer value that TDC seeks relief by isolating the ICF program
losses and not recognizing TDC benefited directly from the reciprocal annual CRCF profits in its
contracted capitated model. Allowing recoupment of ICF losses without offsetting its CRCF
companion inherent profits is not fair to taxpayers funding the capitated model, as well as
undermines a future ICF rate increase. As a result, staff recommends option #5b be used as the
tool to establish TDC’s interim outlier funding pending final statewide solution to the ICF issue.

A due diligence analysis of the proposed $259,544 interim funding determined this funding level
appears quite reasonable based on an audit of TDC's FY 17 ICF losses. TDC's initial ICF $643,469
loss was reduced to $540,200 based on a $103,269 TDC accounting error. This $540,200 ICF loss
net of its $220,541 CRCF profit yielded a net ICF/CRCF loss of $319,659. Due to a recent change
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of accounting practices to recognize potential employee retirement liability, TDC's ICFs and
CRCFs claimed a combined $54,649 accrued “Other Post-Employment Benefits” expense. This
accrued expense for retirees’ future health benefits promised, but not contractually obligated,
had no impact on TDC's current operational cash flow and an uncertain future date of even
being realized. Factoring in this $54,649 non-cash retirement accrued expense; TDC's net loss
impact is now $265,010.

2) Vet preliminary range of options through the provider community. Based on input adjust
options as needed. Present range of options to the Commission with staff recommendations
and provider input in the January 2017 Commission meeting.

3) DDSN will use state funds to initially fund any ICF rate increase while it pursues an ICF rate
increase with SC DHHS to obtain the benefits of a Medicaid match. DDSN will analyze current
obligated funds with perceived lower utility through performance audits, followed by ranking
these program funds in priority order to be used for the ICF initiative. In a worse-case scenario,
DDSN will use end of FY one-time capital funding to support this ICF initiative in addition to the
$1.5 million in Band A funds identified.

REQUEST OF THE COMMISSION: Approve a $21,629 monthly grant ($259,544 annualized) to TDC as a
temporary interim solution to address TDC ICFs’ chronic loss situation to prevent TDC from terminating
services to 32 ICF consumers. This will permit additional time for DDSN to pursue a comprehensive
solution to the statewide ICF and CRCF inequitable band funding impacting 29 Boards operating CRCFs
or ICFs. The grant will be effective immediately upon approval.
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Tri-Development Center
of Aiken County, Inc.

1016 Vaucluse Road
P.O. Box 698
Aiken, South Carolina 29802-0698
803-642-8800
Fax: 803-642-8806
TDD/TTY: 803-643-4561

Assisting children and adulls with disabilities
in their enjoyment of life

October 12, 2017

Dr. Beverly Buscemi

State Director

S.C. Department of Disabilities and Special Needs
P.Q. Box 4706

Columbia, SC 29240

This letter is to inform the S.C. Department of Disabilities and Special Needs that, effective 60
days from the receipt of this letter, the Tri-Development Center of Aiken County, Inc’s Board of
Directors is choosing to terminate the portion of its contractual agreement dated July 1, 2013
and renewed July 1, 2017, for the following ICFs/IID (Intermediate Care Facllities for Individuals
with Intellectual Disabilities) locations:

Dupont |, ICF/IID Dupont I, ICF/IID
127 Dupont Drive 129 Dupont Drive
Aiken, SC 29801 Aiken, SC 29801
Laurens Street, ICF/IID Linden Street, iCF/IID
728 Laurens Street 136 Linden Street
Aiken, SC 29801 Aiken, SC 29801

The reasons for this decision are that the funding band system, as currently constructed, does
not provide for the level of funding that is necessary for this agency to provide the supports

needed by the individuals living in these homes. Furthermore, the following have been
considered in making this decision:

e No statewide corrective action on the part of the S.C. Department of Disabilities and
Special Needs has been taken to address this problem even though DDSN has been made
aware of this problem by Tri-Development Center and other providers for years.




The S.C. Department of Health and Human Services has chosen not to be involved in the
resolution of the problem of inadequate funding for the community ICFs/IiD.

DDSN's efforts to seek legislative support for new funds to address the issue only began
last year and the members of the legislature chase not to provide funding to meet this
need. .

DDSN acknowledges that, while payments received for the operation of community
ICFs/UID across the state are insufficient to meet the needs of the population served, there
are payments for some other services that are more than sufficient to caver needs, based
upon an analysis of costs. DDSN has, however, refrained from taking any action to allocate
existing resources in a more equitable manner.

