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January 7, 2010

Administrater, Mark Wiseman
Progressive Behavior Systems
9422 Fairview

Boise, Idaho 83704

Dear Mr. Wiseman

Thank you for submitting the Progressive Behavior Systems Plan of Correction dated
December 30, 2009. 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 Progressive Behavior Systems a full two year certificate effective from
November 1, 2009 through November 1, 2011,

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 documentis 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 February 25, 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 to: 364-1811

Email to: milesg@dhw.idaho.gov

Mail to: Medicaid Elder - DDA Survey and Certification
PO Box 83720
Boise Idaho 83720

Or deliver to: 3232 Elder Street

You can reach me if you have any questions at 364-1828.
Thank you for your patience and accommodating us through the survey process.

Greg Miles
Medical Program Specialist
DD Survey and Cettification
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Initial Comments: Survey Team Members: Greg Miles, Medical Program Specialist; Mike Breuer, Regional Program Specialist; Sara Czaja, Clinician; Heather

Qlsen, Developmental Specialist; Veronica Martinez, Clinician; Melissa Woods, Clinician; Linda Keimes. DD Supervisor
QObservations
Children:

[Participant A] was observed at the Meridian library. Staff and participant were sitting at a table in the children’s section; staff had activities
and reinforcing token chart sitting out. Treatment was active and staff did a great job of redirecting him and keeping him interested and
focused on task. They played with play dough, memory, colored and matching/finding items game. Participant is verbal and uses signs to
communicate. Staff did a great job with helping him articulate his words and modeled appropriate use of sign language. He was very
receptive to modeling from staff and staff used appropriate verbal praise as reinforcement, when he successfully completed an activity/task
staff appropriately reinforced with token chart and time was given to choose reinforcing items. Staff was very animated and remained
engaged with him the entire observation. Data was taken during session. Program plans were hard to follow. Therapy was active and
successiul; however, the treatment plan did not seem to accurately and specifically reflect the participant’s personalized needs.

[Pparticipant C] was observed at the Ada County Library. There seemed to be a good rapport between the therapist and the participant.
The participant seemed a little distracted during therapy; however, the therapist did an exceptional job redirecting and maintaining the
participant engaged and focused on the task on hand. The therapist provided positive verbal reinforcement throughout the session. The
participant seermed to respond to the reinforcement provided and was very successful in completing all of the tasks. Therapy was
observable in practice.

[Participant D] was observed in at the Kuna library with therapist from 4-5 pm on Tuesday, October 20. Setting was fairly noisy with several
other children, but the child seemed fo be able to ignore these distractions successfully. Only one Bl objective was implemented during this
time (compliance with directions). The participant also has objectives addressing mouthing, verbal aggression, and tantruming, but these
objectives were not implemented during this observation because these behaviors did not occur. The therapist had several activities for the
child to do; one was educationally based in nature having to do with identifying the number 10. The therapist did have the data sheet out on
the table. The therapist had a very good rapport with the child and was very engaged with the child the entire session. The therapist gave
ample verbal praise and had two separate visual schedules for reinforcement as well; the participant earned a movie 1o check out to take
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home and watch when one was complete; computer time when the other was complete. The therapist gave lots of choices and also ample
verbal praise; overall, therapist did well, but therapy was not behavioral in nature as would be expected in |Bl.

Rule Reference/Text

Lategsry/Findings

IPlan of Lorreetion (POC)

16.03.10.653.04.a-c

Excluded Services

2. Quality Assurance reviewed all client’s IPP's and PIP's to make

653.DDA SERVICES - COVERAGE
REQUIREMENTS AND LIMITATIONS.

04. Excluded Services. The following services
are excluded for Medicaid payments: (3-19-07)
a. Vocational services,; (3-19-07)

b. Educational services; and (3-19-07)

¢. Recreational services. (3-12-07)

For one of four participants reviewed
([Participant B)), the IPP included an objective
that involved a recreational activity (swimming).
Swimming is not an eligible developmental
therapy activity.

See also 16.03.10.013.23

013. DEFINITIONS P THROUGH Z.

For the purposes of these rules, the following
terms are used as defined below: (3-19-07)

23. Recreational Therapy (Services). Those
activities or services that are generally perceived
as recreation such as, but not limited to, fishing,
hunting, camping, attendance or participation in
sporting events or practices, attendance at
concerts, fairs or rodeos, skiing, sightseeing,
boating, bowling, swimming, fraining for Special
Olympics, and special day parties (birthday,
Christmas, etc.). (3-19-07)

Corrected at the time of survey. Please answer
questions 2-4.

sure that there are no recreational activities listed in the plans.
3. Krista McCune

4.0A will review all plans before they are implemented to make
sure that recreational activities are not included.

