IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - Govemnor LESLIE M. CLEMENT - Adminlstrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 83720-0036

PHONE: (208) 334-5747

FAX: (208) 364-1811

June 7, 2010

Administrator, Tammy Gusman
Advanced Services, LLC

210 E. Carol Street

Nampa, ID 83687

Dear Ms. Gusman,

Thank you for submitting the Plan of Correction for Advanced Services, LLC dated 6/2/2010.
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 Advanced Services
LLC a full three (3) year certificate effective from 7/13/2010 through 7/13/2013.

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 of Correction has been met. Please submit these documents in order of citation,
following the plan of correction findings. Documentation must be submitted within 7 days of the
date of completion listed on your agency’s plan of correction. All supporting documentation
must be submitted no later than August 27, 2010. You may submit supporting documentation as
follows:

NOTE: Pease assure that each document submitted as supporting documentation is directly
referenced to a citation.

Fax t0:208-364-1906

Email to: fadnessr@dhw.idaho.qov

Mail to: Medicaid DDA/RHA Survey and Certification
PO Box 83720
Boise Idaho 83720-0036

Or deliver to: 3232 Elder Street

Fadness
Program Supervisor
DD Survey and Certification
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Statement of Deficiencies

Developmental Disabilities Agency

Advanced Services, LLC 210 E Carol St
3ADVG81 Nampg, ID 835687
(208) 461-0438
HEvey Type: Recertification Entrasre Dale: 5102010
Exit Bate: 5112/2010
Kitldl Comments: | Survey Team: Rebecca Fadness, Pregram Supervisor; Carfie Johns, Medical Program Specialist; Greg Miles, Medical Program Specialist;

Melissa Woods, FACS Clinictan.

Observations:

The observation of [Participant A] took place at the Garden City Library. The therapist and participant seemed to have a good rapport.
Programs were delivered as written. The therapist prompted him to stay engaged in the activity. Verbal reinforcements were used as well as
juice drink. When asking pariicipant te engage in a new acfivity, staff would ask him questions like, ‘Do you want to go to the computers
now?" He responded several imes with, “No.” Recommend giving him closed-ended choices between two non-preferred activities instead

of stating, "Co you want to... ?" Staif did g nice job of being consistent. Data was {aken during observation. It was evident that therapy was
observable in practice.

The observation of [Participant B] took place at the subdivision park near the child’s home. The therapist and participant seemed to have an
excellent rapport. Staff delivered programming as written. During the observation, the therapist provided consistent verbal reinforcements.
The observation did not oceur as a regufar therapy session, as it was a quick schedule change to meet survey requirements. Staffdid a
good job re-adjusting the schedule for the observation and [Participant B] did not appear to mind being observed. During his reinforcement
play time, he waved at the therapist and the surveyor several times. Program implemendation was chservable in practice. The data book
was not brought to the pari, so none was taken at the time of the observation (the participants privacy was cbserved).

[Participant 1] was observed ai the center in group therapy on May 11, 2010. The therapist did a great job inciuding everyone in the group
and meoving from perscn to person. [Participant 1] seemed interested and engaged in group therapy, which was to write down and state his
personal information. The “discuss current events” program was also run, but the only section of newspaper available was the Commumity
section of the Nampa paper. it appeared they were [ooking for a current event to attend but did not have enough materizl resources to find

any events. Recommend getting the Boise Weekly or other magazines that will show more community events rather than just the community
section of the newspaper.

[Participant 2] was observed at the center. A staff member, who is related to the participant, was working with him. She knesw him very well
and it was apparent there was a good relationship for training purposes. He responded to cues very well and training was run as written for
his programs. He was working on task aitention programming. The staff did 2 nice job of re-direction when nesded,

Thursday, June 3, 2010
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Developmental Disabilifies Agency

Advanged Services, LLC

5122010

[Participant 3] was observed at the center. She was working on staying on task. Staff did a nice job of re-directing her to programming when
necessary. It was noted that behavior programming did not contain a replacement behavior; however, data showed her behaviors were

minimal.

