IDAHO DEPARTMENT OF

HEALTH &« WELFARE

CL."BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator

RICHARD M. ARMSTRONG - Dicector DIVISION OF MEDICAID
1070 Hifine, Suite 26¢

Pocalello, [daho 83201
PHONE: {208) 230-6267
FAX: (208) 230-6269

September 22, 2010

Cheri Atkins, Administrator

Allies Family Solutions dba
Advocacy and Learning Associates
850 E. Lander Street

Pocatello, Idaho 83201

Re: DDA Complaint on 04/07/10
Dear Ms. Atkins:

Thank you for submitting the Allies Family Solutions Plan of Correction dated September 20,
2010. Survey and Certification has reviewed and accepted the Plan of Correction in response
to the Department’s Compliance Review findings.

According to IDAPA 16.04.11.203.01, your certificate is contingent upon the correction of
deficiencies. Your agency will be required to submit documentation to substantiate that your
Plan of Correction has been met. Documentation must be submitted within 7 days of the date of
completion listed on your agency’s pian of correction. All supporting documentation must be
submitted no later than October 28, 2010. You may submit supporting documentation as
foliows:

Fax to: 208-239-6269
Email to: fovelanp@dhw.idaho.gov
Mail to: Dept. of Heaith & Welfare

DDA/Res Hab Survey & Cetrtification
1070 Hitine, Suite 260
Pocatello, Idaho 83201

Or deliver to: Above address

You can reach me if you have any questions at 208-239-6267.

Thank you for your patience and accommodating us through the survey process.

oA clnd-S b
am Lovefand-Schmidt, DS
Medical Program Specialisi

DD Survey and Certification




Statement of B

pficiencies

Nevelopmental Disabilities Agency

ALLIES Family Solutions (dba of Advocacy and Learning Associates)

850 E Lander St
Pocatello, ID 83201}

6ADVCCC62 “
(208) 234-2094 |
SiEvey Type Investigation o ftranes Bade: 5742010 |
Exit Bate: 577/2010
td Comments: | Surveyors Present: Pam Loveland-Schmidt, iMedical Program Spedialist, and Karen Tham, DD Supervisor.

No observations conducted,

Fife Reseranns/Taxt

CatspEy

¥ of Cxretion PAE)

16.03,10.6583.05.d

_imitations on DDA Services -

853.0DA SERVICES: COVERAGE
REQUIREMENTS AND LIMITATIONS.

05. Limitations on DDA Services. Therapy
services may not exceed the limitations as
specified below, (3-18-07)

d. Only one (1) type of therapy service will be
reimbursed during a singte time period by the
Medicaid program. No therapy services will ba
reimbursed during pericds when the participant
is being transported to and from the agency. (3-
18-07)

The agency transported while conducting 1Bl
therapy. 1B( Therapy is an individualized
comprehensive intervention that is an a cne-to-
one pasis. Per interview with [Employee 3], she
stated that [Employee 1}, IBl Professional and
she took the two participants o a funera! while
[Employee 2] drove the vehicle, The funeral
was in Twin Falls, approximately 238 miles
round trip. The mother and boyfriend tock a
Iseparate vehicle.

1. Agency will conduct a special training to address.this issue,-
Furthermore agem:yw:ll review P&P régarding the broader
Issue of therapy during transport and:develop a set of guld eliries
for therapists {o follow that are both therapeutic in nature; -
IDAPA comphant and in line with industry standards:
2. Agency assumes 2ll participants could be affected. Any
correctlve action will be agency-wide in terms of the t rrammg
and any potential ravisions-to the P&P.
3. The Departmant Heads will be responsible for the tramlng
The :Administrator will be responsible for reviewing P&P,
reviewing rule, contacting other DDAs-to determine industry
standard, ahd developing guidelines for therapists. Dept Heads
will e respunsxb[e for imptementation of any new pohcy and
pmcedures that may arise from the review, - -
4, WIth il dssibigine Of DEVEIOETIenist .,,,g:.:".’,:: :""
Department Heads, the Adminlstrator will monitor compiia nce
with IDAPA Rules via status reports, staff obsarvations; biﬂmg
‘review and any other method deemed appropnate by ’
Admxmstratcr -