Sl:[IEE and Severity: Isotated / No Actual Harm - Potential for Minimal Harm

[Date tobe Corrected: 2009-10-27

[nministrator initials: /27 £, /
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Rule Reference,/Text

Categary/Findings

[Plan of Correction (POE]

16.04.11.500.03.a

Physical Facility Standards

1. A fire inspection has been scheduled.

500. FACILITY STANDARDS FOR AGENCIES
PROVIDING CENTER-BASED SERVICES. The
requirements in Section 500 of these rules,
apply when an agency is providing center-based
services. (7-1-08)

03. Fire and Safety Standards. (7-1-06)

2. Buildings on the premises must meet all local
and state codes concerning fire and life safety
that are applicable to a DDA. The owner or
operator of 2 DDA must have the center
inspected at least annually by the local fire
authority and as required by local city or county
ordinances. In the absence of a local fire
authority, such inspections must be obtained
from the Idaho State Fire Marshall's office. A
copy of the inspection must be made available to
the Department upon request and must include
documentation of any necessary corrective
action taken on violations cited; (7-1-06)

In a review of facility files, there was no
documentation that the agency had received an
annual fire inspection.

2. All clients who attended the center were affected by this and
were notified. This has been taken care of since the fire
inspection tock place on 12/2/09.

3. Mark Wisernan

4, All scheduled inspections will be entered into the software
program and an e-mail notification will be sent to the person
responsible 1o notify them that the inspection is due. The
responsible party will then be required to enter the date of the
new inspection into the software program.

5.The fire inspection is scheduled for 12/2/09

Scopa and Severity: Widespread / No Actual Harm - Potential for More Than Minimal Harm

[ate to s Correeted: 2005-12-02 Igﬂministratar Initialg: ; AT

Rule Referenes/Text

gory/Findings

Plan of Sorrection (POE)

16.04.11.601.03.a

Assessments

1. The family scheduled a psychological evaluation.

801. GENERAL REQUIREMENTS FOR
ASSESSMENT RECORDS.

03. Psychological Assessment. A current
psychological assessment must be compieted or
obtained: (7-1-06)

a. When the participant is receiving a behavior

For one of four participants reviewed
{[Participant C]), there was no psychological
assessment on file, The participant was
receiving behavior modifying drugs.

(REPEAT DEFICIENCY)

2. QA will identify all clients who are on behavior modifying
drugs or who need a psychological evaluation to meet
categorical eligibility and make sure that each clienthas a
psychological evaluation before services are implemented or
continued.

Thursday, November 19, 2009
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modcifying drug(s); (7-1-06)

3.Dan Lemmon

4. Quality Assurance will do a follow up with families each

month to make sure that clients medications have not been
changed and if they have been changed, that they obtain the
proper assessments to continue receiving services. Ifa clientis
on behavior modifying drugs the families will have to schedule a
psychological evaluation within one week of notifying PBS of the
change.

5.11/8/09

SE“EE and S&\lﬂm v Isolated / No Actual Harm - Potential for Minimal Harm

lbate to he Corregted 2009-11-09

[Administrator itials: V] v,

Rule Reference/Text

Datenory,/Findings

IPlan of Corraction (POC)

16.04.11.701.01

Eligibility

1. Staff at PBS will continue to request information form the

701. REQUIREMENTS FCR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IB] 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 all ISSH Waiver participants. (7-1-08)
01. Eligibility Determination. Pricr to the delivery
of any DDA services, the DDA must determine

For one of four participants reviewed
([Participant C]), the file contained insufficient
documentation to support categorical eligibility.
Only a follow-up note from a doctor, dated
October 1, 2008, was found.

(REPEAT DEFICIENCY)

Doctor. This information was requested on 10/19/09 and on
10/20/09 from participant C's doctor.

2. QA will check all participant's files to make sure that eligibility
is up to date and is sufficient to determine eligibility.

3.Dan Lemmon

4. Categorical eligibility will be entered into the software and if
the client does not meet eligibility then services will not be able
to be billed for or services will not begin with a client until
eligibility is met,

5.10/19/09

Thursday, November 19, 2009
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and document the participant's eligibility in
accordance with Section 66-402, ldaho Code.