Rifs Referemse/Test

/TS

Pian o7 Carvaction [POEY

16.04.11.800.01.a-c

ssessments

1. Developmental assessments for participants A/B will be

600 COMPREHENSIVE ASSESSMENTS
CONDUCTED BY THE DDA

Assessments must be conducted by qualified
professionals defined under Section 420 of
these rules for the respective discipline or areas
of service, (7-1-06)

01. Comprehensive Assessments. A
comprehensive assessment must: (7-1-08)

a. Determine the necessity of the service; (7-1-
0B}

b. Determine the participant's needs; {7-1-08}
c. Guide freatment; (7-1-06}

See aisc 16.04.11.600.01.d,

For all participants, both children and adulis,
Comprehensive Developmental Assessments
(CDA} had some sections that said, “No needs
lat this time.” This statement does not assess
need, CDAs do not address needs, Categorical
needs were shown on the tools, but not
summarized on the CDAs.

The Comprehensive Developmental Evaluation
for [Participant A] did not include ali the required
components. The evaluation is missing current
strengths and inferests.

CDA for [Participant B] recommended & range
of hours, 22 hours out of school and 10 hours
during schock.

corrected immediately. All developmental assessments will be
reviewed and comected eliminating the no needs at this time
statement and all needs will be addressed in the evaluations.
Developmental assessments for participants A/B 1-4 will be
corrected by 7-31-10.

2. All other assessments will be reviewed and corrected by
13-31-10. All new assessments will be written in the new format.
3. Pregram Administrator, Developmental specialists.

4. Program Administrator will preform random quarterly QA's on
perm files for corrected assessments.

5. 7-31-10 for participants in review

10-31-11 for all other participants.

Seons g Saverity: YWidespread 7 No Actual Harm - Potential for Minimal Harm

tobg Earroctad 7-31-10 tmigsirator kstias” ¥
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Advanced Services, LLC

5122010

Bud Asterance/Taxt

Catapory/Hinings

{Pien of Cerrastion (POE3

15.04.11.600.03

Record Reguirermnents

1. Participant #1 update form was sent to Dr. Meharry for

800. COMPREHENSIVE ASSESSKHENTS
CONDUCTED BY THE DDA. Assessments
must be conducted by qualified professionals
defined under Section 420 of these rules for the
respective discipline or areas of service. {7-1-08)
{3. Date, Signature, and Credential
Regquirements. Assessments must be signed
and dated by the professional completing the
assessment and clude the appropriate
professional credential or qualification of that
person. {7-1-05)

not signed by the psychologist

The psychological assessment from ¥am
Springs and the Speech/Language assessment
for [Participant 2] did not include the signature
page including the date, andfor the signature of
the professional completing the assessment
with credentials.

The update form in [Adult Participant 1}'s file was| signature on june 2, 2010. Participant #2 evaluation was signed

and placed in permanent file. All psych evaiuations wifl be
reviewed for signatures and corrected if applicable.

2. All participants who have psych assessment updates will be
reviewed for signatures and corrected, if necessary.

3. Program Administrator/Developmental Specialists

4. Program Administrator and or Developmenta[ Specialists will
conduct randorn quarterdy permanent file QA's

5. Participant #1 by June 30th 2010. All other applicable
evaluations by 10-31-10

Scome ga Sovertly:  Patiem / No Actual Harm - Poteritial for Minimal Harm

{ndministrator nitials. ﬂ(

8 inhe Corraeted 6-30-10

Thursday, June 3, 2010
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Fuis Rpforesce;/ Toxt

16.04.11.801.01

Ptam pf Corrsction (PEE1

sessments

1. Update form sent to Dr. Mehamy on June 2 for signature. New

801.GENERAL REQUIREMENTS FOR
ASSESSMENT RECORDS.

