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RICHARD M, ARMSTRONG ~ Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 83720-0036
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June 29, 2010

Van Beechler, Administrator

Access Behavioral Health Services, Inc.
[276 River Street, Suite 100

Boise, ID 83702

Dear Ms. Beechler;

Thank you for submitting the Plan of Correction for Access Behavioral Health Services, Inc.
dated June 28, 2010. Survey and Certification has reviewed and accepted the Plan of Correction
in response to the Department’s Compliance Review findings. As a result, we have issued
Access Behavioral Health Services, Inc. a full three-year certificate effective May 7, 2010,
through May 6, 2013.

According to IDAPA 16.04.11.203.01, this certificate is contingent upon the correction of
deficiencies. Your agency will be required to submit documentation to substantiate that you
your Plan ol Correction has been met. Please submit these documents in order of citation,
following the plan of correction findings. Documentation must be submitted within seven days of
the date of completion listed on your agency’s plan of correction. All supporting documentation
must be submitted no later than October 7, 2010. You may submit supporting documentation as
follows:

Fax: (208) 364-1811
Email: MilesG@gdhw.idaho.gov
Mail: Attn: DDA/RH Survey and Certification

Division of Medicaid
PO Box 83720
Boise, ID 83720

Deliver:  Department of Health and Welfare
Division of Medicaid
3232 Elder Strect
Boise, ID 83705



Van Beechler, Administrator
June 29, 2010
Page 2 of 2

Thank you for your patience and accommodating us through the survey process. If you have any
questions, you can reach me at (208) 364-1828.

Sincerely,

7/\/&/ 7’7/ A

GREG MILES

Medical Program Specialist

DDA/ResHab Survey and Certification

GM/sm

Enclosures
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Statement of Deficiencies

Developmeﬂtal Disabilities Agency

Access Behavioral Health Services, Inc. o 1276 River St Ste 100
4ACCBHSVC122 ' . Boise, ID 83702-
| : (208} 338-4699
Swveylype:  Recertification - ‘ © Entracs bate: 3152010
 EBitpate 3118/2010

witid Gomments: | Survey Team Members: Greg Miles, Medical Program Specialist; Carrle Johns, Medicial Program Specialist, Melissa Woods, Clinician; Linda
Keirnes, DD Supervisor.

This report has been amended as a result of the Informal Dispute Resolution Process.

Cbservations:

[Participant 1] was observed at Wallart. He seemed to readily know some of his goals such as exphessing his needs, ramaining on task,
and interacting positively. He seemed very at ease to communicate likes and dislikss. The staff was very respectful. He stated that he was
working on taking on control of his own finances. He was easily redirected away from the computer section {in which he was interested in}
and required virtually no prompting in the 45-minute time period of the observation. His comprehensive assessmant did not seem to
accurately reflact his level of functioning. Staff indlcated that the participant sometimes lacked metivation to complete training programs.

[Participant A) was observed &t the Hillcrest Library. The staff member stated that making wise cheoices would be worked on there, The
participant looked at books that she chose for the half hour cbservation. She locked at g book about pets, gardening, and of maps. She lat
staff know she was listening by responding to questions asked about any of the books she was looking at. After the half hour she and the
staff fraveled to Paul's Market to purchase a birthday cake that [Participant Al's care provider had ordered earlier in the day. Her behavior
“was appropriate during the time at the store until she was given the change and wanted to put it all id a donation container, She put 2 nickel
in the eontainer. She became upsst, but verbalized this to the staff. The staff reinforced her accarding to the PIP (and redirected well -
sometimes with just a gestural cue). Data was not taken during the session. Staff said she and [Pamcrpant #] do errands for the care
provider and incorporate them into the therapy.

[Participant B] was abserved at Fort Bolse. He and his therapist played poal and then played an air hock‘ey game. During the game, the
participant stated the rules of the game they were playing (like re-do's in the pool game far missed shots). He respondad ta feedback well.
Once during the game, he was speaking to staff and was prompted tc make eye contact with her (a goal). He responded to the cue and
made eye contact. Data was not taken during the session. He was also prompted to stay on task {another goal}. He returned to the

going activity quickly following the prompt. Steff verbally reinforced him, His rignts and confidentiality wére cbserved during the observation.
Location of therapy was conducive to learning. The games were age appropriate and thers were cther teens at the center playing other
gemes and interacting with their peers. The staff was courteaus during the therapy session even when the pam mpant made what could be
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construgd as a rude commenit to her.