SEI]EB and Saverity: isolated / No Actual Harm - Potential for Minimal Harm

[Data o be_Corrested: 2009-10-19  |administrator Intials, 1)) o

Rule Reference/Text

ategory/Fidings

16.04.11.701.05.¢

Individual Program Plan

_ [pian of Correction (PO
2. QA will review all IPP's and will make sure that this information

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1Bl 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
rutes for all ISSH Waiver participants. (7-1-06)
05. Individual Program Plan (IPP). For
participants three (3) through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adulis receiving EPDST
services, the DDA is required to complete an
IPP. (7-1-06)

[For one of four participants reviewed
([Participant B)), the IPP did not contain the
names and titles of those persons present. The
Developmental Specialist that was responsible
for the IPP was designated as "undetermined”.

Corrected at time of survey. Please answer
questions 2-4.

is not left out. While the participant’s IPP's are being entered
into the software, these fields are required to create the IPP.

3. Krista McCune

4. The software that is being implemented will menitor this and
will make sure that all fields are filled out before the IPP will be
generated.

Thursday, November 19, 2008
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e. The IPP must promote self-sufficiency, the
participant's choice in program objectives and
activities, encourage the participant's
participation and inclusion in the community, and
contain objectives that are ageappropriate. The
IPP must include: (7-1-06)

Seope and Severity: Isolated / No Actual Harm - Potential for Minimal Harm

tabe Corpeete: 2009-10-19 dministrater itials: /1) [/

Ruis Reference/Text

Category/Findings

'Pian of Correction PAE)

16.04.11.701.05.e.iv

Individual Program Plan

1. Progressive Behavior Services will adjust participants IPP

701.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBl 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 all ISSH Waiver participants.
(7-1-08)

05. Individual Program Plan (IPP). For
participants three (3) through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST

For one of four participants reviewed
([Participant D), there was not sufficient
documentation of a participant-based reason to
justify a 20% deviation of services for four
weeks. Enrollment in school is not a sufficient
reason.

Further, up to five hours of collateral contact
was provided in some weeks for [Participant DJ;
the IPP lists only four hours per week. No
addendum was in place prior to the delivery of
these services to indicate a change in amount of
hours.

based on the number of hours they are available.

2. The software that has been implemented alerts appropriate
staff member when there is a 20% deviation of services. For this
participant, their schedule was revised and they are now able to
meet the hours that have been "prescribed.” If this occurs with
other clients, their schedules will be addressed and the amount
of time on their IPP will be changed to reflect the amount of
services they are able to receive.

3. Krista McCune, Daniel Stephenson

4, The software that has been implemented provides an alert
when there is a 20% deviation which will allow appropriate staff
10 make adjustments to the IPP if necessary.

5.11/1/09
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services, the DDA is required to complete an
IPP. (7-1-08)

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

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

iv. The type, amount, frequency and duration of
therapy to be provided. For developmental
therapy, the total hours of services provided
cannot exceed the amount recommended on the
plan. The amount and frequency of the type of
therapy rnust not deviate from the IPP more than
twenty percent (20%) over a period of a four (4)
weeks, unless there is documentation of a
participant-based reason; (7-1-08)

Sl':l_l]]a and Sﬂlml‘i'l][: Isplated / No Actual Harm - Potential for Minimal Harm

Igatatn b8 Corrected: 200%-11-01

Rdmisistrator Iitials. 171 /7 ./

Rule Reference/Text

Plan of Borrection (PO

16.04.11.705

F@mwlﬁlﬂ‘mm

Record Requirements

1. The software that has been implemented generates a data

705.RECORD REQUIREMENTS.

Each DDA certified under these rules must
maintain accurate, current and complete
participant and administrative records. These
records must be maintained for at least five (5)
years. Each participant record must support the
individual's choices, interests, and needs that
result in the type and amount of each service
provided. Each participant record must clearly
document the date, time, duration, and type of
service, and include the signature of the
individual providing the service, for each service
provided. Each signature must be accompanied
both by credentials and the date signed. Each
agency must have an integrated participant
records system to provide past and current
information and to safeguard participant
confidentiality under these rules. (7-1-06)

IFor two of four participants ([Participants C and
D1), daily records did not indicate the time of
services provided (durationwas indicated, i.e.,
3:00-5:00 p.m., but each 15 minute unit of time
was not accounted for).

{REPEAT DEFICIENCY)

collection sheet that documents each 15 minute time period of
the session that is being run. This was shown to the auditors at
the time of survey.

2. The software automatically generates the data sheet,
therefore this is no longer an issue so participants will not be
affected.