As the number of Individuals served by the state’s Regional Center ICFs/IID has
decreased, DDSN has seen that the individuals remaining in the Regional Centers, on the
average, have higher needs than those who lived there in the past. Significant increases
in the per diems for Reglonal Centers have occurred as a resuit. As the number of
community ICFs/lID beds In the state have been drastically reduced, the needs of the
individuals in the remaining In the ICFs/IID on the average have increased considerably.
Many of those having fewer support needs have moved Inta other less costly residential
options, particularly CRCFs {Community Residential Care Facilities) where, jronically, the
total funding available from ail sources is greater than for the ICFs/IID and yet the costs
are reduced. In other instances, many ICFs/lID in the state have been converted to CRCFs
with many of the individuals being able to meet the criteria for residing in a CRCF. No
recognition of increased resulting costs in the ICFs/IID has been reflected in the provider
payment system. The payment recelved by the DDSN operated Regional Center ICFs/ilD
is almost double that received by community providers.

in Aiken County, within the existing capitated system, other services delivered to
individuals with disabilitles and special needs have had much of their funding diverted to
the iCFs/HiD for the necessary supports to be present for those served through the
ICFs/IID. This has prevented these other programs’ ability to move toward compliance
with CMS’ Final Rule.

Even under a capitated funding model, the Board of Directors does not believe that a
substantial portion of the funding intended to provide supports for other groups of
individuals should have to be diverted to cover the losses in the ICFs/iiD.

DDSN was unwilling to adjust funding bands in FY 2017 and FY 2018 or make supplemental
payments to address the funding needs of the above listed ICFs/IiD. This was after Tri-
Development Center’s Board of Directors had its Executive Director inform DDSN in
December 2016 that it was going to stop operating the ICFs/IiD if a satisfactory funding
stream was not developed to cover existing costs.

Agency reserves have been depleted because of the years of losses incurred from the
continued operation of the ICFs/IID.



we

s Tri-Development Center's Board of Directors is no langer willing for the continued
operation of these homes to put the solvency of the entire agency at risk. The continued
operation of these homes could result in large numbers of other individuals served by the
agency losing the valuable supports now being provided.

» Rebasing/redevelopment of the funding bands or an alternate system of payment
through DDSN or DHHS is not expected to go into effect for three years.

e The Board of Directors is unwilling to reduce costs associated with the care of the

individuals residing in its ICFs/lID that could reasonably be expected to jeopardize their
health and safety.

Our Board of Directors would like you to know that we have been very honored to have served
many wonderful individuals in the ICFs/HlD for many years. We would love to continue to provide
the supports they need but, given the above described circumstances, we find ourselves unable
to do so. We sought to have these problems adequately addressed for many years. | know there
will be many questions needing to be answered and discussions undertaken aover the next several
weeks as we work together to try to develop capacity within our state’s service delivery system
to meet the needs of the individuals with disabilities living in these four homes. They are among
the most vulnerable individuals in our state and certainly deserve the very best anyone can offer.

Sincerel

Ralph E. Courtne
Executive Director

cc:  DDSN Commission Members
TDC Board of Directors
Aiken County Legislative Delegation
Dierdra Singleton, DHHS interim Director



