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AGENCY’S DISCUSSION AND ANALYSIS

Ensuring the needs of eligible individuals in crisis situations are met is the highest priority of the agency. DDSN has & system
in place to respond quickly to consumers whose situations jeopardize their health, safety and welfare. Examples include the
unexpected death or major health concern of a primary caregiver, harm/abuse to a consumer or family, or extreme
deterioration of the consumer’s home. Every effort is made to first increase or enhance services in the home to resolve the
crisis. Most frequently the situation is so dangerous individuals require out-of-home placement. Throughout the year
individuals who meet the established critical criteria are added to the Critical Needs List and then removed upon resolution
of their situation. During FY 2016, 450 new individuals were added to the list and 433 individuals were removed.

Substantially moving waiting lists was a high priority again this year. Waiting list movement was unprecedented this year,
DDSN is in the midst of the largest expansion of disability services in our State’s history through the leadership and generosity
of the Governor and General Assembly. This enormous effort is being coordinated in partnerships with its statewide network
of service providers, advocates and DHHS. As of July 1, 2016, more than 9,100 individuals’ names were moved off waiting lists
serving aduits and children with Intellectual and Related Disabilities and Autism Spectrum Disorder and the Head and Spinal
Cord Injury waiting list. Over 7,300 of these individuals were enrolled in a specialized Medicaid Waiver, state funded services
or opted for other services, A small percentage was determined ineligible, The process of locating and contacting
individuals/families, assisting them through eligibility, Medicaid Level of Care, development of a service plan, choice of
provider, service authorization and ultimately, actual service delivery, is labor intensive, has multiple components and
requires a great amount of time. All staff efforts have been focused on moving citizens into services as quickly as possible.
DDSN staff assignments and duties were realigned and top managers worked to reprioritize staff duties and workloads in
their areas to meet goals. This included developing and monitoring streamlined processes to maximize staff efficiency and
ease for consumers and families.

New funds appropriated for FY 2016 were used for the purpose of adding people into services off of DDSN’s waiting lists and
ensuring provider capacity was sufficient to expand services statewide. This funding allowed for an expansion of
approximately 1100 individuals receiving in-home supports. Residential capacity was expanded by 80 beds. This means the
service capacity was expanded by 1900 pecple who are now receiving or in the process of receiving new or additional services.
DDSN was able to continue serving the HASCI population at a pace that resulted in no waiting list for the year.

Fifty four (54} new individuals received TEI/SCI Post-Acute Rehabilitation services following injury to maximize their skills and
independence. Opportunities for respite through the Caregiver Relief programs continued. Almost 3,600 new children ages
birth through 5 received essential Early Intervention and Family Training services. Over 655 children were added to the
Pervasive Developmental Disorder (PDD) Program. The Early Intensive Behavioral Intervention (EIBI) services these children
receive significantly improve communication, language, adaptive behavior, social skills, daily living skilis and motors skills.
These positive outcomes help avoid the need for other, more costly services,

The combined effort to get all of these much-needed services to individuals and their families was a major accomplishment
throughout the year. This was essential to meet the critical needs of individuals, to support hundreds of family caregivers
and to enable people with disabilities to work and live as independently as possible. These services prevent crisis situations
that require more expensive out-of-home residential services.

Serving individuals in the least restrictive environment and offering services to support individuals in their own home/their
family's home continued to be a focal point for service delivery. DDSN emphasizes supporting, not supplanting, families as
the primary strategy for serving South Carolinians with disabilities. This philosophy is operationalized through serving
consumers in their family homes rather than state funded residential settings. This approach affords a better quality of life
for the consumer, is preferred by families, and is also a more cost effective model of service delivery for taxpayers. Of the
approximately 38,000 people eligible for DDSN services, including all disability groups, 87 percent live at home with family or
in their own home. Based on the latest published national data from the University of Minnesota dated 2013, South Carofina
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provides individual and family supports to 71 percent of DDSN consumers with developmental disabilities in their homes
compared to the national average of only 56 percent and southeastern average of 57 percent.

