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SOUTH CAROLINA DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS Issue Date
FY 2021 STATEWIDE INDIVIDUAL FUNDING LEVELS - EFFECTIVE JULY 1, 2020 01/25/21
ADJUSTED RATES FOR INCREASE TO ICF PASS-THROUGH RATES AND RESIDENTIAL RATES FOR HHS PASS-THROUGH RATE OF $31.29 PER UNIT

Revised
Initial Pass-through Funding
FY 21 ICF Rate Day Program Bands

Funding Increase Rate Increase eff. 7/1/20
Band C Supported Residential - SLP II 38,578$           -$                       1,358$                   39,936$              Band C

Band D Supported Residential - SLP I 22,594$           -$                       1,127$                   23,721$              Band D

Band E Supported Residential - CTH I 26,780$           -$                       1,601$                   28,381$              Band E

Band F Supported Residential - Enhanced CTH I 40,589$           -$                       1,412$                   42,001$              Band F

Band G Residential Low Needs 80,409$           -$                       1,644$                   82,053$              Band G

Band H Residential High Needs 99,069$           -$                       1,545$                   100,614$            Band H

Band R Residential Placement from Regional Centers 105,511$         -$                       1,006$                   106,517$            Band R

Band T ICF Residential 106,283$         1,453$                   -$                       107,736$            Band T

Residential Band H - Outlier Cost Threshold 127,347$           
Residential Band R does not qualify for outlier status N/A

SFCS Cap - 7/1/2020 Original 15,742$              
HHS Pass-through Rate Increase 488$                    

SFCS Cap - 7/1/2020 Revised 16,230$              
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SOUTH CAROLINA DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS Issue Date
QPL RATE CHANGE EFFECTIVE JULY 1, 2020 01/25/21

Initial Pass-through Revised
FY 20 ICF Rate Day Program Pass-through Rates Rate

Unit Funding Increase Rate Increase Rate Adjustment eff. 7/1/20 Change Unit

Residential High Needs - CRCF/CTH II Daily 265.58$     -$                    4.23$                      -$                        269.81$      4.23$       Daily

Residential Low Needs - CRCF/CTH II Daily 214.47$     -$                    4.50$                      -$                        218.97$      4.50$       Daily

Residential - HASCI CTH II Daily 264.30$     -$                    4.23$                      -$                        268.53$      4.23$       Daily

Supported Residential - SLP II Daily 98.63$       -$                    3.72$                      -$                        102.35$      3.72$       Daily

Supported Residential - SLP I Monthly 1,530.54$  -$                    93.92$                    -$                        1,624.46$   93.92$     Monthly

Supported Residential - Enhanced CTH I Monthly 2,525.73$  -$                    117.67$                  -$                        2,643.40$   117.67$   Monthly

Day Supports - pass-through rate Half Day 27.50$       -$                    3.79$                      -$                        31.29$        3.79$       Half Day

Supported Employment - Individual - IDRD 15 Mins 17.90$       -$                    -$                        (1.42)$                     16.48$        (1.42)$      15 Mins

Supported Employment - Individual - CS 15 Mins 17.90$       -$                    -$                        4.05$                      21.95$        4.05$       15 Mins

Supported Employment - Individual - HASCI 15 Mins 17.90$       -$                    -$                        (1.42)$                     16.48$        (1.42)$      15 Mins

Respite 15 Mins 2.83$         -$                    -$                        0.34$                      3.17$          0.34$       15 Mins

Adult Companion 15 Mins 2.82$         -$                    -$                        0.47$                      3.29$          0.47$       15 Mins

INTERNAL ONLY
Residential R Band Daily 283.36$     -$                    2.76$                      -$                        286.12$      2.76$       Daily

SLP III Daily 123.55$     -$                    5.13$                      -$                        128.68$      5.13$       Daily

ADJUSTED RATES FOR INCREASE TO ICF PASS-THROUGH RATES AND RESIDENTIAL RATES FOR HHS PASS-THROUGH RATE OF $31.29 PER 
UNIT
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Draft
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ii) Financial Managers will still need to pay the service provider out of their band funding. 
iii) Financial Managers must require a copy of the DSAL to support any units being billed. 

