IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.*BUTCH® OTTER - Governor LESLIE M. GLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
1076 Riline Rd. Suite 260

Pocatello, Idaho 83201

PHONE: (208) 239-6267

FAX: (208) 239-6269

Email: lovelanp@dhw.idsho.gov

Website: www.ddacertification.ghw..idaho.gov

September 27, 2010

Deb & Rob Bennetf, Administrators
MDC Magic Valley

798 Lawrence Avenue

Twin Falls, ldaho 83301

Dear Mr. & Mrs. Bennett:

Thank you for submitting MDC Magic Valley’s Plan of Correction for Residential Habilitation
services dated September 24, 2010. The Department has reviewed and accepted the Plan of
Correction in response to the Department’'s Compliance Review findings. As a result, we have
issued MDC Magic Valley a full one (1) year certificate effective November 1, 2010 unless
otherwise suspended or revoked.

This 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 plan of correction and no later than November 30, 2010. You may submit supporting
documentation as follows:

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

Medicaid-Survey & Certification
1070 Hiline, 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.

Pam Loveland-Schmidt, Adult & Child DS
Medical Program Specialist
DDA/RH Survey and Certification
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Statement of Def

Residential Habilifation Agency

MDC Magic Valley

728 Lawrence Ave
Twin Falls, ID 83301-3635

RHA-272
' (208) 324-6776
i
Sarvey Type Recertification Entranes Bate: 7/26/2010
Exit Bate: 7{28/2010
itiz Cammmants: Survey Team: Pam Loveland-Schmidt, Medical Program Speciaiist.
Observations:
[Participant 1] was not observed. The participant lives in a CFH. A record review only was conducted.
{Participant 2] was not abserved. The participant lives in 2a CFH. A record review only was conducted.
[Participant 3] was observed in the home working with a direct care staff member ([Employee 4]} working on preparing 2 meal. The staff
provided prompts and reinforcements as appropriate. Overzll, the staff worked well with the parficipant.
[Participant 4] was observed in the home with a direct care staff member ((Employee 3]} working on putting laundry away. The sfaff worked
well with the participant.
Rufg Referagre/Text Bategoey/Fisdiigs __Ptan ef Corractica (FSE]

16.03.10.704.02.a.iv

Provider Reocords

704.DD/ISSH WAIVER SERVICES -
PROCEDURAL REQUIREMENTS.

02. Provider Records. Three (3) types of record
information will be maintained on all participants
receiving waiver services: (3-18-07}

a. Direct Service Provider Information which
includes written documentafion of each visit
made ar service provided (o the particpant, and
will record at 2 minimum the following

Four of four participant records reviewed
([Participants 1, 2, 3, and 4}) lacked
documentation each visit made or service
provided to the participant documented the time
of the visit including the tire in and the time out.

For example, [Participants 1, 2, 3, and 4]'s
records lacked documentafion of the time in and
the time out for the QMRP/Program Coordinator

information: (3~18-07)

rwsﬂs

1. Time in and time out has been added to the QMRP visit’
worksheet. :

2. All participants were affected by this deficiency. The correct
worksheet will be used for all future visits.

3. Program coordinators _

4, The quality assurance review done by the PA at 2 minimum of
a quarterly basis will ensure this inform ataon is present in the
records.

5. August 1,2010

Monday, August 23, 2010

SurveyCnt: 1789

Page 1 of8
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Residenteal Habilitation Agency

MDC Magic Valley

7f28/2010

tv. Length of visit, including time in and fime out,
if appropriate to the service provided. Unless the
participant is dstermined by the Service
Coordinator to be unable to do so, the delivery
will be verified by the participant as evidenced by
their signature on the service record. (3-18-07)

Mim: Widespread / No Acfuat Harm - Potential for Minimal Harm

Bate tobe Carrected: <7/// /0 |sgmintstratne itialg: 45

Bxle Reference/Toxt

Gatepery, Fmdiens

Pian of Correctien (FOE)

16.03.10.706.01.d.i-ix

Training

1. Employee 1s training was completed within six months of

'705.DD/ISSH WAIVER SERVICES -

PROVIDER QUALIFICATIONS AND DUTIES.
All providers of waiver services must have a
valid provider agreement with the Deparfment.
Performance under this agreement will be
menitored by the Department. {3-18-07}.