Preparing for significant system changes was a major focus this year. [n January 2014 the Centers for Medicare/Medicaid
Services {CMS) issued the new Final Rule for Home and Community Based Settings which requires states to transform their
service delivery systems to be more community inclusive and rely less on segregated service settings. The rule applies across
all populations served in CMS’s Home and Community Based Service systems, including the elderly, physically disabled,
mental illness, intellectual and related disabilities, and people on the autism spectrum. DDSN staff time and resources were
redirected to actively work on this effort. One major focus was and continues to be increased communication with
stakeholders as the lack of concrete guidance by CMS regarding the specific expectations of the new Final Rule has led to
much uncertainty and fear on behalf of the families and providers alike. The avenues in place to communicate with
consumers, families, advocates, and local providers have been integral to DDSN's ability to educate stakeholders on the
expectations and plan together the changes necessary for South Carolina to come into compliance.

Increasing and improving opportunities for stakeholders to offer input in decision-making continued as a high priority.
There are numerous systems in place to ensure that stakeholders participate in discussion and decision making processes.
Regularly scheduled meetings occur with consumers, family members, advocates and provider representatives. Inclusion and
participation on work groups, committees and task forces provide multiple opportunities for open diaiogue and discussion to
ensure input is obtained from stakeholders about potential changes prior to the agency making decisions and determining
implementation details. DDSN's State Director and Executive Staff are personally available to consumers, family members,
advocates, providers, board members and other interested parties, DDSN staff members at all levels attend special events
and regular meetings held by advocacy and provider groups, tour services across the state and meet with individuals, family
members and others regarding their concerns.

The State Director has a Consumer, Family and Advocate Advisory Council which meets frequently to receive updates on
agency efforts and challenges, receive answers to their questions, contribute to decision-making and express their concerns.
This group is a representative sample of the service population and service need areas across the state. The members are
heavily involved in discussions about both potential and pending system changes that impact consumers and families. Council
meetings provide a comfortable forum for direct communication with the State Director and staff. The State Director also
meets regularly with both provider organizations, Provider representatives serve on task forces and other efforts to ensure
the perspective of providers is understood and given consideration prior to agency decision-making. All stakehoiders,
advocates and providers, do not always share the same priorities or focus. The agency works towards a balance and forging
new paths that respect varying perspectives but also, ultimately, best benefit consumers.

Increasing consumer and family choice and control of services continues to be an important goal. DDSN has changed the
process through which residential services are offered to eligible individuals. Previgusly residential expansion was managed
by working with providers to develop additional homes or residential settings and then the provider would identify individuals
approved for that service to fili the beds created by the provider. This was a provider driven process. DDSN changed the
process to be a more person centered process. For now, once an individual is approved for residential services, the individual
can choose any qualified provider in the DDSN statewide system to serve their residential needs. This major shift means a
provider can develop a residential service package for a specific individual. Depending on the consumer’s personal situation,
he or she is able to wait for a placement to be developed or she/he can choose from a list of currently available options.
Individuals in the DDSN system have long since been able ta move from provider to provider based on their choice, and the
money to serve them moves with them. But sometimes if a person wanted to move to another county, they would have to
walit for a vacancy to become available. Now a provider can work with the family to develop the placement. This shift provides
much more choice and decision making on the part of the individual and family and is an important step to individualize
services and be more person centered.
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Redirecting Regional Center service funds for individuals on the waiting list and those choosing to move to community
services continued in FY 2015. Approximately $700,000 was redirected to local community services from regional centers
during FY 2016. Since implementing the “Money Follows the individual” (MF}) formula in Fiscal Year 1992, and moving funds
beginning in 1994, approximately $73,000,0600 has been redirected to local community services along with the individuals
who moved from regional centers. Another result is the reduction of more than 2,200 FTEs over this period of time.

implementing the agency’s plan to prevent and limit unnecessary institutional placement is consistent with the US
Olmstead ruling. The critical case review process is a primary method utilized to prevent unnecessary institutionalization.
All requests for critical status were reviewed and individual solutions were developed as appropriate ranging from increased
in-home supports to community residential placement, No one was admitted as a resident to one of the regional centers as
a result of state funding limitations.