 
13) Over-enrolled Consumers 

a) DDSN will be completing a survey of service providers requesting identification of unfunded persons 
being served. 

b) DDSN intends to grandfather these persons and fund them at the Medicaid pass-through rate of 
$31.29 even though they are not Medicaid funded. 

c) These persons should be shown in CDSS/STS as receiving day services so that they populate on the 
DSAL documents. 
 

14) Loan Program Parameters 
a) Loan will be interest free. 
b) Loan amount will be based on projected cash shortfall to cover period through June 30, 2021. 
c) Will require evidence of the need for the funds. 
d) Will require evidence that a line of credit with a bank does not exist or is/will be fully utilized. 
e) Will require a cash flow projection to show anticipated cash flow improvement in FY 2022. 
f) Will require evidence of ability to repay the funds over a reasonable period of time (terms not yet 

established). 
g) Will require evidence of operational adjustments being made to eliminate future cash shortfalls. 

 

 

 



 

Band increase Amendment FY 21 
1) Residential Band individual totals from FY 21 Amendment One will be used to start the 

calculation. Number of individuals in each band will be multiplied by band increase 
amount. These will be effective 7/1/20. 365 days of funding. 

               Band C + $1,358 x # of Band C on Amendment 1 Appendix 
              Band D +$1,127 x # of Band D on Amendment 1 Appendix 
              Band E +$1,601 x # of Band E on Amendment 1 Appendix 
              Band F +$1,412 x # of Band F on Amendment 1 Appendix 
              Band G +$1,644 x # of Band G on Amendment 1 Appendix 
              Band H +$1,545 x # of Band H on Amendment 1 Appendix 
              Band R +$1,006 x # of Band R on Amendment 1 Appendix 
              Band T +$1,453 x # of Band T on Amendment 1 Appendix 
 
               

2) Any residential movements that happened after July 1 will be noted and increase/decrease 
will be prorated according to date of admission or discharge. Most providers will see these 
changes in their Amendment Two. Some may not have had any residential changes. If 
changes happened,  these numbers will be added to total calculation  shown above based 
on format examples below: 

Examples:  

                  Less 1 Band C on 7/15/20 -$1,358/365*351  

                  Plus 1 Band H on 10/13/20 +$1,545/365*261 

3) The total of #1 and #2 above will be the total net change for the amendment. Payments will 
show up under Adult Day and ICF on payment schedules. We are planning for payments 
for this amendment will be on the February 16th payment schedule. March 1st at the absolute 
latest. Payments will be made as follows: catch up payment from July 1 on first payment, 
then spread through rest of fiscal year like all other Capitated amendments.  
 

4) Attachments will include payment summary, calculation breakdown and new Capitated 
Appendix. (See sample amendment – attached) 
      

5) All subsequent Capitated amendments this Fiscal year will be calculated based on new  
band amounts.  
 

 

 

 



 

  

 

Other Contract notes related to Band B and I conversion: 

New contract for FFS Band B/I change and updated Capitated contract with wording changes will 
come out in the near future. (Once these Band increases are processed). 

Approved consumers for at-home waiver services will still be updated in CDSS with Band B or I 
designation. These changes will be updated monthly. Providers can run a report of approved 
consumers that fall under the Band B/I categories in R2D2. See attached with highlighted report 
“Official Cost Analysis Funding Band Report by Financial Manager.” Please email me at 
Contracts@ddsn.sc.gov if you do not have access to this report.  

 

 

 
 
 

 

 

Questions? Contact Debra Leopard, Director of Contracts at (803) 898-9674 
Contracts@ddsn.sc.gov or dleopard@ddsn.gov.  







