IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.*BUTCH" OTTER - Governor LESLIE M. GLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 837200009

PHONE: (208) 334-5747
FAX: (208) 364-1811

November 19, 2010

Joanne Anderson, Administrator
Lori Rainboth, Administrator

A & R Case Management

210 Holly Street

Nampa, ID 83686

Dear Ms. Anderson and Ms. Rainboth:

Thank you for submitting the Plan of Correction (POC) dated November 10, 2010, for A & R Case
Management. Survey and Certification has reviewed and accepted the POC in response to the
Department’s findings listed on the Statement of Deficiencies. As a result, we have issued A & R Case
Management a full three year certificate effective from January 1, 2011, through December 31, 2013.

According to IDAPA 16.04.11.203.01, this certificate is contingent upon correction of deficiencies. Your
agency is required to submit documentation to substantiate that you your POC has been imiplemented.
Please submit these documents in the order of citation listed on the Statement of Deficiencies (NOTE:
Pease assure that each document submitted as supporting documentation is directly referenced to a
citation). Documentation must be submitted to this office within seven days of the date of completion
listed on your agency’s POC, and no later than March 10, 2011. You may submit supporting
documentation as follows:

Fax; (208) 364-1811 Mail: Licensing & Certification

. . ; Division of Medicaid — DHW
Email: ALC@dhw.idaho.gov P O. Box 83720
Deliver:  Medicaid Central Office Boise, ID 83720-0009

3232 Elder Street
Boise, ID 83705

Thank you for your patience and accommodating us through the survey process. If you have any
questions, you can reach me at (208) 364-1906.

Sincerely,

ERIC D. BROWN

Program Supervisor

DD Survey and Certification
EDB/sm

Enclosures
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Statement of Deficiencies

Developmental Disabilities Agency

A & R Case Management 210 Holly St
3A&RCASEQ85 Nampa, ID 83686
{208} 463-9313
Stedoy Type: Recertification EnfrsacoBate: 9/27i2010
Fyit pate: 101112010
(ritisd Comments: Survey Teant: Erto Srown, Program Supervisor; Greg Miles, Medical Program Specialist; Melissa Woads, Clinician; Heather Olsen,
Developmental Speciafist.
Rule Releraned/Taxt i1 1l i of Corraction (PGH
16.04.11.604.07.c sessments 1Al medical social evaluations geherated by ASR Case

804. TYPES OF COMPREHENSIVE
ASSESSMENTS.

07. MedicaliSocial History. Medicalfsacial
histeries must be completed by a licensed social
worker or other qualified professional working
within the scope of his livense. The
medicalfsocial history is a namative report that
must include: {7-1-06)

<. Personal history including social
funclioningfsocial refationships, recreational
activities, hobbies, any legal and ariminal history,
and any history of abuse; {7-1-08)

[Participants B and C]'s medicalisocial histories
did not document information related to the
parficipants’ legal or criminal histary.

Managementwilf include panticipants legal.or ciiminal history.
A section addressing legal or ciiminal history will b added to -
the medical soclal questfonnairewhich is currently being utilized
to develop the medical social evaluation.

2. Asof} 1/9/10 pamapant B and € medicsl social evaluatlons
have been updated. The agency will review alf current
consumer files to assure that the participants' legal or criminal
history is idéntiffed. 1f the medical sodal evaluation does not
address legal or criminal history an update will be comp!eted by
3MA1.

3. Program Manager

4; Medical socialevaluation will he reviewed by quality
assurance team for compliance.

5. Allimedical social évaluations completed after 1 1110will -
include the pa:tlccpants’ fegal or.criminal history. Al medical
social evalyations on current participants wifl be reviewed and
updated if neaded by 31111 .

Friday, Novermbar 05, 2010

SurvayCnt: 1621
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Developmental Disabilities Agoncy

A &R Case Management

10/1/2610

So06a 2 SRV Pattera / No Actual Harm - Potential for Minimal Harm

Bato tohe Cervectat 20110301 [Reministrstor Wik

Run Roleronea/Text

texsory/Findinge

i of Corvaptian (PO}

16.04.11.701.05.ev

Individual Program Plan

1, At Individual program plans generated by A&R Case

701.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1Bl OR ADDITIONAL
DDA SERVICES PRIOR AUTHCRIZED 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 rulas for all ISSH Walver
participants. {7-1-06)

05. Indlviduat Program Plan (IPP}. For
participants three (3) threugh seventeen (17}
years of age who do nof use ISSH Waiver
services, and for adults recelving EPDST
seivices, the DDA Is required to complete an
IPP. (7-1-06)

e. The IPP must promote self-sufficiency, the
participant's cholce in program objectives and
activities, encourage the particlpant's
participation and inclusion in the community, and
contain objectives that are ageappropriate.

The IPP must include: (7-1-08}

{Participants A, B, and C]'s Individual Program
Plans did not include informafion relative ko the
participant's curvent personal choices.

Mantagement will include partidpants current personal cholces.
A section addrassing personal choices will be added to the
annua! planning form thatis currently being utilized in the
development of the [ndividual Program Pldn at the annuat
staffing meeting with the participant and team members
2 Asof 11/9/10 participants'A, B, and C IPP's have been
updated: The agency will review ail current consumer files to
assure that the participants’ pevsonal cholces are induded on
their }PP. Ifthe IPP'does not mdude personal choices an update
will ba completed by 3/1/711.
3. Program fianager :
4, tPP‘s viltbe reviewed by Program Manager priof to
1mplementatlon 'to ensure that pam-:cpant personal choices are
included on the IPP.

cufrent personal choices. All IPP's on current partictpants will be
teviewed and updatedif needed by 3/1/1 1.

5. All [PP's.completed after 11/1/10 will include the participants’

Friday, November 0§, 2010
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Developmental Disablilles Agancy R &R Coss Management 101172010
v. A list of the participant's cunent parsonal

goals, interests and choices; {7-1-06)
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