IDAHO DEPARTMENT OF

HEALTH &« WELFARE
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November 10, 2011

Kendra Ellis, Director of Operations

Mike Norris, Region V Res Hab Administrator

Tom Vialpande, Region VI & VIl Res Hab Administrator
SL Start

25W. Nora Avenue

Spokane, WA 99205

Dear Ms. Ellis, Mr. Norris & Mr. Vialpando:

Thank you for submitting SL Start’s Plan of Correction for Residential Habilitation services dated
November 4, 2011. The Department has reviewed and accepted the Plan of Correction in
response to the Department’s Compliance Review findings. As a resuit, we have issued Peairl
Group a full certificate effective December 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 December 15, 2011. You may submit supporting
documentation as follows:

Email to: lovelanp@dhw.idaho.gov
Fax to: 208-239-6269
Mail to: Dept. of Health & Welfare

Medicaid-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.

Sincerely,

M{QMJ - jdmmo@é
Pam Loveland-Schmidt, Adult & Child DS

Medical Program Specialist
DDA/RH Licensing and Certification



‘Statement of Deficiencies. -

Residential Habilitation Agency

SL Start and Associates - Regions 5, 6, and 7

200 2nd Ave N Ste E
Twin Falls, ID 833016158

RHA-278
(208) 732-0910
Survey Type: Recertification Entranca Date: 9/8/2011
' | Bt Date: 9/15/2011
mﬂm Gommepts: = Survey Team: Pam Love[and—Schmidt, Medical Program Specialist.
Rule Reference/Text Gatenory/Findings

16.04.17.302.01.b

Individual Service Plan

P[an of [:urrauﬂﬂn I?i}{:} ‘
=2 (_ " - 1%

302.8SERVICE PROVISION PROCEDURES
1. Admission Procedures. The following criteria

- must apply to all participants receiving services
from a residential habilitation agency: (3-20-04)
b. The agency must obtain authorization from
the Department for reimbursement for each.
Medicaidcovered eligible waiver service prior fo
praviding residential habilitation services in -
accordance with [IDAPA16103.10, “Medicaid
Enhanced Plan Benefits,* Sections 507 through
515 (3-20-04)

Two of four participant records reviewed
([Parficipants 1 and 2]) lacked documentation
that the agency obtained authorization from the
Department for reimbursement for each-

" [Medicald covered eligible waiver service prior fo e

prowdmg residential habxlltahon services.
For example:

[Participant ﬁ]‘s record included an Individual

- |Service Plan (ISP), but it was not authorized by

the Department.

[Parfjcipa_nt 2]'s record included an ISP only

with the previous agency that was autherized by |3 : i
: it

the Department.

(The agency corrected the deficiency during the e

course of the survey. The agency is required to

answer questions 2-4 on the Plan of Correction.) i

-

fhursday, September 29, 2011
o !
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' Residential Habiltation Agéncy

Sl Start and Associates —Regions 5,6, and 7

/82011

Seope amd Severlty: Patgern / No Actual Harm - Potenti

al for Minimal Harm

Role Reference/Text i

Gateqory/Fndings

16.04.17.302.03 i

Program Coordination

302. SERVICE PROVISION PROCEDURES.
03. Periodic Review. Re\riew of services and
participant satisfaction must be conducted at
least quarterly or more often if required by the
partlclpant's cond:tlon} or program. (3-20-04)

:
!

. wai,

One of four participant records reviewed
([Participant 4]} lacked documentation of a
review of services conducted &t least quarterly
or more often if required by the part:mpant's
condition or program.

For examp[e [Participant 4]'s record included

data from 88% first month, 50% 2nd month,
50% 3rd month, then 0%, etc. There was no
documentation of changes or training to make
progress. His first month progress was abéve
the goal, but the data for10 months on the
annual review were 50%-0%. The individual
appeared to be losing skiil with treatment.

(In addition, see Additional Terms A-5.1)

the agency's Provider Status Review, which had |

Scana amdt Severlty: Isolgted / No Actual Harm - Potent]

al for Minimal Harm.

3
Thursday, September 29, 2011
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Resldential Habilitation Agéncy

SL Start and Associates = Reg:ons 5.6,and7

8/15/2011

Rulp Referenes/Taxt ~ |-

“Category/Fndlogs -~ - - - -

Provider Handbook 3{11.4

Program Coordination : ‘

3.11.4 Program Coordination.
Program coordination;is a function under
RES/MHAB. Program Goordination is defined as
development, implementation, coordination, and
evaluation of personal assistance, habilitation,
and skills fraining provided for the parficipant as
components of RES/HAB developed by a QMRP
and delivered by a RES/MAB provider. Agencies
providing oversight off RES/HAB must employ a
program coordinator.: Program coordinators
must have the following qualifications:
- Education and experience to meet the criteria -
established for qualifying as a QMRP for DD and
IESH Waiver participants.
- Experience in writing skills-training programs.
= Skill In individualized strategy development and
implementation o assist the participant in
meeting wants and needs within, the scope of
RESMAE.
. Core Functions of the Program Coordmator
include the following: ;
» Face to face contact with citrect service
- provider(s) and/or parthtpant regarding
. oversight, supervisior, and provision of
.RESMHAB. . .
* Implementation plan deve[opment
= Evaluation, analyms and/or revision of

- |mp!emen’tation p!ans;

= Phone contacts spec:f' cto RES!HAB services
identified on the ISP. .

- Attendance at participant meetings. specific to
RES/HAE services idgnfified on the ISP.

* Emergency contact specific to RES/HAB
services identified on'the ISP,

One of four participant records re\newed
([Participant 1]} lacked documentation of an

identified on the ISP,

(The agency corrected the defi ciency' during the
course of the survey. The agency is required to

?_!a_n pf i:urreatlnn EPHBJ‘ -

emergency contact specific to Res/Hab services

answer questions 2-4 on the Plan of Correction.) | j

uuga aml Severliy: Isolated / No Actual-Harm - Potentlai for Minimal Harm
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