Payment Breakdown for Band Increase Amend

Provider Service Amount Contract
Any Provider Capitated- Day 84,418$             20210155  #05
Any Provider Capitated- ICF 34,382$             20210155  #05

 Total Payment Any Provider 118,800$          





Band Increase Sample Appendix

Total Band Individuals Amend Four Amend Five Difference

Band B Individuals -                           -                    -                 FUNDING BANDS 7/1/2020 Outlier Cap

Band C Individuals 3                               3                        Band B -$            

Band D Individuals 5                               5                        -                 Band C 39,936$      

Band G Individuals 29                             29                      -                 Band D 23,721$      

Band H Individuals 15                             15                      -                 Band E 28,381$      

Band T Individuals 24                             24                      -                 Band F 42,001$      

Band I Individuals -                           -                    -                 Band G 82,053$      

Total Band Individuals 76                             76 -                 Band H 100,614$   127,347$             

Band I -$            

Band T 107,736$   

Band R 106,517$   

II. Authorized Slots and Minimum Units Amend Four Amend Five Difference Day unit rate 31.29$        
Adult Develop At Home Individuals 0 -                    -                 
Adult Develop At Home Minimum Units -                           -                    -                 
Adult Develop Residential Individuals 45                             45                      -                 
Adult Develop Residential Minimum Units 18,758                     18,758              -                 
CRCF Individual 6                               6 -                 
CRCF Minimum Units 1,779                       1,779                -                 
CTH II Individuals 39                             39 -                 
CTH II Minimum Units 11,388                     11,388              -                 
SLP I Individuals 5                               5 -                 
ICF Individuals 24                             24 -                 
ICF Minimum Units 7,814                       7,814                



Band Increase Sample Appendix

III. Community Residential Authorized 
Slots Amend Four Amend Five Difference

CRCF
Star Fleet Drive 6                               6                        -                 

CTH II
Apollo Drive 4                               4                        -                 
Betazoid Street 4                               4                        -                 
Enterprise Way 4                               4                        -                 
Galileo Hwy 4                               4                        -                 
Klingon Rd 4                               4                        -                 
Orion Place 4                               4                        -                 
Romulan Ave 4                               4                        -                 
Saturn Rd 3                               3                        -                 
Telerite 4                               4                        -                 
Vulcan Street 4                               4                        -                 

Total CTH II 39                             39 -                 

ICF
Ferengi Way 8                               8                        -                 
Gorn Park 8                               8                        -                 
Pluto 8                               8                        -                 

Total ICF 24                             24                      

Bed Fees 78,540$                  78,540$           -$               
Client Fees 164,000$                164,000$         -$               

SLP II
Voyager Apts 3                               3                        -                 

Total ICF 3                               3                        
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Medicare Part D Reporting 

1) Access the DDSN Portal at app.ddsn.sc.gov.  
2) Select R2D2 from the Application Listing. 

 

3) ���o�]���l���š�Z�����^���o�]���l���,���Œ�����š�}���s�]���Á���Z���‰�}�Œ�š�•�_���}�v���š�Z�����t���o���}�u�����^���Œ�����v�X 
4) Navigate to the following report DDSN Reports>Medicare>Medicare Part D �t Credit Report. 
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5) �t�]�š�Z�]�v���š�Z�����‰���Œ���u���š���Œ�•���}�(�(���Œ�����U���•���o�����š���š�Z�����^�Z���•�]�����v�š�]���o���^�š���š�µ�•���(�}�Œ���/���l�Z�����K�v�o�Ç�_���}�‰�š�]�}�v�X���&�Œ�}�u���š�Z����
drop down menu, you can select to run for all consumers, at home consumers, or residential 
consumers. 

 

6) You can then print or download this file for your records. 
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New Day Program Service Log Reports/Invoices 

1) Access the DDSN Portal at app.ddsn.sc.gov.  
2) Select R2D2 from the Application Listing. 