Over the past fiscal year, 36 residents who expressed a desire to move to the community have moved successfully to
community placements. Similarly, vigorous efforts were taken to minimize the number of consumers residing in private
boarding homes. There was a 10.3 percent reduction in the number of DDSN eligible consumers residing in private boarding
homes compared to last year. The number of DDSN eligible consumers residing in generic nursing homes is 39 percent below
the national average.

The Regional Centers’ net census declined by 2 percent during the year. Ongoing efforts assure that only those individuals
with the most significant and complex needs reside at the Regional Centers. Approximately 84.5 percent of the individuals
residing at DDSN's Regional Centers have severe or profound disabilities whereas only 76 percent of individuals served in
similar facilities in other states have severe or profound disabifities. Only individuals requiring specialized or short-term care
were admitted to the Regional Centers during the FY 2016 period, not including respite stays. This quickly removes them from
harm’s way or from being left at a hospital or other inappropriate setting. Admissions to the Regional Centers are extremely
limited and often on a short-term basis as a result of a crisis until accommodations in the community can be arranged or the
crisis at home is resolved.

A concerted effort was also made to provide a more family like setting for children with the most complex needs requiring
out of home placements. New service options were created and cultivated to avoid admission to Regional Centers. As a result,
only four children under the age of 18 were residing in Regional Centers at the end of FY 2016.

Ongoing collaborative prevention activities reduce the incidence and severity of disabilities. Primary prevention efforts
produce the greatest return on investment of time and dollars. DDSN continues its efforts to reduce the rate of infants born
with neural tube defects (NTDs) in partnership with the Greenwood Genetic Center. The rate of NTDs per 1,600 live births in
South Carclinal 5 dilyd "t o thelast 201 5. ore tl of N three times the national average; it
is now in line with the national average. The prevention of 70 infants born each year with an NTD results in a $24 - $34.5
million savings in lifetime medical care costs.

Also in partnership with Greenwood Genetic Center and DHEC, DDSN provides complex care and treatments to infants born
with one of 34 metabolic conditions. This system of treatment is necessary for these children to aveid the disabling
consequences associated with these metabolic disorders. The Metabolic Treatment Program consistently has 75-100 children
age birth to 7 years on curative treatment to prevent severe lifelong developmental disabilities. Treatment and monitoring
are most important In these early months and years when the brain is still developing. This treatment saves about 540 million
per year in medical costs which would be necessary if the newborns were not identified and successfuily treated.

Responding to all external audits and ensuring necessary changes were made for federal and state compliance and
Improvement was achieved while maintaining fiscal responsibility. In September 2015, the US Department of Labor Wage
and Hour Division audited employees and residents with disabilities employed at subminimum wages by the DDSN Pee Dee
Regional Center. The investigation period was February 2013 — February 2015. The investigation report showed that no FLSA
violations were found.
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In October 2015, the Commission requested the SC State Auditor to engage in a full financial audit for DOSN. Two entities
were contracted by the State Auditor in order to complete the audit. Scott and Company was contracted to assist DDSN in
completion of the financial statements to be audited for FY 2015. Green, Finney & Horton was contracted to perform the
financial statement audit. The audit was completed in June 2016. DDSN received an unmedified opinion which is the best
opinion preferred for a financial audit. The audit found one material weakness related to the valuation of receivables and
revenue recognition, which is considered a technical issue related to year-end accounting and reporting presentation. The
audit also found DDSN's internal controls over operations appear to be functioning properly with no issues noted during the
audit. The SC State Auditor told the Commission the audit provided assurances that DDSN's financial records are being
maintained accurately.

