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C. Adding or Deleting Additional Age Group   

Providers can request to add another age group(s) not previously authorized. 
• Providers must contact the ABC Control Center to request an additional age 

group be added.  
• Providers must meet regulatory requirements for age group(s) served.  
• Providers can request to add half-time or full-time for an age group for which   

they are already authorized.  
• Providers should request to delete an age group if they are no longer serving 

an age group or do not want to be authorized for that age group.  
• The ABC Program may delete an age group if it is determined that the 

provider is no longer serving that age group or is not meeting regulatory 
requirements for that age group.  

 
D. Change in Facility’s Regulatory Status  

The provider must notify the ABC Control Center if one of the following occurs:  
• If provider changes from Family to Group.  
• If provider changes from Family or Group to a Center.  
• If provider changes from a Group to a Family.  
• If provider changes from Center to a Family or Group.  

 
The provider must notify the ABC Control Center immediately if their registration 
or license is revoked or the application for renewal is denied by DSS.  

 
E. Facility Becomes Accredited or Loses Accreditation  

When a facility is accredited by a DSS approved accrediting agency, the provider 
should:  
• Notify the ABC Control Center and submit documentation of accreditation.  
• If the facility is accredited and loses the accreditation, the provider must notify 

the ABC Control Center immediately.  
 

F. Change in Name of Child Care Facility  
If the provider changes the name of the child care facility they must:  
• Notify the ABC Control Center in writing.  
• Submit a signed W-9 Tax form which can be requested from the ABC Control 

Center.  
 

G. Change in Director of Child Care Facility  
When the director of the child care facility changes:  
• Notify the ABC Control Center in writing or by telephone.  

 
H. Change in Mailing/Payment Address   

If there is a change in the facility address where services are provided (other than 
the provider has moved), such as a change because of 911 or change in the 
payment address:  
• Notify the ABC Control Center in writing.  
• Submit a signed W-9 Tax form which can be requested from the ABC Control 

Center.  
 

I. Change in Telephone Numbers 
When there is a change of the provider’s telephone number, the provider must: 
• Notify the ABC Control Center in writing. 

 
J.    Working Telephone   

The provider must maintain a working telephone at all times, at the facility where 
services are being delivered. If the provider’s telephone number changes, they 
must:  
 
• Notify the ABC Control Center in writing or by telephone.  
• Non-published numbers are not allowed.   
• Failure to maintain a working telephone will result in a report being made to 

DSS Child Care Licensing and/or may result in termination from the ABC 
Program.  
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a) Maintaining Staff-Child Ratios Requirements – Providers shall at all 
times maintain staff:child ratios.  When it has been determined a provider 
has failed to meet the required staff-child ratios 3 or more times during any 
6-month period, the termination of enrollment process will be initiated.   

 
b) Maintaining Supervision Requirements – Providers shall at all times 

maintain supervision requirements.  When it has been determined that a 
provider has failed to meet supervision of children requirements 3 or more 
times during any 6-month period, the termination of enrollment process will 
be initiated.     

 
c) Maintaining Regulatory Capacity – Providers shall at all times maintain 

the facility’s regulatory capacity.  When it has been determined a provider 
has exceeded the regulatory capacity at a facility 3 or more times during 
any 6-month period, the termination of enrollment process will be initiated.  

 
d) Maintaining Health and Safety Regulations -   Providers shall at all times 

maintain health and safety regulations.  When it has been determined that 
the provider has received multiple violations which affect the health and 
safety of children, the termination of enrollment process will be initiated.  

 
3. No multiple (3 or more within 6 months) deficiencies posing substantial threat to the 

health or safety of the children that involve supervision, compliance with ratios, or 
health and safety violations.   
 

a) Maintaining A Combination of Ratios, Supervision, Regulatory 
Capacity, or Health and Safety – When it has been determined a provider 
has failed to meet a combination of ratios, supervision, regulatory capacity 
requirements or health and safety (#a, b, c, and d above) during any on-site 
visit, or individually for 3 or more times during any six month period (i.e., 1st 
violation ratios, 2nd violation supervision, 3rd violation ratios), the termination 
of enrollment process will be initiated.   

 
4. At least one caregiver with cardiopulmonary resuscitation (CPR) certification and 

pediatric first aid certification who is on-site at all times when children are in care.   
 

a) Meeting CPR/First Aid Certification – Providers shall at all times have 
one caregiver with CPR and FA on-site.  When it has been determined that 
a provider has failed to meet the CPR/First Aid Certification coverage at a 
facility 3 or more times during any 6-month period, the termination of 
enrollment process will be initiated.  

