IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH" OTTER — Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - DIVISION OF MEDICAID
Director

Post Office Box 83720
Boise, ldaho 83720-0036
PHONE: (208) 334-5747
FAX: (208) 364-1814

September 28,2009

Lisa Richards- Evans

High Road Human Development
2201 N Government Way Ste B
Coeur d'Alene Idaho 83814-3658

Dear Ms. Richards-Evans,

Thank you for submitting High Road Human Development Plan of Correction for Residential Habilitation services
survey dated 7/29/2009. 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 High Road Human Development a full
certificate effective October1,2009 unless otherwise suspendad 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. Please submit these documents in
order of citation, foltowing 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 and no later than November 7, 2009. . You may
submit supporting documentation as follows:

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

Fax to: {208) 364-1811

Email to: brodhecr@dhw.idaho.gov

Mall to: Medicaid- Elder
Atin: DDA/RH Survey and Certification
PO Box 83720
Boise Idaho 83720

Or dsliver to: Department of Health and Welfare

3232 Elder Street, Boise, 1D 83720

You can reach me if you have any guestions at 208-364-1906.

ou for your patience@accommodating us through the survey process.
LR ecca Brodhecker

/ oolroc s s
Program Supervisor

DDAJ/RH Survey and Certification
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Statement of Deficiencies

Residentiat Habilitation Agency

HighRoad Human Services, Inc.
RHA-183

2201 N Government Way Ste BJ
Coeur d'Alene, ID 83814-3658

(208) 667-3118]
N — T p— e am
$i¥sy Type: Recerification Entrazes Date: 712912009
Exig St 7/29/2009
Iptiat Gomimonts: Survey Team: Rebecca Brodhecker, Program Supervisor; Carrig Johns, Madical Program Specialist; Greg Miles, Medical Program Specialist,
Rudis Baforence; Toxt Lategory/ i Pian of Cartectinn (POC)

Additional Terms A-5.10

Program Implementation. Plan

1. HHS had created a form that will be used amytime the

A-5. Quality imprevement. The Provider is
responsible for the develcpment and
implementation of a quality assurance program
which assures service delivery consistent with
applicable rules. At a minimum, quality of
services shall be evaluated according to the
following criteria:

A-5.10 The Provider discusses the

impismentation plan(s) with the participant and
provides him/her a copy of each plan,

The agency did not have a consistent process or
documentation that assured the Implementation
Plan was discussed with the participant and that
the participant was given a copy of the plan.

implementation planis changed for one of our participants to
show that we have gone over the plan and given them a copy. It
will be dated, signed by both the participant and/or guardian
and the program coordinator. | have attached tha form that will
be used by HighRoad Human Services,

2. HighRozd Muman Servicas will give each participant on our
caseload {7 cllents) a new copy of their implementation plan
along with the new documentation form 1o be completad,
signed and placed intheirfile at HHS.

3. The participant's Program Coordinator will be responsible te
complete this action.

4. The Program Coordinator will turn In the participant
documentation form to the RH Administratarwho will then file
ini clients HHS file. The Program Coordinatorwlll inform the RH
Administrator of any implementation plan changes as they
occur along with a new participant documentation form signed
and dated,

3. The corrective action will be completed by Gctober 31, 2008,

Wednesday, August 12, 2009

SurveyCnt: 1412
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Residential Habiltation Agency

HighRoad Human Services, Ing.
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