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

September 23, 2013

Christopher Crowder, Administrator

SL Start and Associates -- Coeur d'Alene
280 W Prairie Ave Ste 4

Coeur d’Alene, ID 83414

Dear Mr. Crowder:

Thank you for submitting the plan of correction for the residential habilitation agency operated
by SL Start and Associates -- Coeur d'Alene dated September 5, 2013, in response to the
recertification survey concluded on July 25, 2013. The Department has reviewed and accepted
the plan of correction.

As a result, we have issued SL Start and Associates -- Coeur d'Alene a full certificate effective
from October 1, 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 (208) 239-6267.

Sincerely,
#&m v ﬂyﬁt’%m’* - ;wwzzh

PAMELA LOVELAND-SCHIMDT, Adult & Child DS
Medical Program Specialist
DDA/ResHab Certification Program

PLS/sIm
Enclosures

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



IiDAHO DEFPARTMENT OF

HEALTH &« WELFARE

Statement of Deficiencies

Residential Habilitation Agency

RHA-188

SL Start and Associates -- Coeur d'Alene

Survey Type: Recertification

Initial Comments:

16.03.10.704.02.a

i i
Cne of 4 participant records reviewed

704. ADULT DD WAIVER SERVICES:
PROCEDURAL REQUIREMENTS.

02, Provider Records. Three {3} types of
recard information will be maintained on ali
participants receiving waiver services: {3-19-
07}

a. Direct Service Provider Information which
includes written documentation of each visit
made or service provided to the participant,
and will record at a minimum the following
information: {3-18-G7}

{Participant 2} lacked dacumentation that the
agency obiained authorization from the
Department far reimbursement for each
Medicaid coverad eligible waiver service prior
to providing residential habijitation services in
accordance with IDAPA18.03.10, “Medicaid
Enhanced Plan Benefits,” Sections 507 thraugh
515, '

For example:

Participant 2's ISP is authorized for intanse,
and based upon discussion with staff in the
horme and discussion with agency
administration this individual shares staff (1
staff to 3 participants) at night with two other
participants. This individual's plan authorized
for 06/07/13-06/06/14 states under the
Residential Habilitation Supported Living,

Intense Support "per day, he has Z4 hours one-
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Residential Habilitation Agency

SL Start and Associates — Coeur d'Alene

7/125{2013

on-gne time and his safety plan states one-on-
one hours for him is 168 per week, 0 alone time
in home and community. In addition, based
upon the review of the previous authorized plan
dated 06/07/12-06/06/13 has the same, he was
authorized for Intense Support.

Also, see:

» IDAPA 16.03.10.514-—providers are
reimbursed on a fee-for-service basis based on
a participant budget.

+ [DAPA 16.03.10.706.01—Fee for Service—
waiver service providers will be paid on a fee-
for-service basis based on the type of service
provided as established by the Department.

+ {DAPA 16.04.17.302.01.b.

POTENTIAL RECOUPM ENT.

16 04.17. 203 06

One of 4 employee records rev:ewed

203. STAFF RESIDENTIAL HABILITATION
PROVIDER TRAINING.

Training must include orientation and ongoing
training at a minimum as required under
IDAPA 16.03.10, "Medicaid Enhanced Plan
Benefits,” Sections 700 through 708. Training
is to be a part of the orientation training and is
required initially prior to accepting participants.
All required training must be completed within
six {8) months of employment with a residential
habilitation agency and documented in the
employee residential habilitation provider
record. The agency must ensure that all
employees and confractors receive orientation
training in the following areas: (3-29-12)

08. First Aid and CPR. First aid, CPR, and

- universal precautions. (7-1-85)

(Employee 2) lacked evidence the employee
completed orientation and ongeing training at a
minimum as required under IDAPA 16.03.10, "
Medicaid Enhanced Plan Benefits,” Sections
700 through 706. Training is to be a part of the
orientation training and is required initially prior
to accepting participants.

For example, Employee 2 's record lacked
gvidence that the employee completed CPR
and First Aid certifications initially prior to
accepting participants. The employee's date of
hired was September 17, 2010, and did not
receive CPR/First Aid certification until March
11, 2011, Based upon discussion with the
agency administration, the employee did work
with participants prior to CPR and First Aid

icertification and was not certified from
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Residential Habititation Agency

SL Start and Associates — Ceeur d'Alene

72512013

16.04.17.302.02

September 17, 2010, through March 11, 2011.

Also, see IDAPA 16.04.17.301.03.i.

One of 4 participant records reviewed

302. SERVICE PROVISION PROCEDURES.
02. Implementation Plan, Each participant
must have an implementation plan that
includes goals and objectives specific to his
plan of service residential habilitation program.
{3-20-04)

(Participant 3) lacked evidence each participant
had an implementation plan that included goals
and objectives specific to his plan of service
residential habilitation program.

For example, Participant 3's record lacked an
implementation plan with goals and objectives.
The record included a proposed goal sheet
from a previous agency, but the agency did not
receive or develop an implementation plan.

To assure your agen

o

cy’s plan is consistent with

IDAPA rules, please address the 5 gquestions listed

below:

1. Agency will assure, through PBS coordinator,

that the QMRP is on
deadlines.
2.The agency condd
are no other missing
3. Program Managey
4. The PBS coordinat
and deadlines.

task with due dates and plan

cted a file review and there
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Residential Habilitation Agency

SL Start and Associates — Cogur d'Alene

7/25/2013

16.04.17.400.02.¢

3 4

: £ L £
One of 4 participant records reviewed

To assure your agenty’s plan is consistent with

400. PARTICIPANT RECORDS. (Participant 2} lacked documentation that the IDAPA rules, please address the 5 questions listed
02. Required Information. Records must participant record included the names, below:
include at least the following information: (3-20- {@ddresses, and current phone numbers of 1. Summary sheet will be reviewed upon intake
04) family, advocates, friends, and persons tobe | and again at the annjual plan date. The home
e. Names, addresses, and current phone contacted in case of an emergency. manager will type the form and send it to the
numbers of family, advocates, friends, and o , ) Program Manager of QMRP to validate completion.
persons to be contacted in case of an For example, Participant 2's profile sheethad a |5 The agency will cdnduct a review of the
emergency. (3-20-04) section for emergency contact, but was not participant profile shieets to make sure they meet

completed for the Board of Guardian’s address. |ipapa rules and reglilations.

. ' . 3. Home Managet, Program Manager, QMRP
S;.ZZ?siegﬂﬁgcgu\r':f?y C(?'Jlrlzeecfgigg;rrﬁutshte 4. Program Manager and QMRP will approve the
: : f intake and annually thereafter.

address questions 2-4 on the Plan of orm LUpan intake ana anntially thereatter

Correction.)
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7/25/2013

SL Start and Associates — Coeur d'Alene

Residential Habilitation Agency
Text does not flowito the next page; you will need

to dlick in the field|on the next page to continue if
your Plan of Corregtion straddles pages. You may
overwrite the instrictions in this field.

Administrator/Provider Signature: / /{/f\ % f //L/f . Illatn: g. < -20)3
L. "—-djr'z-.

Department POC Approval Signatur: / j M _/’f/ ij{ej; 2y f oy % fg/j:{é: ’llata: 09/ 16/ 2013

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