I DAHO DEPARTMENT OF

HEALTH « WELFARE
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RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAD
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Ernail: [ovelanp@ohw idaho.qey
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August 19, 2011

Rhonda Hammet & Karen Smith, Administrators
Back to Basic Living

684 Grange l.ane

Twin Falls, Idaho 83301

Dear Ms. Hammett & Ms, Smith:

Thank you for submitting Back to Basic Living's Plan of Correction for Residential Habilitation
services dated August 11, 2011. 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 Back to Basic Living a full ceriificate effective September 1, 2011 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 September 30, 2011. You may submit supporting
documentation as follows:

Email to: lovelanp@dhw.idaho.gov
Fax to: 208-238-6269

Mail to: Dept. of Health & Welfare
Medicald-Licensing & Certification
1070 Hiline, Suite 260
Pocatello, Idaho 83201
Attn: Pam Loveland-Schmidt

Or deliver to:  Above address

You can reach me if you have any questions at lovelanp@dhw.idaho.gov or 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 Licensing and Certification
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16.04.17.400.02.1 Participant Records A5 of 8-10-11 a functional assessment for the 4 participants have

400. PARTICIPANT RECORDS.

02. Required Informalion, Records must include
at teast the following information: (3-20-04)

i. Results of an age appropriate functional
assessment, and perscn centered plan. (7-1-85)

Four of four parficipant records reviewed
([Participants 1, 2, 3, and 4]} lacked
documentation of age appropriate functional
assessments,

For example, {Participant 1, 2, 3, and 4]'s
records included what appearad to be an
inveniory of sKills, but did noft confain functional
assessments.

been completed and are filed in the partidipant records. The
remaining assessrments will be completed by 11-10-11. The
agency will identify participants who may be affected by this
deficiency by routine quality assurance checks of the participant
records. This check will be parformed every 6 months by the
QID? and/for Administrator, A template of the functional
assessment will be placed inthe admit pack to ensure that it is
completed. Please see attachments for proof of the four
assessments being completed.
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16.04.17.403.01-03

Participant Finances

Asof 8-1-11 2Hl cliant files have been separated. Shared bills are

403. PARTICIPANT FINANCES. When the
residential habilitation agency or its employess,
afiiliated residential habilitation providers or
contractors are designated as the payee on
behalf of the parficipants, the agency must
establish and maintain an accounting

systemn that: (3-20-04)

01. Participant's Personal Finance Records.
Assures a full and complete accounting of
participants’ personal funds entrusted to the
agency, or its employees, affiliated residential
habilitation providers or confraciors on

behalf of participants. Records of financial
transactions must be sufficient to allow a
thorough audit of the participant’s funds. (3-20-
04) :

02. No Commingling of Funds, Precludes any
commingling of participant funds with agency
funds. (3-20-04)

03. Availability of Funds. Ensures that the
paricipant’s financial records must be available
on request to the participant, parficipant's legal
guardian or advocate. (3-20-04)

Three of three pariicipant records reviewad
{|Participants 1, 3, and 4]} lackad documentaiion
that the agency assured a full and complete
accounting of the participants' personal funds
and assured no commingling of participant
funds per rule reguirements.

For example, (Participant 1, 3, and 4]'s financial
records were Kept on & "per home" basis, noton
a “per participant” basis. The agency was given
the oppottunity to provide financial
documentation for each paricipant for the
months of May and Jure 2011, which the
agency was unable 1o provide.

copied and each client has a copy with the check number, date
and amount paid on each copy. A ledger with beginning
tzlance and ending balance as well as other expenses has been
irnplamented. Each month the ledger will be balanced witha
copy of the ledger page placed in each participants financial file.,
All bank statements and other finandial records will be kept in
the particfipants individual finandial file. A participant file will be
chosen by random each month 2nd reviewed by the Payes or
owner of back to Basic Living. If records do not match the
Owner/payee will investigate and make the nesded
adjustments. the ledger will be balanced atthe end of each
month to ensure all expenses are in and accounted for and to
insure no commingling of funds has occurred between agency
and partidpant or participant and participant.

please see attached document iabeled Client worksheet.

Note: we are looking in to 2 computerized systern to transfer to
but in the mean time this is & way to begin this transition.
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Additional Terms A-5,10

Program Implementation Plan

as of 8-16-11 the participant has received and signed that she

A-5. Quality Improvement, The Provider is
responsible for the development and
implementation of a quality assurance program
which assures sarvice delivery consistent with
applicable rules, At a minimum, quality of
services shall be evaluated according to the
foliowing criterla:

A-~5.10 The Provider discusses {he
implementation plan{s) with the participant and
provides him/her a copy of each plan.

One of four participant records reviewad
([Participant 1]) lacked documentation that the
provider discussed the implermnentation plans
with the parficipant and provided her with a copy
of each plan.

received a copy of the implementation plan. the template of the
implementation plan was changed to include 2 spacific
signature Jine to note the receipt of the plan, The agency will
identify partidpants who may be affected by this deficfency by
routine quality assurance checks of the participant records. This
check will be performed every 6 months by the QiDP and/or
Administtator. A copy of the implementation plan will be given
at the PCP meeting and made available at any time at the clients
request. the QIDP will assure that each client has received this
dotument, Please se attached implementation plan as proofthe
participant has signed and recieved the documentation.
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