01. Residential Habilitafion. Residential
habilitation services must be provided by an
agency that is certified by the Departmentasa
Residential Habilitation Agency under IDAPA
16.04.17, “Rules Governing Residential
Habilitation Agencies,” and is capable of
supenvising the direct services provided.
Individuals who provide residential habititation
services in their own home must be certified by

Cne of four employee/faffiliate records reviewed
({[Employee 1]) lacked eviderice that additional
fraining was completed within six months of
employment or affiliation. :

For example, [Employee 1['s record lacked
evidence additional training was completed per
rule requirements..

(REPEAT DEFICIENCY)

(FAILURE TO COMPLY WITH PLAN OF
CORRECTION)

affiliation. it was filed under the tab Medicaid provider
information so was not easily found by the surveyors.

2. The program coordinatars will review all certified family
home affiliation records to ensure their training records are
located under the correct tab. Any that are misplaced will be
correctly located.

3. Program Cocrdinators-

4. The quality assurance review done by the PA at a minimum of
a quarterly basis will ensure records are located under the
correct tabs present.

S. November 18, 2010

Monday, August 23, 2010

SurveyCnt: {788

Pzge 208
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Resldential Habilitation Agency

MDC bMagic Valley

7128/2010

. Agency. The Residential Habilitation Agency

the Department as a certified family home and
must be affiliated with 2 Residential Habilitation

provides oversight, training, and quality
assurance to the certified family home provider.
Individuals who provide residential habilitation
services in the home of the participant
(supported living), must be employed by 2
Residential Habilitation Agency. Providers of
residenfizl habilitation services must meet the
foliowing requirements: (3-18-07)

d. Additional training requirements must be
cempiefed within six (6) months of employment
or affilistion with the residential habilitation
agency and include at 2 minimum: (3-18-07)

.. Instructional techniques: Methodologies for
training in 2 systematic-and effective manner;
(3-18-07)

ii. Managing behaviors: Techniques and
strategies for teaching adaptive behaviors; (3-19-
07)

iii. Feeding; (3-18-07)

iv. Communication; (3-18-07)

v. Mobility; (3-19-07)

vi. Activities of daily living; (3-19-07)
vii. Body mechanics and lifting techniques: (3-18
07}

viti. Housekeeping technigues; and (3-19-07)
ix. Maintenance of a clean, safe, and healthy
environment. (3-19-07}

SE and SgvaTity- isolated / No Actual Harm - Potertial for Minimal Harm

ate to b Corracted /1) 9/ 200 e P —— J)&

Buls Befarenze/Toxt

Categery/Fiings

Plza of Eorrection (POC)

16.04.17.011.19

Residential Habilifation

Services consisting of an integrated array of
individuaily-tailored services and supports
furnished to an efigible participant which are
designed to assist them to reside successfully in
their own homes, with their families, or alternate
family home.

The agency lacked evidence residential
habilitation {Res Hab) services were provided
per IDAPA rules.

For example Res Hab participants recsived
services during the day in the deveopmental
diszbility agency (DDA) center per discussion

1. One participant was brought to the DDA durmg the day per
request of his guardian. He attended the center priot to
receiving high support services and his guardian wanted himto
cortinue to attend. No DDA services were billed. The guardian
was notified that this practice could not contmue and it was
stopped.

2. No other MDC participant who receives high support
services has attended the DDA.

¥onday, August 23, 2010

SurveyGCnt: 1798

Page 3af @
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Residential Habilitation Agency

MDC Magic Valley

7/28/2010

with Res'Hab employees and administrator.
The employees and administrator stated they
brought the Res Hab supported living

In addition, the agency is out of compliance with
the Medicaid Provider Handbook, Section
3.11.9, "Place of Service”. Codes state Res
Hab services can only be billed for the following
places of servioe: home (CFH, participant's owrn
home,-or home of unpaid family) or other place
of service (comraunity). This code should only
be used when the participant receives hourly

" lsupported living to access the community. All

other Res Hab services should be coded as
"Home".

(PCTENTIAL RECOUPMENT)

participants to the DDA to participate in activities.