01, Completion of Assessments. Assessments
must be completed or obtzined prior io the
delivery of therapy in each type of service.
(7-1-08)

TAdult Participant 1] - Update form for review of

tarted on 5/20/09.

psych update for participant T was completed and sent on June

psychological evaluation was dated 5/29/08, ISP [ 3rd, 2010. All new requests will be completed and submitted

before [SP redet dates.

2. All participant files will reviewed for accuracy and updated as
applicable.

3. Program Administrator/Developmental Specialists

4. Quarterly random file reviews will be completed by Program
Administrator/Developmental Spedialists.

S. Participant #1 by 6-30-10. All other applicable updates will be
sent to the psychologist before ISP redetermination dates.

Sumr = Sevnrliy: Isciated / No Actual Harm - Potential for Minimal Ham

Thursday, June 3, 2610

SurveyCat; 1715
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Advanced Senvices, LLC

5/12/2010

Rug fipforeace/Toxt

oatagory/Fimings

Fian of Sorrection P86

16.04.11.602.01

lAssessments

1 Evaluations for participants 1&2 are being scheduled through

802. REQUIREMENTS FOR CURRENT
ASSESSMENTS. Assessments must accurately
reflect the current status of the participant. (7-1-
06)

Q1. Current Assessments for Ongoing Senvices,
To be considered cunent, 2ssessments must be
completed or updated at least annually for
service areas in which the pariicipant is
receiving services on an ongoing basis. (7-1-06)

Psychological evaluations were not updafed
annually.

Far example:

[Participant 1]'s evaluation on file was dated
2002,

A note was on file for [Adult Participant 2] dated
4/2010 for his mother to update his evaluation,
but the existing evaluation on file ws dated
6/2005. The only psych update was a "collateral
contact”, not a record review.

[Participant 3] had an evaluation datsd 2005 and
she was on psychotropic meds and restrictive
programming.

Webkb Clinic {scheduling person hes been out for the last few
days) When have appointments set for 182 information will be
submitted to certification team. Participant#3 appointment is
scheduled for August 25, 2010. ( This appointment was
scheduled at least 2 weeks ago). Needed psych evaluations will
be scheduled as applicabie.

2. All participants who nesd new psych evaluations will be
reviewed and staffed with participant team members to decide
what steps t6 take te update the evaluations.

3. Program Administrator/Developmental Specialists

4. Quarterly random file reviews will be completed by Program
Administrator/Devalopmental Specialists

5. Participants 1-3 will have evaluations scheduled and
cornpleted by August 27, 2010. ¥ for participants 1-2

team will be notified as to the date of the evaluation.

appointments are scheduled later than August 27th, certification

Thursday, June 3, 2010
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Advanced Services, LLC
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Seopa and Sewerity: Widespread ¢/ No Actual Hamm ~ Potential for Minimat Hamm

fligs Anfarence/Taxt

Cateyory/Riias

Pian of Eoeraetios (PECT

16.04.11.602.02

Assessments

1. Participant 1-2 providers are attempting to schedule new

802 REQUIREMENTS FOR CURRENT
ASSESSMENTS. Assessments must accurately
reflect the current status of the participant. (7-1-
05y

02. Updated Assessments. At the time of the
required review of the assessment(s), the
qualified professional in the respective discipline
must detenmine whether & full assessment or an
updated assessment is required for the purpose
of reflecting the participant's current status in
that service area, if, during the required review
of the assessment(s), the latest assessment
accurately represents the status of the
participant, the file must contain documentation
from the professional stating so. (7-1-086}

[Participants 1 and 2] - At the time of required
review, it was not determinad if a full or updated
assessment was required to reflect the current
status.

For example, [Participant 1]'s psychological
assessment {2002) did not reflect the current
tatus, as his living situation had changed. Heis
Fto longer "obese” as stated in his previcus

“evaluation, and his medications have changed.

psych evaluations. (See above question). Participant #3
evaluation has been scheduled. Participant files on psych
medications will be reviewed and updated as participant team
feels is appropriate.