[Participant C] was observed in the community at @ Dollar Tree store and then at a local park. The therapist stated that many of the
objectives on the participant’s plan occurred in the home, but her parents did not wish to have the observation ccour there. The participant
purchased a plastic bat and ball and a snack at the dollar store. At the park, the staff and the particigant played kall, and then the participant
piayed on the jungle gym neariwith other children. The staff grompted her to cover her snack (a chocolate bunny) that had begun melting in
the sun (a goal). She was slightly resistant, stating that she wanted to make a "milk shake" with the melted chocolate. Redirection was by
cueing her to work on her calandar and stated that maybe they could get a milkk shake on ancther outing. [Participant C] seemed satisfied
with the suggestion and put the meiting chocolate bunny under z jacket, out of the direct sunlight. She was questioned akout specific dates
and what day of the wesak they were (another goal}, but she grew tirad of the activity and asked if she could play. The activitles wers age
appropriate. The therapist was vary courtscus and respectful. Canfidentiality was observed during all of the activities.

Rule Refersnca/Taxt Eategory Hndngs of Correction EPOE)
16.04.11.600.01.2-c Assessments What corrective action will be taken? All participants

6500.COMPREHENSIVE ASSESSMENTS
CONDUCTED BY THE DDA,

Assessments must be conducted by gualified
professionals defined undar Section 420 of
these rules far the respective discipline or areas
of service, {7-1-06}

01. Comprehensive Assessments. A
comprehensive assessmant must; {7-1-06)

a. Determine-the necsssity of the service; (7-1-
08) )

b. Determine the participant's needs; {7-1-08)
¢, Cuide treatment; [7-1-06}

For two of five participants reviewed
([Participants 1 and 2]}, the comprehensive
development assessments did not establish
necessity or guide freatment,

For example:

[Participant 1]'s CDA stated he can “join a
conversation without disruption”; howsver, he
has a training program te remain on topic.

[Participant 2]'s CDA stated deficit areas without
describing why particular deficits were chosen {o
work ¢n as fraining needs.

comprehensive narrative assessments will be more
comprehensive and will establish necessity and guide
treatment. We will accomplish this by doing a more in depth
interview with the participant and/or guardian at the time of the
intake and through collaboration with other providers. Each
area Identified wil} address why the skill is necassary in the
participant's narrative. The objectives will be finked to the need
Identified and the statement of necessity.

How will the agency:identify participants who may be affected
by the deficlencies? If participants are identified what corrective
action will be taken? All participants files will be audited for
compliance and the harratives will e updated accordingly.

Who will be responsible forimplementing each corrective
action? The DS assigned-to each participant.

How will the correclive dction be monitored to ensure
consistent compliarice wWith IDAPA rules? it will be added to our
QA menitoring tools.

By what date will thé corrective action be completed? The two
identified participants files will be updated by July 1, 2010 and
all participants files will be updated by October 1, 2010.

Thursday, Way 27, 2010
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3m and Severity: Pattern f No Actual Harm - Patential for Wlinimal Harm

lato to e _corrpote® 200001 umistrator bitide VL

Ruie Rafarenca/Temt CatenoryFindings of Sorraction (PAE)
16.04.11,800.01.d ssessments What corrective action will be taken? The corrective action

600. COMPREHENSIVE ASSESSMENTS For three of five paricipants reviewed

CONDUCTED BY THE DDA. Assessments {[Participants A and 1]}, the comprehensive

must be conducted by qualified professionals  |development assessment did not contain the

defined under Section 420 of these rules forthe |participant's interests.

respective discipline or areas of service. {7-1-06}

01, Comprehensive Assessments. A

comprehensive assessment must; (7-1-06)

d. Identify the participant's current and relevant [[Farticipant 1]'s assessment reflected his

strengths, needs, and interests when these are  |mother's desires for training programs.

applicabls to the respective discipling; and {7-1-

0B) For [Participant A], no training arsas were
identified that might be of interest to her {she is

173,

For example:

taken wlll be to include the participants interests in the
Developmental Narrative.

How will the agency identify participants who may be affected
by the deficiencles? If participants are identified what corrective
action will be taken? All participants files will be audited for
participants Interests in the Developmental Narrative, if it is not
found, the participant will be interviewed and the Narrative will
be updated accordingly.