 
5. Maintaining History of Compliance in which no significant event occurs that poses a 

substantial threat to the health or safety of the children that involve supervision, 
compliance with ratios, or health and safety violations.  

 
6.  OHAN Finding(s) –  

If a staff’s name at an ABC facility is entered into the Central Registry, and the 
perpetrator is not barred from the facility, the termination of enrollment process will be 
initiated immediately.  For Family/Group facilities, the termination of enrollment process 
will initiated immediately. The Child Care Services Director can make a decision to 
remove all ABC children from the facility during the appeals process. 

 
7. Facility Moves - If the facility moves to another location, and the new location does not 

meet regulatory requirements, the termination of enrollment process will be initiated.  
 

8. Failure to Provide Child Care Services at Enrolled Address –  
Providers must notify ABC in advance of days the facility will be temporarily closed or if 
the facility is moving or permanently closing.   

 
When an unannounced on-site visit is conducted at an ABC facility during the hours the 
facility should be in operation, and services cannot be verified on the day of the visit, 
the ABC Program will provide written notice by certified mail to the provider to notify the 



provider that if services cannot be verified during the next unannounced on-site visit, 
the termination of enrollment process will be initiated. 

 
If a 2nd visit is conducted and services cannot be verified (i.e. no one is there or comes 
to the door), the termination of enrollment process shall be initiated.   

 
When an unannounced on-site visit is conducted and there is no evidence  of child care 
services being offered at the enrolled address (i.e., looks abandoned, no furniture 
inside, wood over windows, grass overgrown, etc.) or if information is obtained from 
reliable sources (i.e., DSS personnel, CCR&R personnel, etc.) that the provider is 
operating at another address, or that children are being served at an address which the 
provider is not authorized, and this is verified by the ABC Program, the termination of 
enrollment process shall be initiated upon that visit. Funds will be recouped for the 
period of time when services could not be verified.  

 
9. Providing Services at a Location Other Than the Enrolled Address OR other than 

the site the child is connected to – Per the Provider Agreement, providers are 
authorized to serve children only at the site which is enrolled and has been approved by 
the ABC Program. When children are served at a location that has not been approved 
by the ABC Program, this potentially places children in harm. For example, the other 
location may not be a licensed facility where health and safety codes are met.   

 
Children must be served at the location for which they have been connected. If the 
provider has two or more locations enrolled, they may not switch or transport children 
between locations without notifying the ABC Control Center for authorization. Children 
will appear on the SVL for the location in which they have been connected. When it is 
verified that children are being served at a location other than the enrolled address, the 
termination of enrollment process will be initiated. 
 

10. Failure to Respond to Attempts by ABC Staff to Reach the Provider – If provider 
has ABC children currently connected, and there are 3 documented attempts within a 
period of 15 days (excluding weekends and holidays) by the ABC Program to reach the 
provider, by phone, letter, e-mail, and/or on-site visit and there is no response by the 
provider, the termination of enrollment process shall be initiated. Funds will be 
recouped for the period of time when services could not be verified. 

 
11. Failure to Operate During Stated Hours of Operation – If there are 3 documented 

incidents of non-compliance with the stated hours of operation during any 12-month 
period, the termination of enrollment process may be initiated.  

 
12. Failure to Maintain LAN (Local Area Network) Phone Service – Providers are 

required to have LAN phone services where ABC children are served. Cell phones are 
not permitted as the primary/sole phone service. When it becomes known to the ABC 
Program that a provider does not have LAN phone services at a facility where ABC 
child care services are provided, the provider should be given 30 days to secure LAN 
phone services. If the provider does not secure LAN phone services within the 30 days; 
or if it is documented that the provider did not have active LAN phone services 2 times 
within any 12-month period, the termination of enrollment process may be initiated.   

 
13. Misuse of ABC Grant Funds – If a provider uses ABC grant funds on purchases other 

than its approved use and the provider does not reimburse the ABC Program within the 
timeframe given for reimbursement (including any extension of time approved), the 
termination of enrollment process may be initiated. Recoupment of the funds will also 
be initiated. 