5 Tratnlng by Octooer 21 201 0 P&P rewew December i 5 2010

Thursday, Avgusl 05, 2010

SurveyCnt: 1770
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Developmental Disabllitiss Agency

ALLIES Family Sclutions (dba of Advocacy and Leaming Assoclates)

5/712010

o~

EE ] Savarlly- Widespread / No Aclual Ham ~ Potential for Minimal Harm

E -E;m&.-w-.. : Etzo}o'-'m-.n-

fuds Referancs/Taxt

Fian of Corvaotion [PEG)

16.04.11.202.02

Cerfification or Licensure

202. CHANGES EACH DDA IS REQUIRED TO
REPORT.

02. Change in Geographic Service Area, The
DDA must nofify the Department at least thirty
(30) days prior to any anticlpated change(s) in
the geographic service arez. In order o continue
operation afler any such anticipated change, the
DDA must receive an updated certificate from
the Department that reflects the change(s). An
agency that falls to notify the Department of
such changes is aperafing without a certificate.
(7-1-08)

[The agency lacked evidence it was authorized fo
provide services in additional locations.

For example, the agency conducted IBI Therapy
and consultation in Region V and was not
authorized to provide services in Region V (the
funeral was conducted in Twin Falls). The
agency was operating without a certificate in this |
region.

In addition, ses Medicaid Provider Handbock
3.1.4-Payment of services is subject to
recoupmerit when it is determined that the
service was nol properly provided.

{(POTENTIAL RECOUPMENT)

1. Agency will make'a medicald adjustment in the amount of
$488.05 to cover the amount charged by the agency for both
children on Aprii 7, 2010. The Administrator will inform
Department Heads of the recoupment and remind them about
IDAPA Rule on provision of services In other reglons. This
‘staffing will include reviewing a map with region lines
represerited.-

2. This was an nsulated Incident. Agency assurmes that no other
participants are immediately affected by this isolated-Incident. -
3. The Administrator will be responsible for making sure the -
billing parson makes the financial adjustment to Medicaid and
for stzffing the issue with Department Heads. _

4. With the assistance of Developmental Specialists, the

meetings and staff abservations.
5. By nolater than October 21, 20_1_0 -

Department Heads will monitor location of servlces viateam . -

Thursday, August 05, 2010

SurveyCnt: 1770
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Devetopmental Disabillizs Agency

"ALLIES Family Selullons (dba of Advocacy and Leaming Assoctales)

72010

-

@.QE &l SEuerty: Widespread / No Actual Bammn - Polential for Minimal Harm

m_ Rob71 Mﬁ,ﬂ

Rufo Beferaece/ Taxt

ategery/Fndngs

20 0f Sarrection (P0G

16.04.11.701.04.a

individual Pregram Plan

701. REQUIREMENTS FOR A DDA The agency did not provide therapy as

PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING (Bl OR ADDITIONAL

authorized on the IPP or as written on the

mplementation Plan.

DDA SERVICES PRIOR AUTHORIZED UNDER |For example:

THE EPSDT PRCGRAM. Section 701 of these
rules does ot a2ppiy to participants receiving
ISSH Waiver services. DDAs must comply with
the requirements under Section 700 of ihese
rutes for all ISSH Waiver pariicipants. (7-1-08)
04. Individual Program Plan (IPP) Definitions.

- Survey staif was unable to cetermine how
[Employee 2] cairied out the implemeniation
plan to provide 1B therapy with [Pariicipant A]
while driving the vehicle. In addition, if |Bl
therapy was provided while in the car, and

The delivery of each service on a plan of service [[Employee 2] was driving and not providing

must be defined in terms of the type, amourt,
frequency, and duration of the service. {7-1-06)
a. Type of service refers to the kind of service
described in terms of: (7- 1-08)
i. Discipline; (7-1-08)

fi. Group, Individual, or family; and (7-1-06)

iil. Whether the service is home, community, or
center-based. (7-1-086)

therapy, {Employee 3] would have been
providing [Bi therapy to both children. [Blis a
one-to-one therapy and can only be provided as
one professionz! to one participant and not as 2

group,

» The data recorded for this date from 12:15
p.m. to 1.00 p.m. stated (Bl consuitation was

provided in the home when they were actually in
Twin Fzlls. Both children live in Pocatelio,
approximately 118 miles from where the funeral

was held.