Attachment B



Analysis of Revenue, Expenses, and Profit/Loss for Board Providers Operating CRCFs and/or ICFs during FY 17 (7/1/2016 - 6/30/2017)
CRCF ICF TOTAL
PROVIDER TYPE “PROFIT7 PROFIT7 PROFIT/ |
REVENUE | EXPENSES (LOsS) REVENUE | EXPENSES [(LOSS) REVENUE | EXPENSES (LOSS)
Bamberg 1. CRCF Only 1,022,908 | 1,063,656 (40,748) 1,022,908 | 1,063,656 (40,748)
Chesco 1. CRCF Only 4,089,310 | 3,582,087 507,223 -} 4,089,310 | 3,582,087 507,223
Clarendon 1. CRCF Only 1,072,195 903,233 168,962 -1 1,072,195 903,233 168,962
Colleton 1. CRCF Only 1,237,659 | 1,189,851 47,308 - 1237659 1,189,851 47,808
Georgetown 1. CRCF Only 1,199,467 | 1,174,583 24,384 - 1,199,467 | 1,174,583 24,884
Hampton 1. CRCF Only 622,078 547,059 75,019 - 622,078 547,059 75,019
Horry 1. CRCF Only 1,236,375 | 1,037,283 199,092 -1 1,236375| 1,037,283 199,092
Marion-Dillon 1. CRCF Only 618,967 510,252 108,715 - 618,967 510,252 108,715
York 1. CRCF Only 2,548,463 | 2,024,122 524,341 -| 2548463 | 2,024,122 524,341
1. CRCF Only Total 13,647,422 | 12,032,126 | 1,615,296 - - -1 13,647,422 | 12,032,126 | 1,615,296
Darlington 2. ICF Only - Profit - - -1 1422770 | 1,417,497 5273 1,422,770 | 1,417,497 5,273
Orangeburg 2. ICF Only - Profit - - -| 2,504,986 | 2,493,958 11,028 | 2,504,986 | 2,493,958 11,028
Sumter 2. ICF Only - Profit - - -| 2,019,394 1,851,998 167,396 | 2,019,394 | 1,851,998 167,396
2. ICF Only - Profit Total - - -f 5,947,150 | 5,763,453 183,697 | 5,947,150 | 5,763,453 183,697
Babcock 3. CRCF & ICF - Net Profit 1,764,575 | 1,683,796 80,779 | 3,002,772 | 3,061,787 (59,015)] 4,767,347 | 4,745,583 21,764
Charleston 3. CRCF & ICF - Net Profit 3,309,638 | 3,050,411 259,227 634,219 691,889 (57,670)] 3,943,857 | 3,742,300 201,557
Florence 3. CRCF & ICF - Net Profit 1,059,688 953,919 105,769 | 3,160,059 | 3,066,262 93,797 | 4,219,747 | 4,020,181 199,566
3. CRCF & ICF - Net Profit Total| 6,133,901 | 5,688,126 445,775 6,797,050 | 6,819,938 (22,888)] 12,930,951 | 12,508,064 422,887
Allendale-Barnweil 4. CRCF & ICF - Net Loss 592,757 544,765 47,992 | 1,776,586 | 2,345,948 (569,362)] 2,369,343 | 2,890,713 (521,370)
Charles Lea 4. CRCF & ICF - Net Loss 1,570,263 | 1,585,166 (14,903} 1,001,816 | 1,099,893 (98,077)] 2,572,079 | 2,685,059 (112,980)
Greenville 4. CRCF & ICF - Net Loss 1,466,798 | 1,398,329 68,469 | 4,962,453 | 5,620,858 (658,405)] 6,429,251 | 7,019,187 (589,936)|
Laurens 4. CRCF & ICF - Net Loss 1,104,013 | 1,068,274 35739 F 1,183,244 1,530,639 (347,395)] 2,287,257 | 2,598,913 (311,656)
Tri-Development 4, CRCF & ICF - Net Loss 1,242,898 | 1,022,357 220,541 | 2,519,854 | 3,060,054 (540,200)] 3,762,752 | 4,082,411 (319,659)
4, CRCF & ICF - Net Loss Total | 5,976,729 | 5,618,891 357,838 | 11,443,953 | 13,657,392 | (2,213,439)] 17,420,682 | 19,276,283 | (1,855,601)|
Berkeley 5. ICF Only - Loss - - -1 1,250,782 | 1,666,532 (415,750)] 1,250,782 | 1,666,532 (415,750)|
Burton Center 5. ICF Only - Loss - - -1 4585832] 4,939,511 (353,679)] 4,585,832 4,939,511 | (353,679)|
Calhoun 5. ICF Only - Loss - - -l 2,695,508 | 3,077,699 (382,191)] 2,695,508 | 3,077,699 (382,191)]
Cherokee 5. ICF Only - Loss - - -l 1328271 1,533,704 (205,433)] 1,328,271 | 1,533,704 (205,433)|
Chester/Lancaster S.ICF Only - Loss - - - 1,337,240 1,402,621 (65,381)} 1,337,240 1,402,621 (65,381)|
Dorchester 5. ICF Only - Loss - - -1 1,263,166 | 1,658,777 (395,611)] 1,263,166 | 1,658,777 (395,611)]
Lee 5. ICF Only - Loss - - -1 1244780 | 1,319,118 (74,338)] 1,244,780 | 1,319,118 (74,338)|
Newberry 5. ICF Only - Loss - - - 889,169 | 1,077,232 (188,063) 889,169 | 1,077,232 (188,063)|
Union 5. ICF Only - Loss - - - 626,469 771,113 (144,644) 626,469 | 771,113 (144,644)
5. ICF Only - Loss Total - - -| 15,221,217 | 17,446,307 | (2,225,090) 15,221,217 | 17,446,307 | (2,225,090)
Grand Total 25,758,052 | 23,339,143 | 2,418,909 | 39,409,370 | 43,687,090 | (4,277,720)] 65,167,422 | 67,026,233 | (1,858,811)
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