 

3) ���o�]���l���š�Z�����^���o�]���l���,���Œ�����š�}���s�]���Á���Z���‰�}�Œ�š�•�_���}�v���š�Z�����t���o���}�u�����^���Œ�����v�X 
4) Navigate to the following report DDSN Reports>Logs>DSAL and RESLOG>DSAL. 
5) From this folder you will be able to (with the correct access established in R2D2) run a variety of 

reports. The following is a sampling of the different reports you will have access to. 
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6) Invoice for DSAL  

a. This Fee for Service invoice is for cycles 1/2021 and after.  
b. This report generates a variety of versions of the same data. Screen shots of these reports 

are shown below. 
c. Whenever a Provider requests this invoice, the Provider parameter is prefilled with the 

DDSN Provider number.  
d. If a user tries to run this invoice for cycles before 1/2021 no data will be displayed.  
e. The user selects the type invoice and also whether to print the details or totals only.  
f. The parameters for Invoice for DSAL: 

i. Log month 
ii. Log year 
iii. Type Report 

1. Details (shows consumer info and provider totals) 
2. Totals Only (shows provider totals only) 
 

 
  

iv. Type Invoice 
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7) DSAL Service Invoice for CSW Consumers 

 

8) DSAL Service Invoice for IDRD Consumers not Receiving Residential Services 
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9) DSAL Service Invoice for HASCI Consumers 
 

 

 

10) DSAL Service Invoice for State Funded Follow Along Consumers 
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11) DSAL Service Invoice for State Funded Community Supports Consumers 
 

 

12) DSAL Service Invoice for State Funded Excluding Community Supports & Follow Along 
Consumers 
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13) Summary of Day Support Services Remittance Advice for Waiver Services  
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14) Summary of Day Support Services Remittance Advice for CSW  

 

 

15) Summary of Day Support Services Remittance Advice for ID/RD Consumers not Receiving 
Residential Service  
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16) Summary of Day Support Services Remittance Advice for HASCI  

 

 

17) Summary of Day Support Services Remittance Advice for State Funded Follow Along  
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18) Summary of Day Support Services Remittance Advice for State Funded Community Supports  

 

19) Summary of Day Support Services Remittance Advice for State Funded Excluding Community 
Supports & Follow Along  
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20) DSAL Service Totals Invoice for State Funded Consumers Before Jan 2021 

(a) This invoice is for cycles before 1/2021. 
(b) Whenever a provider requests this report, the provider parameter is prefilled with the DDSN 

provider number.   
(c) The providers have been running this invoice, but we have appended Before Jan 2021 to the 

report name for clarity.   
(d) If a user tries to run this invoice for cycles 1/2021 and after, no data will be displayed.  
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Section 10.2: Day Services Reporting and Billing Procedures for DSAL 
 
Providers of day services for DDSN are required to report those services through an automated system 
called the Day Supports Attendance Logs Reporting System or �³DSAL� .́  DSAL is accessed through 
the DDSN application portal.  In order to access DSAL, users must have a valid portal ID and 
password.  Central Office Information Technology (IT) Division assigns user IDs for the 
application portal.  Contact the IT Helpdesk at 803-898-9767 or email Helpdesk@ddsn.sc.gov to 
request security authorization. 
 
1. Adult Day Services and Service Codes 
 

1. Career Preparation (S97) 
2. Community Services �± Group (S98) 
3. Community Services �± Individual (S86) 
4. Day Activity Services (S96) 
5. Support Center Service (S09) 
6. Employment Services-Individual (S06) 
7. Employment Services-Group (S11)  

 
For more information on Day Services, please refer to the Day Services Standards or the 
Waiver Manuals on the DDSN website (www.ddsn.sc.gov). 

 
2. Funding Sources 
 

Program funding sources are determined by DDSN before the onset of services.  After a system 
log has been completed and submitted electronically, one of the following funding sources will 
�D�S�S�H�D�U���Q�H�[�W���W�R���H�D�F�K���F�R�Q�V�X�P�H�U�¶�V���Q�D�P�H���D�Q�G���F�D�W�H�J�R�U�\���W�Rtals will appear at the bottom of the log: 

�x ICF/IID Community (IC) 
�x ICF/IID Regional (IR) 
�x ID/RD Waiver �± Not Receiving Residential (WI) 
�x ID/RD Waiver �± Receiving Residential (WR) 
�x HASCI Waiver (WH) 
�x CS Waiver (WC) 
�x State-Funded (SF) 