2. All permanent files of clients on psychotropic medications will
be reviewed to decide if a update or new psychological
evaluation will be needed. Participant's team will staff and
proceed as appropriate.

3. Program Coordinator/Developmental Specizlists

4. Quarterly random file QA's will be completed by Program
Coordinator/Developmental Specialists.

5. Participants 182 will be scheduied and completed by August
27,2010. If appointments are scheduled for after August 27,

All other participants who are in need of updates will be
reviewed and requested at the time of the participants annual
ISP meetings.

Seme = Ssvnriiy: Pattern { No Actual Harm - Potential for Minimal Harm

e |
Eate tnim Cerrestat 3-27-2010  Wimniztratweimtal ~

2010, certification team will be notified as to appointment dates.

Thursday, Jung 3, 2010
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Developmental Disabilities Ageacy

Advanced Services, LLC

5/12f2010

Ree Refersnes/Text

16.04.11.604.09

&7 Cerrection (PG

Assessments

1. New psych evaluation is been authorized by participants

£604. TYPES OF COMPREHENSIVE
ASSESSMENTS.

08. Psychological Assessment. A psychelogical
assessment includes psychological testing for
diagnosis and assessment of persorality,
psychopatholegy, emotionality, or intelectual
zbilities {IQ test). The assessment must include
& narrative repoit. Psychological assessment
encompasses psychological testing and the
psychiatric diagnostic interview. (7-1-08}

[[Participant 1] - Most current report on file did
not show any psychoiogical testing results.

general physician. Provider is attempting to schedule
appointment with ¥Webb clinic { see above questions for
information concerning scheduling appointments at Webb
Clinig) Developmental Specialist will request full evaluation
once completed by Webb Clinic.

2. Participant reports will be reviewed in permanent files for
complete reports. If it is determined that a report is not
completed DS will send release to agency that completed the
report asking to have a complete report sent.

3. Developmental Specialists.

4. Quarterly random file reviews will be completed by Program
Administrator and or Developmental Specialists.

5. Evaluation will be scheduled and compieted by August 27,
2010. If appointment for evaluation is made for after August 27,
2010 certification team will be notified of the date for the
evaluation.

Scops am Savariiy: Isolated ¢ No Actual Harm - Potential for Minimal Harm

B io s Correeted Mm& ; g}

Exdn Rpfarenes/ Tact

P of Brerrsetion (POE] -

16.04.11.701.04.b

Individual Program Plan

701, REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEYENTEEN AND
ADULTS RECEIVING I8l CR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRARN. Section 701 of these
rutes does not apply to participants receiving
ISSH Waiver services. DDAs must comply with
the requirements under Section 700 of these

[Participant B] - Amount of service on the |PP
should indicate the number of service hours.
The IPP listed a range of 2-2.5 hours per day for
the participant.

1. Addendums will be generated for participants A&B to remove
range of service hours. All other participant IPP'S will be
reviewed and addendums generated as appiicable.

2. Al files for participants having an [PP will be reviewed and
addendums will be generated as applicable.

3. Program Coordinater/Developmental Specialists.

4. Quarterly randorn file reviews will be completed by Program
Coordinator and cr Developmental Specialists.

5.8-27-10

Thursday, June 3, 2010
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51272010

rules for all ISSH Y¥ziver participants. (7-1-06}
04. Individual Pragram Plan (IPP) Definitions.
The delivery of each service on a plan of service
must be defined in terms of the type, amount,
frequency, and duration of the service. {(7-1-06}
b. Amount of service is the total number of
service hours during a specifisd period of time.

