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RICHARD M. ARMSTRONG – DIRECTOR DIVISION OF LICENSING & CERTIFICATION 
 P.O. Box 83720 
 Boise, Idaho  83720-0009 
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May 13, 2014 
 
 
Branden Smalley, Administrator 
Progressive Behavior Systems 
1092 Eastland Drive North 
Twin Falls, ID  83301 
 
Dear Mr. Smalley: 
 
Thank you for submitting the Plan of Correction for Progressive Behavior Systems dated May 9, 
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 full certificates for the Twin Falls and 
Rupert locations effective from June 1, 2014, through May 31, 2017, unless otherwise suspended 
or revoked.  Per IDAPA 16.04.17.101.02, 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 (208) 239-6267 or lovelanp@dhw.idaho.gov. 
 
Sincerely, 
 
 
 
PAMELA LOVELAND-SCHMIDT, Adult & Child DS 
Medical Program Specialist 
DDA/ResHab Certification Program 
 
PLS/slm 
 
Enclosures 

1. Approved Plan of Correction 
2. Renewed Residential Habilitation Agency Certificates 
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Residential Habilitation Agency 

1092 Eastland Dr N 

Twin Falls, I D 83301-

(208) 436-4811 

Entrame Date: 4125/ZO t 4 

Exitllate: 4/271Z014 

Initial Coonnents: Survey Team: Pam LoYeland-Schmidt, Medical Program Specialist, DDA/ResHab Certification Program; Kerrie Ann Hull, Medical Program 
Specialist, DDA/ResHab Certification Program; and Eric Brown, Manager, DDNResHab Certification Program. 

e agency lacked documentation of a request 
<tlio::it-. 7ioe'Tii~C~A;;:cT:;:;I-;:O;;;N:;--i<ls><s>iut:A;;;N;;;CN:;E:;O:;;Ft=--lfor renewal of its certificate no less than ninety 
CERTIFICATES. days before the expiration of the certificate 
The Department v,;ll conduct an initial survey ensure there is no lapse in certification. 
u po n receipt of a completed ap pi i cation. (3-2 9-
t 2) 
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