C.L. “BUTCH" OTTER — GOVERNOR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DIRECTOR DIVISION OF LICENSING & CERTIFICATION
P.O. Box 83720

Boise, Idaho 83720-0009

PHONE (208) 364-1959

FAX (208) 287-1164

May 21, 2014

Branden Smalley, Administrator
Progressive Behavior Systems
PO Box 714

Rupert, ID 83350-0714

Dear Mr. Smalley:

Thank you for submitting the Plan of Correction for Progressive Behavior Systems dated May
21, 2014, in response to the recertification survey concluded on April 27, 2014. The Department
has reviewed and approved the Plan of Correction.

As a result, we have issued Progressive Behavior Systems one-year certificates for the Rupert
and Twin Falls locations effective from June 1, 2014, through May 31, 2015, unless otherwise
suspended or revoked. Per IDAPA 16.03.21.125, these certificates are issued on the basis of
substantial compliance and are contingent upon the correction of deficiencies.

Thank you for your patience while accommodating us through the survey process. If you have
any questions, you can reach me at lovelanp@dhw.idaho.gov or (208) 239-6267.

Sincerely,

YomSwelandd-S phanll
PAMELA LOVELAND-SCHMIDT, Adult & Child DS

Medical Program Specialist
DDA/ResHab Certification Program
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1. Approved Plan of Correction
2. Renewed Developmental Disabilities Agency Certificates
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provide each participant and his parent or upon initiation of services. 4. Quality Assurance will review participant files on |
guardian, where applicable, with a packet of a quarterly basis to ensure that the appropriate
information which outlines rights, access to documentation is completed.

grievance procedures, and the names, 5. Quality Assurance and Clinical Supervisor will
addresses, and telephone numbers of have reviewed by 6.20.14

protection and advocacy services. This packet
must be written in easily understood terms. (7-
1-11)
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if deficiencies are cited, an approved plan of correction is reqU|S|te to continued program participation.
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