 
14. Fraud – If a provider intentionally makes a false statement or misrepresentation 

regarding a material fact or fails to disclose a material fact that results in obtaining, 
attempting to obtain, or continuing to receive ABC funds which the provider would not 
otherwise qualify to receive, the termination of enrollment process will be initiated.  
Funds will be recouped for the period of time when the provider did not qualify for the 
funds.  
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Client Termination  
Action taken when the client is no longer eligible for services. Once notified that the client is 
terminated, the provider is not eligible for payment for services. 
 
Connected 
A start and stop date (linked to a specific provider) within the ABC Child Care Voucher System. 
 
Denial  
When an applicant is denied child care assistance due to inability to meet eligibility criteria or 
failure to comply with application requirements. 
 
Eligibility Period 
The amount of time authorized for the individual child to receive child care services. 
 
End Date 
The last date of service authorization. 
 
Facility Cost 
The cost a provider charges all parents for a week of child care.  
NOTE: Parents are responsible for the difference between the facility cost and the 
amount paid by the ABC Program, plus any applicable client fee. 

 
Family Child Care Home 
Home registered or licensed by DSS to serve no more than six children. 

 
Family Independence Act of 1995  
An Act passed by the South Carolina General Assembly to require the DSS to emphasize 
employment and training with only a minor welfare component. The Act specifies action 
required by DSS to implement “Welfare Reform.” It also specifies requirements for applicants 
and recipients in order to receive financial assistance. 
 
Family Independence (FI)  
Child care assistance provided to current FI stipend clients to encourage participation in 
approved employment, education or training activities. These requirements are met through the 
Family Independent Program in South Carolina in an effort to emphasize parental responsibility 
and self-determination. 
 
Family Independence Stipend  
A monthly payment made to a family who meets the required eligibility standards; previously 
referred to as welfare or AFDC. 
 
Fee Scale  
The fee amount is established by SCDSS on the basis of family size and gross family income. 
That portion of the child care cost, which is paid by the client directly to the child care provider. 
 
Foster Care  
Children who are in the custody of DSS, and placed out of their home by and/or under the 
supervision of DSS. 
 
Full-Time Care 
Thirty or more hours of child care service provided during one week. 
 
Funded 
Any child for whom dollars have been allocated in their name. 
 
Group Child Care 
Home or building licensed by DSS to serve no more than 12 children. 
  
Half-Time Care 
Less than 30 hours, but no more than 15 hours of child care service provided during one week. 
 
Less than Half-Time Care  
Less than 15 hours of child care service provided during a week. No registration fee is allowed 
for this care type. This care type only applies to Welfare Reform participants receiving 
subsidized child care. 
 



Level A 
Exemplary programs measured against rigorous quality standards. 
 
Level B 
Programs measured against quality standards beyond basic state regulations. 
 
Level C 
Programs meeting basic licensing regulations (health and safety). 
 
Maximum Rate  
Maximum weekly rates established by DSS on the basis of a market rate survey of urban and 
rural counties, type of facility and care types. 
 
Payable Adjustment 
The process of paying the provider for monies due them. 
 
Provider Identification Number  
The Federal Employer Identification Number (FEIN) or Social Security number of the provider. 
This number identifies the provider for purposes of payment, tracking and reporting. 
 
Receivable Adjustment 
The process of collecting monies that were paid to the provider that were not due them. 
 
Registration Fee  
Registration fees are set amounts established by the provider to cover costs not included in the 
weekly rate. The ABC Program will pay registration fee to providers up to an established 
program maximum. 
 
Remittance Advice 
A document included with the provider’s check. There are three different types: 
 

1) Paid Remittance Advice: indicates what clients and weeks were paid;  
2) Rejected Remittance Advice: indicates which clients and weeks were not paid and       

the reason;   
3) Adjusted Remittance Advice: indicates if funds were deducted from the provider’s 

check, the amount and the reason.  
 
Service Cost 
The provider rate as reflected in the ABC Child Care Voucher System. 
 
Service Unit  
One week of child care (Monday - Sunday). A service unit may be for half-time, full-time or less 
than half-time child care. 
 
Service Voucher Log (SVL) 
A pre-printed payment request form used to process payments to providers for eligible clients. 
 
South Carolina Department of Social Services (DSS)  
The administering state agency for the ABC Program, and the agency responsible for 
administering the Welfare Reform, Family Independence Program. 
 
Start Date 
The date services are authorized to begin by DSS or the ABC Program/Control Center staff. 
 
Stop Date 
The last date of service authorization. 
 
Week 
Monday through Sunday. 
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