DDSN maintained its Regional Center per diems below national averages. The agency maintained the health and safety and
met the needs of regional center residents with one of the lowest per diem rates in the country. The Regional Centers’ per
diem is $405 per day when the national average is $701 per day based on most recent data {2013). South Carolina’s
institutional per diem is far less than the United States or even the socutheastern average. DDSN's institutional rate is 58
percent of the national average rate.

DDSN’s current administrative cost remained below two percent of the overall budget. Resources are shifted from
administration to service priorities whenever possible. Central Office administrative expenses have remained at less than two
percent of total expenses even though there has been an increase in the need for services and in the number of people
served, an increased scope of services and increased federal and state compliance requirements,

Strengthening the agency’s information/data security posture was a pricrity. Eleven new policies were developed and five
were revised during the year to reduce risk exposure and ensure compliance with state security policies, standards and
security initiatives and state and federal regulations. All DDSN staff received training in Cyber Security Awareness utilizing
the state’s online training program. For employees who did not have access to a computer, an instructor-led class was
administered. All provider employees within the DDSN statewide service delivery system were offered cyber security
awareness training at no cost. A two-factor Juniper VPN S5L {Virtual Private Network Secure Sockets Layers) authentication
security system was installed and implemented to increase accountability. The 5outh Carolina Division of Information
Security {DIS} has confirmed that DDSN has achieved the criteria for level 3 internet and network monitoring. This high level
of monitoring is on par with a high security environment, complies with IS expectations at this time, and will positively effect
DDSN network security.

RISK ASSESSMENT AND MITi=AT|ON STRATEGIES

There are many negative impacts on individuals with disabilities, tneir ramiiies and the public if DDSN is unable to accomplish
its goals and objectives. There would be an increased number of babies born with an intellectual disability, related disability
or autism spectrum disorder. Children will experience lifelong disabling conditions, which will require services and will not
reach the desired level of development and independence. More adults with traumatic brain injury and spinal cord injury
will be unable to access critical post-acute rehabilitative care. Fewer individuals with disabilities will be employed. Fewer
will have natural opportunities in the community. Individuals and families will experience an increased time waiting for
needed services. Children and adults will require more restrictive and costly settings. These would also be less preferred by
families. The highest level of quality of services will not be achieved. Corpliance with state, Medicaid, and other federal
regulations could be compromised. This, in turn, would cost the taxpayers more money.

Serving individuals and families at home is best for the person, the family and the taxpayers. Without services, family crisis
occurs. When fragile family arrangements fall apart, the state must respond to provide appropriate care. Prevention,
intervention, supports and services cost less, support families and improve quality of peopie’s lives. The General Assembly
can continue to fund primary prevention and early intervention services. The General Assembly can continue to fund
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Strategic Planning Template

M secton |

S 3.2 Establish service directives and standards which promote consumer health and safety and monitor

(0] 3.2.1 o Average Annual Overall Non-ICF/IID Provider Review Compliance will be 85% or higher

0 3.2.2 Average Annual ICF/IID certification surveys will produce no more than 13 standard and condition
level citations

S 3.3 Systemically monitor and review critical incident reporting, remediate substandard performance

0 3.3.1 S L Annual rate of critical incidents per 100 persons served will be less than 30

) 232 Annunl rate of fnlle londinn ta initine ner 100 nerceanc corved will he lecc than 3 1

> 2.1 Maximize utilization of in-home supports

0 4.1.1 The % of total individuals served who are receiving services in home will be at or abave the
national average (56%)

S 4.2 Assure services are provided in the most cost effective manner

(8] 4.2.1 The % of individuals served at the regional centers with severe or profound disabilities will be at or

- o ____above the national average (76.0%)