1. Agency will conduict a training during an upccmmg feam
meeting focused on adherence to IPP and Implementation---

Plans. Futthermcre, agency will raview pélicy and procedur& )
regarding the broader Issue of therapy during transport and
.develop a set of guidelines for tharapists to follow that are both
therapeutic In nature and in line with industry standards. Any
consultation with other DDA to determine industry standards
weill Include 2sking about IPPs 2nd Implementation Pians 2s they.
pertain to the underlying broader issue. . . »

2. Agency assumes ail participanis coutd be affected, The
training: will occur for both programs, lB] ang DT, Any éther .
corréctive action will be agency—mde in terms of poln:y and
procedures.

3. The Department Heads will be respcnsable for conddcting tbe
training. The Administrator, with the assistance of Department
-Heads, will be responsible for reviewing policy and procedures;
reviewing rule, contacting other DDAS to determine industry '
standard, and develeping guidelines for therap(sts Then,
Department Heads will be responsible for implementation of
guidelines and any new policy and procedures that may arise
from review of the broader issue. Department Héads and
Developmental Specialists will be responsible for training staff
to any new procedures and’ revxewmg curient pohcy and |
procedures.:

4. With the assistance of Deve opmental Speaahsts and
Department Heads, the Administrator will-monitor compliance
‘with IDAPA Rules via status reports; Staff cbs&nratrons, billing -
review and any other methed ceemed appmpnate by -
Agminisiraior, . .- - - : .
5. Trammg by October 21 2010. P&P e\dew December 15 201 0

$008 & Saverity: Widespread 7 No Actral Harm - Potential for Minfmal Ham

Tt g Garowtat 701071 it itls (177

Thursday, August 05, 2010

SurveyCnt: 1770
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Developmentzl Clsabliitles Agency ALLIES Family Solutions (dba of Advocacy and Learning Assoclates) 5712010
Ridn Refurance/Taxt nEy/Fndings : A of Sorvostion P0G
18.04.11.7C2.04 Prnqrzm Imolementation PI 1 Auencvw II ccnduct a tralnan dunng an upcommg team

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each participant, the
DDA must develop a Program Implementation
Plan for each DDA cbjective included cn the
participant’s required plan of service. All
Program Implementation Plans must be related
to a goal or abjective on the participant's plan of
service. The Program implementation Plan must
be written and implemented within fourteen (14)
days after the first day of ongoing programming
and be revised whenever parficipant needs
change. If the Program Imptementation Plan is
not completed within this time frame, the
participant’s records must contain pariicipant-
based decumentation justifying the delay. The
Program Implementafion Plan must include the
following requirements in Subsections 703.01
through 703.07 of this rule: {(7-1-06)

04. Written Instructions to Staff. These
instructions may include curriculum,
interventions, task analyses, activity schedules,
type and fraquency of reinforcement and data
collection including probe, directed at the
achievement of each objective. These
instructions must be individualized and revised
as necessary o promote participant progress
toward the stated cbjective. (7-1-06)

Objectives worked on in the car were not
appropriate for this setting.

For example:

[Participant 1)'s objective 2.1 “Follow
instructons” included sitling at a tabie, etc. The
car was not the appropriate seiting for this
objective (see objective 2.1 Insiruction menu for
specific information).