This is typically indicated in hours perweek. (7-14

06;

EEWWW Isolated / No Actual Harm - Polent

ial for Minimal Hamm

Remstrat ittty

[ate tube Eorrectod:

Rifs Refewns Toxt

il il

Fian of Cerrection (PG

18.04.71.701.05.a.iv

Individual Program Plan

1. Participants A&B will have addendum's generated to remove

701.REQUIREMENTS FOR A DDA
PRCVIDING SERVICES TC CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL

UNDER THE EFSDT PROGRAM. Section 701

[Partipants A and B} - Therapy should be within
a 20% deviation from recommended hours on
the IPP. The IPP should specify hours for the
IPP year. Should the agency require an

should be added to IPP. Ir schoolfout of schooi

DDA SERVICES PRIOR AUTHORREZED Ii:crease or decrease in hours, an addendumn

of these rules does not a2pply to participants
receiving [SSH Waiver services. DDAs must
comply with the requirements under Section 700
of these rules for all 1ISSH Weaiver participants.
{¥-1-06)

05. individuai Program Plan ([PP). For
participants three (3) through seventeen {17)
years of age who do not use [SSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to complete an
1PP. (7-1-06)

e. The |PP must promote self-sufficiency, the
participant's choice in program cbiectives and

hould not be different unless justified.

differences between school hours and surmnmer hours,
Addendum’s will be combined with addendum's generated by
the question above,

2. AR IPP's will be reviewed and corrected as applicable.

3. Developmental Specialist

4. Quarterly random file reviews will be completed by Program
Administrator and or Developmental Specialists.

5. 6-33-10

Thursday, June 3, 2010

SurveyCnt. 1715
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Developmental Disabilities Agency

Agvanced Semvices, LLC

511212010

activities, encourage the panrticipanfs

participation and inclusion in the community, and

contain objectives that are ageappropriate.

The PP must mclude: (7-1-06)

iv. The type, amount, frequency and duration of
therapy to be provided. For developmentat
therapy, the total hours of services provided
cannot exceed the amount recommended on the
plan. The amount and frequency of the typs of
therapy must not deviate from the PP mere than
fwenty percent (20%;) over a pericd of 3 four {4}
weeks, unless there fs documentation of a
participant-based reason; (7-1-08}

Sersg @l Savm{ty: Pattern / Ne Actual Hanm - Potential for Minimal Harm

Hise Bsferance/Taxt

Categery

18 b Borrectat 6-30-10 [Atinistrator mﬁa-’\/o
Fi
_{

Ptz of Correction (PO

16.04.11.701.05.evi

Individual Program Plan

1. PIP was printed and put inte permanent file before

REQUIREMENTS FOR A DDA PROVIDING
SERVICES TO CHILDREN AGES THREE
THROUGH SEVENTEEN AND ADULTS
RECEIVING B! OR ADDITIONAL DDA
SERVICES PRIOR AUTHORIZED UNDER THE
EPSDT PROGRAM.

Section 701 of these rules does not apply to
participants receiving ISSH Waiver services,
DDAs must comply with the requirements under
Section 700 of these rules for 2! ISSH Waiver
participants. {7-1-06)

05. Individual Program Plan {IPP). For
participanis three {3) through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to complete an
IPP. {7-1-06}

e. The IPP must promete self-sufficiency, the
participant’s choice in program objectives and
activities, encourage the participant's
participation and inclusfon in the community, and
contain objectives that are ageappropriate.

The |PP must include; {7-1-D6}

[Participant A] - Each identified ohjective is
required to haye a2 PIP. There was no PiP for
objeciive #10 for [Participant A].

certification ream exited. Objectives in files will be reviewed to
ensure all objectives have corresponding PIP's.

1 2. All participant files will be reviewed to ensure that ali

objectives have comresponding PIP'S.

3. Developmental Spedialists

4. Random quanterly file reviews will be completed by Program
Administrator/Developmental Specialists

5. Participant A PIP was placad in perm file on 5-12-10. Ali other
PIP'S will be putinto place by 6-30-10

Thursday, June 3, 2010

SurveyCne: 1715
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vi, An accurate, current, and relevant list of the
participant's specific developmental and
behavicral strengths and needs. The list will
identify which needs are priority based on the
participant's cheices and preferences.