0 422 o Administrative expenses will be less than 2% of total expenses

0 4.2.3 Average annual per persan HCB waiver cost and ICE/IID cost will be less than national average
{HCB - 544,160; ICF - 5100,556; Regional Center - 5237,250)

S 4.3 Avoid duplication of services

0 4.3.1 Greater than 90% of DDSN consumers will not be served by multiple state agencies

5 4.4 Increase availability of new resources to meet unmet needs and serve more individuals

0 441 The # of individuals on DDSN managed HCB waiver waiting lists will decfine by 5%

0 4.4.2 Average time of wait for individuals enrofled in DDSN managed HCB woivers will be less than 5

L years
O 4.4.3 - o The % growth in residential service capacity to eliminate the residentiol waiting fist will be less

than the nationol overage {21.9%)
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.0 JTitl p 2016-17 Expenditures {Projected
r itle i—lj—{—j—l
gram frpose General Other Federat

Leadership and direction for the agency
|. Administration including administration, financial, and legal 5 4,063,329 § 2,082,734 5 -5 6,146,063 5 3,943,324 5 3,335,645 § -5 7,278,969 4.23
services.
Programs and activities to prevent or reduce
the occurrence of primary and secondary

Prasram Temblate

1. P H Servi i i i i
rore -t oervices disabilties that include genetic services, 3434300 § 6,931,981 - $ 10366281 $ 3,934,300 $ 7,681,174 § . §  11,615474 111,112,
A. Prevel 1 Program specialized treatments, wellness programs,
and professional and public education and
awareness.

Family suppart services allow individuals to
tive independently or with family members,

1.2.2,21.1,2.2.1,2.3.1,3.1.
promote family unity and responsibility, and

ll. Program & Services

B. intell: | Disahilities . ) S 75,536,933 $ 79,714,589 5 148,472 5 155,399,994 5 72,961,712 5 143,362,192 § 233,000 5 216,556,304 1,4.1.1,42443.1,44.14.
) prevent crisis situations, the hreak up of

Family ¢ it . . 4.2

families and expensive out of home

placement,

Family support services allow individuals to

A live independently or with family members,

!l. Program & Services romate family unity and respansibility, and 1.21,211,31141142
C. Autisrr mily Support P yuny P v $ 9508157 $ 7,641,071 $ - § 17,149,228 § 12,130,214 $ 12,758,972 $§ 5,000 § 24,894,186 U U

prevent crisis situations, the break up of 4431441442
families and expensive out of home

placement.

Family suppaort services allow individuals to

live independently ar with family members,

pramote family unity and responsibility, and

Program

I Program & Services 1.23,21.131.1,41.1,4.2

D. Head & [ Inj il 153,601 7,077,434 - 17,231,035 8,093,153 18,165,834 - 26,258,987
e hal Injury Family prevent crisis situations, the break up of 51 601 5 0 5 > ’ $ 3 5 s 4,4.31,44,1,44.2

Support . .

families and expensive out of hame

placement.

Residential care for individuals with 211
IIl. Prograi  Services intellectual disabilities in the least restrictive 2'1'2'2 2222331132
E. Intellec  Disability environment consists of 24 hour care with $ 58,163,074 5 231,866,614 5 - § 290,029,688 S5 653245552 5 246,114,545 $ -5 311,439,097 1‘3.2‘2-3'3'1‘3.3'2-4-212.4‘
Communi  esidential range of care hased on medical and aaqa ' aaa

2.4,43.1,4.4.1,4.4.2,4.4.3
hehavioral needs of consumers.

Family support services allow individuals to
live independently or with family members,
praomote family unity and respansibility, and
prevent crisis situations, the break up of
families and expensive out of home
placement.

2.1.1,222,311,321,33
] 4,798,508 § 15,959,897 S - § 20,758,408 5 5,323,997 § 18,233,612 5 - $ 23,557,609 1,33.242443.1,4414.
4.2,4.43

Il. Prograr Services
F. Autism wmunity Residential
Program
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