[Participant 1]'s objective 3.2 "Appropriate
Boundaries" and the car was not the appropriate
sefling for this cbjective.

review policy and’ procedures regarding the broader issue of
therapy during transport and develop & set'of guxdehnes for L
therapists to follow that are boththerapeuticin nature andin

line with mdustry standérds:: Any consuitation with other: DDAs
{0 determine industry. standards wif] include asking about PPs’
-and lmplementaucn Plans as they pertam tothis issue;

2. Agency assumes all particlpants are affected. Any correctwe
‘action will be agency-wide in terms of policy and procedures

3. The Departrent Heads will be responsibie for conducting-the
training. In terms of the broader Issue, the Administrator, with
tha assistance of Departrment Heads, will be résponsible for
reviewing policy and procedures, reviewing rule, contacting
other DDA to determine industry standard, and developing
guidelines for therapists. Department Heads will be respansible
for implementation of guidelines and any new palicy and
procedures that may arise from subsequent changes to said P&P.
Department Heads and Develspmental Specialists will be
responsible for trathing staff to any new procedures-and:
reviewing current policy and procedures,

4. \With the assistance of Developmental S peclahsts and
Department Heads, the Administrator will moniter compliance
with IDAPA Rules vla'status reports, staff observations, billing
review and any-othet method deemed dppropriate by
Administrator.

Pla ns, mcludmg appropnate semngs Furth ermore agency wﬂl 2

5, Tranpmg by October 21, 2010, P&P review Dgcem ber 13, 201 0.

wm Smveelty: Widespread / No Actual Harm ~ Potential for Minimai Hamn

ol BETeElaE 20701721 amisat hids. i

HifB HBYE EI56/ 78K1 l&"&?qm';'t TS iMon nF Srenetion (0]
16,04 11.900.01.d QA Program 1. Ageéncy will conduct a speclat training.during an upcoming

800.REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANCE PROGRAM. Each
DDA defined under these rules must develop
and implement a guality assurance program. (7-
1-06)

IThe agency conducted |Bl Therapy and
consultation in a setting that was not the two
children’s "natural setting”.

For example, [Participants A and 8] live in

team meeting focused on the "natural setting™.. Furthermore,

issue of natural enviranments and revise P&P if appropriate. -

agency will review policy and precedutes regardmg the broader’

Thursday, Augus} 05, 2010

SurveyCnt; 1770
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Developmenial Disabliities Agency ALLIES Family Solufions {dba of Advocacy and Learming Assodates)

&7/2010

01. Purpose of the Quality Assurance Program. |Pocatello and the funeral was in Twin Falls,

Tha quality agsirance program is an ongoing,  jwhere therapy was provided.
proactive, internz! review of the DDA designes to
ensure: (7-1-06)

d. Skill training activities are conducted in the
natural seiting where a person would commonly
learn and utllize the skill, whenever appropriate;
and {7-1-06)

2. Agency assumes 2N participants could be affécted. Ary
cnrrecnve action will be agency-wlde In térms of trainmg and‘ e

.any potentleﬂ revmons 0 pcucy ard piweedures. .

3. The Departmem Heads will be respunsibie for conductmg t";e
‘training. In terms of the broader.tssue of natural environment; -
the Adrministrator, with the assistance of Departmem Heads, wnll ,

bé responsnble for reviewing pci icy and procedures; reviewing:
rule, contacting other DCAs to'determine industry standard, and
developing guidelines for theraplsts. Departrnent Heads wﬂl be
respons|blé for implementation-of guidelings and any new .
-policy and procedures that may arise from subsequent changes
1o s2id P&P. Department Heads and Develdpmental Specialists
wiill beresponsible for training staff-to any new procedures and
reviewing current policy and procedures. .

4. With the assistance of Developmental Specialists and
Department Heads, the Administrator will monitor compliance
with IDAPA Rules vie status reports, staff observations, billing
review and any other method deemed appropriate by
Administrator.

5. Tmmng by October 21,2010. P&P review December 15,2010

$uops e Savarily; Widespread / No Actsal Harm - Potential for Mintmal Harm

tobe arrasta: 20101021 hmmsn-am-mmam |

Mt SO SIS s TS
Team Lsatar SIRIura (s scoaptancs of PGk 20 ol W/ﬁ@@f
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Thursday, Augus! 05, 2010 SurveyCnt: 1770
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