Who will be responsible for Implementing each corrective
action? The participant's DS will be responsible for
implementling the corrective action,

How will the corrective action be monitored 1o ensure
consistent compliance with IDAPA rules? The corrective action
will be monitored by adding the Interests to the QA monltoring
tools. P

By what date will the cotrectlve action be completed? The
correctiva action will be completed on the 2 participants files
within 90 days, or July1, 2070. All participants files will be
audited and correctéd within the next 6 months, October 1,

00,

[sdministrator knitials: X

3@?]“1 Savesity: Widespread / No Actual Harm - Potential for Minirmal Harm

ate to b Borreoted: fzmojwm
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801.GENERAL REQUIREMENTS FCR
ASSESSMENT RECCORDS,
03. Psychological Assessment. A currant

obtained:

{7-1-06)

a. When the participant is receiving a behavior
modifying drug(s}; {7-1-06)

b. Prior to the initiation of restrictive interventions
to modify inappropriate behavior(s), (7-1-08})

¢. Prior to the initiztion of suppottive counseling;
(3-30-07) :

d. When it is necassary to determine eligibility
for services or establish a diagnosis; (7-1-08)

e. When a participant has been diagnosed with
mental linsss; or (7-1-08)

f. When a chiid has been.identified to have g
severe smotional disturbance. {7-1-05)

For ans of two participants reviewed for this
issue ([Participant 1]}, there wes no
documentation found of a psychological
psychological assessment must be completed or [assessment that mests IDAPA requirements.

[Participant 1] was diagnosed with a rmental
iliness and took behavier modifying medications.

Developmental Disabllities Agency Access Behaviors! Health Services, Inc. 3418/2010
Rede Reforence/ Text Category/Andings Plan of Carraction [PDE)
16.04.11.601.03.2-f Assessments What correctlve action will be taken? When a particlpant Is

identified tc be on 2 behavlor modifying drug, prior to the
inltiation of restrictive interventions, prior to the initiation of
supportive counsellng, when diagnosed with 2 mental filness or
an emotional disturbance, or when necessary to determine
eligibility we will obtain‘a psycholegical evaluation by a
licensed professional,

How will the agency identify participants who may be affected
by the deficiencies? If participants are Identified what corrective
action will be taken? All participant charts will be avditad and
corrective action wilt be taken by obtaining current
psychologlcal assessments by licensed prafessionals according
to IDAPA code.  All new intakes will have a psychologicai
assessment if deterinined necessary prior to the delivery of
respective service: .. -

Who will be responsible for implementing each corrective
action? The DS assighed to the participant.

How will the corrective action be monitored to ensure
consistent complianée with IDAPA rules? The correctlve action
will be monitered bit adding it to our QA menitoring tools.

By what date will thé corrective action be completed? The
corrective action will be completed to the ona identifled
participant by Septembert, 2010. And on all identifted
participants by theirannual'date no later than June of 2011,

] E "
Ymmmlﬂ: Isolated / No Actual Harm - Potential for Minimal Hasm tahe Corrected: hm" ator [ithals: /7 |}
Ruln Reference/Text ategory/Findlngs Plan of Correction (FOE)

Assessmants What corrective action will be taken? &l devalopmental

16.04.11.604.01.a-g

B04. TYPES OF COMPREHENSIVE
ASSESSMENTS.

1. Comprehensive Developmental
Assessment. A comprehensive developrmental
assessment must be conducted by a quallfied

For three of five participants reviewed
([Participants A, B, and CJ}, there were ateas in
the comprehensive assessment that were not
assessed or evaluated.

assessments evaluated al seven areas ta determine the
necassity of the discipline, We did not include all areas in the
narrative If parents did not want that area worked on. We wll
make sure that we iviclude all seven areasin the narrative,

Development Specialist and reflect a person's

For example, [Participant A] had areas which

Thursday, May 27, 2010
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developmental status in the following areas: {7-14{stated that "though there are needs in this area,

08)
a. Self-care; {7-1-08)

he guardian will seek outside services to work
with them”, Therefore, the developmental

b. Receptive and expressive languags; (7-1-06) [assessment did not evaluate all areas as

c. Learning; (7-1-06)

d. Gross and fine motor development; {7-1-08}
e. Self-direction; (7-1-06)

f. Capacity for indegendent living; and {7-1-06)
g. Economic self-sufficiancy. {7-1-08)

required by rule.

How will the agencyidentify participants whe may be affected
by the deficiencias? If participants are Identified what corrective
action will be taken? Al participant's charts wlll be audited to
determine if all seven areas were included in the narrative, If an
area has not been intluded, the narrative will be revised
accordingly. .

Who will be responsible far implementing each corrective
action? The DS assigried to the participant.

Haow will the correctlve action be monitored to ensure
cohsistent comphiance with IDAPA rules? The corrective action
will be monitored by adding it to the QA monitoring tools.

