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May 4, 2011

Cyndy Dunagan, Administrator
Provider Affiliate Agency, Incorporated
202 West Franklin Road

Meridian, ID 83642

Dear Ms. Dungan

Thank you for submitting Provider Affiliate Agency, Incorporated

Plan of Correction for Residential Habilitation services dated September 2, 2010. The
Department has reviewed and accepted the Plan of Correction in response to the Department’s
Compliance Review findings. As aresult, we have issued a full certificate effective, unless
otherwise suspended or revoked.

The Department has received documentation to support your agency’s Plan of correction. The
documented corrections submitted satisfy the Plan of Correction as written. Please assure the
ongoing quality assurance processes continue to implement and monitor these changes.

Thankxqu;

. ‘f;/\ %// .

Greg Miles «/
Medical Program Specialist
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Additional Tarms A-5.10 [QA Program 1. Office personnel will include documentation for participants

A-5. Quality Improvement. The Provider is
respansible for the development 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
fellowing criteria:

A-5.10 The Provider discusses the
implementation plan(s) with the participant and
provides him/her a copy of each pian.,

{For eight of eight participant records reviewed,
there was no documentation found that the
provider discussed the plan with the participant
and provided hirm/her with 2 copy.

to sign in our 2011 training packet,

2. This will encompass all participants.

3. Program Coordinators will ensure that participants have read
and understand, to the best of their abllity, the implementation

plans and will be glven a copy.

4. Office personnel will add this documentation to the database
to monitor.

5. April 30, 2011

Scops and Sevarity: Widespread / No Actual Harm - Pot%tiai for Minimal Harm

ata to bp Eorpected 2011-04-30

Eiﬂlﬂlistratﬁi' Initialg-

Administrator Signaturs (confirms submission of POEE / 77 ’/ LMLW

e [~b-//

i e H e — 3 //
Team Loaier Signature [simifies acceptance of POEE ﬂj) A ﬂ)/?//én fate: << -7 _ }{
fuesday, Qctober 19, 2010 SurveyCnt: 1200 Page 1 of 1