An IPP cobjective must be developed for each
pricrity need; (7-1-06)

_/

mm Soverity: |solated / Mo Actual Hamm - Potential for Minimal Harm Jﬂ!hlhﬂ {mrracted itk
Bafa Roferenca/Taxt PEEy IBtan of Correctisn (FOC) ~

16.04.11.704.01.¢c

Record Requirements

1. For all participants child and adults, status reviews will be

704 PROGRAM DOCUMENTATION
REQUIREMENTS. Each DDA must maintain
records for each participant the agency serves.
Each participant’s record must include
documentation of the participant's invelvement in
and response to the services provided. {7-1-06})
1. General Requirements for Program
Documentation. For each participant, the
following pregram documentation is reguired: {7~
1-06}

¢. & review of the data, and, when indicated,
changes in the dzily activities or specific
implementation procedures by the qualified
professional. The review must include the
qualified professional's dated initials. (7-1-06}

See glso 16.04.11.700.05,

For all child and aduilt participants, when
changes were mads, initials were typed in on
the Provider Status Review and not hand signed|

Documentation of plan changes requires the
signature of the person making the change
along with the date of the change. For
[Participant Aj, the program shests were
changed and initialed in pen, but the date ofthe
change was not included.

hand sigred.

2.All other status reviews will signed by Developmentai
Specialists.

3. Developmentz| Specialists

Developmental Specialists
5.827-10

kand signed. Developmental Specialists have been inserviced by
Program Administrator ta ensure 2ll status review changes are

4, Random quarterly file reviews by Program Coordinator and or

M and Severity: Widespread / No Actual Ham - Pobtential for Minimal Harm

tnba Cerrsctad 8-27-10 laiministrator itk 54

=]
P

Thursday. June 3, 2010
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Refa Eafarenes/Tart

of Corrsction (PEE]

15.04.11.711.03

Developmental Therapy

711.DEVELOPMENTAL THERAPY.
Developmental therapy services must be
defivered by Developmental Specialists or
paraprofessionals qualified in accordance with
these rules, based on a comprehensive
developmental assessment completed prior to
the delivery of developmental therapy. {7-1-06)
03. Tutorial Activities and Educational Tasks are
Excluded. Developmental therapy does not
include tutcrial activities or assistance with
educational tasks associated with educational
needs that result from the participant's disability.
{7-1-06)

[Farticipant &] had a program fo identify shapes
with no reference to a developmental goal.

[Participant B] had chjectives to identify
numbers, letters, and colors with no connection
to a developmental goal.

1. Addendurn for participant A is being generated to include all
changes needed. Programs for participant B are being
revamped to have objectives reflect developmental therapy
needs,

2.1PP's for all participants will be reviewed programs will he
revised or deleted as applicable.

3.Devefopmental Specialists

4. Developmental Specialist was in serviced on making sure that
the goals that are written are not educational or tutorial.
Random quarterly {ile reviews will be completed by Pragram
Coordinator and or Developmental Spedialist.
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16.04.11.915.04 Behavior Programming 1. Programs for participant 3 have already been rewritten to

815.POLICIES REGARDING DEVELOPMENT
OF SOCIAL SKILLS AND APPROPRIATE
BEHAVIORS. Each DDA must develop and
implement written policies and procedures that
address the development of pariicipants’
soctal skills and management of inappropriate
behavior. These policies and procedures must
include statements that: (7-1-05)

04. Behavior Replacement Ensure that
programs to assist paricipants with managing
inappropriate behavior include teaching of
alternative adaptive skills 1 replace the
inappropriate behavior. (7-1-08)

[Participant 3] - the participant had a behavier
brogram but it did not specify a replacement to
the malzdaptive behavior. The plan focuses on
the absence of the behavior.

include positive replacement behaviors, All other behavior
pregrams will be rewritten ta include positive social
replacement behaviors.

2. Partitipants who have behavior pregrams will have the
programs reviewed and updated to include positive sacial
behaviors.

3. Developrnental Specialists

4. Random guarterly file reviews by Program Administrator and
or Developmental Specialists.

5 7-31-10
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