3. Daniel Stephenson

4. This issue has been taken care of by the implementation of
the software program.

5.10/30/09

Thursday, November 19, 2009
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Seope and Severity- Pattern / No Actual Harm - Potential for Minimal Harm

ate fuhe Lorrected: 2009-10-30 ministrator hitials: 71 11/

Rule Referenee/Text

ry/Findings

lan of Gorrection (PO

16.04.11.711.03

Developmental Therapy

711.DEVELOPMENTAL THERAPY.
Developmental therapy services must be
delivered 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 tutorial activities or assistance with
educational tasks associated with educational
needs that result from the participant's disability,
{7-1-086)

For one of four pariicipants reviewed
([Participant D]}, a tutorial/educational task was
included during therapy (activity identifying the
number 10). Educational tasks may not be
included as part of therapy (see observation of
[Participant D]).

1. Training will be provided to therapist as to whatis an
educational activity and what is not. Training will also be
provided to therapist to help identify appropriate activities to
engage in with participant.

2. QA will engage in weekly observations of therapists to make
sure that activities that are being engaged in are appropriate.
3. Krista McCune

4. QA will follow up with weekly observations.

5. 11/1/09

Thursday, November 19, 2009
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SEUEE and Severity: Isolated / No Actual Harm - Potential for Minimal Harm

[Bat ta be Correetes: 2009-11-01  [Administrater hitials: (7] {1/

Rule Reference/Text Eategary/Fimiings [Plan of Eorrection (POE)
16.04.11.724.01-03 Collateral Contact 1. The software that has been implemented will ensure that
724 COLLATERAL CONTACT. For one of five participants reviewed for this Collateral Contact will be billed under the correct service that is

Collateral contact is consultation with or
treatment direction given to a person with a
primary relationship to a participant for the
purpose of assisting the participant to live in the
community. Collateral contact must: (7-1-08)
01. Conducted by Agency Professionals. Be
conducted by agency professionals qualified to
deliver services and be necessary to gather and
exchange information with individuals having a
primary relationship to the participant. (7-1-06)
02. Face to Face or by Telephone. Be
conducted either face-to-face or by telephone
when telephone contact is the most expeditious
and effective way to exchange information.
Collateral contact does not include general staff
training, general staffings, regularly scheduled
parent-teacher conferences, general parent
education, or treatment team meetings, even
when the parent is present. (7-1-06)

03. On the Plan of Service. Have 2 goal and
objective stated on the plan of service that

issue ([Participant E]), there was no
documentation in place that therapy was being
provided before collateral contact was
established.

For one of five participants reviewed for this
issue ([Participant A)), there was not sufficient
documentation found to show that the service
was "necessary to obtain and gather
information”, but rather simply follow-up
discussions regarding his moods and activities
were found. These were utilized as general
training or staffings within agency (for example,
9/4/2009 note: the parent tried to have
participant sit down and eat when he got home
yesterday using the feedback that was given the
day before and said that she did not have much
fuck. Staff brought up positive reinforcmente
again and asked how she was using that during
lunch. The parent stated that she tried to use
verbal praise, but the child was not listening to

being provided.

2. The software that has been implemented will no longer allow
PBS to bill when those services are not being rendered.

3. Daniel Stephenson

4. The software that has been implemented will no lenger allow
for incorrect billing.

5.11/1/09

1. There will be training provided to staff at PBS on how to
implement Collateral contact. PBS has also requested training
from the Department of Health and Welfare on how to
appropriately and effectively utilize Collateral contact services.
2. PBS has been using Collateral contact with all participants,
therefore all participants have been identified and all therapists
providing this service will be trained in the appropriate
implementation of this service.

3. Krista McCune

Thursday, November 18, 2009
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identifies the purpose and outcome of the
service and is conducted only with individuals
specifically identified on the plan of service.
Program Implementation Plans are not required
for collateral contact objectives. (7-1-086)

her. Staff reviewed other ways to impliement
positive reinforcement).

For three of four participants surveyed for this
issue ([Participant A, C, and D)), there was
initially no documentation found that there were
goals and objectives on their plans of service.
This section was corrected at survey. Please
answer questions 2-4 regarding this issue.

4. QA will review Collateral contact notes on a weekly basis to
make sure that the service is being provided appropriately.
5.11/1/09

2. All participants were identified and new IPP's were written to
include a collateral goal and objective into their IPP's.

3. Krista MCCune

4. The software that has been implemented will no longer allow
for this service to be billed without a goal and cbjective for
Collateral contact in the IPP. Each participant's IPP has been
individualized to reflect the amount of time needed for
Collateral Contact and their IPP's have been revised to show the
change in amount and duration of this service.

