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I. PURPOSE

The purpose of this document is to provide procedures for requesting outlier funding and band
changes for residential services from the South Carolina Department of Disabilities and Special
Needs (DDSN) in connection to the funding band system.

The funding band system is a budgeting system that assigns nine (9) different funding levels to
consumers based on their needs. The amount of funding assigned to each level is an average cost
of services in each level. Each consumer’s needs are different and, as such, the associated costs
to fund services to meet each consumer’s needs vary. The amount of funding attached to a given
funding level is not an entitlement; all services provided to a consumer must be based on
assessed needs and properly justified in their approved plan. In all instances, DDSN is required
by law to serve consumers in the least restrictive environment.

In their administrative role, the Disabilities and Special Needs Boards (DSN Boards), and those
grandfathered in as DSN Boards, act as Financial Managers for the majority of community-based
services. If approved through a Request For Proposal (RFP) process through the Budget and
Control Board’s Materials Management Office, a Self-Directed Support Corporation (SDSC)
may also act as a Financial Manager for the individuals for whom the SDSC is established.
Funds for community-based services are managed by the applicable county DSN Board or
SDSC. The DSN Board either provides the service itself or subcontracts with a qualified
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provider for the services rendered. The SDSC would not provide service itself, but rather
arrange for services and pay the service provider.

Financial Managers are expected to utilize all available funds to meet the needs of all their
consumers. Financial Managers are required to inform DDSN when funds are not available to
address identified needs in consumers’ current plans. Additional funding is possible through an
outlier or band change request system when consumers’ circumstances and needs are
substantially higher than the average. Certain threshold levels must be reached before outlier
funding may be considered. The outlier thresholds are published along with the official funding
band levels in DDSN Directive 250-10-DD: Funding for Services. Outlier threshold levels are
adjusted as funding band levels are adjusted.

The amount of funding available for outlier requests is subject to changes in DDSN’s budget.

II. PROCEDURES

A. Initial Outlier and Band Change Requests

All Residential Outliers, Band B Outliers, and Band change requests will be
submitted to the appropriate DDSN District Director for review and subsequent
recommendation to the DDSN Central Office for final programmatic and fiscal
review. The documentation requirements for requesting outlier funding are
detailed below in Section II. C. Justification Requirements and Evaluation
Criteria. The Cost Analysis Division will notify providers as to the disposition of
the funding request.

B. Follow-Up Reviews
1. Residential Outliers

All residential outliers will be reviewed annually to re-evaluate
consumers’ needs. The review will coincide with each consumer’s annual
planning meeting. Within 30 days of the annual planning meeting, the
service provider must re-justify the need for outlier funding both from a
programmatic and fiscal perspective, noting any changes since the most
recent review.

Failure to submit timely re-justification will result in discontinuance of
outlier funding until such time as the re-justification is submitted and
reviewed. This does not affect the consumer’s receipt of services. The
service provider is still required to maintain sufficient staffing to ensure
consumer health and safety. The due date for re-justification will be 30
days after the consumer’s annual support plan date indicated on the
Assessment and Planning Module of the Consumer Data Support System.
The due date for ICF/IID consumers will be one (1) year from the last re-
justification. The Cost Analysis Division will send notices to service
providers reminding them of the due dates. Documentation and routing
requirements will be the same as in the initial application for such funding.
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2. Band B Outliers

The Cost Analysis Division will review approved Band B Outliers on a six
(6) month basis. The review will be based on the level of services
delivered including an analysis of Medicaid paid claims history. Providers
will be notified of changes to outlier funding levels. Unless requested by
the Cost Analysis Division, no submission of documentation from the
provider is required for this review.

C. Justification Requirements and Evaluation Criteria

1. Residential Outliers and Band Change Requests

a.

Request Forms

Use the Initial Request for Outlier Funding form (Attachment A) to
submit justifications for initial outlier and Band change requests
and the Re-justification Request for Outlier Funding form
(Attachment B) for re-justifications for residential outliers. These
forms are in Microsoft Word format and are available on the
DDSN Portal located under Business Tools, Forms.

All requests must include confirmation from the service provider’s
Executive Director that:

o The level of services approved for outlier funding are being
provided to the consumer, and

o The services are properly documented, and

o The dollars approved for outlier funding are specifically
used for the purposes intended using a Certification of
Provision of Services for Residential Outliers form
(Attachment C). This certification page must accompany
all initial and re-justification requests.

Criteria for Outlier Payments

i The cost to provide enhanced services to consumers must
exceed established thresholds. The cost should be
calculated by considering the entire residential setting in
which each consumer will be served.

Required Documentation:

. Initial Request: proposed budget of residential setting in
which consumer is served to include proposed staffing
schedule, or
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ii.