 
3. Instructions for On-Line Reporting 

 
DSAL instructional videos are available on the application portal under DDSN > Business Tools 
> Videos > Application Training > DSAL.  These videos are helpful for learning tasks such as 
�K�R�Z���W�R���F�U�H�D�W�H�����X�Q�O�R�F�N�����R�U���U�H�M�H�F�W���D���V�\�V�W�H�P���O�R�J���D�Q�G���K�R�Z���W�R���D�G�G���D���F�R�Q�V�X�P�H�U�¶�V���Q�D�P�H���W�R���D���O�R�J�� 

 
 A. Production of Service Logs (Roll Books) 

Day Service logs are created in DSAL on the first calendar day of each month based on where 
the Service Tracking System (STS) shows a consumer as receiving services.  When the logs 
are generated, information such as consumer names, identifying information, and service 
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provider location are drawn from STS data.  If a system log shows incorrect information, 
STS needs to be updated.  Until STS is updated, a system log will continue to print incorrect 
information.  �&�R�Q�W�D�F�W���V�K�R�X�O�G���E�H���P�D�G�H���Z�L�W�K���W�K�H���F�R�Q�V�X�P�H�U�¶�V���&�D�V�H���0�D�Q�D�J�H�U���W�R���H�Q�V�X�U�H���W�K�D�W���6�7�6��
is updated promptly. 

 B. Reporting Attendance 

All program attendance must be tracked throughout the month.  Reporting must be done for 
each consumer on each day of the month by marking under the appropriate indicator whether 
they were present or absent for the AM unit and/or the PM unit. 
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Exception: Employment Services-IND logs (Service Code S06) are reported in 15 minute 
units.  You must enter the actual time of service instead of selecting present or absent. 

Consumers are automatically recorded as absent on weekend days only.  This 
attendance may be overridden if a consumer should happen to receive day services on a 
weekend day.  

DDSN�¶�V���F�R�Q�W�U�D�F�W���Z�L�W�K���6�&�'�+�+�6 requires that a consumer be present in a day service activity 
for a minimum of 2 �± 3 hours per half day, exclusive of transportation, in order to count the 
time as a unit of service.  Exceptions to the 2 �± 3 hours rule may be made for consumers who 
arrive late or leave early if it is necessary for them to receive other services already identified 
as part of their program plan.  ���(�[�D�P�S�O�H�V�����G�R�F�W�R�U�¶�V appointment, therapy, etc.)   

If a service log did not generate for a new service location and the provider is certain that a 
consumer is receiving service there, �D���O�R�J���P�D�\���E�H���F�U�H�D�W�H�G���E�\���F�O�L�F�N�L�Q�J���R�Q���³�&�U�H�D�W�H���/�R�J�´���I�U�R�P��
the DSAL menu.  Based on STS, eligible consumer names will populate a new log.  If no 
consumers show up on STS as receiving day services at the new service location, a log will 
not generate and users will see a screen message stating that a log could not be created.  To 
be clear, the condition for creating a new log is that there must be at least one consumer on 
STS receiving services from the new location. 

�,�I���D���F�R�Q�V�X�P�H�U�¶�V���Q�D�P�H���L�V���R�P�L�W�W�H�G���I�U�R�P���D���O�R�J�����W�K�H���Q�D�P�H���P�D�\���E�H���D�G�G�H�G���W�R���W�K�H���F�X�U�U�H�Q�W���P�R�Q�W�K�¶�V��
�O�R�J���E�\���F�O�L�F�N�L�Q�J���R�Q���W�K�H���³�$�G�G���&�R�Q�V�X�P�H�U�´���E�X�W�W�R�Q���D�W���W�K�H���E�R�W�W�R�P���R�I���W�K�H���O�R�J���V�X�P�P�D�U�\���V�F�U�H�H�Q�������7�K�H��
information in STS determines who appears on the monthly logs.  Therefore, information on 
STS must be correct in order for the logs to generate correctly. 

 C. Submission of the Logs (Roll Books) 

System logs must �E�H���E�R�W�K���³�6�X�E�P�L�W�W�H�G�´���D�Q�G���³�$�S�S�U�R�Y�H�G�´���R�Q���'�6�$�/��by 6 pm of the 5th business 
day of the following month. �$�� �³�6�X�E�P�L�W�W�H�U�´�� �L�V�� �G�H�I�L�Q�H�G�� �D�V��the employee who enters 
attendance data during the month.  The Submitter provides the Approver completed logs 
for final approval and closure.  The submitter and approver cannot be the same person. 