3. Program Administrator

4, Program Administrator will ensure no participant receiving
high support attends the DDA,

5. July 26,2010

S‘EE ned Sevarity: Widespread / No Actual Harm - Potential for Minimal Harm

Bate tobs Correcied: 9/50/, 0 Avministrator Withis: )2

Ruds Reforasce/Taxt

_[Gateqpry/Findngs

 [Ptan f Correctin (PR

16.04.17.203.01-06

Training

1. Employee 1s orlentation training was completed within six

203.STAFF AND AFFILIATED RESICENTIAL
HABILITATION. PROVIDER TRAINING.
Training must include crientation and ongoing
fraining at a minimum as required under IDAPA
16.03.10, “Medicaid Enhanced Plan Benefits”
Sections 700 through 706, Training is to be a
past of the orientation training and is required
initially prior to accepting participants. Alt
required training must be completed within six
(6) months of employment or affiliation with a
residential habilitation agency and documented

One of four employee/afiillate records reviewed
([Employee 11) lacked evidence that arientation
training was completed within six months of
employment or affiliation.

For example, [Employee 11's record lacked
orientation fraining on rights, disabilities,
understanding of participant needs, supervision,
and review of services.

months of affiliation. It was filed under the tab Medicald
provider information so was not easily found by the surveyors.
2. The program coordinators will review all certified family
home affiliation records to ensure their training records are
located under the cotrect tab. Any that are misplaced will be
correctly located.

3. Program Coordinators

4. The quality assurance review done by the PA at 2 minimum of .
a quarterly basis will ensure records are located under the
correcttabs present.

5. November 19,2010

Monday, August 23, 2010

SurveyCnf: 1788

Psge 4 af9
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MDC tagic Valiey
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Soope sl Sevarity: Isolated / No Actual Harm - Potent

in the employee or affiliated residential
habititation provider record. The agency must
ensure that all employees, affiliated residential
habilitation providers, and contractors receive
orientation fraining in the following areas: (3-20-
04)

01. Rights. Personal, civil, and human nghts (7-
1-95)

02. Disabilifies. Developmental disabilities
commensurate with the skills of participanis :
served. (3-20-04)

03. Understanding of Participants’ Needs. A
basic understanding of the needs, desires, goals
and objectives of participants served. {3-20-04)
4. Supervision Appropriate methods of
supervision. (7-1-85)

05. Review of Services. A review of the specmc
services that the participant requires. (3-20-04)
06. First Aid and CFR. First aid, CPR, and
universal precautions. (7-1-95)

ial for Minimal Harm

ats toBe Rorreeted ///4/7¢/0  [Administeator atish: 5

RBils Betereges/Text

Catagery/ Fhvinge

|30 8 Sorrpetian (POG]

16.04.17.302.02

Program Implementation Flan

-302. SERVICE PROVISION PROCEDURES,
02. implementaticn Plan. €ach participant must
have an implementation plan that includes goals
and objectives specific {o his plan of service
residential habilitation program. (3-20-04}

See also...-

Two of four participant records reviewed
(fParticipants 2 2nd 3)) lacked documentation of
idata-based progress.

For example:

[Participant 2]'s baseline for the objective "using’

010. DEFINITIONS — A THROUGH N.

For the purposes of these rules the following
terms are used as defined below:

22. Implementation Plan. Written documentation.
of participants' needs, desires, goals and
measurable objectives, induding documentation
of planning, ongcing evaluation, data-based
progress and participant satisfaction of the
program gdeveloped, implemented, and provided

ign tanguage practiced during the day with one

erbal prompt " was af 100%. A note stated the
parent did not run the goal comrectly and was
refrained. It was unclear as to why the goal was
run when the participant could complete the
igoalfobjective with one verbal prompt at 100%.
In addition, the provider status review progress
from December 21, 2008, through January 3,
2010, was at 100%

1. The parent of Participant 2 did not complete the baseline

-data correctly, resulting in the inaccurate 100%. The parent was

retrained and the basefine data redone. The objective was then
continued however it was continued beyond normal
expactation, as 100% s not realistic, That objective will be
removed from the participants program,

Participant 3's programs were poorly written and poorly
maintained. All participant programs served by this program
coardinator were reviewed and found to be unsatisfactory. The
pragram coordinator in charge of this program was terminated
by the 2gency.

2. All participants programs will be taviewed to ensure the
expectations for success are realistic. If not, they wilkbe re-
written to reflect realistic expectations.

3. Program Coordinators

Monday, August 23, 2010

SurveyCnl 1798

Page 5of 9
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by the agency specific to the plan of service. (3- (The data for [Participant 3]'s provider status for

20-04)
Secalso...