By what date will the corrective action be completed?, The 3
Identified participant files will be correct by July 1, 2010, All
other participant files identified will be corrected by October 1,
2010.

A
Mﬁmﬂl Pattern ¢ No Actual Harm - Potentlal for Minimal Hamm Date tobe Corract dministrator Infizls: ]
Ruta Raferpnca/Taxt [egory/Rndmgs Flan af Corraction [PIER

16.04.11.701,08.8.xi

[ndividual Pregram Plan

701.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1B OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM. Ssction 701 of these
rules doas not apply to paricipants receiving
ISSH Waiver services. DDAs must comply with
the requirements under Section 700 of these
rules for al} ISSH Waiver participants. {7-1-06)
05. Individual Program Plem {iPP). For
participants thres {3) through seventeen {17}
years of age who do not use ISSH Waiver

Thursday, May 27, 2010

For three of three participants reviewed for this
issue {[Participants &, B, and C]), there was no
documentation found of a rule-compliant
transition plan.

There was not specific criteria found to identify
wheh a participant should transition to a less
restrictive snvironment.

What corrective action v..'i'll be taken? All transition plans will
Include specific critér'ia?,t_b identlfy when a participant needs to
transition to a less réstrictive enviranment,

How will the agency:identify participants who may be affected
by the deficiencies? ‘If parficipants are identifled what corrective
action will be taken?,ﬁll-pa{ticipant files will be audited for
specific criteria and eachfile identified 10 have a deficiency In
this area will have anamended transition plan added to their
|PP. o

Whe will be responsible far implementing each corrective
action? The DS assigned to the participant.

How will the corrective action be monitored to ensure
consistent compliance with IDAPA& rules? The corrective action

SurvayCnt: 1895

will be added to the QA monitering tools,
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Developmental Disabllittes Agency

Accoss Behavioral Health Services. Inc.

3/18/2010

services, and for adults receiving EPDST
services, the DDA is required to complete an
IPP. {7-1-08)
8. The IPP must promote self-sufficisncy, the
participant’s choice in program objectives and
activities, encourage the participant’s
participation and inclusion in the community, and
contain objectives that are ageappropriate.
The |PP must include: (7-1-06}
xi. A transltion plan. The {fransition plan is
designed to facilitate the participant's
indepsndence, personal goals, and interssts.
The transition plan must specify criteria for
participant transition inte less restrictive,
more integrated settings. These seftings may
include integrated ciassrooms, community-
based crganizations and activitiss, vocetional
training, supported or independent employment,
volunteer opportunities, or other less restrictive
settings. The implementation of some
components of the plan may necessitate
decreased hours of service or discontinuation of
services from a DDA, (7-1-08)

By what date wiil the corrective action be completed? The three
identified partlclpant files will be corrected by July 1,2010. Al
other participant files idéntified will be corrected by October 1,
2010,

3@ A Severity: Widespread / No Actual Harm - Potential for Minimal Harm

gtg tp s Correeted: 20161001 [inistrator lnitlals: 2|

Plan of Enerac top BPOE

Fule Refarence/Tout Sategory/Fndings
16.04,11.703 Program implementation Plan

How wlll the agency identify participants who may be affected

703. PROGRAM IMPLEMENTATICN PLAN
REQUIREMENTS.

For each participant, the DDA must develop a
Program Implementation Plan for each DOA
abjective included on the participant’s reguired
plan of service, All Program Implementation
Plans must be related to a goal or abjective on
the participant's plan of service. The Frogram
Implementation Plan must be writen and
implementsd within fourteen (14} days after the
first day of origoing programiming and he revised
whenever participant needs change. lf the
Program Implementation Plan is not completed

found as to why the the Program

For ene of five participants reviewed
([Participant B]}, there was no documentation

Implsmentation Plans were not implemented
within 14 days of the IPP date.

h’he IPP date was November 24, 2008, and the
plan's date was January 4, 2010,

Corrected at survey, please answer guestions 2-
4.

by the deficiencies? If participants are dentifled what corrective
action will be taken? All-paricipant charts will be audited and If
there is 2 delay in the implementation of the plan more than 14
days after the IPP, a letter explaining the individual circumstance
of reasan will be added to the participant's file.

Who will be responsible for implementing each corrective
action? The DS assigned to the participant.

How will the corrective action be monitored to ensure
consistent compllanicewith IDAPA rules? The corrective action
will be added to theQA frionitoring tools.