Attendance must be recorded on an ongoing basis throughout the month.  At the end of the 
month after all attendance for the month has been entered, system logs should be 
�³�6ubmitted�  ́for approval.  Corrections may continue to be made to a log after it has been 
submitted u�S���X�Q�W�L�O���L�W���K�D�V���E�H�H�Q���³�$pproved.�´�����$�I�W�H�U���D�S�S�U�R�Y�D�O�����Q�R���F�K�D�Q�J�H�V���P�D�\���E�H���P�D�G�H�� 

 D. On-Line History 

Approved roll books are maintained on-line for inquiry for eighteen (18) months.  These 
finalized reports may be reviewed, but information may not be changed. 

4.   Submission of Day Services for consumers that are community based 
 

Effective January 1, 2021, the submission of day services attendance for consumers that are 
living at home are processed as a fee for service through DSAL versus funding through a band 
payment. The responsibility lies with the Day Services staff to record attendance in compliance 
with the regulations of the program.  At the end of the month when the logs are submitted and 
�D�S�S�U�R�Y�H�G�����D�Q���L�Q�Y�R�L�F�H���Z�L�O�O���J�H�Q�H�U�D�W�H���L�Q���'�'�6�1�¶�V���D�S�S�O�L�F�D�W�L�R�Q���S�R�U�W�D�O���X�Q�G�H�U��Logs > DSAL and
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RESLOG > DSAL.  This invoice will be printed by DDSN and a fee for service payment will 
be issued to the respective provider of service based on the units of service provided.  If the 
DSAL logs are not submitted and approved timely, no invoice will be generated and the service 
provider will be required to wait until the next month for payment.  

It is the responsibility of the service provider to ensure that the billing of all services is 
complete, accurately reported, and properly authorized.   

5. Confidentiality 
 

Title II of the Health Insurance Portability and Accountability Act of 1996  (HIPAA), known as 
the Administrative Simplification (AS) provisions of HIPAA; Pub.L. 104�±191, required the 
establishment of national standards for electronic health care transactions and national identifiers 
for providers, health insurance plans and employers.  All DDSN providers are required to comply 
with all applicable standards, orders and regulations pursuant to HIPAA concerning the 
confidentiality of information shown on all reporting documents. 

 
6. Special Notes 

�x Case Managers are responsible for updating STS to reflect the appropriate service and 
activity for each consumer.  Directors of Day Service and Case Management must ensure 
updates are current to within two (2) working days of any changes. 

�x Day Program staff are responsible for accurately reporting attendance for each activity and 
the service in which the activity was provided. 

�x Weekends �D�U�H�� �D�X�W�R�P�D�W�L�F�D�O�O�\�� �I�L�O�O�H�G���L�Q���D�V���³�$�E�V�H�Q�W�´���I�R�U���H�D�F�K��consumer listed.  This data 
may be overridden if a consumer were to receive day services on a weekend day. 

�x If a consumer�¶�V�� �Q�D�P�H�� �L�V�� �P�L�V�V�L�Q�J�� �I�U�R�P�� �D�� �O�R�J in DSAL���� �F�O�L�F�N�� �R�Q�� �³�$�G�G�� �&�R�Q�V�X�P�H�U�´�� �Dt the 
bottom of the summary screen.  If STS has been updated with the service for that consumer, 
his or her name will appear on the �Q�H�[�W���V�F�U�H�H�Q���D�Q�G���P�D�\���E�H���D�G�G�H�G���W�R���W�K�H���F�X�U�U�H�Q�W���P�R�Q�W�K�¶�V���O�R�J������
If the correct name does not appear, contact should be made with the consumer�¶�V��Case 
Manager to ensure that STS is updated. 

�x The actual hours and minutes of Employment Services-IND (S06) rendered to a consumer 
must be filled in on the appropriate date.  A unit of service for this code is 15 minute units. 