16.04.17.011. DEFINITIONS -- M THROUGH
Z. For the purposes cof these rules the following
terms are used 25 defined below: (3-20-04)

01. Measurable Objecfive. A statement which
specifically describes the skill to be acquired or
servicefsupport to be provided, includes
quaritifiable criteria for determining progress
fowards and attainment of the service, suppont
or skill, and idenfifies a projected date of
attainment. (7-1-95)

e objective “will plan a written well balanced

menu for dinner with one verbal prompt or less
at 65% for three consecutive months™ between
January 2010 and March 2010 stated 0%

progress had been made. There was no
documentation of why there was nc progress.
The notation by the QMRP stated the objective
was changed to 100% because she has almost
mastered the goal. The agency needed to make
changes to the objective or discontinue it if there
hwas no progress. In addition, requiring an
individual to accomplish the objective at 100% is
an un realistic goal. A disabled individual cannot
be expected to achieve higher than a non-
disabled individual.

The patticipant's provider status review stated, -
"She will buy what she needs and not get angry
because she can't buy what she wants with one
verbal grompt for three consecufive months,™
and the QMRP notes stated she struggled with
this goal. The criteria has been changed from
75% to 50% In August without changing the
steps to make the skill acheivable. The provider
stafus review for August 2003 to March 2010
stated progress was 12%-to 35% and the
baseline was at 70%. Based upon the agency
data, this individual is losing this skifl with
fherapy. The agency must discontinue this
cbjective due 1o no progress or chan ge the
objective. .

4. The program administrator will conduct quarterly reviews to
ensure the work completed by the program coordinators meets
quality assurance standards and is compliant with rule.

S. The program coordinator was terminated on September 9,

| 2010. All other corrections will be completed by November

18th, 2010,

(POTENTIAL RECOUPMENT) _

al for Minimal Harm

Thata to ke Correctst 457l2 /0 —I.\niuutratrr - (A

3‘@ SM,ﬂLPaltem /No Actua! Harm - Pofenti
fils Aefsremce/Text ‘

mmzﬁmilm

Plag of Soprectim (POGI

16.04.17.302.05

Semvice Provision Procedures

Participant 1°s service coordination agency closed down so the

302.SERVICE PROVISION PROCEDURES.

05. Provider Status Review. Residential
Habilitation agencies must submit semiannual
and annual status reviews reflecting the status of

Two of four participant records reviewed
([Participants 1 and 2) lacked evidence the
agency submitted the provider status review to
the Program Monitor,

developmental specialist was waiting for consents from the new,
agency to send the status review. That information should have
been noted. Partictpant 2s status review submissions for both
'| DA and CFH were located In the DDA book. The CFH status

Monday, August 23, 2010

“StaveyCnt: 1793

Page 60t
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Semiannual status reviews must remain in
participant file and annual stafus reviews must
be attached to annual plan of service. (3-20-04)

Residential Habilitation Agency MDC Magic Valley 7/2842010 -
behavioral objectives or services identfied on | review should have been located in the CFH book, MOC will
the plan of service to the planmonitor. (REPEAT DEFICIENCY) develop a formal status review submissicn form which will have

at3b designated for that purpose located in the record for each
type of service. ' A

2. All participants records will be reviewed to ensure status
reviews were subrnitted and notifications correctly flled in the
record.

3. Program coordinators

4. The quality assurance program completed by the program
administrator will ensure c_omphance with this rule.

S. November 19th, 2010

8cape and Severity; Pattem / No Actual Hamm - Potential for Minimal Ham

ministrater hitis:_ (>

ata to by Borreetsi: i/ 191 i0

Relp Bslarpace/Taxt il lam of Carrectim (PO
16.04.17.402.01.c Parlicipant Rights 1. MDC 2dded the required information to our consumer rights
402.PARTICIPANT RIGHTS. [Two of four participant records reviewed review done annually. However, the program coordinators of

01. Responsibilities. Each residenfial habilitation
agency must develop and implement a written
policy outlining the personal, civil, and human
rights of all participants. The policy-protects and
promotes the rights of each participant and
includes the following: (3-20-04)

c. Inform each parficipant, or legal guardian, of
the services to be recsived, the expected
benefits and aftendant risks of receiviing those
services, and of the right to refuse services, and

([Participants 2 and 3]) lacked documentation
the agency informed each parficipant or
guardian of the expecfed benefits and attendent
risks of receiving those services and alternative
forms of services available.

For example, [Participants 2 and 3}'s records
included sections of the rule requirements, but.
not the requirements listed above.

alternative forms of services available; (3-20-04) ltaddilion, ses Residentiaf Habilitation Provider

- [ Participants 2 and 3 used the old consumer rights form which

did not include this information. Those participants/guardians -
will be given the opportunity to receive this information and the
signed review will be placed in'the file.