By what date will the corrective action be completed? All other
participant files identified will be corrected by October 1, 2010

S R
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within this time frame, the participant's recards
must contain participant-based documentation
justifying the delay. The Program
implernentation Plan must include the following
requirements in Subssctions 703.01 through
703.07 of this ruls: (7-1-08})

A

SEﬁ 250 Severity: Isolated / No Actual Hanm - Potential for Minimal Harm

Indrinkstrator hitists; ~ {

tobe Coprapted: 2010-10-01

Bie Reterance/Text atequry/Finibgs _ |Plan of Cocraction [POE).
16.04.11.703.03 Program Implementation Plan What corrective action will be taken? A skill assessment will be
performed on all parficipants to determine the exact number of

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For sach participant, the
DDA must develop & Program Implementation
Plan for each DDA objective included on the
participant's required plan of servica, All
Program Implementation Plans must be related
to a goal or ohjective on the participant's plan of
service, The Pregram Implementation Plan must
e written and implemented within fourteen (14)
days after the first day of ongoing programming
and bs revised whenever parficipant needs
change. If the Program Implementation Plan is
not completed within this time frams, the
participant's records must contain participant-
based documentation justifying the delay. The
Program Implementation Plan must include the
following regquirements in Subsections 703.01
through 703.07 of this rufe: {7-1-08} '

03. Objectives. Measurable, behaviorally-stated
objectives that cerrespond to those goals or
objectives previously identified on the required
plan of service. (7-1-06)

For 59 of 83 programs reviewed (including &l
paticipanis], there were objectives that were not
measurable,

[Objectives contained ranges for prompt levels
(2-5 verbal prompts), which would not identify 2
specfic criteria.

prompts needed to complete the prospective objective. Also,
the prompt leve! hierarchy will be changed to include a more
specific prompt levels.

How will the agency.iderttify participants who may be affected
by the deficiencies? :If participants are identified what corrective
action will be taken? All participant charts will be audited and
and if a deficit is found, the prompt level will be changed to the
correct number basgd on the skill assessment. Skiil assessments
will be conducted at-the;annual and 180 reviews for existing
participants, and during the new intake process forany new
participants. This will ensure that all participant charts will be in
compliance within & months.

Who wilk be responsible for implementing each corrective
action? The DS assigned-to the partlclpant.

How will the corrective action be monitored to ensure
consistent compliance with [DAPA rules? The corrective action
will be added to the QA monitating togls.

By what date will the corrective action be completed? All
participant files willbe corrected by October 1, 2010,

Thursdzy, May 27, 2010
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EEE and Sﬂl‘ﬂﬂt!: Widespread / Nao Actual Harm - Potential for Minimal Ham

tatobo Borracted 207 -10-01 minstrator njtials:

Rulg Rafargnes/Text -

pory/Hnkngs

Wi of Borrection (PDG)

16.04.11.915.04

Behzvior Replacament

What corrective action will be taken? When writing programs

915.POLICIES REGARDING DEVELOPMENT
OF SOCIAL SKILLS AND APPROPRIATE
BEHAVIORS. Each DDA must develop and
implement written policies and procedures that
address ths development of participants’

soclal skills and management of inappropriate
behavior, These policies and procadures must
include statements that: {7-1-086)

04, Behavicr Replacement. Ensure that
programs to assist participants with managing
inappropriate behavior include teaching of
alternative adaptive skills to replace the
inappropriate kehavior. (7-1-0€)

Far two of five pariicipants reviewed
{[Participants C and 2}, and two of two programs
that were designed to reduce behavioral issues,
training did not include teaching alternative
adaptive skills.

For example:

[Participant 2] had a program stating he would
"refrain from offensive comments™. There was
no strategy as to what he was to do instead.

[Participant C] had a program {goal #2) that
called for remnoving her from the situation when
she became frustrated. Although the program
stated to then prompt her to talk akout the
frustrating situation, it did not have an adaptive
skill for her to learn before she was removed
from the situation.

deslgned to reduce behavloral [ssues, alternative behavior wikl
e taught to replace the undesiralble behavior,

How will the agency identify participants who may be affected
by the deficiencies? If participants are [dentified what corrective
action will be taken? - All participant charts will be audited and if
a deficitis found, the program will be amended to include 2
replacement behavior.

Who will be responsible for implementing each corrective
actlon? The DS assigned to the participant.

Howr will the corrective action be monitored to ensure
consistent compliance with IDAPA rules? The corrective action
will be added to the:QA monitoring tools.

By what date will thie corrective action be completed? The twe
participant files with the deficit will be amended and corrected
by July 1, 2010, All other participant files found to have deficits
will be amended and corrected by October 1, 2010.

Thursday, May 27, 2010
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