�x If a consumer has been discharged, STS must be updated immediately by the �F�R�Q�V�X�P�H�U�¶�V��
Case Manager, and the Admission/Discharge/Transfer process must be completed as soon 
as possible. 

�x If it is discovered that an approved service has been delivered, but was not reported and the 
service occurred during a prior month, a blank roll book must be used to submit the service 
for billing.  A Service Error Correction Form should never be used to report a 
previously un-reported service.  A blank Adult Day roll book may be used to report the 
service.  A blank roll book form may be found on the DDSN application portal under 
Business Tools > Forms > Finance Manual Chapter 10. 
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Section 10.8: Case Notes Reporting and Billing Procedures for Case Management and Early 
Intervention Services 
 
Providers of Case Management and Early Intervention services are required to document such 
activity provided to DDSN consumers as �³Case �1�R�W�H�V���´����Case Notes is a module of Therap .  In order 
to access Case Notes, users must have a valid Therap User Account and password with the appropriate 
security levels. For questions concerning access, contact the IT Helpdesk at 803-898-9767 or 
Helpdesk@ddsn.sc.gov. 
 
1. Procedures for Case Note Entries 

 
User credentials serve as a unique electronic signature for Case Note entries.  Entries must be 
completed within the timeframe stated in the DDSN Program Standards. 

   
2. Production of Invoices 

On the evening of the 5th business day of the month following the month of service, invoices are 
generated from data pulled from the Case Notes System in Therap.  The following morning, 
invoices may be accessed and printed using R2D2 (the Actuate Reporting System) on the DDSN 
Portal.   

 
3. Submission of Invoices 

Signed invoices are not required to be submitted to DDSN for payment. It is still the responsibility 
of each service provider to print and review their invoices for accuracy.  This will serve as backup 
for the payments made.  DDSN will process Early Intervention and Case Management invoices 
within 10 business days after they are made available.  Payments for these invoices will appear 
by electronic transfer similar to the bimonthly payment schedules.   

 
4. Confidentiality of Reporting Documents 

Title II of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), known 
as the Administrative Simplification (AS) provisions of HIPAA; Pub.L. 104�±191, required the 
establishment of national standards for electronic health care transactions and national 
identifiers for providers, health insurance plans and employers.  All DDSN providers are 
required to comply with all applicable standards, orders and regulations pursuant to HIPAA 
concerning the confidentiality of information shown on all on-line reporting documents. 
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Section 10.18: Waiver Credit Report Procedures 
 
Payments to providers are based on capitated funding for residential consumers and payments for 
non-residential consumers are paid through fee for service.  Full waiver budgets, including direct-
billed and board-billed services, are used to calculate funding levels.  Because funding bands are 
calculated using full services, DDSN avoids paying for the same services twice (once to the 
Providers and again to DHHS) by recovering from the Providers the amount processed through 
the Medicaid Management Information System (MMIS) for enhanced Waiver services.  MMIS is 
the system used to process South Carolina Medicaid payments. 
 
1. The Waiver Credit Report Process 
 

DDSN receives a file each month from the South Carolina Department of Health and Human 
Services (DHHS) containing all services paid by Medicaid during the prior month for 
consumers enrolled in the ID/RD, CS, and HASCI Waivers.  From this file, direct-billed 
Waiver services for residential consumers are extracted. This information is segregated by 
Financial Manager reflecting the calculated total amount for each Provider.  A credit 
adjustment is processed through DDSN Accounts Payable for the amount calculated.   
 
Providers have access to the DDSN application portal and may run Waiver Credit Reports 
using the Actuate Reporting Application (R2D2).  Instructions for running a Waiver Credit 
Report for your Organization follow on pages 10.18 p.2 through 10.18 p.5. 
 