Annual Re-justification: financial statement covering the
previous 12 months for the residential setting in which the
consumer was served, and

Identify what costs the provider incurred to accommodate
the consumer’s new level of needs or in the case of a new
consumer filing a vacancy, what additional costs are
incurred to accommodate the new consumer. Attach before
and after staffing patterns — if additional staffing was the
primary reason for the increased costs. Use the Residential
Staffing Pattern spreadsheet (Attachment D) to demonstrate
the current, additional staff needed and new staffing
pattern. Examples of residential staffing patterns
(Attachment E) are also available. The Residential Staffing
Pattern spreadsheet is in Microsoft Excel format and is
available on CDSS. It may also be requested from the Cost
Analysis Division.

The consumer’s or others’ health and/or safety are shown
to be at imminent risk of serious harm without enhanced
services.

Required Documentation:

iii.

Initial Requests or Annual Re-justifications: critical
incident reports; police reports, medical/psychiatric
evaluations, behavioral support plan, behavioral data
graphs, risk management reports, or a description of how
enhanced staffing or 1 on 1 staffing will be utilized to
reduce or alleviate risk.

Alternative less intrusive/less costly interventions have
been attempted and proven unsuccessful.

Examples of less intrusive/costly interventions: effective
behavior support plans, consumer compatibility
adjustments, consumer activity/scheduling
enhancement/adjustment, technology (e.g., door alarms,
video monitoring, GPS tracking devices), 1:2 enhanced
staffing is attempted prior to 1:1 staffing.

Required Documentation:

Initial Request: written description of alternatives
attempted and specific details of how and why alternatives
were unsuccessful, or
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. Annual Re-justification: written description of efforts to
and results of fading enhanced services.

2. In Home Band B Outliers
Information Required

. Initial Request: Include a synopsis of the consumer’s needs and
justification for the level of service being provided, a copy of the
current and/or proposed waiver budget, and any needs assessment
or physician’s order required by the ID/RD Waiver Manual.

. Re-justification: The Cost Analysis Division will review Band B
Outliers on a quarterly basis. The review will be based on the level
of services delivered including an analysis of Medicaid paid claims
history. Providers will be notified of changes to outlier funding
levels. Unless requested by the Cost Analysis Division, no
submission of documentation from the provider is required for this
review.

D. Documentation Requirements for Approved Residential Outliers

The following documentation must be maintained by the residential services provider and
made available at the time of contractual compliance reviews. DDSN’s QA/QI
contractor will review this documentation for all residential outliers as part of their
annual review:

1. Service providers must document the need for 1:1 Supervision or Intensive
Supervision in the consumer’s plan.

a. The time periods for which 1:1 supervision is to be provided (for
example, 4:00 pm to 10:00 pm everyday) must be documented in
the plan.

b. The plan must document how the enhanced staffing or 1:1 staffing
will be used to minimize or alleviate risks. For example, the staff
assigned should be provided with a schedule of intensive activities
for the consumer(s).

c. In instances where funding was approved for intensive supervision
(for example, additional staff caring for two (2) or more
consumers), the service provider should document the intensive
staffing in the plan of support of all consumers involved.

2. Service providers must document that 1:1 Supervision or Intensive
Supervision was provided.

a. 1:1 Supervision: At the end of each shift that 1:1 supervision was
provided, the direct care staff assigned to provide the 1:1
supervision must document that it was provided. This can be done
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by signing a log at the end of each shift certifying that the 1:1
supervision was provided. This log should be retained in the
consumer’s file.

b. Intensive Supervision: A staffing schedule documenting the
scheduling and provision of intensive activities for each consumer
must be retained.

3. Service providers must cost the 1:1 or Intensive Supervision to the
residential cost center where the supervision is being provided.

a. Accounting for 1:1 and Intensive Staffing Supervision: When a
consumer approved for such staffing moves from one residence to
another, the service provider must account for the staffing in both
residential cost centers. For example, if a consumer approved for
1:1 supervision lived in Residence A for five (5) months and
Residence B for seven (7) months, the service provider should
account for five (§) months in Residence A’s cost center and seven
(7) months in Residence B’s cost center and be able to document
the total cost for the supervision for the fiscal year.

In instances where intensive staffing is approved for an entire residence
(additional staff to care for all consumers in the residence), the cost of the
intensive staffing must be charged to that residential cost center. The
service provider should maintain staffing patterns/staffing schedules
information as backup for personnel costs charges to that cost center.

T/ e

Tom Wariﬁg /4 everly 4, scemi, Ph.D.
Associate State Director-Administration State Diréctor
(Originator) (Approved)

Related Policies: 250-10-DD

To access the following attachments, please see the agency website page “Attachments to
Directives” under this directive number at http://www.ddsn.sc.gov/about/directives-
standards/Pages/AttachmentstoDirectives.aspx.

Attachment A: Initial Request for Outlier/Band Change Funding
Attachment B: Re-justification Request for Outlier Funding

Attachment C: Certification of Provision of Services for Residential Outliers
Attachment D: Residential Staffing Pattern Spreadsheet

Attachment E: Residential Staffing Pattern Examples