SE[IEE anil Severity: Widespread / No Actual Harm - Potential for Minimal Harm Etﬂ tohe Cerrected: 2009-11-01 |A[lmi[lisll’atul' Initials: /74 / 't/
Bnle Reference/Text Categery/Falings [Plan of Correctisn (POC)

Provider A-4 56-209h(3)

Record Requirements

1. Training will be provided to staff to ensure that Collateral

4. Recordkeeping

To document each item or service for which
Medicaid reimbursement is claimed, at the time
is provided, in compliance with documentation
requirements of Idaho Code, § 56-209h(3), as
amended, applicable rules, and this agreement.
Such records shall be maintained in hard copy
for at least five years after the date of services
or as required by rule. In compliance with 42
CFR 1001.1301, IDHW, the Medicaid Fraud
Control Unit of the Office of the Idaho Attorney
General, the U.S. Department of Health and
Human Services, or their agents, shall be given
immediate access to, and permitted to review

For five of nine participants reviewed for this
issue ([Participants C, D, F, G, and H]), the
documentation provided for some instances of
collateral contact was not sufficient given the
amount of time billed.

For example, eight hours of collateral was billed
for one family ([Participants F and G]) on
8/9/2009, a Sunday, and only a few paragraphs
were written to document this entire day. There
was a three hour billing on 8/6/2009 for
{Participant F]; on 8/9/2009, another three hour
billing was documented that discussed the
meeting held on 8/6/2009. Forthose extra three

contact is being implemented appropriately. PBS has requested
that the Department of Health and Welfare provide a specific
training on how Collateral contact should be implemented and
how documentation sheuld be provided.

2. All participants have been identified since Collateral contact
has been provided to all participants. Participants IPP's have
been adjusted to reflect more appropriately the hours of
Collateral contact that is feasible.

3. Krista MCCune

4. Once staff have been trained on the correct implementation
of the service, Collateral contact logs will be monitoredon a
weekly basis

Thursday, Nevember 19, 2009
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and copy any and all records relied on by the
provider in support of services billed to Medicaid.

(3) Review of documentation of services. All
claims submitted by providers for payment are
subject to prepayment and postpayment review
as designated by rule. Except as otherwise
provided by rule, providers shall generate
documentation at the time of service sufficient to
support each claim, and shall retain the
documentation for a minimum of five (5) years
from the date the item or service was provided.
The department or authorized agent shall be
given immediate access to such documentation
upon written request.

hours, the documentation available did not
support the service.

There are seven weeks spanning from July 1 to
September 27, 20089, in which some collateral
contact documentation was missing in
comparison to what was billed, ranging from .25
hours to 2.75 hours. There were also instances
in which some consultation was provided but not
billed in the same week in which documentation
for billed collateral was missing.

[Participant G] had one week {week of July 1) in
which .75 hours of consult/collateral was billed,
but there were no therapy hours. There was
one week (8/30/2009 to 8/5/2009) in which there
were more consult/collateral hours provided (8)
than there was therapy (6), and another week
{9/6/2009 to 9/12/2009) in which there was 8
hours of consult/collateral and only 9.5 hours of
therapy. [Participant G] is also missing an hour
of collateral documentation for the week of
8/16/2009 to 8/22/2008.

There were weeks the family of [Partficipant D]
received between 13 and 16 hours of
consultation and collateral contact, almost all of
it in two- to three-hour increments.

[Participant F] had several 15 minute
increments; however, the documentation was
not sufficient to support the billing (almost all
were identical to each other and said, “
Discussed therapy day and progress. Mother is
pleased with therapy”).

No collateral contact documentation was found
in the file for [Participant C] for two hours billed
on each day--9/1/2009 and 9/16/2009.

For the dates 9/7/2009 through 9/28/2009, in file
review for [Participant HJ, there were six contact
dates for collateral contact totalling 15.75 hours.

and will be reviewed by QA. If there are issue with the Collateral
contact logs QA will meet individually with the staff providing
the service and give staff further training.

5. PBS has changed the IPP's of all participants as of 11/13/0% to
reflect Collateral contact on a more individualized basis
depending on the need of the participant.

Thursday, November 18, 2009
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Documentation appeared o be targeted at
behavioral issues that had already had collateral
contact about on two previous dates.
Documentation did not necessarily specify or
differentaite why the additional contacts were
needed or justified.

Scepe and Sevarity: Widespread / No Actual Harm - Potential for Minimal Harm !m iobs Borrected: 2009-11-13 |§gministmtn:- Initials: 2/)/]/ W
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