 



SCDDSN Finance Manual  Issue Date 1/31/21 
Chapter 10: Service Units Reporting and Billings (SURB) 
Waiver Credit Report Procedures 10.18 Supersedes 7/01/17 

10.18 p.2 

 

2.  Running a Waiver Credit Report: 
 

Access the DDSN application portal at https://app.ddsn.sc.gov/ddsnportal/ddsn_login.jsp and 
select the R2D2 Actuate Reporting Application.  When the welcome screen appears (like the 
one below), click on �³Click here to view reports�  ́near the top of the page.  (If you are unable 
to see R2D2 on the Application Portal, please contact the DDSN Help Desk at 803-898-9767 
or email them at helpdesk@ddsn.sc.gov ). 
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After clicking to expand the DDSN Reports folder on the left side of the screen, click on the 
WVR folder and a list of available reports will appear on the right side of your screen.  (Users 
will need to scroll down to see all available reports.) 
 
There are two main reports Providers need for Waiver Credit purposes�����7�K�H�\���D�U�H���������W�K�H���³Credit 
Report by Financial Manager�´���D�Q�G���������W�K�H���³�&�U�H�G�L�W���5�Hport by SC-�(�,���3�U�R�Y�L�G�H�U�´�� 
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After clicking on report, you want to run, a fill -in box like the one shown below will open.  
Enter the required parameters.  The following selections should be chosen for each parameter: 
 
1) Assistive Technology > $1,000  

a. �&�K�R�R�V�H�� �³�(�[�F�O�X�G�H�´�� �L�I�� �U�X�Q�Q�L�Q�J�� �D�� �U�H�S�R�U�W�� �R�I�� �F�K�D�U�J�H�V�� �U�H�F�R�X�S�H�G�� �I�R�U�� �U�H�V�L�G�H�Q�W�L�D�O��
consumers.  

b. �&�K�R�R�V�H���³�,�Q�F�O�X�G�H�´���L�I���\�R�X���D�U�H���U�X�Q�Q�L�Q�J���D���U�H�S�R�U�W���R�I��all charges to complete a quality 
review of services authorized. 

2) Consumer Type 
a. �³Excl PCA for under 21 & All Nursing Srv�  ́ if running a report of charges 

recouped for residential consumers. 
b. �³Excl PCA for under 21�  ́if running a report of all charges to complete a quality 

review of services authorized. 
3) Type Report 

a. �³Detail and Summary Report�  ́if needing a detailed report of each service billed 
for each consumer. 

b. �³Summary Only�  ́if needing just a total amount of services billed. 
4) Report Month �± enter the month of the credit report. See 10.18 p. 6 for details to determine 

month needed. 
5) Report Year �± enter the year coinciding with the month entered. Note this is not the fiscal 

year date, but rather the year of the actual month the report is run for. 
6) Type of Waiver �± select which Waiver you would like a report for. 
7) Residential Status for ID/RD only �± select the consumers you want reflected in your 

report. 
  

C�O�L�F�N���³�I�L�Q�L�V�K�  ́to generate the report. 
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The requested report will open on your screen.  You can print or download the report in a 
variety of formats. Below is an example of the �³Credit Report by Financial Manager� .́ 
 

 
 
The data shown in these reports are amounts paid by Medicaid for each consumer in the 
Waiver program selected. 

 
Special Notes: 

�Ô Fund Codes are two-digit alphanumeric numbers that identify a collective group of similar 
services provided to consumers. 

Examples:  Durable Medical Equipment, Physician or Hospital Services, etc. 

�Ô Procedure Codes are 5-digit alpha-numeric numbers that represent a systematic listing of 
services and procedures performed by a provider of service.  These codes are based on national 
standards. 

Examples: Respite, PCA 2, Adult Day Health Care, Etc. 

�Ô Other codes such as dental (prefix D) or vision (prefix V) may also appear on the Waiver Credit 
Reports.  All  the codes are not listed in this section due to the extremely large number of codes. 
These codes are part of the Healthcare Common Procedure Coding System, called �³�+�&�3�&�6�´��
for short.  �<�R�X���F�D�Q���U�X�Q���W�K�H���U�H�S�R�U�W���F�D�O�O�H�G���³�:�9�5���3�U�R�F�H�G�X�U�H���&�R�G�H�V���D�Q�G���0�R�G�L�I�L�H�U�V���E�\���7�\�S�H���)�X�Q�G�´��
in the WVR folder on R2D2.  For more information contact the SURB Division by calling 
(803) 898-9742. 
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