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I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCW OTIER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

June 7, 2013 

Shelly Brubaker, Administrator 
SL Start and Associates 
1 0118 West Overland Road 
Boise, ID 83709 

Dear Ms. Brubaker: 

TAMARA PRISOCK- ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, Idaho 83720-0009 
PHONE (208) 364-1959 

FAX (208)287-1164 

Thank you for submitting the Plan of Correction for SL Start and Associates -- Boise dated May 
28, 2013, in response to the recertification survey concluded on May 17, 2013. The Department 
has reviewed and accepted the Plan of Correction. 

As a result, we have issued SL Start and Associates -- Boise a full certificate effective from 
October l, 2013, through September 30, 2016, unless otherwise suspended or revoked. Per 
IDAPA 16.04.17.101.02, this certificate is issued on the basis of substantial compliance and is 
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 364-1906. 

Sincerely, 

ERIC D. BROWN 
Supervisor 
DDA/ResHab Certification Program 

EDB/slm 

Enclosures 
l. Approved Plan of Correction 
2. Renewed Residential Habilitation Agency Certificate 



IDAHO DEPARTMENT OF 

HEALTH &WELFARE 

Statement of Doficiencios Residential Habilitation Agency 

lsl--Start and As~oci~t~~=~-B~~~~~----- - i 0118 W Overland Rd 
I 
1 RHA-222 Boise, !D 83709-
1 ________________________________________________ ~----(-20_8_)3_2_3--9-94~0 

Survey Type: Recertification fntrlliiCil Bat~~: 5/14/2013 

ExiUale: 5/1712013 

Initial Commoots: Survey Team: Pamela Love!and..Schmidt- Medical Program Specialist, DDA/ResHab Certification Program; and Eric Brown, Supervisor, 
DDA/ResHab Certification Program. 

16.03,10.705.01.a.iv ~Review of agency documentation revealed that 
765:--Ao"i.JLT DDWAIVERSERVICES: -------no documentation ensuring staff are free from 
PROVIDER QUALIFICATIONS AND DUTIES. ;communicable disease was found in any of the 
All providers of waiver services must have a !ten (1 0) staff files reviewed. 
valid provider agreement with the Department. ' 
Perfonnance under this agreement will be 
monitored by the Department. (3-19-07) 
01. Residential Habilitation-- Supported Living. 
When residential habHitation services are 
provided by an agency, the agency must be 
certified by the Department as a Residential 
Habilitation Agency under IDAPA 16.04.17," 
Rules Governing Residential Habilitation 
Agencies," and must supervise the direct 
services provided. Individuals who provide 
residential habilitation services in the home of 
the participant (supported living) must be 
employed by a Residential Habilitation Agency. 
Providers of residential habilitation services 
must meet the following requirements: (10-1-
12)T 

5/24/2013j4:20:53 PM SurveyCnt: 5280 

SL Start will create an internal p(~licy and provide 12013...06-28 
subsequent staff training for all existing and new 
staff. Going forward, this policy and training wit! 
be a part of new hire orientation. This process will 
be monitored by the Program Manager-and 
QUality Assuranc;-e Team on a quarterly basis. 
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_Residential Habilitation Agency 

a. Direct service staff must meet the following 
minimum qualifications: (3-19-07) 
iv. Be free from communicable disease; (10-1-
12)T 

Admllllstratorll'ro'llllllr Slll11l!tore: 

DIIJ!31'!ment roc Approval Signature: 

SL Start and Associates --Boise 
·---,---

If deficiencies are cited, an approved plan of correction is requisite to continued program participation. 

5/24/2013J4:20:54 PM SurveyCnt: 5280 

511712013 
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