2. All participant files will be reviewed to ensure this lnformatl on '
is in place. If not, the participants involved will be given the
infarmation and the signed review will be placed in the file.

3. Program Coordinators

4. The quarterly quality assurance review done by the program
administrator will ensure this information is present in the
records of all participants.

Monday, August 23, 2010

SurveyCnt: 1799

Page 7019
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Residential Rabilitation Agency

MDC Magic Valley

7/28{2010

IAgreeement Additicnal Term A-5.2.

“ |A.5. Quality improvement. The provider is

responsible for the development and
implementafion of a quality assurance program

rvhich assures service delivery consistent with

applicable rules. Results of individual quality
improvement reviews conducted by IDHW shall
be transmitted {0 the provider within 45 days of a
review being completed. If deficiencies have bee
identified by the review, the provider shall
submit to IDHW a corrective action plan for

"laddressing the identified deficiencies. This
‘lcorrective action plan shall be submitted to

IDHW within 45 days of receiving the resuits of 2
quality assurance review. Upon request, 2
provider shall also forward to IDHW the results
lof any implemented corective actian plan. At a
minimum qualify of services shall be evaluated
acoording to the following criteria:

A.5.2. The provider informs each parficipant or
guardian of the services to be received, the
expected benefits and attendant risks of
receiving those services, of ths right to refuse
services, and alternative forms of services

- ravailable.

(REPEAT DEFICIENCY)

(FAILURE TO COMPLY WITH PLAN OF
CORRECTION)

5. November 19th, 2010

Seqe ard Soverity: Pattem / No Actual Harm - Potential for Minimal Harm

atste be Sorrected: |7/ / D girater Initials: 4

Rule Rofersaee/Taxt

Eategory/Tindiags

Pian of Correction [POE)

16.04.17.404.01-03

Communication

404. COMMUNICATION WITH PARTICIPANTS,
PARENTS, LEGAL GUARDIANS AND OTHERS
The residential habilitation agency must promote
participation of participants, legal guardians,

relatives and friends in the process of providing
services fo 2 participant unless their articipation
is unobtainable or inappropriate as prescrbed by

One of four participant records reviewed |
([Participant 4]) lacked documentation that the
agency nofified the participan'ts legal guardian
of any significant incidents or changes in
participant’s conditon including serious ifiness,
accident, death or abuse.

1. The accident injury reports for these incldents were
completed and the guardians were notified, However, the
reports were placed [n a drawer in the prograrm coordinators
office where they were unable to be reviewed or located at the
time of survey. They are now in place in the participants record.
2. All program coordinators were counseled to properly place
accident injury reports in the consumer files for supported living
and certified family homes.

Mondsy, August 23, 2010

SurveyCnt 1799

Page 8 69
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Residential Habilltalion &gency

MDC Maglc Valley

7{2842010

the plan of service; and (3-20-04)

01. Reciprocal Communication. Answer
communications from participant's families and
fiends promptly and appropriately; and (3-20-04)
02. Promation of Visits and Activities. Promote
frequent and informal opportunities for visils, |
trips or vacations; and (7-1-95) |

03. Noftification of Guardian of Parficipant’s

Condition. Nofify promptly the participant’s legal .
guardian, if one exists, of any significant )
incidents, .or changes in participant’s condition
including serous’iliness, accident, death, or
abuse. (3-20-04)

For example, [Participant 4}'s recerd lacked
documentation of a recent fall or documentation
it was reported to the guadian. During the
observation, the direct care staff stated the

[|participant fell recently. n addition, the

parficipant gestured that he was unable to
complete the tasks he was asked to complete
due to his back nhurting him.

3. Program Coordinators

4. The quarterly quality assurance review completed by the
program administrator will ensure these documents are prasent
in the file. . .
5. November 19th, 2010.

Scane and Saverity: Isolated / No Actual Harm - Potenfial for Minimal Harm.

ats te ke un-émmt 9] Estrater kitlals:

Admisistrater Simaters (confirms submssion of POLE

s Db paitrdi

Bste. o4/ 3000

Tean Leatsr Signatere {simifies actaptaacs of POCE ?wv/%wbmﬂé?%&l ‘ _

» pate: 2/&7///)

dMaonday, August 23, 2010

SurveyCnt: 1798
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